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«m 990

Dapartment of the Treasury

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Intenal Ravenus Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
B checkit  |C Name of organization D Employer identification number
applicable;
cneme. | KIND, INC.
l:]ﬁ'h“é',}ze Doing Business As KIDS IN NEED OF DEFENSE 26-2763038
Foa, Number and street (or P.0. box if mail is not dellvered to street address) Room/suite | E Telephone number
[Jigm- | 1300 I, STREET, NW 1100 2028248683
rended | City or town, state or country, and ZIP + 4 G Gross rocolpts $ 1,552,088.
[Cljgpies | WASHINGTON, DC 20005 H(a) Is this a group return
Pendi’g T'e Name and address of principal officer: WENDY YOUNG for affiliates? CJves [(XINo
SAME AS C ABOVE H(b) Are all affliates included? __JYes [__INo

|_Tax-exempt status:EZl 501(c)(3) [ ] 501(c) { )4 (insert no.) [ !4947(a)(1)orI:| 527

J_Website: > WWW.SUPPORTKIND .ORG

if *No," attach a list. (see instructions)
Hilc) Group exemption number P>

K Form of organization: [ X ] Corporation [ | Trust [ | Assoclation || Other P

| L Year of formation: 2 0 0 8] m State of Ieqal domicite: DC

2| 22

. Signature Block

11| Summary
o | 1 Briefly describe the organization's mission or most significant activites: KIND SERVES AS THE LEADING
% ORGANIZATION FOR THE PROTECTION OF UNACCOMPANIED CHILDREN WHO ENTER
5 2 Check this box P E:I if the organizatlon discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, @ 18)  ................cooooovvvoveeeoroororecoreeeriesroronnn 3 14
S 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... . . 4 14
8| 5 Total number of individuals employed in calendar year 2011 (Part V, llne2a) . ... .. . 5 32
E 6 Total number of volunteers (estimate If NECESSANY) ... ... ... oo 6 600
& 7 a Total unrelated business revenue from Part VIII, column (C), e 12 .. e 7a 0.
__ | b Net unrelated business taxable income from Form 990-T, lIN@ 34 ..o 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIIl, e Th) ..............ccceecmvmmiimiconi et 4,353,106. 1,290,719.
§ | ® Program service revenue (Part VIl @ 20) .............cccccoormivvieciineirsiicienirnc s 0. 0.
2 | 10 Investment income (Part VIII, colemn (A}, lines 3,4, and 7d) .....cooovviiiiiiiici 7,7717. 114,
(4
11 Other revenue (Part VIl column (A), fines 5, 6d, 8¢, 9¢, 10c,and 116) ...................... 89,776. 87,418.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 4,450,659, 1,378,251.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ..., 441,676, 467,072.
14 Benefits paid to or for members (Part IX, column (A}, lined) ... . ... 0. 0.
¢ | 15 Salaries, other compensation, employes benefits (Part X, column (A}, lines 6-10) ......... 1,983,448. 2,068,191.
g 18a Professional fundralsing fees (Part IX, column (A), line 11€) . ..o 0 0 X
5- b Total fundraising expenses (Part IX, column (D), ine 25) P 0. : 2
17 Other expenses (Part IX, column (A), lines 112-11d, 11f-2de) ... . 754,153. 784,232.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ... . 3,179,277. 3,319,495,
19 Revenue less expenses. Subtract line 18 from line 12 ... 1,271,382, <1,941,244.>
Beglnning of Current Year _End of Year
20 Total asssts (Part X, line 16) 3,376,254. 1,499,743,
21 Total liabilities (Part X, line 26) 190,234. 254,967.
Net assets of fund balances. Subtract line 21 from l_lng 20 3,186,020. 1,244,776.

Under penaltles of perjury, | declare that | have examined this retum, including accompanying schadules and statemants, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration ﬁr&pamr (other than officer) is based on all Information of which preparer has any knowledge. . . ; 4,

W\ K\dbhu._ [ oarxfts
Sign Signature of bfficer ~ Date ' d
Here VIBHA BHATIA, FINANCE & OPERATIONS DIRECTOR

Type or print name and title

Print/Type preparer’s nama Preparer's signature Date Check 1] PN

Paid SHAWN M. HOWARD, CPA sswnp P01279828
Preparer | Firm's nams_p THOMPSON, GREENSPON & CO. P. C, CPA’S Firm's EIN 54-1029635
Usa Only |Firm'saddressy, 4035 RIDGE TOP RD, SUITE 700

FAIRFAX,

VA 22030

May the IRS discuss this return with the preparer shown above? {see Instructions)

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructlons

Phone no. (703%385—8888
T O T PP Yes No_

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) _KIND, INC. 26-2763038 Page2
‘Part lit:| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ..o Eg_l
1 Briefly describe the organization's mission:

TO ASSIST AND PROTECT UNACCOMPANIED CHILDREN WHO ARE PARTIES TO
JUDICIAL OR REGULATORY PROCEEDINGS ARISING FROM THE IMMIGRATION LAWS
OF THE UNITED STATES, WHETHER IN THE CONTEXT OF REMOVAL PROCEEDINGS OR
APPLICATIONS FROM ASYLUM OR OTHERWISE, BY PROVIDING PRO BONO LEGAL

2  DId the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 ........... SO M | -3 4 [
If "Yes,® describe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. [ Jves (XINo

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (Code: ) (Expenses $ 21'?78;723- Including grants of $ 46?1072' } (Rovenue$
LEGAL SERVICES: KIND PARTNERS WITH LAW FIRMS AND CORPORATIONS TO MATCH
UNACCOMPANIED IMMIGRANT CHILDREN WITH PRO BONO ATTORNEYS TO ENSURE THAT
AS MANY CHILDREN AS POSSIBLE WHO ARE REFERRED TO KIND HAVE AN ATTORNEY.
THE COMPASSION AND DEDICATION OF THESE VOLUNTEER ATTORNEYS MAKE KINDS
WORK POSSIBLE AND HAS CHANGED THE LIVES OF MORE THAN 2,800 AT-RISK
CHILDREN. MANY OF THE CHILDREN REFERRED TO KIND HAVE FLED PROFOUNDLY
DIFFICULT AND DANGEROUS SITUATIONS OF DOMESTIC ABUSE, NEGLECT, OR
ABANDONMENT. OTHERS ARE ESCAPING EXTREME VIOLENCE IN THEIR COMMUNITY,

OR ARE SEEKING REFUGE FROM FORCED GANG RECRUITMENT AND RELIGIOQOUS,
RACIAL, AND POLITICAL PERSECUTION. AS OF SEPTEMBER 2012, MORE THAN
4,000 UNACCOMPANIED CHILDREN WERE REFERRED TO KIND FOR OUR HELP IN
FINDING A PRO BONO ATTORNEY AND KIND HAD TRAINED OVER 4,700 ATTORNEYS.
4b  (code: ) (Exp $ 308,830. Including grants of § ) (m $ )
PUBLIC OUTREACH & EDUCATION: KIND CONTINUED ITS LEGISLATIVE AND
ADMINISTRATION ADVOCACY WORK TO ENSURE THAT LAW, POLICY, AND PRACTICE
ADVANCES THE PROTECTION OF UNACCOMPANIED CHILDREN IN THE UNITED STATES.

KIND WORKED THROUGHOUT 2012 TO ENSURE THAT ANY COMPREHENSIVE
IMMIGRATION BILL THAT WAS INTRODUCED IN 2013 WOULD INCLUDE LANGUAGE TO
HELP CLOSE THE LEGAL REPRESENTATION GAP THAT RESULTS IN THOUSANDS OF
CHILDREN FACING IMMIGRATION COURT WITHOUT AE_ATTORNEY. KIND ALSO WORKED
TO GAIN SUPPORT FOR A GREATER COMMITMENT TO THE SAFE REPATRIATION AND
REINTEGRATION OF CHILDREN RETURNING TO THEIR HOME COUNTRIES ALONE, AND
TO ENSURE ADEQUATE FUNDING FOR UNACCOMPANIED CHILDRENS SERVICES
THROUGH APPROPRIATIONS.

