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990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
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 / Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending DEC 31, 2013
B Gheck if C Name of organization D Employer identification number
applicable:

avenge. | KIND, INC.

orange | Doing BusinessAs KIDS IN NEED OF DEFENSE 26-2763038

ratueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jrermi- | 1300 L STREET, NW 1100 202-824-8683

renn-od City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 536,324.

i | WASHINGTON, DC 20005 _ H(a) Is this a group return

R F Name and address of principal officerrWENDY YOUNG for subordinates? . DYes @ No

SAME AS C ABOVE H(b) Are all subordinates included?lj Yes I:] No

|_Tax-exempt status: [X] 501(c)(3) L] 501(c) ( ) (insert no.) [—i] 4847(a)(1) or [_|527 If "No," attach a list. (see instructions)
J Website: pr WWW . SUPPORTKIND.ORG H(c) Group exemption number P
K_Form of organization; | X ] Corporation | Trust || Association LI Other > | L Year of formation: 2 0 0 8| m State of legal domicile: DC

[PartT] Summary

o | 1 Briefly describe the organization's mission or most significant activites: KIND SERVES AS THE LEADING
§ ORGANIZATION FOR THE PROTECTION OF UNACCOMPANIED CHILDREN WHO ENTER
g 2 Checkthisbox B |_lifthe 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, lineta) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . 5 43
g 6 Total number of volunteers (estimate if necessary) 6 156
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .....................oooooooooiiiiiiiiiiieeeeee.... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) 4,962,790. 536,162.
g 9 Program service revenue (Part Vlll, line2g) ST 102,500. 0.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 628. 162.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) T T 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 5,0 65,918. 536, 324.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 256,257. 14,988.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ,,,,,,,, 2,283,052, 652,953.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:"- b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) . 801,886. 141,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 3,341,195. 809,724.
— 19 Revenue less expenses. Subtract line 18 fromline 12 _...............oooooiiiiiiiiiiiieiiiiii.. 1,724,723. <273,400.>
53 Beginning of Current Year End of Year
85020 Totalassets (PartX,fine 16) 3,236,418, 3,005,028.
<3| 21 Total liabilities (Part X, line 26) _____ 266,928. 322,438.
g._.'E_' Net assets or fund balances. Subtract llne 21 from Ilne 20 __________________________________________ 2,969,490. 2,682,590.

art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepareg (other than officer) is based on all information of which preparer has any knowledge.

} Aoz (7 I Qg,uﬂgms
Sign ure of ufﬁce;’n{y‘-’ Vate
Here WENDY YOUNG, PRESIDENT

Type or print name and tile

Print/Type preparer's name Preparer's signature Uate Chek || PTIN
Paid  [SHAWN M. HOWARD, CPA wiengos [P01279828
Preparer | Firm's name _p THOMPSON GREENSPON __ Firm'sEINp.  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) ... ... ... ... [X/ves L _|No
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) KIND, INC. 26-2763038 page?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I ..o ]E
1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 .. ves [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? . [:.IYes 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 $ 647 v 477. including grants of § 14 ’ 988. ) (Revenue $ 348 P 743. )
LEGAL SERVICES:
KIND PARTNERS WITH LAW FIRMS AND CORPORATIONS TO MATCH UNACCOMPANIED
CHILDREN WITH PRO BONO ATTORNEYS ($50.6 MILLION VALUE) 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 3,700 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 2013, MORE THAN 5,700
UNACCOMPANIED CHILDREN WERE REFERRED TO KIND FOR OUR HELP IN FINDING A

