** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax o
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 0 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable: KIND , INC
oanee | KIDS IN NEED OF DEFENSE
2‘.;";239 Doing business as KIDS IN NEED OF DEFENSE 26-2763038
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fieal | 1300 L STREET, NW 1100 202-824-8683
Srergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14 ' 181 I 497.
el WASHINGTON , DC 20005 H(a) Is this a group return
Dﬁ&?"ca F Name and address of principal officer WENDY YOUNG for subordinates? |:]Yes No
i SAME AS C ABOVE H(b) Are all subordinates included?DYes |:| No
| Taxexempt status: L&J 501(c)(3) L 501(c) ( )y (insertno.) || 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J Website: p WWW . SUPPORTKIND.ORG H(c) Group exemption number B
K_Form of organization; [ X | Corporation [ | Trust [ | Association | | Other B> T'L Year of formation; 200 8] m State of legal domicile; DC

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities; KIND SERVES AS THE LEADING
% ORGANIZATION FOR THE PROTECTION OF UNACCOMPANIED CHILDREN WHO ENTER
g 2 Check thisbox B L] ifthe organization 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, line 1a) e b . e et e oneomrreopacnte. TS 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T ) 17
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line22) . |5 156
g 6 Total number of volunteers (estimate if necessary) e ey E W 1 6 750
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 R I £ 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) 5,632,771.] 13,623,202.
g 9 Program service revenue (Part Vill, line2g) . . . 523,699. 556,438,
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 987. 1;857-
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) s 6,157, 457. 14 ' 181 ’ 497,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 82 , 967, 167 ’ 647,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part [X, column (A), Ilnes 5 10) ,,,,,,,, 4 ’ 201,022, 8,345,8 04.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 205,759.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ L 1,185,936, 1,867,830,
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A) ||ne 25) R 5,469,925, 10,381,281,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 687,532, 3,800,216.
‘6§ Beginning of Current Year End of Year
25120 Totalassets (PartX,fine 16) . 4,440,669.] 8,840,595.
%ﬁ 21 Total liabilities (Part X, line26) 407:043' 1,006,499,
gu% 22 Net assets or fund balances. Subtracthne21 from||ne20 4,033,626, 7,834,096,

| Part Il | Signature Block
Under penalties of perjury Jdde s return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, correct, and comp Sa il d an officer) is based on all information of which preparer has any knowledge.

Sign ’ ignat L Date
Here WENDY YOUNG, PRESIDENT
Type or print name and tllie

Print/Type preparer's name Prefarer's signatre Date C“e°k L_J| PN
Pait¢  [ERIC S. FLETCHER, CPA _M&M» /lt? /-) wtengos [P00569529

Preparer |Firm's name _p THOMPSON GREENSPON Firm's EIN g 54-1029635
Use Only |Firm's address p, 4035 RIDGE TOP RD, SUITE 700

FAIRFAX, VA 22030 Phoneno.( 703)385-8888
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... ... [XTves L Ino
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



KIND, INC

Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038 page2
Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... | [X]

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

PHOF FOrm 990 OF O80-BZ? | e L Ives [XINo
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? . . DYes @ No

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 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 $ 8 ’ 8 8 5 ) 18_5 * including grants of $ ) (Revenue $ 5 56 ' 43 8 . )
LEGAL SERVICES:
KIND PARTNERS WITH LAW FIRMS AND CORPORATIONS TO MATCH UNACCOMPANIED
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 KIND'S WORK POSSIBLE AND
HAS CHANGED THE LIVES OF MORE THAN 6,475 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 RELIGIOUS, RACIAL, AND POLITICAL
PERSECUTION. AS OF DECEMBER 2016, MORE THAN 14,000 UNACCOMPANIED
CHILDREN WERE REFERRED TO KIND FOR OUR HELP IN FINDING A PRO BONO

4b  (Code: ) (Expenses $ 578 ' 846. inctuding grants of $ ) (Revenue $ )
PUBLIC OUTREACH & EDUCATION:
KIND CONTINUED ITS LEGISLATIVE AND ADMINISTRATION ADVOCACY WORK TO
ENSURE THAT LAW, POLICY, AND PRACTICE ADVANCES THE PRQTECTION OF
UNACCOMPANIED CHILDREN IN THE UNITED STATES. KIND WORKED THROUGHOUT
2016 TO ENSURE THAT THE NUMBER OF UNACCOMPANIED CHILDREN ARRIVING AT
THE U.S. BORDER WERE GIVEN PROPER ACCESS TO U.S. PROTECTION THROUGH
TIMELY BUT FAIR IMMIGRATION PROCEEDINGS AND BY HELPING PROVIDE PRO BONO
REPRESENTATION TO THE CHILDREN. KIND ALSO WORKED TO GAIN SUPPORT FOR A
GREATER COMMMITMENT TO THE SAFE REPATRIATION AND REINTEGRATION OF
CHILDREN RETURNING TO THEIR HOME COUNTRIES ALONE, TO EDUCATE
STAKEHOLDERS ABOUT THE ROOT CAUSES OF THESE CHILDREN'S PLIGHT AND WAYS
TO ADDRESS THEM, TO SECURE ACCESS TO COUNSEL AND TO ENSURE ADEQUATE