4¢  (Code: ) (Exp $ 196,280 inoua grants of § ) (Revenue § )
RETURN & REINTEGRATION: KINDS GUATEMALAN CHILD RETURN AND
REINTEGRATION PROJECT (GCRRP) IS HELPING CHILDREN RETURN TO GUATEMALA
SAFELY AND SUSTAINABLY. THE THREE-YEAR PILOT PROJECT HAS HELPED MORE
THAN 100 UNACCOMPANIED CHILDREN RETURN SAFELY TO GUATEMALA, AND
PROVIDED COMPREHENSIVE SUPPORT TO FACILITATE REINTEGRATION INTO THEIR
COMMUNITIES. SERVICES PROVIDED THROUGH GCRRP INCLUDE ASSISTANCE WITH
FAMILY REUNIFICATION, EDUCATION, VOCATIONAL TRAINING, AND ACCESS TO
HEALTH CARE, INCLUDING PSYCHOSOCIAL COUNSELING.

4d Other program services (Describe in Schedule O.)

I&Emm 3 Including grants of $ ) (Rovenus$ }
40 _Total program service expenses B> 3,283,833,

Form 990 (2011)

132002
02-09-12
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____KIND, INC. 26-2763038  page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
If "Yes," complete Schedule A ... G S B s |1 X
2 |3 the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete SCROAUIE C, PAItI ...__.................cciooooeoooeeeeee oo e oo oot oo 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll .. . . .. . e 4 | X
§ s the organlzation a section 501(c)(4), 501(c)(5), ar 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes, " complete Schedule C, Part Ml ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part ..o oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHEAUIB D, PRI I ...........oiiiviiiiee ettt st ea e et 8 88282ttt ee e ne e eer e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? Jf "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V . X_
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X S
as applicable.
a Did the organization report an amount for land, bufldings, and equipment in Part X, line 107 If "Yes, ® complete Schedule D,
PO VT s s s 5 5 e o v o o oy e SR Ha| X
b Did the organization report an amount for investments - other securities in Part X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes," complete Schedule D, Part VIl ._.................c....cooveoveieiovvoreviiisceomsrersceec oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schodule D, PArt VI ... ... oo s 11¢ X
d Did the crganizatlon report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete SChEUIB D, PArt IX .. ... ........cooocivirveesrerossseesssevesssssoss oo seseesssesessssessrsesssssssssesseesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ............... 11e | X
f Did the organizatlon's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedufe D, Part X ... 1) X
12a Did the organization obtaln separate, iIndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, PArtS Xl Xty 810 XHI _.................oooeeoeooeoeooeeiessesesisi s ees s s es s s eseas e es oo e es et s s eeseeeaee s s re s 12a | X
b Was the organization Included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answerad "No" ta line 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional... .. ... 12b X
13 Is the organization a school described in section 170(b)(1}{AKi)? If "Yes," complete Schedule E ... .. .. 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... . ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? if "Yes," complete SChedule F, PartS 1 @NT IV ..................cooouuiiieeeoeos oot iet e eaee et oottt 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV ... o . 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to indlviduals
located outslde the United States? If "Yes, " complete Schedule F, Parts 1 and IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), lines 6 and 11€7 If “Yes, " compiote SCREGUIE G, Part | ..._............c..ccooo.oooooooisesoeeeoeseeeeeeesees oo 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contnbutlons on Part VIlI, lines
1cand 8a? If "Yes," complote SChaUIB G, PArt ... ...........cooooioreeissossemisnessooneesieesesssseomsesiss s eesse B 18 | X
19 Did the organizatlon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes, "
COMPIEE SCROTUIS Gy PAIEII] .................oooooeeeeooeoeeeee oot esms e e eees s e st et es e eersen 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... e | 202 X
b_If "Yes" to line 20a, dlid the organization attach a copy of its audited financial statements to thisreturn? ... [20b
Form 990 (2011)
132003
01-23-12
3
12280911 701392 SH41219 2011.05090 KIND, INC. SH412191



Form 990 {2011) KIND, INC. 26-2763038 Paged
‘Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule !, Parts land Il .. . . . ... .. i, 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 ff "Yes," complete Schedule I, Parts 1 and ...t st 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
BT P 123 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
SCHEdUIE K. If "NO", G0 80 N@ 25 ,..._.___......oooocoooooeeeeoeoeeesseeeesess e e 24a X
b Did the organlization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .........cccocoeiiinn. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAXOXBIMPY BONAST ... it iiisisiciiisieiesisasseeies ot e ieseaasssassssssasses smssstssems s sns sassessessesses aess s aes s shssansabeassaereehmes st et erseran 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durlngthe year? .._....................c........ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? If “Yes," complete Scheauio L, Partl _..................ccoccmveoreormimicsresmoemsssesessensseemsens | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 980-EZ7 /f "Yes, " complete
SCROAUIE Ly PEITI ...\ oo\ttt R8st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee. or d|squal|f ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil .. _ .. ... 28 X
27 Did the organization provide a grant or other assistance to an offlcer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll .................. s | 2T X
28 Was the organization a party to a business transaction with one of the foi!owing panles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): G s
a A current or former officer, director, trustes, or key employee? If “Yes, " complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustes, or key smployee? If "Yes," complete Schedule L, Pan IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indiract owner? If "Yes," complete Schadule L, Part IV .................cc.ooovevvciiiarsiisisieeesiveensin s 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributlons? /f "Yes, " complete ScheduleM ........................... 29 X
30 Did the organization receive contributions of ar, historical treasures, or other simllar assets, or qualified conservation
contribUtiona? Jf ®Yes," compPlote SCREOUIB M . ... ..ottt eb et et aan e eass 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I “Yes," COMPIEtE SCROGUIE N, PAIt I ... .o\\.oooooooooeeee st ass s b ek 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partil ... | 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Partl | ...............ccooov i iiieiiiiiiiiisinnsieseesassasssssnsanss 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts il, Iil, IV, and V, line 1 ..........coocomimeeoeeccrereireaeannne 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 3Sa X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(0)(13)? If "Yes," complete Schedule R, PAtV, li10 2 ................coooo..c.ormvvriereriiecsieeriiss s eresises s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," cOmplete SCHOGUIB Ry PAMt V, N 2 ..................coveovsstsseeseeeieeessssasassasesasesssessesseesmesmessaeess st e ses s eseeass s sas s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," compilete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lnes 11 and 19?7
Note. All Form 980 filers are required to complete Schedule O ... | 38 X
Form 990 (2011)
o Aore
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Form 990 (2011 KIND, INC. 26-2763038 page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... 1a

Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable ... ... 1b

{92mbling) WINNINGS 10 PriZe WINNEIST ... .c.cvovceiies i ittt eresen et s e e s eeen
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 23

If at least one is reported on line 2a, did the organlzation file all required federal employment tax retums? ... .. ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
Did the organization have unrelated business grass income of $1,060 or more during the year? ... .. ..
If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or other financial account)? ... ...
If *Yes," enter the name of the forelgn country: P>
See instructions for filing requirements for Form TD F 90-22.1, Repott of Forelgn Bank and Financial Accounts.

Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ...
If *Yes," to line 5a or Sb, did the organization file FOMM BBBE-T? ... .. .ottt ee s e eeenr e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible? .
If “Yes," did the organization include with every sollcltatton an express statement that such contnbutlons or glfts

were not tax deductible? . ... .. e eaas e e pns e st s R

43 X

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes,* did the organization notlfy the donor of the value of the goods or services provided? ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMI B2B2T ... ..o ... o sueavossmas s sosaiss o s o omaai e s s e s 3 0 e e i it R it
d If *Yes," indicate the number of Forms 8282 filed duringthe year ... AT e l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................
g I the organization received a contribution of qualifled intellectual property, did the organization file Form 8899 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Spensoring organizations maintalning donor advised funds and section 509(a)(3) supporting crganizations. Did the supporting
organizallon, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 48687 ... ... .o,
b Did the organization make a distribution to a donor, donor advisor, o related PErSON? ............cccveeiieooooeeeeee
10  Section 501(c)(7) organizations. Enter:
8 Initiatlon fees and capital contributions Included on Part Vi, line 12 , rrveirrenneeenn. | 108
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facurtles .................. 10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... RS I I 1
b Grass income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.} | 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzatlon ﬂhng Form 990 in heu of Form 10417
b If *Yes,” enter the amount of tax-exempt Interest received or accrued duringthe year .................. 12b
13  Section 601(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue quallfled health plans in more than one state? ... . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand _. RSSRTT I (< [
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeal’? ................................................ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule © ... 14b
Form 990 (2011)
5150z
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KIND, INC. 26- 2763038 Page 6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question in this Part VI ..o @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear ,.............. 1a
If thers are material differences in voting rights among members of the governing bedy, or if the goveming
body delagated broad authority to an executive committes or similar committes, explain in Schedute 0.

