rom 1120-8

Department of the Treasury
Internal Revenue Service

U.S. Income Tax Return for an S Corporation

» Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.
» Go to www.irs.gov/Form1120S for instructions and the latest information.

OMB No. 1545-0123

2020

For calendar year 2020 or tax year beginning

, 2020, ending

, 20

The Kind G oup, LLC

D Employer

identification number

46- 1657110

A S election effective date Name
01/01/ 2018 TYPE
B Busi tivity cod
usiness activity code OR

number (see instructions)

424990

PRINT |1808 Brielle Ave

Number, street, and room or suite no. If a P.O. box, see instructions.

E Date incorporated

01/01/ 2016

C Check if Sch. M-3 attached [_]

City or town, state or province, country, and ZIP or foreign postal code

Asbury Park NJ 07712

F Total assets (see instructions)

$ 1,

416, 474.

G s the corporation electing to be an S corporation beginning with this tax year? [] Yes [X] No
H Checkif: (1) []Finalreturn (2) [ JName change (3) [ ] Address change (4) [] Amended return (5) []S election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the tax year

J Check if corporation: (1) [_] Aggregated activities for section 465 at-risk purposes

If “Yes,” attach Form 2553 if not already filed

. >

1

2 [ Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Gross receipts or sales 1a 4,830, 767.
b Returns and allowances . 1b
o ¢ Balance. Subtract line 1b from line 1a . 1c 4,830, 767.
g 2  Cost of goods sold (attach Form 1125-A) . 2 3, 267, 533.
2| 3 Gross profit. Subtract line 2 from line 1c 3 1,563, 234.
~ | 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) . 5
6 Total income (loss). Add lines 3 through 5 .o | 6 1, 563, 234.
& | 7  Compensation of officers (see instructions—attach Form 1125-E) 7 7, 200.
& | 8 Salaries and wages (less employment credits) 8 88, 129.
S| 9 Repairs and maintenance . 9 12, 576.
£ 110 Baddebts 10 37, 500.
S| 11  Rents o 1 81, 460.
g 12  Taxes and licenses . 12 10, 900.
‘g 13 Interest (see instructions) . 13
% | 14  Depreciation not claimed on Form 1125- A or elsewhere on return (attach Form 4562) 14
'% 15  Depletion (Do not deduct oil and gas depletion.) 15
2|16 Advertising 16 643, 123.
2|17 Pension, profit-sharing, etc., plans 17
.g 18 Employee benefit programs e 18
S |19  Other deductions (attach statement) . See Statenent 19 439, 210.
§ 20 Total deductions. Add lines 7 through 19 > 20 1, 320, 098.
21  Ordinary business income (loss). Subtract line 20 from Ilne 6 .. 21 243, 136.
22a Excess net passive income or LIFO recapture tax (see instructions) . 22a
b Tax from Schedule D (Form 1120-S) . 22b
® ¢ Add lines 22a and 22b (see instructions for additional taxes) . A 22c
‘g 23a 2020 estimated tax payments and 2019 overpayment credited to 2020 23a
; b Tax deposited with Form 7004 . . 23b 0.
E c Credit for federal tax paid on fuels (attach Form 4136) . 23c
b o) d Reserved for future use 23d
& e Add lines 23a through 23d . R 23e 0.
E 24  Estimated tax penalty (see instructions). Check |f Form 2220 is attached T 24
25 Amount owed. If line 23e is smaller than the total of lines 22¢ and 24, enter amount owed . . . 25 0.
26 Overpayment. If line 23e is larger than the total of lines 22¢ and 24, enter amount overpaid . . . 26
27  Enter amount from line 26: Credited to 2021 estimated tax » Refunded » 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Here } | Oaner with the preparer shown below?
Signature of officer Date Title See instructions. [_]Yes [ ]No
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Kevin Glmartin Kevin Glmartin 04/ 07/ 2021 | self-employed | P01449226
Fimsname » G Il martin Consul ting Firm's EIN »30- 0870968
Use Only Firm's address» 14 | mlay Ln Farmi ngdale NJ 07727 Phone no. ( 585) 315- 7150

For Paperwork Reduction Act Notice, see separate instructions. BAA
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Form 1120-S (2020)



Form 1120-S (2020)
Gl CL[T][-92]  Other Information (see instructions)

1

b

b5a

b

10

Page 2

Check accounting method:  a Cash b [JAccrual Yes | No
¢ [ Other (specify) »
See the instructions and enter the:
a Business activity » Sal es b Product or service > Sal es
At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation . X
At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)
below X
(i) Name of Corporation (i) Employer (iii) Country of (iv) Percentage of | (v) If Percentage in (iv) Is 100%, Enter
Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below X
(i) Name of Entity (i) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification Organization in Profit, Loss, or Capital
Number (if any)
At the end of the tax year, did the corporation have any outstanding shares of restricted stock? X
If “Yes,” complete lines (i) and (ii) below.
(i) Total shares of restrictedstock . . . . . . . . . . P
(i) Total shares of non-restricted stock . . . . Y
At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments? X
If “Yes,” complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year . »
(i) Total shares of stock outstanding if all instruments were executed »
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? e X
Check this box if the corporation issued publicly offered debt instruments W|th orlglnal issue dlscount A
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . P> $
Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . - X
Does the corporation satisfy one or more of the foIIowmg'7 See instructions . X
The corporation owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.
The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.
The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990.
Does the corporation satisfy both of the following conditions? X
The corporation’s total receipts (see instructions) for the tax year were Iess than $250 000
The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

REV 03/30/21 PRO Form 1120-S (2020)



Form 1120-S (2020)

Page 3

Other Information (see instructions) (continued) Yes | No
12  During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the X
terms modified so as to reduce the principal amount of the debt? o
If “Yes,” enter the amount of principal reduction . . . L P $
13  During the tax year, was a qualified subchapter S subS|d|ary electlon termlnated or revoked'7 If “Yes,” see instructions . X
14a Did the corporation make any payments in 2020 that would require it to file Form(s) 10997 . X
b If “Yes,” did the corporation file or will it file required Form(s) 10997 . .
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund’? - X
If “Yes,” enter the amount from Form 8996, line15 . . . . . . . . . . . . .»$%
EEZIA  Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1 243, 136.
2  Netrental real estate income (loss) (attach Form 8825) . . 2
3a Other gross rental income (loss) . . . . . e 3a
b Expenses from other rental activities (attach statement) e 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
"g 4  Interestincome . . 4
S 5 Dividends: a Ordinary d|V|dends . e e 5a
o b Qualified dividends . . . . . . . . . . . . | 5b |
£
9 6 Royalties . 6
£ 7  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1120 S)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . . . 8a
b Collectibles 28%) gain(loss) . . . . . e 8b
¢ Unrecaptured section 1250 gain (attach statement) e 8c
9 Net section 1231 gain (loss) (attach Form 4797) 9
10  Otherincome (loss) (see instructions) . . . Typeb 10
®» 11 Section 179 deduction (attach Form 4562) . 11
§ 12a Charitable contributions 12a
§ b Investment interest expense e e 12b
§ c Section 59(e)(2) expenditures . . . . . . Typeb 12c
d Other deductions (see instructions) . . . . Typeb 12d
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) . 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 13c
E d Other rental real estate credits (see instructions) Type » 13d
o e Other rental credits (see instructions) . . . Typeb 13e
f Biofuel producer credit (attach Form 6478) . 13f
g Other credits (seeinstructions) . . . . . Typeb 139
14a Name of country or U.S. possession »
b Gross income from all sources 14b
¢ Gross income sourced at shareholder Ievel 14c
Foreign gross income sourced at corporate level
d Reserved for future use . 14d
e Foreign branch category 14e
f Passive category 14f
» g General category 149
,S h Other (attach statement) . 14h
:‘;; Deductions allocated and apportioned at shareholder IeveI
% i Interest expense . 14i
[ j Other o 14j
_qu: Deductions aIIocated and apportloned at corporate IeveI to forelgn source income
° k Reserved for future use . 14k
* I Foreign branch category 141
m Passive category 14m
n General category 14n
o Other (attach statement) 140
Other information
p Total foreign taxes (check one): [ ] Paid [] Accrued 14p
q Reduction in taxes available for credit (attach statement) 14q
r Other foreign tax information (attach statement)

REV 03/30/21 PRO
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Form 1120-S (2020)

Page 4

m Shareholders’ Pro Rata Share Iltems (continued) Total amount
» 15a Post-1986 depreciation adjustment . 15a
2 & g b Adjusted gain or loss . 15b
‘g ;E, % ¢ Depletion (other than oil and gas) . 15¢c
§ E E d Oil, gas, and geothermal properties—gross income . 15d
< é < e Oil, gas, and geothermal properties—deductions . 15e
f Other AMT items (attach statement) . 15f
_g’ 5 16a Tax-exempt interest income 16a
§ % @ b Other tax-exempt income . 16b
£52 ¢ Nondeductible expenses ) 16¢ 14, 222.
g s @ d Distributions (attach statement if requwed) (see |nstruct|ons) 16d 225, 000.
29 e Repayment of loans from shareholders . 16e
5 17a Investment income 17a
E § b Investment expenses 17b
o 5 ¢ Dividend distributions paid from accumulated earnings and proflts 17¢c 0.
£ d Other items and amounts (attach statement) ** SEC 199A | NFO SEE STMI' A
3
§ E 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
] column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p 18 243, 136.
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash 212, 397. 1, 002, 462.
2a Trade notes and accounts recelvable
b Lessallowanceforbaddebts. . . . . . ( ) (
3  Inventories 401, 951. 402, 012.
4  U.S. government obllgatlons .
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) .
7  Loans to shareholders .
8 Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciation . . . . . ( ) (
11a Depletable assets -
b Less accumulated depletion . . . . . . ( ) (
12  Land (net of any amortization) .
13a Intangible assets (amortizable only) .
b Less accumulated amortization . . . . . ( ) (
14  Other assets (attach statement) 15, 806. 12, 000.
15 Total assets . 630, 154. 1, 416, 474.
Liabilities and Shareholders Eqwty
16  Accounts payable 99, 018. 85, 555.
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement) 30, 778. 44, 058.
19  Loans from shareholders 500, 000.
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock .
23  Additional paid-in capltal 282, 589.
24  Retained earnings 500, 358. 504, 272.
25  Adjustments to shareholders’ eqwty (attach statement)
26 Lesscostoftreasurystock . . . . . . ( ) ( )
27  Total liabilities and shareholders’ equity 630, 154. 1,416, 474.

REV 03/30/21 PRO

Form 1120-S (2020)



Form 1120-S (2020)

SEUERDIER RN  Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

Page 5

4

Net income (loss) per books 228,914.| 5

Income included on Schedule K, lines 1, 2,

3¢, 4, 53, 6, 7, 8a, 9, and 10, not recorded

on books this year (itemize) a

Expenses recorded on books this year 6

not included on Schedule K, lines 1

through 12 and 14p (itemize):

Depreciation $ a

Travel and entertainment $ 14, 222. 7
14, 222.| 8

Add lines 1 through 3 243, 136.

Income recorded on books this year
not included on Schedule K, lines 1
through 10 (itemize):

Tax-exempt interest $

Deductions included on Schedule K,
lines 1 through 12 and 14p, not charged
against book income this year (itemize):

Depreciation $

Add lines5and 6 .

Income (loss) (Schedule K,
Subtract line 7 from line 4

line 18).

243, 136.

(see instructions)

m Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Accou

nt

0 NG~ WON=

Balance at beginning of tax year .

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21 .

Other reductions Meal s and ent ert ai nrrent
Combine lines 1 through 5 .

Distributions

Balance at end of tax year. Subtract line 7 from

line 6

(a) Accumulated (b) Shareholders’ (c) Accumulated (d) Other adjustments
adjustments account | undistributed taxable | earnings and profits account
income previously taxed

307, 257. 0. 0. 0.
243, 136.

( )

( 14, 222.) ( )
536, 171. 0. 0. 0.
225, 000. 0. 0. 0.
311, 171. 0 0 0.

REV 03/30/21 PRO
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Form 1 1 25-A

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Cost of Goods Sold

» Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
» Go to www.irs.gov/Form1125A for the latest information.