4c  (Code: ) (Expenses $ 549 ’ 174. including grants of $ 167 ' 647. ) (Revenue $ )
REGIONAL WORK:
KIND'S "REGIONAL," CENTRAL AMERICA/MEXICO FOCUSES ON CHILD MIGRATION
THROUGHOUT THE CENTRAL AMERICA - MEXICO REGION. KIND HAS THREE REGIONAL
INITIATIVES THAT AIM TO ADDRESS ROOT CAUSES OF MIGRATION, EDUCATE THE
PUBLIC ABOUT CHILD MIGRATION IN THE REGION, AND ENSURE ACCESS TO
PROTECTION FOR MIGRANT CHILDREN. KIND'S REGIONAL INITIATIVES INCLUDE:
(1) CENTRAL AMERICAN CHILD RETURN AND REINTEGRATION PROJECT - PROVIDING
COMPREHENSIVE SUPPORT TO MIGRANT CHILDREN REPATRIATED TO GUATEMALA AND
HONDURAS TO HELP THEM REINTEGRATE INTO THEIR COMMUNITIES, AND TO HELP
THEM AND THEIR SIBLINGS ACCESS EDUCATIONAL AND EMPLOYMENT OPPORTUNITIES
THAT ALLOW THEM TO REMAIN IN THEIR COUNTRIES OF ORIGIN (2) GENDER AND
MIGRATION INITIATIVE - RESEARCHING AND EDUCATING ABOUT SEXUAL AND

4d Other program services (Describe in Schedule O.)
(Expunses $ Including granis of $ ) (Revenue $ )
4e _Total program service expenses P 10 ' 013 ’ 205,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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KIND, INC

Form 990 (2016 KIDS IN NEED OF DEFENSE 26-2763038 Page 8
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A s e 1| X
2 Is the organization required to complete Schedu/e B Schedule of Contr/butors? .1 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! T - | X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501( ) eIection in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, PartIll . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part I oo o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes comp/ete
Schedule D, Part Ill | 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account ||ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e civeouoine paomotemiom oot 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV 10 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
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI e ssseR ST S PAEAS RSSO TR R TR eSS T S T eas Le]l X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViIl | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X' ... 11e| X
f Did the organization'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)? If "Yes," complete Schedule D, Part X . 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and XiI , 12a| X
b Was the organization included in consohdated |ndependent aud|ted frnanctal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIi is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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, fundransmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Partsland IV 14b | X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand IV B i 15 [ X
16 Did the organization report on Part [X, column (A), line 3, more than $5, 000 of aggregate grants or other a53|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII I|nes
1c and 8a? /f "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a? /f Yes, :
complete Schedule G, Partlll 19 X
Form 990 (2016)
632003 11-11-16
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KIND, INC

Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038  paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill 1 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23| X

24a Did the organization have a tax exempt bond issue W|th an outstandlng pr|ncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a R . T X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? e i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year? i 1L24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part| | 28b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part i — i |28 X

27 Did the organization provide a grant or other asswtance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee membet, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lil R I X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedu/e L Part /V ... |128b 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 indirect owner? /f "Yes, " complete Schedule L, Part IV | 2B X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu/e M ...... e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M o X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part| T I 1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets”/f "Yes comp/ete
Schedule N, Part Il ] B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, lll, or IV, and
PartV,line 1 e |84 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sect|on 512(b) 13 S .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 | 85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, N 2 i |88
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . ... |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . o o ey | 38 () X
Form 990 (2016)
632004 11-11-16
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KIND, INC

Form 990 (2016 KIDS IN NEED OF DEFENSE 26-2763038  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . R ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... S e e 1c
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 156
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. ... . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O e M s 3b
4a 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, securities account, or other financial account)? .. . . . . 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sol|C|t

any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuhons or glfts
were not tax deductible? S RO I - )
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive 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 notify the donor of the value of the goods or services provided? . . LT
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 .. _ T R R — X
d If "Yes," indicate the number of Forms 8282 filed durlng the YAl | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? A
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duting theyear? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... ... ... | %a
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person'7 [ ) )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 1104
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCI|ItIeS e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders M
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ] 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | S [ £

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 healthplans . . . ... |18b
¢ Enterthe amount of reservesonhand R £
14a Did the organization receive any payments for lndoor tannlng services durlng the tax year’? R [ I U .- X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O S —— . 14b

Form 990 (2016}

6320056 11-11-16

5
11050809 701392 EF41219 2016.04013 KIND, INC KIDS IN NEED OF D EF412191



KIND, INC

Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038

Page 6

| Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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 or note to any line in this Part VI

X1

Section A. Governing Body and Management

Yes | No
1a Enter the humber of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .. . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutres customarrly performed by or under the dlrect supervrswn
of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... S X
6 Did the organization have members Or StOCKNOIAEIS 2 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetrngs held or wrrtten actrons undertaken durmg the year by the followrng
a The governing body? N 8a X
b Each committee with authorrty to act on behalf of the governlng body” ______________________________________________________________________________ 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . R s [ X
b If "Yes," did the organization have written policies and procedures governing the actlvrtles of such chapters affrhates.
and branches to ensure their 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 frlrng 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? /f "No," go to line 13 122 z
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflrcts’7 __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢c | X
13 Did the organization have a written whlstleblower pollcy” . R 13 | X
14 Did the organization have a written document retention and destructlon poI|cy’7 e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~ 15a| X -
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... |16a X
b If "Yes," did the organization follow a written policy or procedure requrrmg the organlzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

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,WA,GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain in Schedule O)

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, address, and telephone number of the person who possesses the organization's books and records: p>

WENDY YOUNG - 202-824-8683

1300 L ST, NW SUITE 1100, WASHINGTON, DC 20005

632006 11-11-16
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KIND,
Form 990 (2016)