b Enter the number of voting members included In line 1a, above, who are Independent ................. 1b
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business relatlonshlp with any other
officer, director, trustee, oF KBY @MPIOYEBT ... .........cccoierriiieiiiiiie et ssereserassseansmseass seme e seme s esnsensessseseeme e s e annee e s srmmea 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...............occocevceivviicvecinennnn, 3
4 Did the organization make any slgnificant changes to lts governing documents since the prior Form 980 wasfiled? ... | 4
6
6

6 Did the organization become aware during the year of a significant diversion of the organization's assets? ...
8 Did the organizatlon have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOVerning DOTY? .. . i | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization conternporaneously document the mestings held or written actlons undertaken during the year by the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governmg body? ______________________________________________________________________________
9 s there any officer, dlrector, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _.........ccoooooooevieiieieiiiinine 9 X
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)

E T o T oot =] - L R S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. e | 10a X
b if “Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters, afﬁllates.
and branches to ensure thsir operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a DId the organization have a written conflict of interest policy? If "No," go toline 13 ... ane s 12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to confilicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
1 SCHOTUIE O ROW LRIS WBS GOME ...\ oo\ oo eeesoe et eaee oo es s e s st 12¢ | X
13 Did the organization have a written whistleblower pohcy? X
X

14  Did the organization have a written document retention and destruction policy? ............. et et e et e e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dellberation and declsion?
a The organization's CEO, Executive Director, or top management official ..................ccccoiiiiiiiiiiriieciie e
b Other officers or kay employees of the organization ....................ciiiiiiiiirriee et er et ens s ran s ena e besaeans
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes," did the organizatlon follow a wiitten pollcy or procedure requmng the organlzatlon to evaluate |ts partu:|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ..o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC ,NY ,NJ, CA,MA, TX, MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 280, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website IX] Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
WENDY YOUNG - 2028248683
1300 I. ST, Nw SUITE 1100, WASHINGTON, DC 20005
mz . Form 990 (2011}
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Form 990 (2011) KIND, INC. . . 26-2763038 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduls O contains a response to any questioninthis Part VIl .. . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all parsons required to be listed. Report compensation for tha calandar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See Iinstructions for definition of "key employes."

® List ha organization’s five current highest compensated employees (other than an officer, director, trustes, or key employse) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mora than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organlzation and any related organizations.

@ List all of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) (C) ) (3] (F)
Name and Title Average | .o cf a‘:fm:’:mm e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week Sificerand a difectoystes] from from related other
{describe § the organizations compensation
hours for | 3 ] organization (W-2/1099-MISC) from the
related ﬁ § E (W-2/1099-MISC) organization
organizations 3 £ § and related
in Schedule | 3 : g Eg‘ E organizations
o |3|8|¥]3 FHE
(1) BRADFORD SMITH
CO-CHAIR 1.00|X X 0. 0. 0.
(2) ANGELINA JOLIE
CO-CHAIR 1.00(X X 0. 0. 0.
(3) PAMELA PASSMAN
TREASURER 4.00|X X 0. 0. 0.
(4) LYDIA G, TAMEZ
SECRETARY 1.00|X X 0. 0. 0.
(5) HOWARD G, BUPFETT
DIRECTOR 1.00(X 0. 0. 0.
(6) WALLY CHRISTENSEN
DIRECTOR 1.00|X 0. 0. 0.
(7) JOHN BUL DAU
DIRECTOR 1.00|X 0. 0. 0.
{8) SONIA NAZARIO
DIRECTOR 1.00|X 0. 0. 0.
{9) RATHLEEN NEWLAND
DIRECTOR 1.00|X 0. 0. 0.
(10) AMB, ELLEN SAUBERRY
DIRECTOR 1.00(X 0. 0. 0.
(11) RONALD A, SCHECHTER
DIRECTOR 1.00(X 0. 0. 0.
(12) JAIME BRODER
DIRECTOR 1.00]|X 0. 0. 0.
{13) LUCIA BALLAS
TRAYNOR DIRECTOR 1.00(X 0. 0. 0.
(14) MAYA AJMERA
DIRECTOR 1.00|X 0. 0. 0.
(15) WENDY YOUNG
BEXECUTIVE DIRECTOR 40.00 X 149,888. 0. 2,516.
132007 01-23-12 - Form 990 (2011)
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Form 990 (2011) KIND, INC. 26-2763038 Page8
Part VIi| section A. Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees {continued)
(A (8) ) D) ®) (2]
Name and title hAverage o Jgf’mmu . Reportable Reportable Estimated
OUIS PEF | pox, uniess persen is both an compensation compensation amount of
week oficariendialdirector/irustee) from from related other
(describe é the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related ﬁ ﬁ g (W-2/1099-MISC) organization
organizations g_ and related
in Schedule g é g g organizations
o g %‘;QE
Th SUB-OtBI . e e > 149,888. 0., 2,516.
¢ Total from continuation sheets to Part VI, Secuon A » 0. 0. 0.
d_Total (add lines 1b and 1g) ... e B 149,888. 0. 2,516.

2 Total number of individuals (includlng but not I[mited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B>

3 Did the organizatlon list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individua!

4 For any indlvidual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complate Schedule J for such individual .

5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or Indlvldual for services
rendered to the organization? If “Yes," complete Schedule J forsuchperson ............coocooicieeeiecniiieiceninees

Section B. Independent Contractors

1 Complete this table for your flve highest compensated independent contractors that received more than §100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

8) (©
Description of services Compensation

NONE

Name and buslness address

2 Total number of Independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization B>

. Form 990 2011)

132008 01-23-12
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Form 990 (2011 KIND, INC. 26-2763038 Page9
7 (A} (B) () R D}
Total revenue Related or Unrelated oo o
exempt function business tax under
revenue revenue sections 512,
5 : 513,0r 514
%% 1 a Federated campalgns ...
g E t Membership dues 1b
éq: ¢ Fundraisingevents _............ |1¢
Pt _§ d Related organizations ... 1d
gg e Govermnment grants (contributions) 1e 989 ¢ 698.
-‘g? E f All other contributions, gifts, grants, and
Eg similar amounts not Included above . 11 301,021,
E'g 9 N Vo d in lines 1a-1f $
os Total. add_m_g__gﬂf . P
us

8|20
ggl ©®
Neg (]
£ d

°
a f All other program service revenue .. ...

1 g Total. Add lines 2a2f . sz B
3 Investment income (ncludmg dwldends. interest, and
other similar amounts) ... g > 2,114. 2,114.
4  Income from investment of tax—exempt bond proceeds >
B ROYAIOS .oooieioetiieeiiis et ivsissnsesssiis s reansiese . >
Real Pamcna!
6 a Grossrents . ... 3r000-
b Less: rental expenses . ... 3 7 000.
¢ Rental income or (loss) ...... 0.
d Net rental income or (loss)
7 a Gross amount from sales of | (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .............

d Net gain or (oss) . . > <2 000- <2,000.>
S 8 a Gross income from fundralsing events (not -'\‘. i i
g including $ of
&’: contributions reported on line 1¢). See
= Part IV, line 18 a
g b Less: direct expenses ... X b| 168837.5
¢ Net income or (loss) from fundralsmg events . >
9 a GCross income from gaming activitles. See
Part IV, line 19 .. .. a
b Less:directexpenses ... b
¢ Net income or loss) from gaming activities ............. P
10 a Gross sales of Inventory, less retums
and allowances .,.............cccriieiee B
b Less:costofgoodssold ... b
c come or (loss) f ofinventory ..o B |
Miscellaneous Revenue Business Codelii
11 a
b
c
d Allotherrevenue . ...
e Total. Addfines 11a-11d _........oocovvieiiriien,. P : 3
12 Totalrevenus. Ses Instructions. ... B | 1378251 . 87,532.
N, Form 980 (2011)
9
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INC.

__KIND,

26-2763038 Page 10

%[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a resp

onse to any auestion in this Pant IX 5

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI/i.