OMB No. 1545-0123

Name Employer identification number
The Kind Group, LLC 46- 1657110
1 Inventory at beginning of year 1 401, 951
2  Purchases . 2 2,407,911
3  Cost of labor 3
4  Additional section 263A costs (attach schedule) FI’ EI ght - | n 4 617, 696
5  Other costs (attach schedule) See Statenent 5 241, 987
6  Total. Add lines 1 through 5 . 6 3, 669, 545
7  Inventory at end of year 7 402,012
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions . 8 3, 267, 533
9a Check all methods used for valuing closing inventory:
(i) Cost
(ii) [] Lower of cost or market
(iii) ] Other (Specify method used and attach explanation.) »
b Check if there was a writedown of subnormal goods . » [
Check if the LIFO inventory method was adopted this tax year for any goods (|f checked, attach Form 970) > []
If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO . S A . | od | |
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions Yes [ No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”
attach explanation [] Yes No

Section references are to the Internal
Revenue Code unless otherwise noted.

What's New

Small business taxpayers. For tax years
beginning after December 31, 2017, the
following apply.

¢ A small business taxpayer (defined
below), may use a method of accounting for
inventories that either: (1) treats inventories
as nonincidental materials and supplies, or
(2) conforms to the taxpayer's financial
accounting treatment of inventories.

¢ A small business taxpayer is not required
to capitalize costs under section 263A.

General Instructions

Purpose of Form

Use Form 1125-A to calculate and deduct
cost of goods sold for certain entities.
Who Must File

Filers of Form 1120, 1120-C, 1120-F,
11208, or 1065, must complete and attach
Form 1125-A if the applicable entity reports
a deduction for cost of goods sold.

Inventories

Generally, inventories are required at the
beginning and end of each tax year if the
production, purchase, or sale of

merchandise is an income-producing
factor. See Regulations section 1.471-1. If
inventories are required, you generally
must use an accrual method of accounting
for sales and purchases of inventory items.

Exception for certain taxpayers. A small
business taxpayer (defined below), can
adopt or change its accounting method to
account for inventories in the same manner
as material and supplies that are non-
incidental, or conform to its treatment of
inventories in an applicable financial
statement (as defined in section 451(b)(3)),
or if it does not have an applicable financial
statement, the method of accounting used
in its books and records prepared in
accordance with its accounting
procedures. See section 471(c)(3).

A small business taxpayer claiming
exemption from the requirement to keep
inventories is changing its method of
accounting for purposes of section 481.
For additional guidance on this method of
accounting, see Pub. 538, Accounting
Periods and Methods. For guidance on
changing to this method of accounting, see
Form 3115 and the Instructions for Form
3115.

Small business taxpayer. A small
business taxpayer is a taxpayer that (a) has
average annual gross receipts of $25
million or less (indexed for inflation) for the
3 prior tax years, and (b) is not a tax shelter
(as defined in section 448(d)(3)). See Pub.
538.

Uniform capitalization rules. The uniform
capitalization rules of section 263A
generally require you to capitalize, or
include in inventory, certain costs incurred
in connection with the following.

® The production of real property and
tangible personal property held in inventory
or held for sale in the ordinary course of
business.

¢ Real property or personal property
(tangible and intangible) acquired for resale.
e The production of real property and
tangible personal property for use in its
trade or business or in an activity engaged
in for profit.

A small business taxpayer (defined
above) is not required to capitalize costs
under section 263A. See section 263A(i).

See the discussion on section 263A
uniform capitalization rules in the
instructions for your tax return before
completing Form 1125-A. Also see
Regulations sections 1.263A-1 through
1.263A-3. See Regulations section
1.263A-4 for rules for property produced in
a farming business.

For Paperwork Reduction Act Notice, see instructions.BAA

REV 03730121 PRO  Form 1125-A (Rev. 11-2018)



Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2020

For calendar year 2020, or tax year

71120

[ ] Final K-1 [ ] Amended K-1 OMB No. 1545-0123

Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other Items

1 | Ordinary business income (loss) 13 | Credits

243, 136.

beginning | / / 2020 | ending | / / |

Shareholder’s Share of Income, Deductions,
Credits, etc.

» See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Information About the Corporation

4 | Interest income

A Corporation’s employer identification number

46- 1657110

5a | Ordinary dividends

B Corporation’s name, address, city, state, and ZIP code

The Kind Group, LLC

1808 Brielle Ave
Asbury Park NJ 07712

5b | Qualified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return

Kansas City, MO 64999-0013

8a | Net long-term capital gain (loss)

1gd Il Information About the Shareholder

8b | Collectibles (28%) gain (loss)

D Shareholder’s identifying number
139- 66- 7936

8c | Unrecaptured section 1250 gain

E Shareholder’s name, address, city, state, and ZIP code

Ant hony Gagl i ar di

421 W Lincoln Ave
OGakhurst NJ 07755

9 | Net section 1231 gain (loss)

F  Current year allocation percentage .

G Shareholder’s number of shares
Beginning of tax year

End of tax year

H Loans from shareholder
Beginning of tax year ... . .8

End oftaxyear . . . . . . . § 500, 000.

10 | Other income (loss) 15 | Alternative minimum tax (AMT) items
100. 00000 o
11 | Section 179 deduction 16 | ltems affecting shareholder basis
C 14, 222.

For IRS Use Only

12 | Other deductions
D 225, 000.

17 | Other information

vV *STMT

18 |:| More than one activity for at-risk purposes*
19 |:| More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

www.irs.gov/Form1120S

REV 03/30/21 PRO Schedule K-1 (Form 1120-S) 2020



Statement A—QBI Pass-through Entity Reporting

Corporation's name: The Ki nd G oup,

LLC

Corporation's EIN: 46- 1657110

Shareholder's name: Ant hony Gagl i ar di

Shareholder's identifying no: 139- 66- 7936

1120S, Line 21

Oprp Oprtp Optp
[ Aggregated [J Aggregated [J Aggregated
Shareholder's share of: KissTe Hssts Hssts
QBI or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (I0ss) . . . . ... ........ 243, 136.
Rentalincome (loss) . . . .. ... ... ... ... ... .
Royalty income (loss) . . . ... ... ... .. .. ...
Section 1231 gain(loss) . . . . . .. .. .. ... .. ...
Otherincome (loss) . . . . . ... ... ... ... ....
Section 179 deduction . . . . . ... ...
Otherdeductions . . . ... ... ... ..... ... ..
W2 WAGES. .« . o o o oot e 95, 329.
UBIA of qualified property . . . . . . .. ... ... ... ... . ... .. ...
Section 199A dividends. . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation's name: Corporation's EIN:
Shareholder's name: |Shareho|der‘s identifying no:
Oprp Optp Optp
[ Aggregated [J Aggregated [T Aggregated
[ssTB [lssTB ClssTB

Shareholder's share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

UBIA of qualified property

Section 199A dividends

REV 03/30/21 PRO




o 1129=E Compensation of Officers

(Rev. October 2016)

Department of the Treasury

» Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Internal Revenue Service » Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

OMB No. 1545-0123

Name

The Kind G oup, LLC

Employer identification number

46- 1657110

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Name of officer (b) Social security number

(c) Percent of
time devoted to

Percent of stock owned

() Amount of

(see instructions) business (d) Common | (e) Preferred compensation
1 Ant hony Gagl i ar di 139- 66- 7936 100% 100% % 7, 200.
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
2 Total compensation of officers . 2 7, 200.
3 Compensation of officers claimed on Form 1125-A or elsewhere on return 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of your tax return . 4 7, 200.

For Paperwork Reduction Act Notice, see separate instructions. BAA

REv 0330121 PRO  Form 1125-E (Rev. 10-2016)



OMB No. 1545-0123

o $879=S IRS e-file Signature Authorization for Form 1120-S

» ERO must obtain and retain completed Form 8879-S. 2 @20

» Go to www.irs.gov/Form8879S for the latest information.
Department of the Treasury

Internal Revenue Service |For calendar year 2020, or tax year beginning , 2020, and ending ,20 .
Name of corporation Employer identification number
The Kind G oup, LLC 46- 1657110

Tax Return Information (Whole dollars only)

1  Gross receipts or sales less returns and allowances (Form 1120-S, line 1c) 1 | 4,830, 767.
2  Gross profit (Form 1120-S, line 3) . .o . 2 | 1,563, 234.
3  Ordinary business income (loss) (Form 1120-S, line 21) . 3 243, 136.
4  Net rental real estate income (loss) (Form 1120-S, Schedule K, line 2) . 4

5 Income (loss) reconciliation (Form 1120-S, Schedule K, line 18) . . . 5 243, 136.
21 d|l Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporatlon s return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2020 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

] 1 authorize to enter my PIN | | | | | | as my signature
ERO firm name Don’t enter all zeros

on the corporation’s 2020 electronically filed income tax return.

As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2020 electronically filed income tax
return.

Officer’s signature » Date > Title ™ Oaner

Elgdlll Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [2]o]of1[3]9]1]1]0]5]1]

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Returns.

ERO’s signature » Date» 04/07/2021

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2020)
BAA REV 03/30/21 PRO



Form 1120S 199A Statement A Summary 2020
QuickZoom to Other Copy Page 1
Corporation’s Name: The Kind Group, LLC Corporation’s EIN:  46- 1657110
1120S, Line 21 , ,
PTP PTP PTP
. Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Shareholder’s share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . . ... ......
UBIA of qualified property . . .

243, 136.

95, 329.

Section 199A dividends . . . .




Corporation’s Name:

Corporation’s EIN:

[PTP
Aggregated

SSTB

[PTP

Aggregated
SSTB

[PTP

Aggregated
SSTB

Shareholder’s share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . . ... ......
UBIA of qualified property . . .

Section 199A dividends . . . .

spsw9907.SCR  12/14/19




199A Worksheet by Activity

> Keep for your records

2020

Corporation’s name

Corporation’s EIN

The Kind G oup, LLC 46- 1657110
QuickZoom to 199A Summary . . . . »
Trade or Business: 1120S, Line 21
Aggregation Code: EIN: 46-1657110
Is this activity a qualified trade/business? . . . . . . . .. X |Yes No
Specified Service Trade or Business? . . ... ... .. X |Yes No
QBI or qualified PTP items subject to shareholder-specific determinations:
1 a Ordinary businessincome (loss) . . . . . . . ... ... .. la 243, 136
b Adjustments . ........ ... .. ... b
¢ Adijusted ordinary businessincome (Ioss) . . . . . . ..o oo lc 243, 136.
2a Rentalincome (IosS). . . . .« v o v o oo 2a
b Adjustments . ........ ... .. ... b
¢ Adjusted rentalincome (IoSS) . . . . . . . e 2¢c
3 a Royaltyincome(loss) . . . ... ... L. 3a
b Adjustments . ........ ... .. ... b
¢ Adjusted royalty income (IoSS) . . . . . . . . 3c
4 a Section1231gain(loSS). - « .« v v v v oo 4a
b Adjustments . ........ ... .. ... b
¢ Adjusted section 1231 gain (I0SS). « . . . . o . oo 4c
5 Otherincome (I0SS) . . . . v v o o v i i e e 5
6 a Section179deduction. . .. ... ... ... L 6 a
b Adjustments . ........ ... .. ... b
¢ Adjusted section 179 deduction. . . . . . . ... 6¢c
7 Otherdeductions. . . . . . . . o o o i i e 7
8a W-2WAgES « « « v v v v it e e e e e e e e 8a 95, 329
b Adjustments . ........ ... .. ... b
C Adjusted W-2Wages . . . . . o v vttt e e 8c 95, 329.
9 a UBIAof qualifiedproperty . . . . ... ........... 9a
b Adjustments . ........ ... .. ... b
¢ Adjusted UBIA of qualified property . . . . .. .. ... .. oo 9c




Part I: Prior Year Carryovers
by Year and Category

[oe]

Part 1l: 179 Deduction Allowed
by Year and Category

Part 1ll: Total Carryforward to 2021
by Year and Category

o0 w>

Section 179 Carryover Detail for this Activity

Tentative Section 179 deduction from current year assets . . . .

A Before2018 . . . . . . . . e e

2018 . . e e

C 2019 . . . . e

Total prior year carryoverstothisyear. . . . ... ... ...