INC
KIDS IN NEED OF DEFENSE

Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® [ ist 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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, 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 trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | . o crlzagl?:'g(?rgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | g ~§ Z (W-2/1099-MISC) organization
organizations| = | 5 g|E and related
below Elel.le gy, organizations
ine) |52 |£[8 |58
(1) BRADFORD SMITH 2.00
CO-CHAIR X X 0. 0. 0.
(2) PAMELA PASSMAN 2.00
TREASURER X X 0. 0. 0.
(3) LYDIA G, TAMEZ 1.00
SECRETARY X X 0. 0. 0.
(4) JOHN BUL DAU 1.00
DIRECTOR X 0. 0. 0.
(5) SONIA NAZARIO 1.00
DIRECTOR X 0. 0. 0.
(6) KATHLEEN NEWLAND 1.00
DIRECTOR X 0. 0. 0.
(7) AURORA CASSIRER 1.00
DIRECTOR X 0. 0. 0.
(8) RONALD A, SCHECHTER 1.00
DIRECTOR X 0. 0. 0.
(9) MAYA AJMERA 1.00
DIRECTOR X 0. 0. 0.
(10) SHEPPIE ABRAMOWITZ 1.00
DIRECTOR X 0. 0. 0.
(11) CAROL GEITHNER 1.00
DIRECTOR X 0. 0. 0.
(12) KURT HANSSON 1.00
DIRECTOR X 0. 0. 0.
(13) RIMA ALAILY 1.00
DIRECTOR X 0. 0. 0.
(14) GARY WINGENS 1.00
DIRECTOR X 0. 0. 0.
(15) RAFAEL BORRAS 1.00
DIRECTOR X 0. 0. 0.
(16) ELIPEDIO VILLARREAL 1.00
DIRECTOR X 0. 0. 0.
(17) ROBERT CUNDALL 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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KIND, INC

Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038 page8
I Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average i Crf:gﬂggg‘than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related [ & | & (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below |Z[5|. |2 |28, organizations
(18) WENDY YOUNG 40,00
PRESIDENT X 265,597, 0., 10,375.
(19) ELLEN JORGENSEN 40.00
DIRECTOR X 122,412. 0.] 26,543,
(20) ALICE FITZGERALD 40.00
DIRECTOR X 127,012, 0. 1,199.
{(21) VIBHA BHATIA 40.00
DIRECTOR X 105,478. 0.] 14,038.
(22) CORY SMITH 40,00
DIRECTOR X 112,127. 0. 4,170.
(23) LISA FRYDMAN 40.00
DIRECTOR X 101,592. 0. 2,998.
1b Subtotal —......»|_834,218. 0.[ 59,323,
¢ Total from contmuat|on sheets to Part VII Sectlon A T 0. 0. 0.
d Total (add lines 1b and 1c) .. R I 834,218. 0. 59,323.
2 Total number of individuals (|nc|ud|ng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization [P 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ... e A N T U 5 X

Section B. Independent Contractors
1 Complete this table for your five 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.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2016)
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KIND, INC
Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038 Page9
| Eart VIl | Statement of Revenue
Check if Schedule O contains a résponse or note to any line in this Part VIII [ [:'
(A (B) (€) R P}Idd
Total revenue Related or Unrelated VENug exclude
exempt function business ro?etcat:itulrllgder
revenue revenue 512-514
gg 1 a Federated oampaigns 1a
GE b Memborohlp dues . [ |«
g ¢ Fundraisingevents . ... ... |1¢c
':';t_‘i d Related organizations o |d
g‘E e Government grants (contrlbutlons) 1e 8,977,548,
.gg f All other contributions, gifts, grants, and
,Ef. similar amounts notincluded above | 1f 4,645,654,
g% g Noncash contributlons included in lines 1a-1f: §
(SX:] h_Total. Add lines ta-1f ... T 13,623,202,
Business Code|
g 2 g AWARDS BANQUET 900099 555,938, 555,938,
(%g b RESEARCH 900099 500, 500,
c
£2l
oK
] e
o f All other program service revenue .
g Total. Add lines 2a-2f » 556,438,
3 Investment income (including leldends interest, and
other similar amounts) _ N 1,857, 1,857,
4 Income from investment of tax -exempt bond proceeds »
5  Royalties . .
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost ot other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (loss) I =
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 Lo a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events | =
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses & b
¢ Net income or (loss) from gaming actlvmes I
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventor\; |
Miscellaneous Revenue Business Cod
1t a
b
c
d Allotherrevenue . . ... ...
e Total. Add lines 11a-11d »
12  Total revenue. See instructions. | 2 14,181,497, 556,438, 0, 1,857,
632008 11-11-16 Form 990 (2016)
9
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Form 980 (2016)