4b  (Code: ) (Expenses $ 54,204. icudinggantsofs 0. ) (Revenue $ 0. )
PUBLIC OUTREACH & EDUCATION:
KIND CONTINUED ITS LEGISLATIVE AND ADMINISTRATION ADVOCACY WORK TO
ENSURE THAT LAW, POLICY, AND PRACTICE ADVANCES THE PROTECTION OF
UNACCOMPANIED CHILDREN IN THE UNITED STATES. KIND WORKED THROUGHOUT
2012 TO ENSURE THAT ANY COMPREHENSIVE IMMIGRATION BILL THAT WAS
INTRODUCED IN 2013 WOULD INCLUDE LANGUAGE TO HELP CLOSE THE LEGAL
REPRESENTATION GAP THAT RESULTS IN THOUSANDS OF CHILDREN FACING
IMMIGRATION COURT WITHOUT AN ATTORNEY. KIND ALSO WORKED TO GAIN SUPPORT
FOR A GREATER COMMITMENT TO THE SAFE REPATRIATION AND REINTEGRATION OF
CHILDREN RETURNING TO THEIR HOME COUNTRIES ALONE, AND TO ENSURE
ADEQUATE FUNDING FOR UNACCOMPANIED CHILDREN'S SERVICES THROUGH
APPROPRIATIONS.

4c  (Code: ) (Expenses § 54,634 . icudinggantsors 0. ) (Revenue $ 503. )
RETURN & REINTEGRATION:
KIND'S GUATEMALAN CHILD RETURN AND REINTEGRATION PROJECT (GCRRP) IS
HELPING CHILDREN RETURN TO GUATEMALA SAFELY AND SUSTAINABLY. THIS PILOT
PROJECT HAS HELPED MORE THAN 110 UNACCOMPANIED CHILDREN RETURN SAFELY
TO GUATEMALA, AND PROVIDED COMPREHENSIVE SUPPORT TO FACILITATE
REINTEGRATION INTO THEIR COMMUNITIES. SERVICES PROVIDED THROUGH THE
GCRRP INCLUDE ASSISTANCE WITH FAMILY REUNIFICATION, EDUCATION,
VOCATIONAL TRAINING, PSYCHOSOCIAL SUPPORT, AND REFERRALS TO MEDICAL
CARE.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses p» 756,315.

Form 990 (2013)
a0 4 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013 KIND, INC. 26-2763038  page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 ?_(
2 |s the organization required to complete Schedule B Schedu/e of Contr/butors7 e, 12X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectron 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il } 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll = |l 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh 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? If "Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodral account I|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 . 9 X
10 Did the organization, directly or through a related organrzatron hoId assets in temporanly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 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? If "Yes, " complete Schedule D,
PNV st s e s e e e e s e e 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 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "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 [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xl | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is 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, fundrarsmg. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV i | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other as5|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV e i L X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7 If "Yes
complete Schedule G, Part il B 19 X
20a Did the organization operate one or more hosprtal facrlmes’? If “Yes complete Schedu/e H - i 1 204 X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’7 o ) 20D
Form 990 (2013)
332003
10-29-13
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Form 990 (2013 KIND, INC. 26-2763038 page4
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts fandti |29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 2? If "Yes," complete Schedule I, Parts land Il .l 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J |e3| X

24a Did the organ|zat|on have a tax exempt bond issue W|th an outstandlng prmcnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 258 | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? R ... |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? . e, | 240
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 T i | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth 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 dlsquallfled 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 | e e | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil | 26 X

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

of any of these persons? If "Yes," complete Schedule L, Part Ill 14 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? If "Yes," complete Schedule L Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ___________________________ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... less X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, ll, or IV, and
PartV,line1 . T . X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)’7 e ... | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI | 87 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 .. .. 3s | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) KIND, INC. 26-2763038 page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... | 1a 15
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 UUUSRRRSSSSNY (N |
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 43
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 ______________________ 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 ——— )
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... | 5a 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¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the orgamzatnon soI|0|t

any contributions that were not tax deductible as charitable contributions? T - | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductiDIe? ettt |_OD
7 Organizations that may receive deductible contributions under section 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? . . . I £ )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requlred
to file Form 82827 ... e L.7e X
d If "Yes," indicate the number of Forms 8282 flled dunng the year ) [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? ... | 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 . |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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 S Sa
b Did the organization make a distribution to a donor, donor advisor, or related person" | 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 e 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faCI|ItIeS ... 110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .......................... |11
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... l 12b |

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule 0

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 ... 13

c Enter the amount of reservesonhand 18
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... 14b