Total 179 deduction allowed for this activity in current year . . . .

A Amountallowed from2020 . . . . . . . ... . o oo

Amount allowed from before2018 . . . . . . .. ... ... ...

B
C Amountallowed from2018 . . . . . . . . . . o e
D Amountallowed from2019 . . . . . . . .. .. ... . ...

Section 179 Section 179
Regular Tax QBI

0.
Section 179 Section 179
Regular Tax QBI
Section 179 Section 179
Regular Tax QBI

Carryforward from 2020 . . . . . . . . . . . . o

Carryforward from before 2018 . . . . . . . . ... .. ... ...

Carryforward from2018. . . . . . . . . . . . ..

Carryforward from2019. . . . . . . . . . . . ..

Total carryforward tonextyear . . ...............

spsw9906.SCR  11/09/20




The Kind Group, LLC

46-1657110 1

Additional information from your 2020 US Form 1120S: Income Tax Return for S Corp

Form 1120S: S-Corporation Tax Return
Other Deductions

Continuation Statement

Description Amount

Accounti ng 4, 000.
Aut omobi | e and truck expense 106, 329.
Bank charges 4, 636.
Conmi ssi ons 2, 827.
Delivery and freight 3, 061.
Dues and subscri ptions 23, 321.
Gfts 3, 200.
I nsurance 14, 322.
Legal and prof essi onal 35, 130.
Meal s (50% 14, 222.
M scel | aneous 75.
O fice expense 43, 118.
Parking fees and tolls 500.
Printing 1, 835.
Suppl i es 18, 365.
Travel 22,023.
Uilities 18, 942.
credit card processing 87, 470.
di sposal fee 3, 153.
i nterest paynent 24, 500.
payrol | processing 3, 681.
website 4, 500.

Total 439, 210.

Form 1125-A: Cost of Goods Sold
Other Costs Statement

Continuation Statement

Other Cost Other Amount
Shi ppi ng 241, 803
O her 184

Total 241, 987




® CORPORATION BUSINESS TAX @
ESTIMATED PAYMENT WORKSHEET

CBT-150S

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400 to make a
payment.

DO NOT CUT THIS PAGE - DO NOT MAIL +FOR REFERENCE ONLY

REV 03/16/21 PRO

. Corporation Business Tax.Statement of Estimated Tax Worksheet .
CBT-150S
Due Date: 04/ 15/ 21 Voucher #: (1 Beginning 01/ 01/ 2021 andending 12/ 31/ 2021
1030 2020

46- 1657110 THEK

THE KIND GROUP, LLC

1808 BRI ELLE AVE 1. Amount of this installment 1. 375.00

ASBURY PARK NJ 07712 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 375.00

Payments should be made electronically. (Line 1 minus Line 2)



® CORPORATION BUSINESS TAX @
ESTIMATED PAYMENT WORKSHEET

CBT-150S

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400 to make a
payment.

DO NOT CUT THIS PAGE - DO NOT MAIL +FOR REFERENCE ONLY

REV 03/16/21 PRO

. Corporation Business Tax.Statement of Estimated Tax Worksheet .
CBT-150S
Due Date: 06/ 15/ 21 Voucher # 2 Beginning 01/ 01/ 2021 andending 12/ 31/ 2021
1030 2020

46- 1657110 THEK

THE KIND GROUP, LLC

1808 BRI ELLE AVE 1. Amount of this installment 1. 375.00

ASBURY PARK NJ 07712 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 375.00

Payments should be made electronically. (Line 1 minus Line 2)



® CORPORATION BUSINESS TAX @
ESTIMATED PAYMENT WORKSHEET

CBT-150S

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400 to make a
payment.

DO NOT CUT THIS PAGE - DO NOT MAIL +FOR REFERENCE ONLY

REV 03/16/21 PRO

. Corporation Business Tax.Statement of Estimated Tax Worksheet .
CBT-150S
Due Date: 09/ 15/ 21 Voucher # 3 Beginning 01/ 01/ 2021 andending 12/ 31/ 2021
1030 2020

46- 1657110 THEK

THE KIND GROUP, LLC

1808 BRI ELLE AVE 1. Amount of this installment 1. 375.00

ASBURY PARK NJ 07712 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 375.00

Payments should be made electronically. (Line 1 minus Line 2)



® CORPORATION BUSINESS TAX @
ESTIMATED PAYMENT WORKSHEET

CBT-150S

BEGINNING TAX YEAR 2016, YOU NEED TO PAY YOUR NEW JERSEY
CORPORATION BUSINESS TAX ELECTRONICALLY

You need to pay the tax by one of these methods:

1. Electronic Check or Credit Card: Visit www.njtaxation.org and select “Make a Payment.”
2. Electronic Funds Transfer (EFT): To register visit www.nj.gov/treasury/revenue/eft1.shtml

If you do not have access to the internet, call our Customer Service Center at 609-292-6400 to make a
payment.

DO NOT CUT THIS PAGE - DO NOT MAIL +FOR REFERENCE ONLY

REV 03/16/21 PRO

. Corporation Business Tax.Statement of Estimated Tax Worksheet .
CBT-150S
DueDate: 12/ 15/ 21 Voucher #: 4 Beginning 01/ 01/ 2021 andending 12/ 31/ 2021
1030 2020

46- 1657110 THEK

THE KIND GROUP, LLC

1808 BRI ELLE AVE 1. Amount of this installment 1. 375.00

ASBURY PARK NJ 07712 2. Amount of overpayment credit (See instruction 5) 2. 0.00
3. Amount of this installment payment 3. 375.00

Payments should be made electronically. (Line 1 minus Line 2)



CBT-100S

2020 DO NOT MAIL THIS FORM

New Jersey Corporation Business Tax Return

2020 — CBT-100S — Page 1
1030

For Tax Years Ending On or After July 31, 2020 Through June 30, 2021

Tax year beginning 01/01 s 2020, and ending 12/31 ,2020

The surtax enacted under P.L. 2018, c.48 does not apply to New Jersey S corporations.

FEDERAL EMPLOYER I.D. NUMBER [ N.J.CORPORATION NUMBER | Date of NJ S Corporation election
46- 1657110 0400- 5385- 50 State and date of incorporation

CORPORATION NAME
THE KIND GROUP, LLC

Federal business activity code

MAILING ADDRESS

01012016

NJ

01012016

Date authorized to do business in New Jersey. 01012016

424990

Corporation books are in the care of

at 1808 BRIELLE AVE, ASBURY PARK, NJ 07712

OMER

1808 BRI ELLE AVE Phone Number (888 1330-2353

CITY

STATE ZIP CODE

Check if Professional Corporation:

[l

ASBURY PARK N 07712 (see instructions)
Check applicable return type: |:| Initial |:| Amended
1. Taxable net income subject to federal corporate income taxation from Schedule A, Part Il, line 5 (if a
NEE IOSS, ENEET ZETO). ..o tiiitii ittt ettt e et et e bt e et e eaeeeteeeseeeeaeeeaseeeseeeseeesseeeseenseeaseeanseesnnaannsean 1. 0.
2. AMOUNT OF TAX — Multiply line 1 by the applicable tax rate (see instructions) ...........ccccccoociiinninenen. 0.
Tax Credits (from Schedule A-3, Part |, line 28) (see inStructions) ............cccoeiiiiiiiiiiiiiicic e 3.
4. TAXLIABILITY — Subtract line 3 from line 2 or enter the minimum tax from Schedule A-GR, whichever is
greater (S€€ INSEIUCHIONS) ......oveiiieieice e e 4, 1, 500.
5. Installment Payment (only applies if line 4 is $375 or less — see instructions).... 5.
6. Professional Corporation Fees (Schedule PC, PartIl, line€ 7) ......ccccooooieeiieeeinene 6.
7. TOTAL TAX AND PROFESSIONAL CORPORATION FEES (add lines 4, 5, and 6)..... 7. 1, 500.
8. a. Payments and Credits (S€€ INStrUCHIONS)...ccuiiieiiiiiiiiiiee e 8a. 1, 600.
b. Payments made by Partnerships on behalf of taxpayer (include copies of all NJK-1S) ...........cccccceeene 8b.
c. Refundable Tax Credits (from Schedule A-3, Part Il) (see insStructions) ............cccceeeeiiiiiiienicineenen. 8c.
d. Total Payments and Credits — Add lines 8a, 8b, @nd 8C ..........ccc.ciiiiiiiiiiiiiciicceccece e 8d. 1, 600.
Balance of Tax Due — If line 8d is less than line 7, subtract line 8d from line 7 ...........c.ccoeioiiiiniinnens 9.
10. Pro Rata Share of S Corp Income for nonconsenting shareholders (from Schedule K, Part VII, line 6,
column C or Schedule K Liquidated, Part VII, line 6 columns C plus E) ........ccccocieiiiiiiiiiiiicicicee 10.
11. Gross Income Tax paid on behalf of nonconsenting shareholders (see instructions) ...........cccccceeveeennee. 11.
12. Penalty and Interest DUE (S€€ INStTUCHONS)............corieeeieeeeeececeeeee oot e e 12. 58.
13. Total Balance Due —Add lIN€S 9, 11, @Nd 12 .......eeeeiiiiiii e a e e e e e e e e e e eanes 13.
14. Amount Overpaid — If line 8d is greater than the sum of lines 7, 11, and 12, subtract lines 7, 11, and 12
L0010 T= N T TP 14. 42.
15. Amount of liN€ 14 t0 be REFUNAEA ...........oveiiiii et e e e e e e e e e e eraraneeeeeeeennns 15. 42.
16. Amount of line 14 to be Credited t0 2021 Tax REtUN ........ccoiiiiiiii i 16.
17. Amount of line 14 to be Credited to a Combined Group and tax year to Unitary ID Number
which itis to be applied [ ]2020 or [ ]2021 .coooooiiioovvieeee NU 17.

OF INACTIVITY

be completed. A corporate officer must sign and certify below:

expenses, and did not own any assets during the entire period covered by the tax return.

(See instructions)

If the corporation is inactive, page 1, the Annual General Questionnaire, and Schedules A (parts | and Il), A-2, A-3, A-4, and A-GR must

By marking the check box to the left, | certify that the corporation did not conduct any business, did not have any income, receipts, or

(Date) (Signature of Corporate Officer)

(Title)

SIGNATURE AND | CERTIFICATION

VERIFICATION

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules, forms, and statements, and to the
best of my knowledge and belief, it is true, correct, and complete. If prepared by a person other than the taxpayer, this declaration is based

g on all information of which the preparer has any knowledge.

B OANER

%’) (Date) (Signature of Duly Authorized Officer of Taxpayer) 14 | MLAY LN (Title)

£ KEVIN G LMARTI N FARM NGDALE NJ 07727 P01449226

$ (Date) (Signature of Individual Preparing Return) (Address) (Preparer’s ID Number)

» |G LMARTI N CONSULTI NG 14 | MLAY LN FARM NGDALE NJ 07727 30- 0870968
(Name of Tax Preparer’s Employer) (Address) (Employer’s ID Number)



1030 2020 - CBT-100S — Page 2

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110

ANNUAL GENERAL QUESTIONNAIRE (See instructions)

All taxpayers must answer the following questions. Riders must be provided where necessary.

10.

1.

12.

13.

14.

MANUFACTURI NG
MANUFACTURI NG

Type of business

Principal products handled

State the location of the actual seat of management or control of the corporation

NJ

Did one or more other corporations own beneficially, or control, a majority of the stock of taxpayer corporation or did the same interests own
beneficially, or control, a majority of the stock of taxpayer corporation and of one or more other corporations?

|:|Yes No

If yes, provide a rider indicating the name and FEIN of the controlled corporation, the name and FEIN of the controlling/parent corporation, and the
percentage of stock owned or controlled.

These questions must be answered by corporations with a controlling interest in certain commercial property.
a. During the period covered by the return, did the taxpayer acquire or dispose of directly or indirectly a controlling interest in certain commercial
property?
|:| Yes — Answer question 4b below. No
b. Was the CITT-1, Controlling Interest Transfer Tax, or CITT-1E, Statement of Waiver of Transfer Tax, filed with the Division of Taxation?
|:| Yes. Provide a rider indicating the information and include a copy of the CITT-1 or CITT-1E filed.
|:| No. Provide a rider indicating the name and FEIN of the transferee, the name and FEIN of the transferor, and the assessed value of the
property.