[Part IX[

KIND, INC

KIDS IN NEED OF DEFENSE

26-2763038 page10

Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthis Part IX ... ..o |_|
Comgtigciuasemaunis[epoged Grlines 60, Total expenses Progra(n?)service Managtgcn":i]ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 167,647. 167,647.
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 275,972. 246,719. 29,253.
6 Compensation not included above, to dcsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 6,792,635, 6,133,315, 659,320.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 52,501. 52,501.
9  Other employee benefits 690,993. 549,566, 141,427,
10 Payrolltaxes _ o 533,703. 498,845. 34,858,
11 Fees for services (hon- employees)
a Management .
b Legal winnimminnianas
¢ Accounting 79,222, 79,222.
d Lobbying . .
e Professional fundralsmg serwces See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.) 175,575, 146,862. 28,713.
12  Advertising and promotion O
13 Officeexpenses . 277,608. 253,321. 24,287.
14 Informatlontechnology 150,917. 144,748, 6,169.
15 Royalties SRR T RS
16 OCOUPANGY yauicssstosussiis smmuiistiosis Hesoieaacs 478,700, 233,690. 245,010,
17 Travel . o 206,069. 167,671. 38,398,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 11,479, 11,479.
21 Payments to afflllates P
22 Depreciation, depletlon and amortlzatlon _____ 69,492, 69,492,
23 INSUMNGS  icuciumvesisuesitadiibioisSies i iosiacis 47,875. 27,505, 20,370,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a G&A ALLOCATION 0.] 1,333,070, -1,333,070.
b AWARDS BANQUET 207,087. 83. 1,245, 205,759.
¢ STAFF DEV/RECRUITING 108,118. 62,580. 45,538,
d DUES AND SUBSCRIPTIONS 41,398, 31,822 9,576.
e All other expenses 14,290. 15,761. -1,471.
25 Total functional expenses. Add lines 1through24e | 10,381 ,281.] 10,013, 205. 162,317. 205,759.
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L i following SOP 98-2 (ASC §58-720)
632010 11-11-16 Form 990 (2016)
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KIND, INC
Form 990 (2016) KIDS IN NEED OF DEFENSE 26-2763038 pageit
[Part X |[Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X . . .. .. .. ... .. I
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . 1,733,048.| 1 5,819,358,
2 Savings and temporary cash investments 501,739.] 2 752,283.
3 Pledges and grants receivable, net 1 ’ 910,593.] 3 1, 687 oD 93.
4  Accounts receivable, net o 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ey 5
6 Loans and other 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 instr). Complete Part Il of SchL | 6
a 7 Notes and loans receivable, net e, 7
< 8 inventories for sale Or USe 8
9 Prepaid expenses and deferred charges 135 ’ 998.| 9 170 ' 609.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 354,026.
b Less: accumulated depreciation . |L10b 141,367, 133,991 .| 10¢ 212,659.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 14 2,869.] 12 2,969.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 e 22,431.] 15 195,124.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,440,669.] 16 8,840,595,
17  Accounts payable and accrued expenses . 286,543.] 17 846,251.
18  Grants payable | . s 18
19 Deferred revenue 51,750.] 19 23,667,
20 Tax-exemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Ssecured mortgages and notes payable to unrelated th|rd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 68,750. 25 136,581.
26 Total liabilities. Add I|nes 17 throuqh 25 A i T 407 ’ 043.] 26 1 ' 006 ' 499.
Organizations that follow SFAS 117 (ASC 958), check here | 2 [X] and
2 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted netassets 2,798,005.| o7 5,471,958.
g 28 Temporarily restricted net assets 1,235,621- 28 2f362;138-
2 29 Permanently restricted net assets | 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
] and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds - 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,033,626.| 33 7,834,096,
34 _ Total liabiltties and net assets/fund balances 4,440,669.] 34 8,840,595,
Form 990 (2016)
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KIND, INC

Form 890 (2016) KIDS IN NEED OF DEFENSE 26-2763038 page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e S Y S e S S ey v s s S e D
1 Total revenue (must equal Part VI, column (A), line 12) TR ; 1 14,181,497,
2 Total expenses (must equal Part X, column (A), INe 28) 2 10 r 381 ' 281.
3 Revenue less expenses. Subtract line 2 from line 1 Gk 3 3 r 800 ' 216.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 cqumn (A)) ______________ 4 4 r 033 ' 626.
5 Net unrealized gains (losses) on investments 5 254.
6 Donated services and use of facilities 6
7 Investment expenses g 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) Ty 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column{B)) 10 7,834,096.
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ..o X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash [X‘ Accrual I:, 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? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis D Consolidated basis l:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 Circular A-133? . | S X
b If "Yes," did the organization undergo the reqwred audlt or audlts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . T )

Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department ot Treseury P Attach to Form 990 or Form 990-EZ. Open to Public
piamalbievenuolService P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. Inspection

Name of the organization KIND, INC Employer identification number

KIDS IN NEED OF DEFENSE 26-2763038

|Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [: A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

10

0 00 80 O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 its 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 509(a)(2). (Complete Part lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported Organizations ... ... I |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiii) Type of organization | 115 We organization T51ed | () Amount of monetary (vi) Amount of other
organization {described on lines 1-10 M%g;veﬂmﬂcﬁfﬂ. support (see instructions) | support {see instructions)
abova (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016

11050809 701392 EF41219 2016.04013 KIND, INC KIDS IN NEED OF D EF412191



KIND, INC

Schedule A (Form 990 or 990-E7) 2016 KIDS IN NEED OF DEFENSE

26-2763038 page2

upport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(T){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

4,962,790, 536,162,

3,998,255,

5,633,102,

13,623,202,

28,753,511,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . 4,962,790, 536,162,

3,998,255,

5,633,102,

13,623,202,

28,753,511,

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 ()

6,745,253,

6 Public support. Subtract line 5 from line 4.

22,008,258,

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts fromlined

4,962,790,

536,162,

3,998,255,

5,633,102,

13,623,202,

28,753,511,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) R 12 |

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Fuﬁllc Support Percentage

8,428. 162. 385. 987. 1,857. 11,819.