[

Total expenses

Program service

)
Management and

Funéralstng

expenses general expenses expenses

1 Grants and other assistance to governments and :

arganizatlons in the United States. See Part IV, line 21 467,072. 467,072,
2 @Grants and other asslstance to individuals in

the United States. See Part IV, line22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 1S and 16 ..
4 Benefits paid to orformembers ....................
5 Compensation of current officers, directors,

trustees, and key employees ... 1521404- 103,863. 48,541.
8 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) .........
7 Othersalaries and wages .................c....c...... 1,568,222.] 1,068,788. 499,434,
8  Panslon plan accruals and contributions gnctude

section 401(k) and section 403(b) employer ) 20’998- 14r310- 6[688-
9 Otheremployeebeneﬁts _____________________________ 192,406- 131,125- 61,281.

10 PayroltaXes ..o, 134,161. 91,431. 42,730,
11 Fees for services (non-employees):

Management ...,

Legal .. i st s

ACCOUNING ......oooovooveeee e 55,306. 6,852. 48,454

LOBBYING ...

Professional fundraising services. See Part IV, line 17
Investment management fees . .. ...................
Cther .
12 Advenlslng and promotlon .
13  Offico eXpenses. ..............c.ccvevviiveciiciiniens
14 Information technology

@ 0o a6 oo

15 Royaltios .......ccooiiveiciiirmrisisieiniieiinions
16 OCCUPANCY ..ot eee e
17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest v
21 Payments to affi llates
22 Deprociation, deplatlon, and amortization
23 Insurance

24  Other expenses. Ilemlze expenses not covered
above. (List miscellaneous expsnses in line 24e. If lin
24e amount axceeds 10% of line 25, column (A}

214,705, 132,902, 81,803.
106,929, 47,310, 59,619.
79,621. 55,671, 23,950,
179,238. 179,238,
52,110. 36,393, 15,717.
23,053, 23,053,

amount, lIst line 24s expenses on Schedule 0.) ...... i 4 e
a STAFF DEVELOPMENT/TRAIN 15,842. 14,718. 1,124.
b DUES AND SUBSCRIPTIONS 14,8009. 11,650. 3,159.
¢ PUBLIC OUTREACH 14,451. 14,451.
d OVERHEAD ALLOCATION 0., 1,065,017.] <1,065,017.p
e All other expenses 4,3009. 4,309.
25 Total funcllonal expanses. Add lings 1 through 248 3,319,495.| 3,283,833. 35,662. 0.
26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitatlon.
crockners = [y following SOP 88-2 (ASC 968-720)
132010 01-23-12 10 Form 990 (2011)
12280911 701392 SH41219 2011.05090 KIND, INC. SH412191



F KIND, INC. 26-2763038 Page 11
1 Balance Sheet
(A) )
Beginning of year End of year
1 Cash - nON-MerestDeaNNG ...............ccocooviiiovvvooseomsemsmossssseeeeseres oo 88,934.| 1 731,101.
2 Savings and temporary cash investments ... .. ... 553,635, 2 478,472,
3 Pledges and grants receivable, Net ... 2,372,141.] 3 177,166.
4 Accounts receivable, net 4
5 Receivables from cument and former offlcers, directors, trustess, key
employees, and highest compensated employees. Complete Part II
of Schedule L e et
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary ;
employees' beneficiary organizations (see instructions) ... ]
é’: 7 Notes and loans receivable, Net ... 7
& | 8 Inventories forsale Or USE . ..........cc..coooovvriosoeeee oo see s 8
9  Prepaid expenses and deferred charges 119,240.] ¢ 66,135
10a Land, buildings, and equipment: cost or other
basls. Complete Pant VI of Scheduls D ... .. 10a ah
b Less: accumulated depreciation ... 10b 67,869, 54,101.]10¢ 32,057.
11 Investments - publicly traded securittes ..., ...
12  Investments - other securities. See Part IV, line 11 175,000.
13  Investments - program-related. See Part |V, line 1 1
14  Intangible assets ... ..
15  Other assets. See Part IV, llne11 13,203. 14,812.
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) . 3,376,254, 1,499,743.
17 Accounts payable and aCCIUET €XPENSES ._......................coccoovvverreirieioirrriiin, 171,672, 157,266.
18 Grants payable ...
19 Deferred revenue
20 Tax-exsmpt bond liabilitles .............
9 21  Escrow or custodial account llability. Complete Part IV of Schedule D
._.1'-": 22 Payables to current and former officers, dlrectors, trustees, key employees,
_‘E highest compensated employees, and disqualified persons. Complete Part ||
B OF SCRETUIB L ...t msees e
23  Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties .......................
25 Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et et e ennn 18,562. 97,701.
128 Total liabilities. Add lines 17 through 25 _........
Organizations that follow SFAS 117, check here P - and complete
4 fines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets _................. 615: 381. 27 405r990-
g 28 Temporarily restricted net assets 2,570,639.| 28 838,786.
) 29 Permanently restricted net assets ;
e Organizations that do not follow SFAS 117, check here P 1:] and
5 complete lines 30 through 34,
%' 30 Capital stock or trust principal, or current funds .
g 31  Paid-in or capital surplus, or land, bullding, or equipment fund .
% |32 Retalned eamings, endowment, accumulated income, or other funds .
Z |33  Total net assets or fund balances ... 3,186,020.( a3 1,244,776.
134 Totalliabilities and net assets/fund balanees ... ... 3,376,254.| 34 1,499,743,
Form 990 (2011)
132011 01-23-12
11
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Form 990 (2011) KIND, INC. 26-2763038 page12
Xi| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .............. s R e S e R ]
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 1,378,251.
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,319,495,
3  Revenue less expenses. SUBIract INe 2 from fiNe 1 .............cccooooivvuisioiouioeeoresiosissoses oo eeeseerce 3 <1,941,244.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ...............co.oooiovn. 4 3,186,020.
§ Other changes in net assets or fund balances (explain in Schedule O) ... ......ccovoiiiiiiiiirreeee s eeevenins 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,244,776.

Xifl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Pat Xl ..........coooreinennn T R S DS A P S S S RPN S

1 Accounting method used to prepare the Form 990: D Cash Accrual |—_:| Other
If the organization changed Its method of accounting from a prior year or checked ‘Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organlizatlon's financial statements audited by an independent accountant? ... ...,
¢ [f *Yes® to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant? ...............ccccocviieiiiiciiinennes
If the organization changed elther its oversight process or selection process during the tax year, explain in Schedule O.
d If "*Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year wers issued on a
separate basis, consolidated basis, or both:
x Separate basis I:] Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GICUIAN A1337 __...........oiiiieiisiaesseessiesssosssmeassssass st ss s s bs et bttt ebsensnneassissnsesacise | OB X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule O and describe any steps taken to undergosuchaudits. ... | 3b
Form 990 (2011)
%33,
12
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SCHEDULE A

| OMB No, 1545-0047

(Form 980 o 090-E2) Public Charity Status and Public Support 2 01
Complete if the organization is a section 501{c)(3) organization or a section
Depertment of the Treasury 4947(a)(1) nonexempt charitable trust. b
Intemal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. o :
Name of the organization Employer identification number
KIND, INC. 26-2763038

| Reason for Public Charity Status (All organizations must complete this part,) See instructlons.
The organization is not a private foundatlon because it Is: (For lines 1 through 11, check only one box. )
1 [.__._| A church, convention of churches, or association of churches described in section 170{b){(1)(A)().
2 [] Aschool described in section 170(b)(1)(A)(i). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit describad in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a govemmentat unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part II.)
A community trust described in section 170(b}{1){(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of fts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a}(2). (Complete Part i1,
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typell b [ Type ¢ (1 Type il - Functionally integrated d ] Type Il - Other
e |__—| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

-]

00 iﬁm

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
SUPPOMING OrGANIZAtION, CRECK TRIS BOX ... ...\ oo eoeesoe oo eees e es e ee e eeeeee e B [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
i) A person who directly or Indirectly controls, either alone or together with persons described in i) and (il below, Yes | No
the governing body of the supported organization? ..o eresbsiin e 11a(l)
{ii} A famlly member of a person deschbad IN () @DOVE T o e e 11g(ii)
(iil) A 35% controlled entity of a person described in ) o (i) @DOVET ... ... .. .ot e e e eeens 11g(iii)
h Provide the following information about the supported organizatlon(s).
Oemastugpoes | W | ot o i, (PR o
"ganization (desoribed on fines 1-9. e ming document?| () of your support? | "0 acg 1 the o

above or IRC section
{see instructions)) Yes No Yes No Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 980 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 980-E7) 2011 KIND, INC. 26-2763038 page2
; Support Schedule for Organizations Described in Sections 170(b){(1)(A){iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> () 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 3,129 412,) 983,855.] 1,750,730, 4,353,106.] 1.290,719.] 11,507 822.
2 Tax revenues levied for the organ-
izatlon's benefit and either pald to
or expended on fts behalf
3 The value of services or faclllittes
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ... 11,507 822,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ) oo 6,230,436,
8 Public support. subtmet ino 5 from line 4 5 277 386.
Section B. Total Support
Calandar year (or fiscal year beginning In) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
7 Amountsfromlined . ... 3,129 412.| 983,855, 1,750,730, 4,353,106, 1,290,719, 11 507 822,

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .. 1,605. 6,110‘ 7,311. 7,777. 2,114. 24,917.