Form 990 (2013)
332005
10-29-13
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Form 990 (2013) KIND, INC. 26-2763038  page6
art 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 noteto any line inthisPart VI . ... ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15
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 15
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? i 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the durect supervision
of officers, directors, or trustees, or key employees to a management company or other person? | I 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7 e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 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? e | Iy £- 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? = o 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the foIIowmg
a The governing body? . g8a | X
b Each committee with authorlty to act on behalf of the governlng body'7 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O ... . . el ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i | 102 X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters aff|I|ates
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 f|||ng the form’7 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 linet ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ST I 14 P :
13 Did the organization haveawrlttenwhlstleblowerpoIncy" I R 13 | X
14 Did the organization have a written document retention and destructson pohcy” R .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 CEQO, Executive Director, or top management official . |15a X
b Other officers or key employees of the organization e 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or 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 wrltten poltcy or procedure requmng the organ|zat|on to evaluate |ts part|cnpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ... | 16D
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
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 E 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, physical address, and telephone number of the person who possesses the books and records of the organization: p»
WENDY YOUNG - 202-824-8683
1300 L, ST, NW SUITE 1100, WASHINGTON, DC 20005
332006 10-29-13 Form 990 (2013)
6
10221218 701392 SH41219 2013.05020 KIND, INC. SH412192




Form 990 (2013) KIND, INC. 26-2763038  Page?
@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 VIl [ ]
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.

® | st 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."

® | st 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) (8) (€ (D) (E) (F)
Name and Title Average | oo cfegks'rﬂggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week aofficer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | 3 £ g and related
below [S|2|. |2 |28 organizations
ine) [E|E|2|5[EE| 5
(1) BRADFORD SMITH 2.00
CO-CHAIR X X 0. 0. 0.
(2) ANGELINA JOLIE 1.00
CO-CHAIR X X 0. 0. 0.
(3) PAMELA PASSMAN 2.00
TREASURER X X 0. 0. 0.
(4) LYDIA G, TAMEZ 1.00
SECRETARY X X 0. 0. 0.
(5) WALLY CHRISTENSEN 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN BUL DAU 1.00
DIRECTOR X 0. 0. 0.
(7) SONIA NAZARIO 1.00
DIRECTOR X 0. 0. 0.
(8) KATHLEEN NEWLAND 1.00
DIRECTOR X 0. 0. 0.
(9) AMB, ELLEN SAUBERRY 1.00
DIRECTOR X 0. 0. 0.
(10) RONALD A, SCHECHTER 1.00
DIRECTOR X 0. 0. 0.
(11) JAIME BRODER 1.00
DIRECTOR X 0. 0. 0.
(12) CAROL GEITHNER 1.00
DIRECTOR X 0. 0. 0.
(13) MAYA AJMERA 1.00
DIRECTOR X 0. 0. 0.
(14) KAREN JONES 1.00
DIRECTOR X 0. 0. 0.
(15) SHEPPIE ABRAMOWITZ 1.00
DIRECTOR X 10,000. 0. 0.
(16) WENDY YOUNG 40.00
PRESIDENT X 199,870. 0.] 14,630.
(17) ELLEN K. JORGENSEN 40.00
DIRECTOR X 106,218. 0. 5,038.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013 KIND, INC. 26-2763038 Page8
IFart VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average s cllw::(é:’kSirEioorQ(ha . 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
(listany | = the organizations compensation
hours for | S 3 organization (W-2/1099-MISC) from the
related g g = (W-2/1099-MISC) organization
organizations| £ | = g (2 and related
below 3(g . |2 %% 5 organizations
ine) |2|Z|E|5[e5|s
ib Sub-total 316,088. 0.] 19,668.
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0. 0. 0.
d Total (add lines 1b and 1c) ... 316,088. 0.] 19,668.
2 Total number of individuals (|ncIud|ng but not I|m|ted to those Insted above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ) 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "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 Jforsuchperson ... 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) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2013)
332008
10-29-13
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orm 990 (2013)

LA

KIND, INC.