28,765,330,
1,633,945.

p ]

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) ... |14 76.51 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 68.39 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization s »
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . I

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . T
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization N |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons » I:]
Schedule A (Form 990 or 990-EZ) 2016
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KIND, INC
Schedule A (Form 990 or 990-E7) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part l. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization'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
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand7b

8 Public support. Wm
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 faxes) from businesses

acquired after June 30,1975

¢ Add lines10aand10b . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cartiedon
12 Other income. Do not |nclude galn
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. 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 ... ket e et e aeois }l:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... ... |15 %
16_ Public support percentage from 2015 Schedule A, Part lll, tine15 . . ... .. . .. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2016. 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 qualifies as a publicly supported organization . ... »

b 33 1/3% support tests - 2015. 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 here. The organization qualifies as a publicly supported organization .. P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... > L]
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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KIND, INC
Schedule A (Form 990 or 990-E7) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any suppotted organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schegule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
16
11050809 701392 EF41219 2016.04013 KIND, INC KIDS IN NEED OF D EF412191




KIND, INC
Schedule A (Form 990 or 990-£7) 2016 KIDS IN NEED OF DEFENSE

26-2763038 pages

[Part VT Supporting Organizations /consinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI Identlfy
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016

17

11050809 701392 EF41219 2016.04013 KIND, INC KIDS IN NEED OF D EF4121091



KIND, INC

Schedule A (Form 990 or 990-E2) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year B (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rnaintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

s |WIN|=

DD WM |-

o

-~

" E ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

[ Fo N [ B { = 1]

(]
w

»

@[~ | [
®|N | o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l_f Check here if the current year is the organization’s first as a non-functionally integrated Type ill supporting organization (see
instructions).

AL WIN|=

[0 L0 E-N (A ] S B

Schedule A (Form 990 or 990-EZ) 2016
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KIND, INC

Schedule A (Form 990 or 990.£7) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pagez
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval reguired)

6 Other distributions (describe in Part VI). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2014
From 2015
Total of lines 3a through e
__ 9 Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

a
b
¢ From 2013
d
e
f

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |0 |T|o
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KIND, INC
Schedule A (Form 990 or 990-E2) 2016 KIDS IN NEED OF DEFENSE 26-2763038 Ppages

[Part VI'| Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545.0047
g:r°gg(‘)?§|?)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.
Department of the Treasury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
Internal Revenus Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
KIND, INC
KIDS IN NEED OF DEFENSE 26-2763038

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ D’ﬂ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable 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

00000

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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year el

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization
KIND, INC

KIDS IN NEED OF DEFENSE

Employer identification number

26-2763038

Partl 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

1

$ 8,763,645,

Person @
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,421,481,

Person K]
Payroll \:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 350,000.

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 1,000,000.

Person @
Payroll |:]
Noncash [ _]

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 283,872,

Person 'E
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]

Payroll
Noncash

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016}

Page 3

Name of organization
KIND, INC

KIDS IN NEED OF DEFENSE

Employer identification number

26-2763038

Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © (@

e . FMV (or estimate) .
from Description of noncash property given i . Date received
Part | (See instructions)

(a)
(c)
No.
A (b) . FMV (or estimate) (d) .
from Description of noncash property given i . Date received
(See instructions)
Part |
(a)
(c)
No.

- (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Part |

(a)
{c)
No.

I ) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

(a)
(c)
No.

° = (b) 5 FMV (or estimate) (d) )
from Description of noncash property given (See instructions) Date received
Part |

(a)
(c)
No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part |

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 890-PF) (20186) Page 4

Name of organization Employer Identification number
KIND, INC
KIDS IN NEED OF DEFENSE 26-2763038

Part Il Exclusively Teligious, charnanle, eic., contributions 10 organizations described in section S0T(C)(7), (8], of at fofal more than 91, or

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
complsting Part lll, enter the total of exclusively religlous, charltabls, etc., contributions of $1,000 or less for the year. (Enter this inlo. once.)

Use duplicate copies of Part |Il if additional space is needed.

{a) No.
Ii;r:rTl (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.
;r;TI (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.
Igr:rTI (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:rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE C Political Campaign and Lobbying Activities N b

(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Open to Public

e venue soen”” | > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-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 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, 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)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization KIND, INC Employer identification number

KIDS IN NEED OF DEFENSE 26-2763038
[Part I-A] 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 political campaign activities in Part IV,
2 Political campaign activity eXpenditures e .. »s
3 Volunteer hours for political campaign activities e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . » s
2 Enter the amount of any excise tax incurred by organization managers under section 4985 . . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. L_l Yes L1 No
4a Was a correction made? o e yipsrrarperesernn e B aroteitvsaresreneentpepaess riags et rAsas A R [ Yes (N

b If "Yes," describe in Part IV.
[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 filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities , »s
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . Y
4 Did the filing organlzaﬂon f||e Form 1120 POL for thls year" . R Ll Yes L No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons 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 is needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid 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 990-EZ) 2016

LHA .
632041 11-10-16

25
11050809 701392 EF41219 2016.04013 KIND, INC KIDS IN NEED OF D EF412191



KIND, INC
Schedule C (Form 990 or 990-E2) 2016 KIDS IN NEED OF DEFENSE 26-2763038 page2
[PartTI-A Complete if the organization is exempt under section S0T(CI3) and filed Form 5768 election under
section 501(h)).