Does this corporation own any Qualified Subchapter S Subsidiaries (QSSS)?

D Yes No

If yes, provide a rider indicating the name, address, and FEIN of the subsidiary, whether the subsidiary made a New Jersey QSSS election, and
whether the activities of the subsidiary are included in this return.

Did the taxpayer receive any deemed repatriation dividends reported under IRC §965 from a subsidiary in the taxpayer’s federal tax year 2017 or 2018
for which the taxpayer files a New Jersey 2017, 2018, or 2019 tax return?

|:|Yes No

If yes, provide a rider indicating the name and FEIN of the subsidiary, the amount of deemed repatriation dividends, and indicate on which New Jersey
return the income was included.

If the taxpayer is a unitary subsidiary of a combined group filing a New Jersey combined return from which the taxpayer is excluded, did the taxpayer
distribute dividends or deemed dividends in the current tax year?

|:| Yes No

If yes, provide a rider indicating the name and FEIN of the entity to which the dividends were paid (deemed), the amount of dividends, and unitary ID
number of the combined group.

Is the taxpayer an intangible holding company or is the taxpayer’s income, directly or indirectly, from intangible property or related service activities
that are deductible against the income of members of a combined group?

D Yes No

If yes,provide a rider indicating the names and ID numbers of the combined group or the related members and detail the taxpayer’s income that is
deductible against their income.

Is income from sources outside the United States included in taxable net income on Schedule A?

[ Jyes [ INo [X]NA

If yes, provide a rider indicating such items of gross income, the source, the deductions and the amount of foreign taxes paid. Enter on Schedule A,
Part |, line 37b, the difference between the net of such income and the amount of foreign taxes paid not previously deducted (include a rider).

Does the taxpayer have related parties or affiliates that file combined returns in New Jersey?
D Yes No

Is the taxpayer part of a group that files a New Jersey combined return but is excluded from the combined return?

|:| Yes No

If yes, name of the managerial member of the combined group:

Has the taxpayer or the preparer completing this return on the taxpayer’s behalf taken any uncertain tax positions when filing this return or their
federal tax return? For more information see Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 740-10,
formerly FASB Interpretation No. 48 (FIN 48).

D Yes — Include a rider detailing the information. No

Does the taxpayer own or lease real or tangible property in New Jersey?
|:| Yes No

Does the taxpayer have payroll in New Jersey?

|:| Yes No REV 03/16/21 PRO



1030 2020 - CBT-100S — Page 3

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46-1657110

ALL TAXPAYERS MUST COMPLETE THIS SCHEDULE

Schedule A

COMPUTATION OF NEW JERSEY TAXABLE NET INCOME (SEE INSTRUCTIONS)

PART | - COMPUTATION OF ENTIRE NET INCOME

1. Gross receipts or sales 4. 830, (6/. |essreturnsand allowances — ... 1. 4,830, 767.
2. Less: Cost of goods sold (Schedule A-2, liN€ 8)........cueeeiiuiiiiiiiie e 2. 3,267, 533.
3. Gross profit — Subtract line 2 from liNe 1 ... 3. 1, 563, 234.
4. Net gain (loss) from Form 4797 (attach Form 4797) (see instructions)...........ccccceeeiiivicnens 4.
5. Otherincome (loss) (attach SChedule)...........ccuiiiiiiiiiii e 5.
6. Total Income (10ss). Add liNes 3 throUGN 5...........oovoviieviieiiiieieieeee e 6. 1,563, 234.
7. COMPENSAtON Of OffICEIS .........vcveeeecececeeteee ettt e st en s aese s 7. 7, 200.
8. Salaries and wages 88, 129. |ess jobs credit 8. 88, 129.
LS TR (=T o = [ SSS 9. 12, 576.
10, B AEDES ..ttt en b ra 10. 37, 500.
. RENES o ————————————————————— s 1. 81, 460.
12, TAXES ooeuieieeeeieieie ettt ettt ettt bttt s ettt h ettt 12. 10, 900.
LR T 111 T =) SO OSSO P PSPPSR 13.
14a. DePreciation ........cooiieieiee e 14a.
14b. Depreciation claimed on Schedule A-2 and elsewhere on return...... 14b.
14c.  Subtract ine 14D from lINE T4 ........ciiuiuiiieieieieieieteietee ettt sb e ese e ssnese s 14c.
15. Depletion (do not deduct oil and gas depletion) .............ccccieeveeeeeieueeeieee e 15.
16, AQVEITISING ...ttt ae e et e e s s s sa et se e s e ena s eant st es s s manssnennnsnanas 16. 643, 123.
17. Pension, profit-sharing, €tC., PIANS .............coiiiiiiieeieieic ettt 17.
18. Employee Denefit Programs.............ooiiuiuiiiiiie ettt ene et e e 18.
19. Other deductions (attach schedule).............ccccocevvvoiieececn See Statement 19. 439, 210.
20. Total deductions (add liNes 7 through 19).........c.euiuiiiiiiieieiieicicieieee et 20. 1, 320, 098.
21. Ordinary income (loss) from trade or business activities. Subtract line 20 from line 6 (see
INSTIUCHONS) ... e 21. 243, 136.
22. a. Gross income from all rental activities
b. Expenses related to the above rental activities (attach schedule).. | 22b.
c. Net income (loss) from all rental activities. Subtract line 22b from 22a..........ccccocceeeeee. 22c.
23. Portfolio income (loss):
8. INTErESt INCOME ...ttt 23a.
D. DIVIEND INCOME ...ttt sttt ne s 23b.
C. ROYaAItY INCOME ... e 23c.
d. Capital gain net income (attach Schedule D (Form 1120-S))........ccceiiiiiiiiiiieiiiieiic s 23d.
e. Other portfolio income (loss) (attach schedule).............cooiiiiiiiiiii e 23e.
24. Net gain (loss) under section 1231 (attach federal FOrm 4797) .......coovvveeeeeveeieeeeeeeeeeenne 24,
25. Other income (loss) (attach schedule) 25.
26. Section 179 expense deduction (attach federal Form 4562) (see instructions) ...................... 26.
27. Deductions related to portfolio iINCOME (I0SS) ......eoiuiieiiiiiiiiiie it 27.
28. Other deductions (attach sChedule)............oouiiiiii e 28.
29, Add INES 21 TrOUGN 28........cuveieiiiicieieieieeist ettt 29. 243, 136.
30. Charitable contributions (limited to 10% of lin€ 29) ..........ccccoiiiiiiiii e 30.
31. Taxable income before net operating loss and special deductions. Subtract line 30 from
liN€ 29. (SEE INSIIUCHONS)........cueiteiiietiietcee ettt ettt ettt as et e st e s eaeneeseaeaeas 31, 243, 136.

REV 03/16/21 PRO




1030 2020 - CBT-100S — Page 4

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
Schedule A COMPUTATION OF NEW JERSEY TAXABLE NET INCOME (SEE INSTRUCTIONS)
32. Taxable income before net operating loss and special deductions from page 3, line 31 ....... 32. 243, 136.
33. Interest on federal, state, municipal, and other obligations not included above (see
(1Y (0 o1 (o] = SO 33.
34. New Jersey State and other states income taxes deducted above (see instructions) 34. 1, 595.
35. Taxes paid by the corporation on behalf of the shareholder (see instructions) ...................... 35.
36. a. Depreciation modification being added to income (from Schedule S)............cccccooevrieenen. 36a.
b. Depreciation modification being subtracted from income (from Schedule S)..................... 36b.
37. a. Deduction for IRC Section 78 Gross-up not deducted at line 43 below .............ccccceeeneee. 37a.
b. Other deductions and additions. Explain on separate rider (see instructions) ................... 37b.
c. Related party interest addback (Schedule G, Part I).........ccooiiiiiiiiiiiiiiiiieeeeee 37c.
d. Related party intangibles expenses and costs addback (Schedule G, Part Il)................... 37d.
e. Add back any other federally exempt income not reported elsewhere on Schedule A
(S INSIIUCHIONS) ...ttt ettt et e e e st 37e.
38. Entire net income before net operating loss deduction and dividend exclusion (net lines 32
HTOUGN B7()).vvveveeeieeiieieee ettt etttk en s 38. 244, 731.
39. Allocation factor from Schedule J (if all receipts were derived from only New Jersey
sources, enter 1.000000).............c.cvrueririuiriesiisesesiesesesese s sese s et s ses st ses st as s s esasensesns 39. 1. 000000
40. Allocated Entire Net Income before net operating loss deductions and dividend exclusion —
Multiply line 38 by line 39 and enter the result here (if zero or less, enter zero on line 47) ..... 40. 244, 731.
41. Deduction for Current Converted Net Operation Losses (from Form 500S) (Amount en-
tered cannot be more than amount on i€ 40.).....cccueiiiiiiiiiiiiie s 41.
42. Allocated Entire Net Income before allocated dividend exclusion — Subtract line 41 from
line 40 (if zero or less, enter zero here and ON lINE 45) ...........ccocceieeeerieieeeeeeeeeee e 42. 244, 731.
43. Allocated Dividend Exclusion (from Schedule R, ine 13).........coooiiiiiiiiiiiiiiiieeeee 43.
44, ReServed fOr fULUMNE USE. .....ci it e et e e et e e st e e e e e e e nneeeeanaeeenes 44,
45. Allocated Entire Net Income — Subtract line 43 from line 42 .............ccccccvoeeveeeeieecrcceeenn 45, 244, 731.
PART Il (See instructions)
1. Entire net income that is subject to federal corporate income taxation (see instructions)..... 1.
2. Allocation factor from Schedule J (if all receipts were derived from only New Jersey
sources, enter 1.000000)...........courirririireriieetieietee ettt e ettt es et e e reeetene e e eaeiea 2. 1. 000000
3. Allocated Entire Net Income before net operating loss deductions multiply line 1 by line 2.. &, 0.
Deduction for Available Converted Net Operation Losses (from Form 500S) (Amount
entered cannot be more than amount 0N iNE 3.)........c.coiiiiiiiiiiii e 4.
5. Taxable Net Income subject to federal corporate income taxation (carry to page1, line 1,
ONLY if amount is more than zero) — Subtract line 4 from line 3 .......ccccooiiiiiiiiiniiien, 5, 0.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
Schedule A-2 I(:2OST OF GOODS SOLD (See instructions) All data must match amounts reported on federal
orm 1125-A of the federal pro forma or federal return, whichever is applicable.
1. Inventory at beginNiNg Of YEAI ........ciiiiiiiii s 1. 401, 951.
P Vo o F= 1= Y= RN 2. 2,407, 911.
3. Cost of labor 3.
4. Additional SECHON 263A COSES ....oeiiuiiiiiiiii ettt e et e e e e nee e e ee 4. 617, 696.
5. Other COsts (AtACh SCREAUIE). ... vvereerveeeeeeeeeeee e eeeeeeeeeeenr See Statenent 5. 241, 987.
6. Total —Add lINeS 1 throUGN 5 ... e e ees 6. 3, 669, 545.
7. INVENtOry @t €N Of YA ... .ciiiiiiieii ittt 7. 402, 012.
8. Cost of goods sold — Subtract line 7 from line 6. Enter here and on Schedule A, Part I, line 2 8. 3, 267, 533.
Schedule A-3 SUMMARY OF TAX CREDITS (See instructions)
PART | — Tax Credits Used Against Liability
1. New Jobs Investment Tax Credit from FOrm 304 ..o 1.
2. Angel Investor Tax Credit from Form 321 2.
3. Business Employment Incentive Program Tax Credit from Form 324 ...........ccccoccieviiiieeanns &,
4. EITHER: a. Urban Enterprise Zone Employee Tax Credit from Form 300 ............c.cc........
OR b. Urban Enterprise Zone Investment Tax Credit from Form 301........................ 4.
5. Redevelopment Authority Project Tax Credit from Form 302 ...........ccoooiiiiiiiiiiiciiceiecene 5.
6. Manufacturing Equipment and Employment Investment Tax Credit from Form 305 .............. 6.
7. Research and Development Tax Credit from FOrm 306 ..........ccccooviiiiiiiiiiiiii e 7.
8. Neighborhood Revitalization State Tax Credit from Form 311... 8.
9. Effluent Equipment Tax Credit from FOrm 312 ... 9.
10. Economic Recovery Tax Credit from FOrM 313........c.ciiiieiiiieiesieieeeeeere st 10.
11. AMA Tax Credit from FOMM 315 ...ttt ettt st eae e sne e saeseeaeeeas 1.
12. Business Retention and Relocation Tax Credit from FOrm 316.........cccoooiiiiiiiiiiiiieieeee, 12.
13. Sheltered Workshop Tax Credit from Form 317 .... 13.
14. Film Production Tax Credit from FOrm 318 ....... .o 14.
15. Urban Transit Hub Tax Credit from FOrm 319........ccoiiiieiieiieieicieceeeeee e 15.
16. Grow NJ Tax Credit from FOrm 320.........cccciiuiieieieieiie ettt ese e snesnens 16.
17. Wind Energy Facility from FOrm 322 ..o 17.
18. Residential Economic Redevelopment and Growth Tax Credit from Form 323 .................. 18.
19. Public Infrastructure Tax Credit from FOrm 325.. ...t 19.
20, RESEIVE0 fOr FUMUTE USE -cforvrnei oo e o
21. Film and Digital Media Tax Credit from FOrm 327 .........ccooviiiiierieieeeesie s ae e 21.
22. Tax Credit for Employers of Employees With Impairments from Form 328.............c..cccceee 22.
23. Pass-Through Business Alternative Income Tax Credit from Form 329...........cccoooiiiiniiiis 23.
24. Apprenticeship Program Tax Credit from FOorm 330 ........coooiiiiiiiiiiiiie e 24.
25. Tax Credit for Employer of Organ/Bone Marrow Donor from Form 331 ..........ccoooiiiiiiiennns 25.
26. Tiered Subsidiary Dividend Pyramid Tax Credit from Form 332.........ccciiiiiiiiiisiiieeeieeee 26.
27. Other Tax Credit (SE€ INSIIUCHONS) .......oiuiiiiiiiiii it 27.
28. Total tax credits —Add lines 1 through 27. Enter here and on page 1, line 3 ....................... 28.
PART Il — Refundable Tax Credits
1. Refundable portion of New Jobs Investment Tax Credit from Form 304 .............cccocveeiinnennns 1.
2. Refundable portion of Angel Investor Tax Credit from Form 321.........ccccooiiiiiiiiiniiiiieine 2.
3. Refundable portion of Business Employment Incentive Program Tax Credit from Form 324.... 3.
4. Other Tax Credit to be refUnded ... 4.
5. Total amount of tax credits to be refunded. Enter here and on page 1, line 8c..........c........... 5.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110