26-2763038

Page9

Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthis Part VIl .. .. .. ...
A

]

Total revenue Reléte)d or Unr(gl;a)ted Revenugﬂtcl dEd
exempt function business rog‘et?fogg
revenue revenue 512-514
g.g 1 a Federated campaigns 1a
gE b Membership dues |
ad ¢ Fundraisingevents . |1¢c
(_'t;. & d Related organizations 1d
g‘ UE, e Government grants (contributions) 1e 327 ’ 493.
ikt £ All other contributions, gifts, grants, and
3£ similar amounts notincludedabove |1 | 208,669,
gg g Noncash contributions included in lines 1a-1: §
O&| h Total.Addlinestatf ... »| 536,162,
Business Code|
8|22
5s| P
(7] S c
§3| d
2 .
& f Al other program service revenue
g Total. Add lines 2a-2f =g
3 Investment income (including dividends, interest, and
other similar amounts) > 162. 162.
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAMOS ... |
(i) Real (ii) Personal
6 a Grossrents .
b Less:rental expenses |
¢ Rental income or (loss) .
d Netrentalincome or{(I0SS)  ...........ooocoovviviiiiiiiiiiinn. |
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(ossy .
d Net gain or (loss) RS P
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part \V,line18 . ... a
g b Less:direct expenses b
¢ Net income or (loss) from fundralsmg events .............. >
9 a Gross income from gaming activities. See
Part \V,lined49 ... a
b Less: direct expenses __ b
¢ Net income or (loss) from gamlng actlvmes N =
10 a Gross sales of inventory, less returns
andalowances ... @
b Less: cost of goods sold e b
¢_Net income or (loss) from sales of mventon,r .............. | =
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ...
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. S 536,324, 0. 0. 162.
10-29-13 Form 990 (2013)
9
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KIND, INC.

26-2763038 page 10

Form 990 (2013)
| Part IX | 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 to any lineinthis Part IX ... [
Do not include amounts reported on lines 6b Total ex ) ® ©) (Sm i
g penses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 14,988. 14,988.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 53,876. 45,175. 8,701.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 483,524, 405,723, 77,801.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,195. 4,195,
9 Other employee benefits 73,946. 48,077. 25,869.
10 Payrolitaxes ... 37,412- 31,369. 6,043.
11 Fees for services (non-employees):
a Management .
b Legal .
¢ Accounting 15,257- 15:257-
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,856. 8,218. 4,638.
12 Advertising and promotion
13 Officeexpenses .. 14 ,731- 7,130. 7,601,
14 Information technology 21,840- 11,647- 10:193-
15 Royalties
16 Occupancy . ... .. . 44,107. 44,107.
17 Travel I 12,991. 7,841. 5,150.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest S
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization 2,223. 2,223.
23 Insurance ... 4,099. 3,123. 976.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a G&A ALLOCATION 0. 165,579. <165,579.
b FUNDRAISING 5,871. 5,871.
¢ STAFF DEV/RECRUITING 4,276. 3,913. 363.
d DUES AND SUBSCRIPTIONS 1,841. 1,841.
e All other expenses 1,691. 1,691.
25 Total functional expenses. Add lines 1 through 24e 809,724. 756,315. 53,4009, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ]:] if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

KIND, INC.

26-2763038 page11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 80,735.] 1 204,417.
2 Savings and temporary cash |nvestments I 818,744.| 2 368,903.
3 Pledges and grants receivable,net 2,253,883.] 3 2,331,594,
4 Accounts receivable,net o 4
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L et S
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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
% 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse s 8
9 Prepaid expenses and deferred charges 53,307.] o 69,103.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 100,642.
b Less: accumulated depreciation | 10b 84,443. 14,937.| 10c 16,199.
11 Investments - publicly traded securltles e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, linet1 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 14,812.] 15 14,812.
16 Total assets. Add lines 1 through 15 (must equal line. 34) 3,236,418.] 16 3,005,028,
17 Accounts payable and accrued expenses . 182,031.| 17 239,332.
18 Grants payable | . ... 18
19 Deferred revenue . 0. 19 0.
20 Tax-exempt bond Ilabllltles i 20
21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D ____________ 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Complete Part Il of SchedulelL e 22
- |23 Secured mortgages and notes payable to unrelated thlrd partles 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 | T 84,897.| 25 83,106.
26 Total liabilities. Add lines 17 through 25 266,928.| 2 322,438.
Organizations that follow SFAS 117 (ASC 958), check here b |_.J and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . ... 134,490.| 27 582,590.
;g 28 Temporarily restricted netassets .. 2,835,000.[ 28 2,100,000.
T 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here )
S 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 equnpment fund e 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,969,490.| a3 2:582:590-
34 Total liabilities and net assets/fund balances 3,236,418.| 34 3,005,028.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) KIND, INC. 26-2763038 page12
econcmatlon of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 .. ... X]
1 Total revenue (must equal Part VIIl, column (&), line12) ] 1 536,324.
2 Total expenses (must equal Part IX, column (A), line25) 2 809,724.
3 Revenue less expenses. Subtract line 2 from line 1 3 <273,400.>
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) ,,,,,,,,,,,,,,,,,,,,,,,,, 4 2,969,490.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 <13,500.>
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 2,682,590.
| Part Xi|| Fmanc:al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ...