A Check P LT ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)mi;lzlalt?gn's (0 Afﬂ,ltgtt:g group

(The term "expenditures" means amounts paid or incurred.) totals

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

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, 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 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

- 0 Q O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i
]

i Subtract line 1f from line 1c. If zero or less, enter -0- -
j |f there is an amount other than zero on either line 1h or line 1| d|d the organlzatlon flle Form 4720
reporting section 4911 tax for this Year? . e iiiiiiiiiiiiiiiiiiies [:I 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf)'g;‘:i'eﬁs;ing ) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Total

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

¢ Total lobbying expenditures

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

f _Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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KIND, INC
Schedule C (Form 990 or 990-E7) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
|15art I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount
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:
a Volunteers? e X
b Paid staff or management (|nclude compensa’uon in expenses reported on Imes 1c through 1|)? = X
¢ Media advertisements? e X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 2, 014.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X
j Total Addllnes1cthrough1| 2,014,
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0) ) R X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under sect|on 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
]Part 1i- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2

3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and palitical expenditures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

b Carryover from Iastyear e EASaTeEE A EreS ST A+ foet O ELEs OSSR E LA R AR A s em et ey e R SR B S 2D
¢ Total e |20
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sect|on 162( ) dues ________________________ 3
4 If notices were sent and the amount on line 2¢ 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 nextyear? . R I
5 Taxable amount of lobbying and pohtlcai expendnures (see |nstructronsj R e TS b S TN b T TPoITY 5

[Part V| Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

DIRECT LOBBYING: EDUCATING POLICY MAKERS ON LEGISLATION AND WHETHER OR

NOT THEY SHOULD VOTE FOR A PARTICULAR PIECE OF LEGISLATION.

GRASSROOTS LOBBYING: ADVOCACY CALLS TO EDUCATE PARTNERS ON POLITICAL

LANDSCAPE AND CURRENT LEGISLATIONS.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KIND, INC Employer identification number
KIDS IN NEED OF DEFENSE 26-2763038

] Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year N
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {(during year)
Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . [ I:, Yes |:| No
6 Did 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 benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R . I:I Yes l:l No
I_F"art i Conservation Easements. Comp!ete |f the organrzat}on answered "Yes" on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection 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

A prON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements I 2b
c Number of conservation easements on a certified historic structure |nc|uded in (a) T 1 2
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlstorlc structure
listed in the National Register . . 2d
3 Number of conservation easements modlfled transferred released extlngwshed or termrnated by the organlzatlon 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 holds? e D Yes |:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

P
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 1700)&B)@? ... o Edves [Ino

9 In Part Xlli, describe how the organization reports conservatlon easements in lts 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. _ _
| Part IlI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part [V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), 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 XIll,
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 ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, e 1 s %
(ii) Assets included in Form 990, Part X R . >3

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for flnanmal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl line 1 i B
b_Assets included in Form 990, PartX ... .. I | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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KIND, INC
Schedule D (Form 990) 2016 KIDS IN NEED OF DEFENSE 26-2763038 page2
art Il | 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 |:| Public exhibition d D Loan or exchange programs
b I:l Scholarly research e [:l Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. — D Yes D No
l Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on 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
on Form 990, Part X? . .. .. i e e DYes [ Ino
b If "Yes," explain the arrangement in Part )(III and complete the followmg table

Amount
¢ Beginning balance ;i iiim e o S s e e e e e f1C
d Additions during the year . . e | 1D
e Distributions during the year . e |18
f Ending balance 1f
2a Did the organization |nc|ude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account Ilablllty? e L_J Yes [_INo

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

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

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

o a o0 T

-

by: Yes | No
(i) unrelated organizations e | 380D
(ii) related organizations ; A —— . |3alii)
b If "Yes" on line 3al(ii), are the related organlzatlons I|sted as reqU|red on Schedule R’7 T eSS T v =D
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land oo coiiims i amasg
b Bundmgs AR
¢ Leasehold |mprovements T O T 1, 384. 1 ’ 384. 0.
d EQUIPMONt . i " 276,252, 121,231, 155,021.
e Other 76,390. 18,752, 57,638.
Total. Add lines 1a through 1e (Co!umn (d) must equar' Form 990, Part X, column (B), line 10c.) T > 212,659,

Schedule D (Form 990) 2016

632052 08-29-16
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KIND, INC
Schedule D (Form 990) 2016 KIDS IN NEED OF DEFENSE 26-2763038 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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) Financial derivatives Iy —
(2) Closely-held equity interests .
{3) Other

(A)

(8)

()

(2)]

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VlIl] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . .. ... ..o B

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) DEFERRED RENT 66,837,
39 CAPITAL LEASE OBLIGATION 69,744.
(4)
(5)
(6)
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... p 136,581.

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D_ﬁ
Schedule D (Form 990) 2016

632053 08-29-16
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KIND, INC
Schedule D (Form 990) 2016 KIDS IN NEED OF DEFENSE
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 78 [ 758 [l 108.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments L 2a 254.

b Donated services and use of facilities ) 2b 64,576,357-

¢ Recoveries of prior yeargrants T 2c

d Other (Describe in Part XIIL) . L2d

e Addlines2athrough2d i | 20| 64,576,611,
3 Subtractling 2e from line 1 e |8 14,181,497.
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other(DescribeinPart XIIL) . ... | 4b

¢ Addlinesd4aanddb e L 0.
5 Total revenue. Add lines 3 and 4c {’Th:s must equa! s 990 Pamr line 12)| _ 5 | 14,181,497,

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 74,957, 638,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ] 2a 64, 576 ’ 357.

b Prior year adjustments . | 2D

€ OtherlosSSes . ... . . ... e | 2C

d Other (DescribeinPart XIIl) . . ... |.=2d

e Addlines 2athrough 2d e 2 | 64,576,357,
3 Subtractline 2efromline 1 3 | 10,381,281,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b e 4a

b Other (Describe in Part XIIt.y . T 4b

¢ Addlinesdaanddb ————— T 0.