ALL CORPORATIONS MUST COMPLETE THIS SCHEDULE AND SUBMIT IT
WITH THEIR CBT-100S TAX RETURN

Schedule A-4 SUMMARY SCHEDULE (See instructions)

Interest and Intangible Costs and Expenses Dividend Exclusion Information

1. Schedule G, Part |, line b...........ccccceene. 1. 0.]7.Schedule R, iN€ 7 ...coeoveveeeeiieern 7. 0.

2. Schedule G, Partll, line b..............cc.... 2. 0.]8.Schedule R, lIN€ 9 ...c.oevveeccieeeeeen 8. 0.

Schedule J Information Schedule A-GR Information

3. Schedule J, line 1 ....o...coovvveierrieee. 3. 9. Schedule A-GR, iN€ 6 ............ooo..oovveenn. 9. 11, 500, 000.
Schedule P Information

4. Schedule J, line 1g....ccceeeiiiieiiiee 4. 10. Schedule P, Part lll, line 1 ................... 10. 0.

5. Schedule J, line 1h......ccccceiiiiiiiine. 5. 11. Schedule P, Part lll, line 2................... 11. 0.

Net Operational Income Information

6. Schedule O, Part lll, line 31.................. 6. 0.

COMPUTATION OF NEW JERSEY GROSS RECEIPTS AND MINIMUM TAX (See instr.)
SChedule A-GR Complete this schedule only if the amount reported on page 1, line 2 is less than $1,500. Members of an
affiliated or controlled group, see note below.

Enter sales of tangible personal property shipped to points within New Jersey...................

Enter services performed in NEW JErsey...........cocoiiiiiiiiiiiiiiiiiiccsc 11, 500, 000.

Enter rentals of property situated in NEW JErseY..........ccciiiiiiiiiiiiiieiie e

Enter royalties for the use in New Jersey of patents, copyrights, and trademarks................

Enter all other business receipts earned in NeW Jersey...........cccocevoiiiiiiiiiiiiiiiineeiee e

I T

Total New Jersey Gross Receipts

11, 500, 000.
1, 500.

N|o|a|r|eId] >

7. Enter minimum tax per instructions. Enter here and on page 1, line4............cccccooovieiinneen.

NOTE: If a taxpayer is filing a separate return and is a member of an affiliated or controlled group (as per sections 1504 or 1563 of the Internal Reve-
nue Code of 1986) that has a total payroll of $5 million or more for the tax year, the minimum tax is $2,000.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
Schedule B BALANCE SHEET AS OF DECEMBER 31 20 (See instructions)

Figures appearing below must be the same as year-end figures shown on the taxpayer’s books. If not, explain and
reconcile on rider. Where applicable, data must match amounts reported on Schedule L of the federal pro forma or
federal return, whichever is applicable.

Assets Beginning of Tax Year End of Tax Year
7. Cash .o 212, 307. 1,002, 462.
2. Trade notes and accounts receivable (net) ....
3. Loans to stockholders/affiliates ......................
4. Stock of subsidiaries...................
5. Corporate StOCKS ........ceiiuiiiiiiiiiiiiee e
6. Bonds, mortgages, and NOteS.........cocoiiiiiiiiiiiie e
7. New Jersey State and Local government obligations...................
8. All other government obligations ............ccceciiiiiiiiiiicciee
9. Patents and copyrights..........coceriiiiiiiiii e
10. Deferred Charges........ccoouviiiiiiieiiiiiie e
11, GOOAWIIL. ..
12. Al other intangible personal property (itemize) SEE..LI.NE..12. STMT 15, 806. 12, 000.
13. Total intangible personal property (total lines 1to 12).................. 228, 203. 1,014, 462.
14. Land
15. Buildings and other improvements ............cccocoeiiiiiiiiiniieneees
16. Machinery and equipment (Net)..........ccoouviiiiiiiiiiiciic e
17, INVENEOTIES ..o 401, 951. 402, 012.
18. All other tangible personalty (net) (itemize on rider).........cccc.......
19. Total real and tangible personal property (total lines 14 to 18)..... 401, 951. 402, 012.
20. Total assets (add lines 13 and 19).........c.ccocvevvriiereriereiieseenens 630, 154. 1,416, 474.
Liabilities and Stockholder’s Equity
21, ACCOUNtS PAYADIE .......covivveieeececeeeeeieee et 99, 018. 85, 555.
22. Mortgages, notes, bonds payable in less than 1 year (include
SCREAUIR) ...
23. Other current liabilities (include schedule).............ccccocevvieeneie.. 30, 778. 44, 058.
24. Loans from stockholders/affiliates ............c.....ccoeverecirerueriiiennnn. 500, 000.
25. Mortgages, notes, bonds payable in 1 year or more (include
ESTo] AT To 0] PSSR
26. Other liabilities (include schedule)..............cccoceiiiieiiiiiciinee
27. Capital STOCK ......cveieiieiiiiecc e
28. Paid-in or capital SUrPIUS ............ccocoeueveieeeieeeececeeieee e 282, 589.
29. Retained earnings — appropriated (include schedule)..................
30. Retained earnings — unappropriated ...............cocoveueerenerinieieinnn. 500, 358. 504, 272.
31. Adjustments to shareholders’ equity (include schedule) ..............
32. Less cost of treasury StOCK ............cccueviiiiiiiiiiiiieic e
33. Total liabilities and stockholder’s equity (total lines 21 to 32)....... 630, 154. 1, 416, 474.

RECONCILIATION OF INCOME PER BOOKS WITH INCOME PER RETURN (See instr.)
Schedule C Data must match amounts reported on Schedule M-1 of the federal pro forma or federal return, whichever is
applicable. If the taxpayer completed federal Schedule M-3 (Form 1120-S), include a copy.

1. Net income per books 228, 914. | 5. Income recorded on books this year not

2. Income included on Schedule K subject IREIESOPOn Schedule K (itemize)

to tax not recorded on books this year a. Tax-exempt interest $
(itemize) b.
c.

6. Deductions included on Schedule K not

3. Expenses recorded on books this year charged against book income this year
not included on Schedule K (itemize) (itemize)
a. Depreciation $ a. Depreciation $
b. Travel and Entertainment’\?[_
¢. Other (itemize) 3¢ SIM 14, 222. 14, 222,

7. Total of lines 5 and 6

8. Income (Schedule A, Part |, line 31) —

4. Total of lines 1 through 3 243, 136. line 4 less 7 243 136
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NAME AS SHOWN ON RETURN

FEDERAL ID NUMBER
THE KIND GROUP, LLC

46- 1657110
Schedule F CORPORATE OFFICERS — GENERAL INFORMATION AND COMPENSATION (See instr.)
chedule Data must match amounts reported on federal Form 1125-E of the federal pro forma or federal return, whichever is applicable.
(4) (5)
(1) (2) (3) Dates Employed |Percentage of Corpora- (6)
Name and Current Address of Officer | Social Security Number Title in this position tion Stock Owned Amount of Compensation
From To Common | Preferred
ANTHONY GAGLI ARDI
1808 Brielle Ave Asbury Park NJ 07712 | 139- 66- 7936 OWNER |01/01/ 18 fPresent {100. 0000 7, 200.
a. Total compensation Of OffICEIS.......cc.u i ettt sttt nin e 7, 200.
b. Less: Compensation of officers claimed elsewhere on the return...............cc.ooiiiiii e
c. Balance of compensation of officers (include here and on Schedule A, Part I, IN€ 7) .....cccoveiiiieniieieiese e 7, 200.
Schedule G — Part| INTEREST (See Instructions)
1. Was interest paid, accrued, or incurred to a related member(s) deducted from entire net income?
[ ] Yes. Fill out the following schedule. [X] No.
Name of Related Member Federal ID Number Relationship to Taxpayer Amounts
a. Total amount of iNterest dEAUCTEA ..........coou it
b. Subtract: EXceptions (SE€ INSTIUCHIONS).........ii ittt ( )
c. Related party interest expenses disallowed for New Jersey purposes (include here and on Schedule A,
L= T TR 10 1= o SRR

Schedule G — Partll  INTEREST EXPENSES AND COSTS AND INTANGIBLE EXPENSES AND COSTS (See instr.)

1. Were intangible expenses and costs, including intangible interest expenses and costs, paid, accrued, or incurred to related members,
deducted from entire net income? |:| Yes. Fill out the following schedule. No.
Name of Related Member Federal ID Number Relationship to Taxpayer LYPEIEElb e Exception Amounts
Expense Deducted

a. Total amount of intangible expenses and costs deducted

b. Subtract: Exceptions (see instructions)

c. Related party intangible expenses and costs addback (include here and on Schedule A, Part |, line 37d)

NOTE: For tax years beginning on or after January 1, 2018, the treaty exceptions have been limited pursuant to P.L. 2018, c. 48. See Schedule G-2
instructions for more information.
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
TAXES (See instructions)
SChedUIe H Include all taxes paid or accrued during the accounting period wherever deducted on Schedule A.
(A) (B) (©) (D) (E) (F)
Corporation Corporation
Franchise Business/ Property U.C.C.or Oth_er Taxes/ Total
. . . Taxes Payroll Taxes Licenses
Business Taxes* | Occupancy Taxes )
(include schedule)
1. New Jersey Taxes 1, 595. 9, 305. 10, 900.
2. Other States & U.S.
Possessions
3. City and Local Taxes
4. Taxes Paid to Foreign
Countries
5. Total 1, 595. 9, 305. 10, 900.
6. Combine lines 5(a)
and 5(b)
7. Sales & Use Taxes Paid
by a Utility Vendor
8. Add lines 6 and 7
9. Federal Taxes
10. Total (Combine line 5

and line 9) 1, 595. 9, 305.