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash m Accrual I:l 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? = I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
Separate basis D 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 aud |ted ona separate basns
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| 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? . . . 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

e L= o T T—— " X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
332012
10-20-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARAdD
Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic

pbbiishis e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atw ,L-',Tﬁ-ga Inspection

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

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

2 []
3 [
4

00 B0 O

10
11

]

el ]

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

A school described in section 170{b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a 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 II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of 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 Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_]Typel b1 Typell ¢ L] Type 111 - Functionally integrated d L] Type 111 - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll
supporting organization, CheCk this DOX e et ]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes [ No
the governing body of the supported organization? . .. . ..., L 1160)
(ii) A family member of a person described in () above? o 1gtid)
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization ((iv) Is the organizationf (v) Did you notify the b (yi)t[s [t]h% col. | (vii) Amount of monetary
organization (described on fines 1-9Jn col. (i) listed in your| organization in col. (i")ggr"&é%i%d'in ihe support
above or IRC section  |governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990-£2) 2013 KIND, INC. 26-2763038 page2
@_['Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1){A){vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1,750,730, 4,353,106, 1,290,719, 4,962,790, 536,162.] 12,893,507,

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 1,750,730.] 4,353,106, 1,290,719, 4 ,962,790.] 536,162.| 12,893 507,

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,

coumn(p 6,509,743,
6 Public suEport Subtract line § from line 4. 6,383,764,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
7 Amountsfromlne4 1,750,730, 4,353,106, 1,290,719, 4,962,790.] 536,162.| 12,893,507,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 7,311. 7,777. 2,114. 8,428. 162. 25,792.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 86,118.| 87,418. 173,536.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartIvV) 3,658. 3,658.
11 Total support. Add lines 7 through 10 13,096,493,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 102,500.
13 First five years. If the Form 990 is for the organization's first, second th|rd fourth or flfth tax year asa sect|on 501(c)(3)

organization, check this box and stop here ... . [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(®) ... ... ... |14 48.74 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 51.45 o
16a 33 1/3% support test - 2013. [f the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization N IE

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct;ons . D
Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 KIND, INC. 26-2763038 Ppage3
] E:E ||| |§upport §cﬁe%u|e for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part |l. If the organization fails to

qualify under the tests listed below, please complete Part I}
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {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 theyear

cAddlines7aand7b ..

8 Public support subractine 7¢ from fine 6.1
Section B. Total ;gupport

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

9 Amounts fromline6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)
13 Total support. (add tines 8, 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 ... et ettt in i bD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 115 %
16 Public support percentage from 2012 Schedule A, Part il ine 15 _........................................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) ... ... ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part ll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Ilne 14 and I|ne 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 . . D

b 33 1/3% support tests - 2012. 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 organizaton P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... » |:|
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 KIND, INC. 26-2763038 pages
| Eaﬁ “_’ | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (See instructions).

FORM 990, PAGE 1, HEADING BOX A:

EXPLANATION: FORM 1128 IS BEING FILED TO CHANGE THE ACCOUNTING PERIOD FROM

FISCAL YEAR 9/30 REPORTING TO CALENDAR YEAR REPORTING FOR 12/31/13. SEE

ATTACHED FORM 1128.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors 5o, TEc5T

g:r°£o?§g)' 990-£2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury o

Internat Revenue Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number

KIND, INC. 26-2763038

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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

U o0ooado

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |l.