9 Net Income from unrelated business
activities, whether or not the
business is regularly cared on .. 86,118.] 87,418.] 173,536.

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... 3,658. ._r__._....3 658.

11 Total support. Add lines 7 through 10 11,709,933,

12 Groas recelpts from related activities, etc. (8ee inStructions) ............occcceeveeiiiiieiiciee e srs s

13 First five years. If the Form 990 Is for the organization's first, second third, fourth, or fifth tax year as a sectlon 501(c}3)

organization, check this box and stop here _....... T —— . 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column () ... 14 45.07 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 | 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on llne 13 and |ine 14 ls 33 1/3% or more, check this box and

stop here. The organization qualifies as a pubillcly supported organization ... ... T
b 33 1/3% support test - 2010. If the arganization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... RI——

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on IIne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization mests the *facts-and-clrcumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...................c.ccooevecviiciieens 4
b 10% -facts-and-circumstances test - 2010, If the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and {f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In Part IV how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported arganization ............. |___|

18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see in tructlons s P D

Schedule A (Form 980 or 990 -EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 880-E7) 2011 Page 3
‘Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ify under the tests listed below, please complate Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributlons, and
membership fees received. (Do not
Include any "unusual grants.”)
2 Gross recelpts from admisslons,
merchandlse sold or services per-
formed, or facilities fumished in

any activity that is related to the
organlization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
|zation's benefit and either paid to
orexpended onits behatf

§ The value of services or facilities
furnished by a governmental unlt to
the organizatlon without charge

6 Total. Add lines 1 through 5 .........

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounta ncluded on lines 2 and 3 received
from other than disqualified personas that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support

Section B. Total Support

Calendar year (or fiscal yaar beginning tn) P> {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromline® ...
10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources ...
b Unrslated business taxable income
(less saction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b ... ..
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly camedon ... ...
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain In Part IV) ool
13 Total support (add itnes 9, 10c, 11, and 12))

14 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... i e A A G S R »[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .............oocooviiiviiieeiii, 15 %
16 Public support entage from 2010 Schedule A, Part lll, line 15 ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2010 Schedule A, Part 1L N 17 ..o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization quallfies as a publlcly supported organization _.................... W D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization . .,........ »{ ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | < |:]
132023 01-24-12 Schedule A (Form 980 or 990-EZ) 2011
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*%* PUBLIC DISCLOSURE COPY *¥*

Schedule B Schedule of Contributors
{Form 990, 990-EZ, OMB No. 1545-0047
or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 980-PF. 2 01 1
Department of the Treasury
Intemnal Revenue Servico
Name of the organization Employer identification number
KIND, INC. 26-2763038
Organization type (check one):
Filers of: Section:
Form 980 or 990-E2 D-S—_l 501(c)( 3 ) (enter number) organization
1 4947(a)(1) nonexempt charltable trust not treated as a private foundation
(] 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organizatlon flling Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and il.

Special Rules

For a sectlon 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sectlons
509(a)(1) and 170(b)(1)(A)(v)) and recelved from any one contributor, during the year, a contributlon of the greater of (1) $5,000 or (2} 2%
of the amount on ()) Form 990, Part VIII, line 1h, or (Il) Form 990-E2, line 1. Complete Parts | and Il.

] Fora section 501 {c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentiftc, literary, or educational purposes, or
the preventlon of cruelty to chlidren or animala. Complete Parts |, Il, and Il

] For a sectlon 501 (©)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religlous, charitable, etc., contributions of $5,000 or more duringthe year. ... ............ccoominiicnennnn. > 3

Caution. An organlzation that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of lts Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

Page 2

Nama of arganization

KIND, INC.

Employer identification number

26-2763038

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 100,000.

Person
Payroll |:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)}
Type of contribution

s 989,698.

Person IX]
Payroll l:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{¢)

Total contributions

{a
Type of contribution

$ 35,000,

Person IXI
Payroll |:]
Noncash [ ]|

(Complete Part [l if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 65,000.

Person @
Payroll |:]

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]

Noncash [ ]

(Complete Part || if there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payrol [ ]
Noncash [ |

(Complete Part 1l if there

is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 230, 930-EZ, or 990-PF) (2011)

Page 3

Name of arganization Employer identification number
KIND, INC. 26-2763038
. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
()
(b) {d
. FMV (or estimate)
D
escription of noncash property given (see instructions) Date received
(a)
No. {b) (c) @
. FMV (or estimate)
fr
hy :I;nl Description of noncash property given (see Instructions) Date received
{a)
{c)
No. b} (d)
i FMV (or estimate) .
;r::' Description of noncash property given (eelintrigtions) Date received
(a)
{c)
f:, ‘:l o - i (b) " v FMV {or estimate) Dat :d) ived
i A escription of noncash property given (see instructions) ate rece
(a)
(c)
f:‘ O B . (®) . l FMV (or estimate) Dat @ ived
h ::.l escription of noncash property given {see instructions) ate rece
(a)
(c)
f:’ ‘:1 b ot i (b) " B FMV (or estimate) Dot :d) ived
o escription of noncash property given (see instructions) ate rece

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Nama of organization

Employer ldentification number

26-2763038

Exclusivelyreligious, charftable, etc., Tndividual contributions to sectlon 501(¢){7), (8), of (10) organkzations that total more than $1 ~600 for the
year. Gompleta columns (a) through (e) and the following line entry. For organizations completing Part 1L, enter
the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. Eer s information aoce)

Use duplicate copies of Part Il if additional space Is needed.

(a) No.
l!’raor?l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g’:r""‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;ﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r?l (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-28-12 Schedule 8 (Form 990, 890-EZ, or 990-PF) (2011)
19

12280911 701392 SH41219

2011.05090 KIND,

INC. SH412191



SCHEDULE C Political Campaign and Lobbying Activities |__oveno. te45.000
{Form 990 or 990-EZ) . )
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 1

Department of the Treasury P Complete if the organization Is described below. P> Attach to Form 990 or Form 990-EZ.
itsnaNoNenue srvice P> See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 880-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section §01(c)(3)) organlzations: Complete Parts I-A and C below. Do not complete Part |-B.

® Sactlon 527 organizations: Complete Part |-A only.
It the organization answered "Yas" to Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complste Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501 (h)): Complete Part (I-B. Do not complets Part [I-A.
If the organization answered “Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 880-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

KIND, INC. 26-2763038
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect potitical campaign actlvities in Part IV.
2 POl OXPENGIUIBS ... .. ...\ oot sttt st st ersfae et >3
B VOIUNLOOr NOUPS ...................... c¢esciisssasinmesiosci S s v o e S B Sy S SV v e e v et e s

PartI-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any exclse tax incurred by the organization under section 4955 ... ......cccciiinn. >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YEar? ..., Llves [ _INo
43 Was 2 COMECHON MAUST _..........cccc.coooroovoevoresosossseesesesssoessiessesese s s ssesos e Clves [no

b If *Yes," describa in Part |V

Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt functlon activities ............ >3
2 Enter the amount of the flling organizatlon's funds contributed to other organizatlons for sectlon 527
exempt fUNCHON ACHVIHIES ... .. ...ttt e et st se e e can e bt e e s e e s v a s ersamsaotararne s &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BV 17D oottt et oottt e >3
4 Did the flling organization file Form 1120-POL for this YOar? .. ...t eses et e e eetaeaisssaneimsesinsares G Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of alf section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space s needed, provide information In Part IV.