10, 900.

* Include on line 4 taxes paid or accrued to any foreign country, state, province, territory, or subdivision thereof.

Schedule J COMPUTATION OF ALLOCATION FACTOR (See instructions)

All taxpayers, regardless of entire net income reported on Schedule A, Part |, line 38, Form CBT-100S, must complete Schedule J. This schedule
can be omitted if the taxpayer does not have receipts outside New Jersey, in which case the allocation factor will be 100% (1.000000).

For tax years ending on and after July 31, 2019, services are sourced based on market sourcing, not cost of performance.

1.

Receipts:

a.

@0 o000

From sales of tangible personal property shipped to points within New Jersey............ccccooviiviiiiieinnnneenns
From services if the benefit of the service is received in New Jersey
From rentals of property situated in NEW JEISEY .........oiiiiiiiiiiiii et
From royalties for the use in New Jersey of patents, copyrights, and trademarks
All other business receipts earned in New Jersey ................

Total New Jersey receipts (Total of lines 1a to 1e, inclusive)
Total receipts from all sales, services, rentals, royalties, and other business transactions everywhere.....

Allocation Factor (Percentage in New Jersey (line 1f) divided by line 1g). Carry the fraction 6 decimal
places. Do not express as a percent. Include here and on Schedule A, Part |, line 39, and Schedule A,

=T |11 S

AMOUNTS (omit cents)
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
Schedu|e K SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See instructions)
PART |
1. Total number of shareholders...............ccccoceerirrrnnn. 1
2. Total number of nonresident shareholders................ 0
3. a. Total number of nonconsenting shareholders...... 0
b. Percentage of stock owned ..............cccooinieinn. 0. 00000 ¢,
PART Il NEW JERSEY S CORPORATION INCOME (LOSS)
1. Amount from Schedule A, Part [, IN€ 271...........cceveiiveriieeeeieieieeeieese e 1. 243, 136.

2. Add the following amounts from federal 1120-S, Schedule K

a. Netincome (loss) from rental real estate activities....... a.
b. Net income (loss) from other rental activities ............... b.
C. Interestincome ...........cccoiiiiiiiiiii c.
d. Dividend iNCOME ..........cccccoiiiiiiiiiiiii i d.
€. Royalty inCOmMe ........cooiiiiiiiiiiii e e.
f.  Net short-term capital gain (10SS).......cccccevveiiiiiiiiininnns f.
g. Net long-term capital gain (I0SS).......ccccceveeiiiiiiiniiene g.
h. Other portfolio income (l0SS).........ccccouieiiiiieennns

i. Net gain (loss) under sections 1231 and/or 179...

j. Otherincome ........ccccoiiiiieiiiiie e

k. Tax-exempt interest income.. .
I.  Other tax-exempt iNCOME ...........ccovvvveeiiiiieeiiiieeeiee e, .

Total 0f 28 throUGh 21........oo ettt ae e ebe b e 2.
3. Add N 1 PIUS INE 2 ... 3. 243, 136.

4. Additions:
a. Interest income on state and municipal bonds
other than New Jersey..........cccoiiiiiniiiiiciiie i a.
b. New Jersey State and other states’ income taxes
deducted in arriving at line 3 including taxes paid

on behalf of the shareholder ............ccccoiiiniiiiiiinnns b. 1, 595.
c. All expenses included in line 3 to generate
tax-exempt iINCOME .......eeiiiiiieeeiiee e C.
d. Losses included in line 3 from U.S. Treasury and other
obligations pursuant to N.J.S.A. 54A:6-14 and 6-14.1 ...d.
e. Other additions ...........ocviiiiiiiiiii e e.
Total Of 48 thrOUGN 4€......v.vveeeeeeeeeeeeee ettt saeae s 4. 1, 595.
5. A lINE 3 PIUS TINE 4 ..ottt ettt 5. 244, 731.
6. Subtractions:
a. U.S. Treasury and other interest income included in
line 3 from investments exempt under
N.J.S.A. 54A:6-14 and 6-14.1....ccoiiiiiiiieieeeee, a.
b. Gains included in line 3 from U.S. Treasury and other
obligations pursuant to N.J.S.A. 54A:6-14 and 6-14.1 ...b.
c. IRC Section 179 expense from federal Schedule K........ c.
d. Federal 50% of business meal expenses and 14. 222
100% of entertainment eXpenses ..........ccccceeveercieeninnns d. 3
e. Charitable contributions from federal Schedule K ........ e.
f. Other subtractions ............cccciiveiiniiiiiieeeee f.
Total of 6a through 6f 6. 14, 222.
7. New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment
WOTKSNEEE GIT-DIEP .......oeiiiiiiiiiiesieietetei ettt es st en e en 7.
8. New Jersey S Corporation Income (Loss) — Line 5 minus line 6 plus or minus line 7.......... 8. 230, 509.
PART lII ALLOCATION OF S CORPORATION INCOME (LOSS)
1. New Jersey S Corporation Income (Loss) (Part I1, iN€ 8) .........c..ocvoveverrrieeeviieeieeceeea 1. 230, 509.
a. Current period nonoperational activity (Schedule O, Part |, line 34).. 1a. 0.
b. Nonunitary partnership income/loss (from Schedule P-1, Part Il, line 4) .........cccoeiiiiiiiiiennen. 1b.
2. Total operational income (loss) (line 1 minus lines 12 and 1b)........ccccccoieiriririeicieieeeees 2. 230, 509.
3. Allocation factor (Schedule J, e Th) .........coieuivoiiiieceeeee e 3. 1. 000000
4. Allocated operational income (10ss) (lin€ 3 X [IN€ 2) ......coiiiiiiiiiiiiiiiii e 4. 230, 5009.
5. Nonoperational income (loss) (Schedule O, Part I, line 31) .....cocooiiiiiiiiiiiiieee 5. 0.
a. Nonunitary partnership income (from Schedule P-1, Part I, iN€ 5) .......oeeviiiveiiiiieeiiieeciee s 5a.
6. Total allocated income (loss) (line 4 plus NS 5 aNd 58) ........c..c.cooveueerereeeeeeeeeeeeeeeeeeee 6. 230, 509.
7. New Jersey CBT reported on CBT-100S (Page 1, line 2 minus lin€ 3) .......cccccveeviieeniinenne 7. 0.
8. New Jersey allocated income (loss) (line 6 MINUS lIN€ 7)........coooiiiiiiiniiieceee e 8. 230, 509.
9. Income (loss) not allocated to New Jersey (line 1 minus line 6) 9 0.
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NAME AS SHOWN ON RETURN
THE KIND GROUP, LLC

FEDERAL ID NUMBER
46-1657110

PARTIV-A ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT
(A) (B) (©)
New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)
1. Beginning balance..............cocoovovevevieeeeeeeeeeeen 308, 757. 308, 757.
2. Net pro rata share of S corporation income ... 230, 5009. 230, 5009.
3. Other inComMe/IoSS .......cceiriiiiiiiiiciieeecee e
4. Other reductions (attach schedule).............cc.ccccoeeee
5. Total iNes 1-4 ... 539, 266. 539, 266.
6. DistribUtioNS .......cccvveeiieeeeeecee e 225, 000. 225, 000.
7. Ending balance (line 5 minus lin€ 6) ............cccceeennee. 314, 266. 314, 266.
PART IV-B NEW JERSEY EARNINGS AND PROFITS
1. BeginniNg DalanCe .........ueii i 1.
2. AdditioNS/AGJUSIMENES ......eiuiiiiiiii et 2.
G TR 1Y/ T =Y o To L3 o Y- T USROS 3.
4. Ending balance (line 1 plus line 2 minus IN€ 3) .......cc.ooiiiiiiiiiiiiiii e 4.
PART V SUMMARY OF RESIDENT SHAREHOLDERS’ PRO RATA SHARES
(A) (B) (©) (D)
Name Social Security Number Pro Rata Share Income/Loss Distributions
1.ANTHONY GAGLI ARDI 139- 66- 7936 230, 509. 225, 000.
2.
3.
4.
5.
B, ORI ettt ettt 230, 5009. 225, 000.
PART VI SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS’ PRO RATA SHARES
Pro Rata Share Income/Loss
(A) (B) (©) (D) (E)
Name Social Security Number Allocated to NJ Not Allocated to NJ Distributions
1.
2
3
4.
5
B, TOTAI e
PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS’ PRO RATA SHARES
(A) (B) Pro Rata Share Income/Loss (E) (F)
Name Social Security Number ©) D) Distributions Gr?r;i Ilgzic:jme
Allocated to NJ Not Allocated to NJ
1.
2.
3.
4.
5.
B. TOtAL ..o
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NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46-1657110
Schedule K Liquidated S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See instructions)
PART |
1. Total number of shareholders...............ccoreirriniicrninnes
2. Total number of nonresident shareholders......................
3. a. Total number of nonconsenting shareholders............
b. Percentage of stock owned ..........ccccoooveiiiiiiiinicinne %
4. Enter date the assets were fully disposed....................... / /
5. Enter date the shareholders’ stock was fully disposed ... / /
PART Il NJ S CORPORATION INCOME(LOSS) WORKSHEET UPON COMPLETE LIQUIDATION
Column A | Cg'.“"/'L“ B ;
S Corp Income Prior to ncome, Lalsrossesien
Disposition of Asset Disposition of Assets in
[SREEIon OESSERR Complete Liquidation
1.Amount from Schedule A, Part |, IN€ 271.........ccoiiiiiiiiiiii e 1.
2.Add the following amounts from federal 1120-S, Schedule K
a. Netincome (loss) from rental real estate activities .. 2a.
b. Net income (loss) from other rental activities ..............ccccooeeeeeieceeceeceeeeeee e 2b.
C. INEEIEST INCOME. ... .ttt ea e e e ertennsaeeneana 2c.
d. Dividend income S s
€. ROYAIY INCOME......oviiiiitiieteee ettt ettt ettt et as s s nene 2e.
f. Net short-term capital gain (I0SS) .........c.ceeeuerieeeeeeieeeeeeeeeeeeeee et e et e e en e eeene 2f.
g. Net long-term capital gain (IOSS) .......ooiiiiiiiiiiiiiee ettt 2g.
h. Other portfolio INCOME (I0SS) ..........cueueueeereeeeeeeeeeeceee e st eae e 2h.
i. Net gain (loss) under sections 1231 and/Or 179 .....cccueeviueieiueeeieeeeee e 2i.
Jo OB INCOME. ...ttt ettt s e e st eb e e e e e neeeene e e b s e e ene e esnanna 2j.
K. Tax-exempt intereSt iNCOME ..........cciiviiiiiiieiei ettt enenesbeeeeenen 2Kk.
I, Other tax-eXempPt iINCOME.........cciiiiiiee et e e e e e e e e et e e s snaeeennsaeeennes 2l.
3.Add line 1 plus liNes 2a throUGN 2l...........oo i 3.
4 .Additions:
a. Interest income on state and municipal bonds other than New Jersey.............ccccceevnie 4a.
b. New Jersey State and other states’ income taxes deducted in arriving at line 3
including taxes paid on behalf of the Shareholder .............ccccccceeveviieeuceeeecieeeeeeeeeea 4b.
c. All expenses included in line 3 to generate tax-exempt income ............ccccceeviiiiieniennns 4c.
d. Losses included in line 3 from U.S. Treasury and other obligations pursuant to
N.J.S.A. 54A:6-14 @Nd B-14.1 . oiieeeeeeeeee et ees 4d.
€. OtNEr @AAIIONS ... ittt ettt neaeas de.
5.Add line 3 plus liNes 4a throUgh 4€ .........ccoiiiiiiiiiei et 5.
6.Subtractions:
a. U.S. Treasury and other interest income included in line 3 from investments exempt
under N.J.S.A. 54A:6-14 and B-14.1.......coiiiiiiiiieeceee e 6a.
b. Gains included in line 3 from U.S. Treasury and other obligations pursuant to
NLJ.S.A. BAAI6-14 AN B-T4.1 ... 6b.
c. IRC Section 179 expense from federal Schedule K...........c.cccoveveeviieevieceeeeeeeeieeeeeeennn 6C.
d. Federal 50% of business meal expenses and 100% of entertainment expenses........... 6d.
e. Charitable contributions from federal Schedule K 6Ge.
. Other SUDIIACHIONS ......cvivieiieeeecee et s s 6f.
Total Of Ba tFOUGN BF........vuiieiiiie ettt enenas 6.
7.New Jersey depreciation adjustment from Gross Income Tax Depreciation Adjustment
WOTKSHEEE GIT-DEP ......c.oiiiiieieeieeee ettt 7.
8. Total Income (Loss) — Line 5 minus line 6 plus or minus liN€ 7 .................ccoeevuuvvinieeeeeinnnn. 8.
PART llI ALLOCATION OF INCOME (LOSS)
1. Income from Line 8, Part Il column Aand column B ............cccoiiiiiiiiiiiiiie, 1.
a. Current period nonoperational activity (Schedule O, Part |, line 34)..........cccccceriinnnnnnn. 1a.
b. Nonunitary partnership income/loss (from Schedule P-1, Part Il, line 4) .... 1b.
2. Total operational income (loss) (line 1 minus lines 1a and 1b)........cccccoeiiiiiiiiiiiniccs 2.
3. Allocation factor (Schedule J, IN€ Th) ......ooiiiiii e s 3.
4. Allocated operational income (loss) (line 3 X liN€ 2) .......c.cooiiiiiiiiiiiiece e 4.
5. Nonoperational income (loss) (Schedule O, Part IIl, line 31) .......cccocviiiiiiiiiiiicieee 5.
a. Nonunitary partnership income (from Schedule P-1, Part I, line 5) .........ccceeiiriiiiniiiiieice, 5a.
6. Total allocated income (loss) (line 4 plus [ines 5 and 5a) ..........ccooeiiiiiiiiiiiiie i 6.
7. New Jersey CBT reported on CBT-100S (Page 1, line 2 minus line 3).........cccccoeciriienniens 7.
8. New Jersey allocated income (loss) (line 6 MINUS lINE 7)........cccuiiiiiiiiiiiiiieie e 8.
9. Income (loss) not allocated to New Jersey (line 1 minus lin€ 6)..........ccccceviiiiiiiiniicinens 9.