Total expenses. Add lines 3 and do. {Th;s must equa!Form 990 Part.f ine 18) . o ... 1 s 10,381,281.

| Part X1 Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEARS ENDED DECEMBER 31, 2016 AND 2015, AND DETERMINED THAT THERE WERE

NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR

THAT MAY HAVE ANY EFFECT ON ITS TAX EXEMPT STATUS.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE F
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization
KIND,
KIDS IN NEED OF DEFENSE

INC

26-2763038

Employer identification number

[ Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
. offices' 2&&'&5‘:?3& (by type).(such as, fundraising, pro- is a program §§rvice, exeg:‘gggres
in the region independent [gram §erV|ces, mvestr:nents, grgnts to descr.|be specmc typ.e investments
iﬁotfr‘]g'ﬂrgﬁgi recipients located in the region) of service(s) in the region in the region
ASSESSMENT OF SEXUAL AND
GENDER-BASED VIOLENCE
CENTRAL AMERICA AND AGAINST CENTRAL AMERICAN
THE CARRIBEAN 4 0 |PROGRAM SERVICES MIGRANT CHILDREN AND TO 167,647,
3 a Sub-total _ 4 0 167,647,
b Total from continuation
sheets to Part| 0 0 0.
¢ Totals (add lines 3a
zlnd3bj 4 0 167,647,

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632071 09-21-16

SEE PART V FOR COLUMN
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KIND, INC

Schedule F (Form 990) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
art V] Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . ... T R B O S e A Cdves Xlno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . .. ... Cves Xno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 547 1) D Yes D_ﬂ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) . [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ‘:] Yes l__X—_l No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) i |:| Yes No

Schedule F (Form 990) 2016
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KIND, INC
Schedule F (Form 990) 2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Il (accounting method); and Part Il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

GRANTEES AGREE TO SUBMIT INTERIM REPORTS TO THE ORGANIZATION DETAILING

THE SERVICES PROVIDED UNDER THE SCOPE OF SERVICES AND ALSO SUBMIT A FINAL

REPORT AT THE END OF THE GRANT TERM HIGHLIGHTING SERVICES PROVIDED AND A

BRIEF FINANICAL REPORT ON EXPENDITURES.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: ASSESSMENT OF SEXUAL AND

GENDER-BASED VIOLENCE AGAINST CENTRAL AMERICAN MIGRANT CHILDREN AND TO

SUPPORT THE SUCCESSFUL REINTEGRATION OF MIGRANT CHILDREN REPATRIATED FROM

PARTS OF CENTRAL AMERICA FROM MEXICO AND THE U.S THROUGH A COMBINATION OF

CASE MANAGEMENT, EDUCATIONAL SUPPORT, SKILLS TRAINING AND EMPLOYMENT

SUPPORT, AND EMPOWERMENT.

PART II, COLUMN (D):

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO SUPPORT THE SUCCESSFUL REINTEGRATION OF MIGRANT

CHILDREN REPATRIATED TO GUATEMALA FROM MEXICO AND THE UNITED STATES

THROUGH A COMBINATION OF CASE MANAGEMENT, EDUCATIONA SUPPORT, SKILLS

TRAINING AND EMPLOYMENT SUPPORT, AND EMPOWERMENT.

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO ASSESS THE FORMS OF SEXUAL AND GENDER-BASED

VIOLENCE AGAINST UNACCOMPANIED MIGRANT CHILDREN IN THEIR COUNTRIES OF

ORIGIN, TRANSIT AND DESTINATION; TO BETTER UNDERSTAND THE EXPERIENCES AND

NEEDS OF MIGRANT GIRLS, INCLUDING THEIR REASONS FOR MIGRATION AND THE
632075 09-21-16 Schedule F (Form 990) 2016
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KIND, INC
Schedule F (Form 990) 2016 KIDS IN NEED OF DEFENSE 26-2763038  pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SPECIFIC RISKS OR VULNERABILITIES THAT THEY FACE; AND TO DOCUMENT

EXISTING PROTECTION MECHANISMS AND SERVICES IN PLACE TO SUPPORT MIGRANT

GIRLS AND CHILDREN WHO HAVE EXPERIENCED SEXUAL AND GENDER-BASED VIOLENCE,

AND TO IDENTIFY GAPS AND ONGOING NEEDS.

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO PROVIDE SUPPORT TO, AND STRENGTHEN REFUGEE

CLAIMS OF, HONDURAN CHILDREN SEEKING REFUGEE STATUS UNDER THE CENTRAL

AMERICAN MINOR IN-COUNTRY REFUGEE PROCESSING PROGRAM (CAM) WHO REQUEST

PRO BONO LEGAL ASSISTANCE.

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO SUPPORT THE SUCCESSFUL REINTEGRATION OF MIGRANT

CHILDREN REPATRIATED TO GUATEMALA FROM MEXICO AND THE UNITED STATES

THROUGH A COMBINATION OF CASE MANAGEMENT, EDUCATIONAL SUPPORT, SKILLS

TRAINING AND EMPLOYMENT SUPPORT, AND EMPOWERMENT.

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO SUPPORT THE SUCCESSFUL REINTEGRATION OF MIGRANT

CHILDREN REPATRIATED TO GUATEMALA FROM MEXICO AND THE UNITED STATES

THROUGH A COMBINATION OF CASE MANAGEMENT, EDUCATIONAL SUPPORT, SKILLS

TRAINING AND EMPLOYMENT SUPPORT, AND EMPOWERMENT.