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

I:‘ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... p §

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

KIND, INC.

Employer identification number

26-2763038

Part | 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

$ 327,493.

Person
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 20,500.

Person @
Payroll l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 112,500.

Person IKI
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 25,000.

Person IX‘
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 I:l
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

323452 10-24-13

10221218 701392 SH41219

18
2013.05020 KIND,

Person |:J
Payroll I:]
Noncash [ |

(Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

INC.

SH412192



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

Employer identification number

KIND, INC. 26-2763038
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

No. (b) @ (d)

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

{a)
No. (b) o @

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

(a)
(c)
No.

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

(a)
(c)
No. (b) . (d)
from Description of noncash property given il ( o esturiate) Date received
Part | (see instructions)
(a)
No. (b) “). (d)

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

(a)
(c)
No.

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

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
‘Name of organization Employer identification number

KIND,

INC. 26-2763038

Exclusively Tengious, cha €, €lc., indivigual contriputions 10 sect , (8], or ganiz a { ;
year. E’omﬂ'lele columns (&) through (e) and the following line entry. For organizations completing Part Il, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ente tnis information once)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rl;ﬂl (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.
gat}rtl’ll (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.
;l';ft'ﬂl (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.
gz:'Tl (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
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OIB . 15000
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3
S ananattofE > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
epartment o e Ireasur
lnt;’mal Ravenue Senite 4 P> See separate instructions. P ::fsg:umcat':gns alls)gttjt Schedule C (Form c?90 or 990-EZ) and its Inspection
www.irs.gov/form9g

If the organization answered "Yes," to 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 |-A and B. Do not complete Part |-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," to 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 II-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 [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

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

KIND, INC. 26-2763038
|Partl-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 expenditures . ... P8
B VOIUNEEI MOUIS ettt et e

]T’art I-E] Complete if the organization is exempt under section 501(c)(3).
P g

1 Enter the amount of any excise tax incurred by the organization undersection49ss . P g
2 Enter the amount of any excise tax incurred by organization managers under section49ss >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? = e e e |_| Yes l_l No
da Was a Cormection Made? [ Yes L InNo
b If "Yes," describe in Part IV.
art I- omplete it the organization is exempt under section c), except section c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities g
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . SRS > s
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
4 Did the f|||ng organlzatlon f|Ie Form 1120-POL for thrs year" e LI Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 pohtlcal 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 IV.

(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) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 KIND, INC. 26-2763038 page2
[Part T-AT Complete |'fl t?‘ie organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).
A Check P || 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.

. . i (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(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 legisiative body (direct lobbying) ... ... .. ... .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add lines tcandt4¢)
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.

- ® 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 Subtract line 1f fromline 1c. If zero or less, enter -0-
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . ... i |:| Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgf;‘:’;‘:ab'eﬁ:;mg x (a) 2010 (b) 2011 (c) 2012 (d) 2013 (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 {e))

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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ScheduIeC Form 990 or 990-E7) 2013 KIND, INC. 26- 2763038 Page 3
omplete IT the organization iIs exempt under section
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV 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:
Volunteers? ;
Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)'7
Media advertisements? | e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements'7 .
Grants to other organizations for lobbying purposes? T
Direct contact with legislators, their staffs, government ofﬂmals ora Ieglslatlve body” I X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? . e e P e o e e e
Total. Add lines 1cthrough 1| O
2a Did the activities in line 1 cause the organlzatnon to be not descnbed in sectlon 501 (c)(3)'7 ___________
b If "Yes," enter the amount of any tax incurred under section 4912 L
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 thisyear? . ...
[Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

7,564.

JQa =0 Qa 0 T o

7,564.