REV 03/16/21 PRO
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NAME AS SHOWN ON RETURN
THE KIND GROUP, LLC

46-1657110

FEDERAL ID NUMBER

Schedule K Liquidated S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See instructions)

PARTIV-A ANALYSIS OF NEW JERSEY ACCUMULATED ADJUSTMENTS ACCOUNT
(A) (B) (©)
New Jersey AAA Non New Jersey AAA Total of Columns (A) & (B)
1. Beginning balance............ccccoooiiiiiiii
2. Net pro rata share of S corporation income................
3. Other inCome/Ioss ..........ccourveiiiieiiiieiiiee e
4. Other reductions (attach schedule).............c.cccocueenee.
5. Total INeS 1-4 ...oooiiieeee e
6. Distributions .........ccoviiiiiiiii
7. Ending balance (line 5 minus line 6) .............c.cc....
PART IV-B NEW JERSEY EARNINGS AND PROFITS
1. BeginniNg DalAnCe ......c.ueiiiiie e 1.
2. AdditioNS/AGIUSIMENTS ...ttt b et ee s enne e e e nnteeeannes 2.
J T 11V o =Y To K3 o I- Lo [ PRSI 3.
4. Ending balance (line 1 plus line 2 minus IN€ 3) ..ottt 4.

REV 03/16/21 PRO
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Schedule K Liquidated S CORPORATIONS SHAREHOLDERS’ SHARES OF INCOME, DEDUCTIONS, ETC. (See instructions) £
£
PART V SUMMARY OF RESIDENT SHAREHOLDERS’ PRO RATA SHARES @
o)
(A) (B) ©) (D) (E) =
Name Social Security Number Pro Rata Share Income/Loss Gain/Loss of Disposition of Assets Distributions g
=z
. 2
=
Cc
2. 2
3.
4.,
5.
[T [ ] <= PRSPPI
PART VI SUMMARY OF CONSENTING NON-RESIDENT SHAREHOLDERS’ PRO RATA SHARES
(B) Pro Rata Share Income/Loss Gain/Loss of Disposition of Assets (G)
Social Security Number Distributions
(A) (©) (D) (E) (F)
Name Allocated to NJ Not Allocated to NJ Allocated to NJ Not Allocated to NJ
1.
2. a
w)
m
3. >
4. ]
P4
Cc
5. -
m
Pl
(ST [ <= OO PPPP TP
PART VII SUMMARY OF NONCONSENTING SHAREHOLDERS’ PRO RATA SHARES
(B) Pro Rata Share Income/Loss Gain/Loss of Disposition of Assets (G) (H)
Social Security Number Distributions Gross Income Tax
(A) (©) (D) (E) (F) Paid
Name Allocated to NJ Not Allocated to NJ Allocated to NJ Not Allocated to NJ
1.
2.
3.
4.
5.
[T [ ] ¢ | PP OUSRTRPPRPIN

REV 03/16/21 PRO
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NAME AS SHOWN ON RETURN
THE KI ND GROUP, LLC

FEDERAL ID NUMBER
46- 1657110

Schedule PC

PER CAPITA LICENSED PROFESSIONAL FEE (See instructions)

1. Is the corporation a Professional Corporations (PC) formed pursuant to N.J.S.A. 14A:17-1 et seq. or any similar law from a possession or territory
of the United States, a state, or political subdivision thereof? |:| Yes. This schedule must be included with the return. No.

How many licensed professionals are owners, shareholders, and/or employees from this Professional Corporation (PC) as of the first day of the

privilege period? |:| 2 or Less, complete Part I. |:| More than 2, complete Part | and Part Il (if additional space is needed, include a rider).

PART | - Provide the following information for each of the licensed professionals in the PC. Include a rider if additional space is needed.

Name Address FID/SSN
1.
2.
3.
4,
5.
PART Il - Complete only if there are more than 2 licensed professional listed above.

1. Enter number of resident and nonresident professionals with physical nexus with

New Jersey X BT50 ittt ne e enea 1.
2. Enter number of nonresident professionals without physical nexus with

NewJersey — x $150 x allocation factor of the PC ..........cccceovviiiiiiiiiicic e 2.
3. Total Fee Due —Add liN€ 1 and liNE 2.......ccoiuiiiiiiie ettt e e e e e eneee e nnee 3.
4. Installment Payment —50% Of iN€ 3 ........oiiiiiii e 4.
5. Total Fee Due (lIN€ 3 PIUS lINE 4) ...eoiiiiiieieii ittt 5.
6. Less prior year 50% installment payment and credit (if applicable) .............ccccooeiiin. 6. |( )
7. Balance of Fee Due (line 5 minus line 6). If the result is zero or above, include the amount

here and 0N Page 1, lINE B........oeii ittt 7.
8. Credit to next year’s Professional Corporation Fee (if line 7 is below zero, enter the amount

(01T 4= ) TSSO PRTOPRPRROP 8.

Schedule P-1

PARTNERSHIP INVESTMENT ANALYSIS (See instructions)

PART | — Partnership Information

(1
Name of Partnership, LLC, or Other
Entity and Federal ID Number

(2)
Date and
State where
Organized

(3) (4) (5) (6) (7)
Percentage — Tax Accounting Method* New Jersey Tax Payments Made on Behalf
of Limited General Nexus of Taxpayer by Partnerships
Ownership | Partner | Partner Flow Separate

Through Accounting Yes No

Enter total of column 7 here and on page 1, line 8b

*Taxpayers using a separate accounting method must complete Part II.

PART Il — Separate Accounting of Nonunitary Partnership Income

M 2) € 4)
Taxpayer’s Share of Income
Nonunitary Partnership’s Distributive Share of Income/Loss Partnership’s Allocation Factor Allocated to New Jersey
Federal ID Number from Nonunitary Partnership (See instructions) (Multiply column 2 by column 3)

1.

2.

3.

4. | Total column 2. Enter amount here and Schedule K or K liquidated, Part Ill, line 1b..........ccccooiiiiiiiiiiiieeee

5. | Total column 4. Enter amount here and Schedule K or K liquidated, Part IIl, line 5a..............cccccocoiiiiiiiiiiiicic

If additional space is needed, include a rider.




1030 2020-CBT-100S — Page 16

NAME AS SHOWN ON RETURN FEDERAL ID NUMBER
THE KIND GROUP, LLC 46- 1657110
Schedule P SUBSIDIARY INVESTMENT ANALYSIS (See instructions)

NOTE: Taxpayers must hold 80% of the combined voting power of all classes of stock entitled to vote and at least 80% of the total number of shares
of all other classes of stock, except non-voting stock which is limited and preferred as to dividends, for each subsidiary. Do not include
advances to subsidiaries in book value. Do not include any previously taxed dividends. Instead, report those amounts on Schedule PT.

PART | DOMESTIC SUBSIDIARY

(1) @) 3) (4)
Name of Percentage of Interest Book Value Domestic Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting| (as reported in Sch. B) (as reported on Schedule A)
L PP
PART Il FOREIGN SUBSIDIARY
(1) @) 3) 4)
Name of Percentage of Interest Book Value Foreign Dividend Income
Federal ID Number Subsidiary (a) Voting | (b) Non-Voting| (as reported in Sch. B) (as reported on Schedule A)
L2
PART Il TOTAL OF 80% OR MORE OWNED SUBSIDIARY DIVIDENDS
1. Enter total from Part I, column 4 (include here and on Schedulg A-4) .........ociiiiiiiiiii e 1.
2. Enter total from Part Il, column 4 (include here and on Schedule A-4) ...........ooiiiiiiiiiii e 2.
3. Total dividends. Add lines 1 and 2 (include here and on Schedule R) .......cceoiiiiiiiiiiii e 3.
Schedule R DIVIDEND EXCLUSION (See instructions)
1. Enter the total dividends and deemed dividends reported on Schedule A ............ccceviiiiiieiiiie e 1.
2. Enter amount from Schedule PT, Section D, IN€ 3 .........oooomiiiiieieeeee e 2.
3. Dividends eligible for dividend exclusion — Subtract line 2 from line 1 .........ccoooiiiiiiiiiiiiiii e B)
4. Enter amount from Schedule P, Part [11, IN€ 3..........c.coii i e 4.
5. MUHIPIY TINE 4 DY 195 ...ttt ettt ettt e e et et e s e b SR e S E et e e eneeeeaReebeeteeneanenseneenaneanene 8.
6. Subtract liN€ 5 fromM lINE 3..... ..ot r ettt eee e 6.
7. Dividend income from investments where taxpayer owns less than 50% of voting
stock and less than 50% of all other classes of stock (do not incl. amounts subtracted on lin€ 2) ..........ccccceevuereeenne 7.0( )
8. Subtract liNe 7 fromM lINE B..........ooiiiii et 8.
9. MUILIPIY INE 8 DY 500ttt bt et e et et e e Rt e e bttt et e e be et enees 9.
10. RESEIVEA fOr fULUME USE ...ttt ettt b e sa ettt _
11. DIVIDEND EXCLUSION: Add INES 5 @NA ...ttt | 11.
12. Allocation factor from current Schedule J (if all receipts are derived from only NJ sources, enter 1.000000)................. 12. 1. 000000
13. ALLOCATED DIVIDEND EXCLUSION: Multiply line 11 by line 12 (include here and on Schedule A, Part |, line 43) 13.

REV 03/16/21 PRO
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THE KIND GROUP, LLC 46- 1657110
Schedule S — Part | DEPRECIATION AND SAFE HARBOR LEASING (See instructions)
1. IRC § 179 DEAUCHON ...ttt ettt enneeneen 1.
2. Special Depreciation Allowance — for qualified property placed in service during the tax year 2.
B IMACKRS. ..t £ E £ R h £t E et R e R £ R £ Rt £ eR et Rt et ne ettt eneeae et e 3.
O TSSOSO 4.
LT O = g B T=T o] =Tt = i o] o USSP UPPRRE 5.
[CT 1S3 (=T [ o o] o 1= Y SRR UPPRNE 6.
7. Total depreciation claimed in arriving at Schedule A, Part |, line 28 7.