(a) Name (b} Address {c) EIN {d) Amount pald from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2011
LHA
132041
01-27-12
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12280911 701392 SH41219

chedule C (Form 990 or 990-E2) 2011 KIND, INC.

26-2763038 page2

(election under section 501(h)).

|PartilA| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P [:l if the filing organization belongs to an affiliated group (and list In Part |V each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P [ ifthefiling crganization checked box A and *limited control* provislons apply.

Limits on Lobbying Expenditures
(The term “expenditures" means amounts paid or incurred.}

(a) Filing
organization's
totals

{b) Affillated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ... .
e Total exempt purpose expenditures (add lines 1¢c and 1d) .

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
I the amount on line 18, column {a) or (b) Is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

225,000 plus 5% of the excess over $1,500,000.

$175,000 plus 10% of the excess over $1,000,000/ |-

Over $17,000,000 $1,000.000.

g Grassroots nontaxable amount (enter 25% of N0 10 ... e
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1 from line 1c. If zero orless, enter -0- ...
i If there is an amount other than zero on either ling 1h or line 11, did the organization flle Form 4720

reporting section 4911 tax for this year? e 1 Yes ] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} Total

{or flscal year beginning in)

2a Lobbying nontaxable amount
b Lobbying ceillng amount
~ (150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures|

132042
01-27-12
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(election under section 501(h}).

Schedule G (Form 990 or 990-E2) 2011 KIND, INC. __ 26-2763038 pages
i ;| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each "Yes" response to fines 1a through 1i below, provide in Part IV a detailed description (a)

(b)

of the lobbying activity.

Yes

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, Including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

No

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ..

Media advertiSements? . ... ... ccciiiiieiibii i ot is e sbe b eh s Laataim s et enia e aae

Amount

Mailings to members, legislators, or the publle? ...t

Grants to other organlizations for lobbylng purposes? _.................

Direct contact with legislators, thefr staffs, govermment OfﬂClals, ora Iegislatlve body? ,,,,,,,,,,,,,,,,,, X

38,415.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simllar means? ...

a

b

c

d

e Publications, or published or broadcast StatementS Y .. . e

f

9

h

I Other activitles? ... etttk en e e

)

2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ...........
b If "Yes," enter the amount of any tax incurred undersection 4912 ...
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d _|f the fillng orga tion 4912 tax, did it file Form 4720 for this year? .

Inal Ioale| [oe|nelsel>e| e[ e

501(c)(6).

Complete if the organization is exempt under section 501 (c)[d), sactlon 501(c)(5), or section

1 Woere substantially all (90% or more) dues received nondeductible by members? .................. N SR SRS
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..,

Yes No

3__Did the organization adree to carry over lobbying and political expenditures from the prior year? .

<B| Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from MEMDEIS ... . i ssctasesba e e et ersessasseanees
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section §27(f) tax was pald).
B CUITENT YA ..ot es e eris s s sss e s e smesssansesanss eae £ esaeansa st e ned s amsmems e e ene s b s s s e s b e e s s e asnt e s s s mmamenens satemneeen

b Camyover fromM IASE YA . ... .. oot eesse s eeeeesssseme s st s sassosas s mee e s ea e e es s mms e e e e s et S ee e s e e s e neae s en | 2t
€ TOAl L. it ee et ee et e ear e et ea e e ee e manateanbesen st eaen s et et s aE s es b e na SR e h ettt s e st R | 2

3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(9) adues ...
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .
_5__Taxable amount of lobbying and poirt ca! ekgndlluras gsae fnstructionsj

art V.| Supplemental Information

Complete this part to provide the descriptions required for Part |:A, line 1; Part I-B, line 4; Part |-C, line 5; Pant |I-A; and Part II-B, line 1, Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements T

{Form 990) P Complete if the organization answered "Yes," to Form 890, 2 01 1

BepaiEnadloBaiionury Part 1V, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T

intemal Rovenuo Service P Attach to Form 990. P> See separate instructions. Spaot

Name of the organization Employer identification number
KIND, INC. 26-2763038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ..._...............ccccoccovevvviiiieinins.

1

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... e, |:| Yes |:| No
6 Dld the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneflt of the donor or donor advisor, or for any other purpose conferring
Impermissible Private Beneft? ... L Yes [ ) No_
} Conservation Easements. Complste if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation eassments held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education} |:| Preservatlon of an historically important land area
Protectlon of natural habitat (] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year

a Total number of conServation @ASEMBNTS ... ...ttt cers e oo eees et s e srene s eensees b eenerrans | 2a
b Total acreage restricted by conservation @aSOMENTS .. ... ... .. . 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ....................ccco e, 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
tisted In the National REGISEEr ..o mseeeie oo e ee et ot s a s eem s emse e s eemenees e eeees 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements It MolAs T . e ieeees o essrssssssanereeeasasaasanns D Yes |:| No
6 Staff and volunteer hours devoted to monitering, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectlon 170(h){4)(B)()
2NA SECHON 17OMMANBIINY ..o e seeee ettt es s Cdves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publlc service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Vill, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts reqguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIL M@ 1 ... ..o eese s ers s > 3
b Assets included in FOM 980, PAr X . oo eee s ess e s e ee s es st ssennsinssnas > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2011
e
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ite D (Form 990) 2011 KIND, INC. 26-2763038 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:i Public exhibition d |:| Loan or exchange programs
] Scholarly research e [1other
¢ [ Preservation for future generations
4  Provide a description of the organization's collectlons and exgplain how they further the organization's exempt purpose in Part XIV.
5 During the year, dld the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes L _INo [ INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 890, PRI XT ... ssesses st et Clves [InNo
b If "Yes," explain the arrangemant in Part XIV and complete the following table:

Amount
€ BegINNING DAIANCE ..............oiimriimiiiiiin i itsiis e es e s i i ese st st ae et e er e en sttt nesesetenesaesenenene o
d Additions during the year .................
e Distributions during the year
f Ending balance
Did the organization include an amount on Form 990, Pant X, line 217 [:l Yes :l No

Endowment Funds. Complete if the organization answered "Yes* to Form 930, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back

1a Beginning of year balance ....................
Contributions .. ..o
Net investment eamings, gains, and losses
Grants or scholarships ............cc..ooccee....
Other expenditures for facilities
and programs ...
Administrative expenses .,

g End of year balance i
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasl-endowment P> %
Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages In lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[~ - B -

-

(-2

by: Yes | No
() UNPEIAtET OFGANIZAIONS ..............coisivevsssscee e seeesssse st eesseas st ss s et s s s sesss st st sb st b emis st ebe b st es st snrerere | OB
(i) related organizations ... R e 1Sadl)

b If “Yes" to 3af(i), are the related orgamzatlonsllstedasrequlredonScheduIeR? O T S serar i) B | )

| Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basls {investment) basls (other) depreclation
1o Land ..............;¢...GGsssssssssssseee : o

b Bulldings s assiiseisisissis 1,384. 1,206. 178.

¢ Leasehold improvements ...............

d Equipment . 98,542. 66,663. 31,879.

e Other ..
'I'olal. Ackd e 18 throvah Y. (Cokumin (o) must egual Form 990, Part X, colmny B, 516 T010h) oo e > 32,057.
Schedule D (Form 9980) 2011

132052
01-23-12
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KIND, INC.

26-2763038 paged

Investments Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category

(including name of security) b} Book value

(c) Method of valuation:
Cost or end-of-year market value

{1) Financlal derivatives .................ccccooveiiiiniinn

(2) Closely-held equity interests

(3) Cther

(A)

B)

(C)

(8]

art Vill Investmonts Program Related. See Form 990, Part X, line 13.

(a) Descriptlon of Investment type (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Part X, line 15.