REGION: CENTRAL AMERICA AND THE CARRIBEAN

(D) PURPOSE OF GRANT: TO STRENGTHEN REFUGEE CLAIMS OF, AND IDENTIFY AND

FACILITATE SAFETY OPTIONS FOR, FAMILIES OF EL SALVADORAN CHILDREN SEEKING

REFUGEE STATUS UNDER THE CENTRAL AMERICAN MINOR IN-COUNTRY REFUGEE
632075 09-21-16 Schedule F (Form 990) 2016
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KIND, INC
Schedule F (Form 990)2016 KIDS IN NEED OF DEFENSE 26-2763038 pages
[Part V| Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il! (accounting method); and Part il, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PROCESSING PROGRAM.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2016

Open to Public

Deparlment of the Treasury P> Attach to Form 990. ;
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization KIND, INC Employer identification number
___KIDS IN NEED OF DEFENSE 26-2763038
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing 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 club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ... ... ... ... 2
3 Indicate which, if any, of the following the filing 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 compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee IXI Written employment contract
:’ Independent compensation consultant @ Compensation survey or study
[:] Form 990 of other organizations I__X—_‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan” o o e s e e |40 X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ||I
Only section 501(c)(3), 501(c)(4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related orgamzat|on’? s imso 5b X
If "Yes" on line 5a or 5b, descrlbe in Part lII
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ooy 6a X
b Any related organlzatlon’) _ 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part |l B e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Ul . . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? o e LT 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ flT‘IG

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service I 9 a adule g 990-EZ) and its in ons is at www.lrs.gov/form990. Inspection
Name of the organization KIND, INC Employer identification number
KIDS IN NEED OF DEFENSE 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 PROGRAMS IN FUTHERANCE OF THE AFORESAID

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

CONSULTATION ARRANGEMENTS WITH OTHER ENTITIES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ATTORNEY AND KIND HAD TRAINED OVER 16,000 ATTORNEYS.

FORM 930, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FUNDING FOR UNACCOMPANIED CHILDREN'S SERVICES THROUGH APPROPRIATIONS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

GENDER-BASED VIOLENCE AND CHILD MIGRATION, AND EMPOWERING GIRLS THROUGH

EDUCATION AND LEADERSHIP OPPORTUNITIES, AND (3) CENTRAL AMERICAN MINOR

IN-COUNTRY REFUGEE PROCESSING (CAM) PRO BONO INITIATIVE - CONNECTING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (20186) Page 2
Name of the organization KIND, INC Employer identification number
KIDS IN NEED OF DEFENSE 26-2763038

CHILDREN IN EL SALVADOR, HONDURAS, AND GUATEMALA WITH PRO BONO LEGAL

AND SOCIAL SERVICES TO PREPARE THEM FOR REFUGEE STATUS INTERVIEWS AND

TO SUPPORT THEM THROUGH THE CAM PROCESS. IN ADDITION KIND'S REGIONAL

WORK AIMS TO ENSURE THAT U.S. POLICY TOWARD CENTRAL AMERICA IS BASED ON

CURRENT UNDERSTANDING OF CONDITIONS IN CENTRAL AMERICA, AND FOCUSES ON

ADDRESSING ROOT CAUSES OF CHILD MIGRATION WHILE ENSURING ACCESS TO

INTERNATIONAL PROTECTION FOR MIGRANT CHILDREN. KIND PARTICIPATES IN

FORUMS AND CONFERENCES THAT BRING TOGETHER GOVERNMENT AND CIVIL SOCIETY

ACTORS FROM THE U.S., MEXICO, AND CENTRAL AMERICA TO ADDRESS CHILD

MIGRATION AS A REGION, AND TRAINS CIVIL SOCIETY AND GOVERNMENT ACTORS

ON A RANGE OF TOPICS BASED ON KIND'S EXPERTISE.

FORM 990, PART VI, SECTION A, LINE 8A:

ORGANIZATION DID NOT DOCUMENT MINUTES BY GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 8B:

ORGANIZATION DID NOT DOCUMENT MEETINGS HELD BY COMMITTEE WITH AUTHORITY TO

ACT ON BEHALF OF THE GOVERNING BODY DURING TAX YEAR.

FORM 990, PART VI, SECTION B, LINE 11B:

990 IS PROVIDED TO THE FINANCE COMMITTEE FOR REVIEW AND QUESTIONS. THE FULL

BOARD THEN RECEIVES IT.

FORM 990, PART VI, SECTION B, LINE 12C:

KIND REQUIRES MEMBERS, TRUSTEES, AND OFFICERS TO DISCLOSE THE EXISTENCE OF

A FINANCIAL INTEREST AND ALL MATERIAL FACTS RELATED TO THAT INTEREST. THE

REMAINING BOARD OR COMMITTEE MEMBERS THEN DETERMINE IF A CONFLICT OF

INTEREST EXISTS. IF A CONFLICT IS DETERMINED TQO EXIST, THESE MEMBERS THEN
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-E7) (2016) Page 2
Name of the organizaton KIND, INC Employer identification number
KIDS IN NEED OF DEFENSE 26-2763038

DETERMINE WHETHER KIND CAN REASONABLY ENTER INTO 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, 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:

KIND ENGAGED AN INDEPENDENT BUSINESS MANAGEMENT FIRM TO ANALYZE

COMPARABILITY MARKET DATA ON COMPENSATION. IN CONJUNCTION WITH THE BOARD OF

DIRECTORS, COMPENSATION ADJUSTMENTS WERE MADE INCLUDING BOTH CHANGES FOR

THE PRESENT AND CHANGES FOR THE FUTURE.

FORM 990, PART VI, SECTION C, LINE 18:

SUCH DOCUMENTATION IS AVAILABLE FROM KIND UPON WRITTEN OR TELEPHONE

REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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