—

bl I Fo NNNI,NINlN

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 Iess” R e L2

3 Did the organization agree to carry over iobbylng and political expenditures from the prior ear‘? ........................... 3
|Part lll- B| 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 lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poilitical expendltures (do not mclude amounts of pohtucal
expenses for which the section 527(f) tax was paid).
b Carryover from last year e . 2b
¢ Total A S S S e e e S R T R e e, ([ 2C
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues = 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? SRR ..
Taxable amountoflobbymg and pol:ttcal expendltures(sea mstmctmns) 5
]Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
s
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements —RARaN
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 2
Department of the Treasury b Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at i irs gov/form990 Inspection
Name of the organization Employer identification number
KIND, INC. 26-2763038

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend ofyear
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate valueatend ofyear .
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . SR |:| Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:l Yes I:' No
[T’art Il |Conservation Easements. Cnmplete fthe crganrzatron answered “Yes" to Form 990 Part IV ine 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 an historically important land area
] 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
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ..., | 28
b Total acreage restricted by conservation easements R L2
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e 1 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not ona hlstorrc structure

listed in the National Register 2d

3 Number of conservation easements modnfred transferred released extrngurshed or termrnated by the organrzatron 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? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700@®B){? o [ves [dNe

9 In Part Xlll, describe how the organrzatlon reports conservatron easements in |ts 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.

l Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a 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 XIlI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 . >3
(i) Assetsincluded in Form990, PartX . . |

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

a Revenues included in Form 990, Part VIIl, line1 e B

b Assets included in Form 990, Part X > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 KIND, INC. 26-2763038 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition a [] Loan or exchange programs
b |:] Scholarly research e D Other
c D 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 Xill.
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? ... I:] Yes |:| No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? . [T ves [:INo
b If "Yes," explain the arrangement in Part XIII and complete the followung table

Amount
¢ Beginningbalance R T R e, 1L TC
d Additions during the Year e e 1d
e Distributions duringthe year e |18
f Ending balance . . OSSR [ L
2a Did the organlzatlon |nclude an amount on Form 990 PartX Ilne 21'7 _____________________________________________________________________ LI Yes LI Ne

b_If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been provided in Part XII|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, 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 earnlngs galns and Iosses
Grants or scholarships .. ...
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ..
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 in lines 2a, 2b, and 2c should equal 100%.

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

o Qo6 O

-

by: Yes | No
(i) unrelated organizations ... 30D
(ii) related organizations e, (S0H)
b If "Yes" to 3a(ii), are the related organlzatlons I|sted as reqmred on Schedule R'7 3b
4 Describe in Part XIIl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 9390, 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
b Bunldlngs U SR
c Leaseholdlmprovements L 1,384. 1,384. 0.
d Equipment 99,258- 83,059. 16,199.
e Other .
Total. Add hnes 1a lhrough 1e (Co!umn (d) must equai Form 990, Part X, column (B), line 10{c).) ... B 16,199.
Schedule D (Form 990) 2013
332052
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Schedule D (Form 990) 2013 KIND, INC. 26-2763038 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 L R
(2) Closely-held equity interests
(3) Other
A
(B)
©)
(%]
(E)
)
(€]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
art Investments - Program Related.
Complete if the organization answered "Yes" to 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
()
&)
)
(@)
()
(6)
@)
(8)
©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 8390, Part X, line 15.
(a) Description (b) Book value

1)
@)
3)
4)
()
(6)
@)
8
()]

Total. (Column (b) must equal Form 990, Part X, col. (B)lin€ 15.) ... =g
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to 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
(?) DEFERRED RENT 83,106.
(3)
@)
(5)
(6)
@)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. P 83,106.

2. Liability for uncertain tax positions. In Part XlII, 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 X!i| II]
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 KIND, INC. 26-2763038 Ppage4
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements |1 4,952,818.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . ... ] 2a

b Donated services and use of facilities 2b 4,429,994,

c Recoveries of prior year grants 2¢

d Other (DescribeinPart XIIL) . 2d

e Addlines 2athrough 2d 2e 4,429,994.
3 SUDACE NB 26 fTOM INBT e o st e e e o | 8 522,824.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartXxity . la 13,500.

¢ Addlines4aanddb . S . 13,500.

Total revenue. Add I|ne53and 4c. (Th:s must aquaf Form 990 Part I, line 12. J __________________________________________________ 5 536,324.
xpenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 5,239;718 .

Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 4,429,994.

b Prior year adjustments 2b

d

e

Other (Describe in Part XIL) . LL2d
Add lines 2athrough 2d e | 22 | 4,429,994,
I o T —— 3 809,724.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XIil.) W S —
¢ Addlinesd4aanddb . | € 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... |5 809,724,
| Part XilI| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

&8

PART X, LINE 2:

EXPLANATION: THE ORGANIZATION HAS PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2013 AND SEPTEMBER 30, 2013,

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OF DISCLOSURE.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RETURN OF UNUSED GRANT FUNDS 13,500.
s Schedule D (Form 990) 2013
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Schedule | (Form 990) KIND, INC. 26-2763038 Page 2
]Far‘t \ | Supplemental Information

COPY IS PROVIDED TO KIND, KIND WILL ASK THE GRANTEES TO MEET CERTAIN

PERFORMANCE MEASURES.

Schedule | (Form 990)
332291
05-01-13
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :Zl i 1 3
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service | B> Information about Schedule J (Form 990) and its instructions is at ; Inspection
Name of the organization Employer identification number
KIND, INC. ] 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 in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
L] 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
[:' Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? . 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 (li.

Compensation committee Written employment contract
Independent compensation consultant |:] Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e _— L
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” B
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

&
alalls

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | e S ]

>l

b Any related organization? N 5b
If "Yes" to line 5a or 5b, describe in Part IIl
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrgaNIZatioN? ... . . e e | 6@ X
b ANy relaled OrgaNIZatiON Y e e 6b X
If “Yes" to line 6a or 6b, describe in Part HI.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartm .. 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 563.4958-4(a)(3)? If "Yes," describe in Partit ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _. 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 Schedule J (Form 990) 2013
332111
09-13-13
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. OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 9900or990-EZ |—apaams —
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury OPen to Public
Internal Revenue Service o ire Anlfnrmaan Inspection

Name of the organization Employer identification number

KIND, INC. 26-2763038

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

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

CHILD APPEARS IN IMMIGRATION COURT WITHOUT REPRESENTATION. WE ACHIEVE

FUNDAMENTAL FAIRNESS THROUGH HIGH-QUALITY LEGAL REPRESENTATION AND BY

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

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

REPRESENTATION AND BY OTHER MEANS; TO EXAMINE PRACTICES BY WHICH

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

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

CHILDREN TO THEIR COUNTRY OF ORIGIN, TO DEVELOP EDUCATIONAL MATERIALS

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

EDUCATIONAL AND BENEVOLENT 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 :

PRO BONO ATTORNEY AND KIND HAD TRAINED OVER 6,400 ATTORNEYS.

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

EXPLANATION: FEDERAL FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM

PRIOR TO THE COMPLETION OF THE FINANCIAL AUDIT. THE FORM IS REVIEWED BY THE

PRESIDENT AS WELL AS THE FINANCE AND OPERATIONS DIRECTOR PRIOR TO

SUBMITTING IT TO THE INTERNAL REVENUE SERVICE.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KIND, INC. 26-2763038

EXPLANATION: 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 TO EXIST, THESE

MEMBERS THEN 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:

EXPLANATION: A BUSINESS MANAGEMENT CONSULTING FIRM WAS HIRED TO IDENTIFY

COMPARABLE SALARIES IN NON-GOVERNMENTAL ORGANIZATIONS OF SIMILAR SIZE AND

FUNCTION. THE BOARD OF DIRECTORS ESTABLISHED BENCHMARK SALARIES THAT WERE

THEN INDIVIDUALLY NEGOTIATED AND ADJUSTED THROUGH THE HIRING PROCESS FOR

EACH POSITION. THE PRESIDENT WILL HAVE A PERFORMANCE REVIEW WITH THE

CO-CHAIRMAN OF THE BOARD. THIS LAST TOOK PLACE IN OCTOBER 2012.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SUCH DOCUMENTATION IS AVAILABLE FROM KIND UPON WRITTEN OR

TELEPHONE REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

RETURN OF UNUSED GRANT FUNDS -13,500.
i) Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

KIND, INC. 26-2763038

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

08-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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