(a) Description

(b} Book value

Other Llabllitles See Form 990, Part X, llne 25

1, (a) Description of llability (b) Book value
{1) Federal income taxes
(2) CA.PITAL LEASE 8,215.
(3 DEFERRED RENT 88,886
(@9 SECURITY DEPOSIT FOR SUBLEASE 600
(5)
)}
(7}
8
_©
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25. sl 97,701,
2, h f:‘:_—': 000 n provid [ ol tho foolnola o the zation's (inancial ala thal orts [
R Schedule D (Form 980) 2011
25
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KIND, INC. 26-2763038 paged

1,378,251.
3,319,495.
<1,941,244.>

Total revenue (Form 920, Part Vill, column (A), N8 12) . o e ee
Total expenses (Form 990, Part [X, column (A), IN@ 25) . .. s eeeseeees
Excess or (deficlt) for the year. Subtract ine 2 from line 1 ... ..

P
1
2
3
4 Net unrealized gains (1058e8) ON INVESIMENES ... .. .. e e eeeeeesaesseesseesesensane
5
6
7
8
]

Donated services and use of facilities ___........................

INVESEMENE BXPENSES .. ... . it caes s saesaetssseresesessesesssenssssassessetesaesssssssmasanssnsesmsnne
Prior period adJuStMENts ... ..ttt en s reaees
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 ..

@WNGUI&QIN-I

<1,941,244.>

Total revenue, gains, and other support per audited financial statements 15,521,234.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Donated services and use of facilities ........................ccooeeiivicnececisniceriseens

a
b
¢ Recoveries of prioryear grants . ... ...t
d
e

Other (Describe In Part XIV.)

A IINes 28 BhroUGN 2d ..ottt e et s e ettt ettt Aottt e
3 Subtract line 2e fromline 1 ...
4 Amounts included on Form 980, Part VIII Ilne 12 but not on Iine1
a Investment expenses not Included on Form 990, Part Vi, fine 7b
b Cther (Describe In Part XIV.) ..o 4
© AQANINES 4B ANA D | e ettt et ettt <3,000.>
5 1,378,251.
Return
Total expenses and losses per audited financial SIBLEMENTS .......................oo.ooooooooovoeooesoereeoeeeeeseseeeoeeeieeereeeeeeee 1 117,462,478,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
@ Donated services and use of facilities ..o |28
b Prior year adjustments ................cceeiie e e |20
¢ Otherlosses ... ... N e e e T s 1
d
e

14,139,983.
1,381,251.

Other(DescribelnPartXW) < oA T B A P R M S ey |
Add INes 28 through 2d  .........isimieiceiersrsmisssasasssesmassinsstensssasssssansnesesssssais srassssnesranssensnsesvissniasssssneny | 20
3 Subtractline 2e from lINe 1 ... i ettt b e sne st e e bt a e sasaannn e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b  ....................... [ 4a
b Other (Describe in PR XIV _.........cccoreoroeerrscerssceesecssscseeesorsesescsors LD
C AQANNGS BB ANA AD . .. ... .ottt cae e s bt s b e aasere et e b e e b b e nn et et e be et et b

14,142,983.
3,319,495,

0l
3,319,495,

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part (1l lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Alsoc complete thls part to provide any additional information.
PART X, LINE 2: THE ORGANIZATION HAS PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITIONS FOR THE YEARS ENDED SEPTEMBER 30, 2012 AND 2011,

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OF DISCLOSURE.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 168,837,

Schedule D (Form 990) 2011
132054
01-23-12
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KIND, INC. 26-2763038 pages

PART XII, LINE 4B — OTHER ADJUSTMENTS:

SUBLEASE EXPENSES -3,000.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 168,837.
ALLOCATION OF SUBLEASE EXPENSES 3,000.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 171,837.
Schedule D (Form 980) 2011
132065
01-23-12
27
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SCHEDULE G Supplemental Information Regarding |__ome o, 1545-0047

(Form 990 or 980-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18,
F::“’:“F“’"‘ of "‘gm"“"" or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
- P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. i e ab il
Name of {he organization Employer identification number

KIND, INC. 26-2763038

Fundraising Activities. Complste if the organization answered *Yes® to Forr 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a D Malil solicitations e [ Soficitation of non-govemment grants
b D Internet and emall solicitations t [ solicitation of government grants
¢ [ Phone solicitations g O Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part VI!) or entlty in connectlon with professional fundraising services? :] Yes EI No
b If "Yes," list the ten highest pald Individuals or entities (fundraisers) pursuant to agreements undsr which the fundraiser is to be
compensated at least $5,000 by the organization.

. i) o ) v} Amount pald :
() Name and address of individual - Mmiﬁr (iv) Gross receipts tcta or ratajneg by) ("’? Amaunt paid
or entity (fundraiser) {ii) Activity hovo ouslo from activity fundraiser to (or retalned by)
contAbutions? listed In col. (i) organization
Yes | No
TR i i s S s e D
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 ar 990-EZ) 2011
132081 01-23-12
28
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Scheduls G {Form 990 or 990-E2) 2011 KIND, INC. 26-2763038 Ppage2
Fundraising Events. Complete if the organization answered *Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total svents
NONE {add col. (a) through
DINNER RECEPTION col. (c))
5 {event type) {event type) (total number) )
=
c
(1]
é 1 Grossreceipts ,...............ococveeireecvroeiecririn 197,100. 59,155. 256,255,
2 Less: Charitable contributions ...
3 Grossincome (ine 1 minusline2) ... 197,100. 59,155, 256,255,
4 Cashprizes .. . ...
@ | 6 Noncashprizes ...
()
[ =4
g 6 RenVfacitycosts ... 55,351. 8,205. 63,556.
3
§ 7 Focdandbeverages ... 40,487. 36,563. 77,050.
8 Entertainment ... ...
9 Otherdirect expenses ..................cco.co..... 13,234, 14,997. 28,231,
10 Direct expense summary. Add lines 4 through @Incolumn (d) ... . e, P LU 168,837,
11_Net income summa Tate 1Y 1 B 87,418.
ilt| Gaming. Complete if the organization answered *Yes* to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ (e} Bingo bingo/prograssive bingo (c) Other gaming col. (a) through col. {c})
Q
3
[
_ 11 Grossrevenus ...,
|2 Cashprizes .. ...
'g 3 Noncashprizes ... ...
G
.ag 4 RentAacilitycosts . ... ...
5 Other direct expenses ....................c.........
|:1 Yes % D Yes % (] Yes
6 Volunteerlabor ... .. ... C o CINe [ Ine
7 Direct expense summary. Add lines 2 through 5in column {d) ..o eeeesre e P L )
18 Netgaming income summary. Combine line 1, columnd,andline 7 ... | =

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these States? ..............o.ococovivioiissiseiss oo L Ives [InNo
b If "No," explaln:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? _.......................... D Yes D No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 980-E2) 2011 KIND, INC. 26-2763038 pages
11 Does the organization operate gaming activitles with nONMEMBEIS? . ... _........ccoooveioieeriseesoser oo [(Ives [Ino
12 s the organizatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer chartable QamIng? . .. . e Clves [Tlno
13 Indicate the percentage of gaming actlvity operated in:
a The organizatlon’s facility

............................................................................................................................................. 13a %
b AN OULSIAR FRCIIY ...ttt ettt eee e seeee e n s ene s et e s e see e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenus? ... . |:] Yes [—_—l No

b If *Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P § ;
¢ If "Yes,* enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P §

Description of services provided P

[ oirector/officer |:| Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the State GAMING COMSOT ... ... ..o citieesieesiceeossesiessesessases b essse s ess e b s et stssoes s sesseee st et sss s saseesasssessessee [Ives [Ine

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ll) and {v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule | (Form 990) 2011 KIND, INC. 26-2763038 Page2
Part V| Supplemental Information

PERFORMANCE MEASURES.

Schedule | (Form 980) 2011
132291 05-01-11
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SCHEDULE J Compensation Information | owe o 1s4s-00a7

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V line 23.

(ntemal Revanuo Servico P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number
KIND, INC. 26-2763038

| Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed n Form 990,
Part VII, Section A, line 1a. Complete Part || to provide any relevant informatlon regardling these items.

(] Firstclass or charter travel ] Housling allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social ctub dues or initiation fees

(J Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursernent or provision of all of the expenses described above? If "No," complete Part llltoexplain .................................

2 Did the organlzation require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensatlon of the CEO/Executive Director. Explain in Part lll.

Compensation committes (X1 written employment contract
Independent compensation consuitant D Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 13, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each ltem In Part [il.

Only section 501(c){3) and 501(c)(4) organizations must complete llnes 5-9.
5 For persons listed in Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 The OFGANIZAtIONT ... ... . ittt ees et es e oot ee oot emee s oaee s e e et e b 2s b sa et em et eme e s e eseh s e b s et ssemenmsemenssn e

b Any related OFGANIZAIONT  ..........c..ccocooiiuirriierimsessiseiseeessessesessesssssseessssessesesssssesssss s assssees s st sens bbb bess s s esntebenssssrnsen s
If *Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI|, Section A, line 1a, dld the organization pay or accrue any compensation
contingent on the net earnings of:

8 TRO OIGANIZAtONT ...............coieieeeeet oottt sea e se s e s es s sssms s es s eenssessaes s sessamssess s eeansssesebesssaseaemn s et seentmssrsnenns
b Any related organization?
If "Yes® to line 6a or 6b, descr{be in Par’( III
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 87 If *Yes," describein Part Il ... ... e s 7 X
8 Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exceptlon described in Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part Il . ... ... ... 8 X
9 If "Yes" to line 8, did the organizatlon also follow the rebuttable presumptlon procedure described in
Requlations section 53.4958-6{c)? . 9
LHA For Paperwork Reduction Act Notice. see the Instructions for Form 990 Schedule J (Form 980} 2011
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y FER

(Form 960 or 890-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Departmen

perecment ol the Jrasiry P> Attach to Form 090 or 860-EZ. act

Name of the organization Employer Identification number
KIND, INC. 26-2763038

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE US IMMIGRATION SYSTEM ALONE AND STRIVES TO ENSURE THAT NO SUCH

CHILD APPEARS IN IMMIGRATION COURT WITHOUT REPRESENTATION. WE ACHIEVE

FUNDAMENTAL FAIRNESS THROUGH HIGH-QUALITY LEGAL REPRESENTATION AND BY

ADVANCING THE CHILD’S BEST INTERESTS, SAFETY, AND WELL-BEING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REPRESENTATION AND BY OTHER MEANS:; TO EXAMINE PRACTICES BY WHICH

CHILDREN'S RIGHTS AND INTERESTS CAN BE BEST PROTECTED BOTH WITHIN THE

U.S. IMMIGRATION PROCESS AND WITHIN THE PROCESS OF REPATRIATING

CHILDREN TO THEIR COUNTRY OF ORIGIN, TO DEVELOP EDUCATIONAL MATERIALS

RELATING TO SUCH PRACTICES; TO OPERATE AND MAINTAIN RELATED CHARITABLE,

EDUCATIONAL AND BENEVOLENT PROGRAZMS IN FUTHERANCE OF THE AFORESAID

PURPOSES, EITHER BY ITSELF OR IN PARTNERSHIPS, JOINT VENTURES, OR

CONSULTATION ARRANGEMENTS WITH OTHER ENTITIES.

FORM 990, PART VI, SECTION A, LINE 8B: BOARD MINUTES ARE KEPT, BUT

COMMITTEE MINUTES WERE NOT KEPT UNTIL OCTOBER 2012,

FORM 990, PART VI, SECTION B, LINE 11: FEDERAL FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AFTER THE FINANCIAL AUDIT IS COMPLETED. THE

FORM IS REVIEWED BY THE EXECUTIVE DIRECTOR AS WELL AS THE FINANCE AND

OPERATIONS DIRECTOR PRIOR TO SUBMITTING IT TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: KIND REQUIRES BOARD AND COMMITEE

MEMBERS, TRUSTEES AND OFFICERS TO DISCLOSE THE EXISTENCE OF A FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 980 or 930-E2) (2011) Page 2

Name of the organization Employer identification number

KIND, INC. 26-2763038

—

INTEREST IN RELATED PARTIES AND ALL MATERIAL FACTS RELATED TO THAT

INTEREST. IF THERE APPEARS TO BE A FINANCIAL INTEREST IN A RELATED PARTY,

THE REMAINING BOARD OR COMMITTEE MEMBERS WILL DETERMINE IF A CONFLICT OF

INTEREST EXISTS. IF A CONFLICT IS DETERMINED TO EXIST, THESE MEMBERS THEN

DETERMINE WHETHER KIND CAN REASONABLY ENTER INTQO A TRANSACTION OR

ARRANGEMENT THAT DOES NOT GIVE RISE TO A CONFLICT, OR IF THAT IS NOT

POSSIBLE, THAT THE TRANSACTION OR ARRANGEMENT THAT GIVES RISE TO THE

CONFLICT IS IN KIND'S BEST INTERESTS, TO ITS BENEFIT, AND FAIR AND

REASONABLE. IF A MEMBER FAILS TO DISCLOSE A POTENTIAL OR ACTUAL CONFLICT OF

INTEREST, APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION MAY BE TAKEN.

DIRECTORS, OFFICERS, AND MEMBERS ARE REQUIRED TO SIGN ANNUALLY A STATEMENT

THAT THEY HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY, HAVE

READ AND UNDERSTOOD IT, AND AGREE TO COMPLY WITH IT.

FORM 990, PART VI, SECTION B, LINE 15A: A BUSINESS MANAGEMENT CONSULTING

FIRM WAS HIRED TO IDENTIFY COMPARABLE SALARIES IN NON-GOVERNMENTAL

ORGANIZATIONS OF SIMILAR SIZE AND FUNCTION. THE BOARD OF DIRECTORS

ESTABLISHED BENCHMARK SALARIES THAT WERE THEN INDIVIDUALLY NEGOTIATED AND

ADJUSTED THROUGH THE HIRING PROCESS FOR EACH POSITION. THE EXECUTIVE

DIRECTOR WILI. HAVE A PERFORMANCE REVIEW WITH THE CO-CHAIRMAN OF THE BOARD.

THIS LAST TOOK PLACE IN OCTOBER 2012.

FORM 990, PART VI, SECTION C, LINE 19: SUCH DOCUMENTATION IS AVAILABLE

FROM KIND UPON WRITTEN OR TELEPHONE REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.
09332 Schedule O (Form 990 or 880-E2) (2011)
38
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Schedule O (Form 990 or 890-E2) (2011) Page 2

Name of the organization Employer identification number
KIND, INC. 26-2763038
32z, - Schedute O (Form 990 or 890-EZ) (2011)
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Form 8868 (Rev. 1-2012) Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f ou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identifying number, see instructions

Type or LName of exempt organization or other filer, see instructlons Employer Identification number (EIN} or
print

Flle by the INDI INC. II_I 26-2763038
:I"‘::;;:?' Number, street, and room or suite no. If a P.O. box, see instructions. Soclal security number (SSN)

oum.see L300 L STREET, NW , NO. 1100

Instructlons.

City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

WASHINGTON, DC 20005

Enter the Retum code for the retum that this application is for (file a separate application foreachreturn) ... ..., ﬂ
Application Return | Application Return
Is For Code lls For Code
Form 980 01

Form 990-BL _02 | Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not alrea ranted an automatic 3-month extension on a previously filed Form 8868.
WENDY YOUNG
® The books are in the care of P 1300 L ST, NW SUITE 1100 - WASHINGTON; DC 20005

Telephone No. > 2028248683 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this boxX ..._...............cccccoocivecicinicanns » 1
® [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P> [, itis for part of the group, check this box P> and attach a list with the names and EINs of all members the extension |s for.
4 Irequest an additional 3:month extension of time untl _AUGUST 15, 2013 .
5  For calendar year , or other tax year beginning OCT 1, 2011 ,andending SEP 30, 2012
6 If the tax year entered In line 5 is for less than 12 months, check reason: [ inttiat retum D Final retumn

L__l Change in accounting period

7  State in detail why you need the extenslon
ADDITIONAIL TIME IS NEEDED TO FILE IN ORDER TO MAKE CERTAIN THE

INFORMATION PROVIDED IN THE RETURN IS ACCURATE.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application is for Form 990-PF, 980-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
previously with Form 8868. gb | $ 0.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8c | $ 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declara that | have examined this form, including accompanying schedules and statemants, and to the best of my knowlsdge and ballef,
itis true, correct, an complatgland tha authorized ta prepare this form. ) & I ( 3

Signature B> ul Al Titte > FINANCE & OPERATIONS DIRECDpate b O q
¥ Form aaob (Rev. 1:2012)

123842
01-06-12
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