Include Federal Form 4562 and Federal Depreciation Worksheet

Modification at Schedule A, Part |, line 32 — Depreciation and Certain Safe Harbor Lease Transactions

Additions
8. Amounts from lines 3, 4, 5, and 6 @DOVE ..o 8.
9. Special Depreciation Allowance from [iN€ 2 @bOVe.............cccoiiiiiiiiiii e o)
10. Distributive share of the special depreciation allowance from a partnership...........c.cccceviiiiiniiniicice 10.
11. Distributive share of ACRS, MACRS, and other depreciation from a partnership..........ccccooccoiiiiiiiiiiiiiennne 11.

12. Deductions on federal return resulting from an election made pursuant to IRC § 168(f)(8) exclusive of
elections made with respect to mass commuting vehicles

E= T 01 T (=T SRRSO RSPt 12a.
o (=T o | SRRSO PSRY 12b.
C.  Amortization of TranSaCtioNal COSES.......cuuiiiiiiie it e ekt e e et e e e et e e e saeeeeaneeeaeneeeeannes 12c.
[o @ g =Y D= o 1T o PSPPSR SURRt 12d.
13. IRC § 179 depreciation in excess of New Jersey allowable deduction ................ccccviiiiiiiiiiiiiienie e 13.
14. Other additions (include an explanation/reconCiliation)............coouiiiiiiiiiie e 14.
15. Total INES 8 thrOUGN 14 ... ..otk ettt et e as 15.
Deductions
16. NeW Jersey depreCiation ...........c. i ittt ettt et e h ettt et sttt e et e be e e e eree e s 16.
17. Recomputed depreciation attributable to distributive share of recovery property from a partnership .............. 17.

18. Any income included in the return with respect to property solely as a result of an IRC § 168(f)(8) election .. | 18.
19. The lessee/user should enter the amount of depreciation that would have been allowable under the Internal

Revenue Code on December 31, 1980, had there been no safe harbor lease election ..............ccccovveieniieaee. 19.
20. Excess of accumulated ACRS, MACRS, or bonus depreciation over accumulated New Jersey depreciation

on physical disposal of recovery property (include computations) .............cccociiiiiiiiiiiii e 20.
21. Other deductions (include an explanation/reconCiliation)...............ociiiiiiiiiiii e e 21.
22. Total INes 16 ThroUGN 27 ... .. ettt ettt et e b e e e bt e eae e bt e eheeembe e beeabeesheeenseeans 22.

23. ADJUSTMENT - Subtract line 22 from line 15 and enter the result. (If line 23 is positive, enter at
Schedule A, Part |, line 36a. If line 23 is negative, enter as a positive number at Schedule A, Part |,
TS 1< o T S 23.

NEW JERSEY DEPRECIATION FOR GAS, ELECTRIC, AND GAS AND ELECTRIC PUBLIC
UTILITIES (See instructions)

Schedule S —Part Il

1. Total depreciation claimed in arriving at Schedule A, Part |, [ine 271 ..o 1.
2. Federal depreciation for assets placed in service after January 1, 1998 .... 2.
3. Net —Subtract INe 2 from lINE T ...ttt b et be et et e e e ebeeaneeas 3.
4. New Jersey depreciation allowable on the Single Asset Account (Assets placed in service prior to
January 1, 1998)
a. Total adjusted federal depreciable basis as of December 31, 1997 ..........ccooiiiiiiiiiiiiiii e 4a.
b. Excess book depreciable basis over federal tax basis as of December 31, 1997 ..........ccccoiiiiiiiiiieninen. 4b.
c. Less accumulated federal basis for all Single Asset Account property sold, retired or disposed of to date.. | 4c.
d. Total (line 4a plus liN€ 4D €SS INE 4C).......ooiuiiiiiiiii et 4d.
5. New Jersey Depreciation — Divide lIN€ 4d DY 30 ......cc.uiiiiiiiii et eee e

6. New Jersey Adjustment
a. Depreciation adjustment for assets placed in service prior to Jan. 1, 1998 — Subtract line 5 from line 3.. | 6a.

b. Special bonus depreciation adjustment from Schedule S, Part |, line 23 (see instructions) ...................... 6b.
7. Total Adjustment — Add lines 6a and 6b and enter the result. (If line 7 is positive, enter at Schedule A, Part |,
line 36a. If line 7 is negative, enter as a positive number at Schedule A, Part |, line 36b.) ...........cccccceivinne 7.
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SCHEDULE

NJ-K-1

(Form CBT-100S)

2020

For Calendar Year 2020, or tax year beginning

1030 2020 - CBT-100S — Page 18
State of New Jersey e

Division of Taxation

Shareholder’s Share of Income/Loss

and ending

Shareholder’s identifying number
139- 66- 7936

Federal employer identification number
46- 1657110

Shareholder’s name, address, and ZIP Code
ANTHONY GAGLI ARDI

421 W LINCOLN AVE
QAKHURST NJ 07755

Corporation’s name, address, and ZIP Code
THE KIND GROUP, LLC

1808 BRI ELLE AVE
ASBURY PARK NJ 07712

See instructions and reverse side

Part |
1. Shareholder’s percentage of stock ownership for tax year ..... 100. 00000 %
2. Shareholder.........c.uuiiiiiie e resident O nonresident
3. Shareholder........ccoiiiiiii e O consenting O nonconsenting
4. Check applicable DOX: «..........ovvereeeeeeeeeeeeeeseeeeeeeeeeeeseeeeeseeeeee O Final NJ-K-1 [J Amended NJ-K-1
5. Date the shareholder’s stock was fully disposed.....................
Part Il
1. S Income/Loss allocated t0 NJ........coocvieiiiiiiiiiiiiiiee e 230, 509. Shareholder: Follow the
2. S Income/Loss not allocated to NJ ........ccooveiiiiiieiiiiieeee i 0. reporting instructions con-
3. Pro rata share of S Corporation Income/Loss (line 1 plus line 2).... 230, 509. tained in your NJ Income
Tax return packet and in
4. Gain/Loss on disposition of assets allocated to NJ............cccceeneens publication GIT-9S, Income
5. Gain/Loss on disposition of assets not allocated to NJ ................... From S Corporations.
6. Total Gain/Loss from disposition of assets (line 4 plus line 5)......... ThitscHEtUIE must be in-
7. Total payments made on behalf of shareholder............................... cluded with your NJ Income
8. DistribUtIONS ....cceiiiiee e 225, 000. Tax return.
Part Il Shareholder’s NJ Accumulated Adjustments Account
New Jersey AAA Non New Jersey AAA
1. Beginning balanCe...............ccovviiiiiiniiiice e 308, 757.
2. INCOME/LOSS ....coeeeeeeeeeeeeeeeee et a e e e e e 230, 5009.
3. Other INCOME/LOSS ...ccovveeiiiiiiiiieeieeeee e
4. Other redUCHONS ......ccvveieiie e
5. Total INES T-4 ..o 539, 266.
6. DIStDULIONS.......ecvviivieiiceicie e 225, 000.
7. Ending Balance (line 5 minus lin€ 6) ..........ccccooeeiieniieennnns 314, 266.

Part IV
1.

2.
3.
4.

Shareholder’s NJ Earnings and Profits Account
Beginning balanCe ............ooooiiiiiiiiic e

Additions/AdJUSTMENTS .....cuvviiiiiiie e

Dividends rECEIVEA ........cooeieiiiieieeee e

Ending balance (line 1 plus line 2 minus line 3)

Part V

1.
2.

3.

Interest paid to shareholder (per 1099-INT) .......cccoviveiiiiiiiiineeees
Indebtedness:

a. From corporation to shareholder: ..........ccccoovvvviiiiiii.

b. From shareholder to corporation: .................oooeiiiiiiiiiiiiiies
Shareholder’'s HEZ deduction: ...........ccccooiiiiiiiiiic e

THIS FORM MAY BE REPRODUCED

REV 03/16/21 PRO



PART |
Line 1
Line 2
Line 3
Line 4
Line 5

PART Il

Line 1

Line 2

Line 4

Line 5

Line 7

Line 8

PART Il
Lines 1-7

PART IV
Lines 1-4

PART V

Line 1

Line 2

Line 3

NOTE:

2020 — CBT-100S - Page 19
INSTRUCTIONS FOR SCHEDULE NJ-K-1

For additional information see publication GIT-9S, Income From S Corporations
(Available on the Division’s website)

Shareholder’s percentage of stock ownership as reported on federal 1120-S.
Indicate shareholder’s residency status at year’s end.

Indicate whether shareholder is a consenting or nonconsenting shareholder.
If applicable, indicate if this schedule is a final or amended NJ-K-1.

Enter date shareholder received final distribution (cash and/or property).

Enter shareholder’s share of New Jersey allocated S corporation income/loss from Part Ill, line 8 of Schedule K or from
Part 111, line 8, column A of Schedule K Liquidated.

New Jersey S corporations that claim a credit for taxes paid to other jurisdictions in accordance with N.J.A.C. 18:7-8.3 will report
100% of the shareholder’s net pro rata share as allocated to New Jersey.

Enter shareholder’s share of S corporation income/loss not allocated to New Jersey from Part Ill, line 9 of Schedule K or
from Part Ill, line 9, column A of Schedule K Liquidated.

Enter shareholder’s share of New Jersey allocated income, gains/losses from disposition of assets from Part Ill, line 8,
column B of Schedule K Liquidated.

Enter shareholder’s share of income, gains/losses from disposition of assets not allocated to New Jersey from Part Ill, line 9,
column B of Schedule K Liquidated.

Enter total payments made on behalf of the shareholder as reported in Part VII, column (F) of Schedule K or in Part VI,
column (H) of Schedule K Liquidated.

Enter distributions shareholder received during the year as reported in Part V, VI or VII, of Schedule K or Schedule K
Liquidated.

Enter shareholder’s share of New Jersey Accumulated Adjustments (AAA) from Part IV-A, Schedule K or Schedule K
Liquidated.

Enter shareholder’s share of New Jersey Earnings and Profits from Part 1V-B, Schedule K or Schedule K Liquidated.

Enter the amount of any interest paid to the shareholder that should be reported by the S corporation on federal Form
1099-INT. Include any other interest paid to the shareholder that was deducted by the S corporation in arriving at income
reflected in Part Il, line 8 of Schedule K or Schedule K Liquidated.

a. Enter the total amount of the corporation’s indebtedness to the shareholder at year’s end or prior to final distribution.
b. Enter the total amount of the shareholder’s indebtedness to the corporation at year’s end or prior to final distribution.

If a New Jersey electing S corporation is a qualified primary care medical or dental practice located in or within 5 miles of a
Health Enterprise Zone (HEZ), the corporation must determine if the shareholders are entitled to an HEZ deduction and the
amount. The shareholder’s deduction is entered on the shareholder’s Schedule NJ-K-1 and deducted on the shareholder’s
Gross Income Tax return. See the Division’s website, njtaxation.org, for qualification and calculation information.

A New Jersey electing S corporation doing business in New Jersey may file a NJ-1080-C composite return on behalf of its
qualified nonresident shareholders who elect to be included in the composite filing. Every participating shareholder must
make the election to be part of the composite return in writing each year by using Form NJ-1080E, Election to Participate
in Composite Return, or a form substantially similar.



N.J. Division of Taxation

CBT-160-A

(2-20)

Underpayment of Estimated N.J. Corporation Business Tax
For Taxpayers With Gross Receipts of Less Than $50 Million
Submit with your tax return (Form CBT-100 or CBT-100S)

Name as Shown on Return

THE KIND GROUP, LLC

Federal ID Number

46- 1657110

Unitary ID Number, if applicable
NU 0400- 5385- 50

CBT-100U filers do not need to complete this form for 2019 returns. See instructions.

PART I How to Calculate Your Underpayment
Note: If you meet any of the exceptions that eliminate the underpayment charge for any quarter, complete Part Il.
1. Amount of 2019 tax — See instructions for liNe 1 0N reVErse Side .............ccreooeeesvocrssree, 1, 500.
2. 90% of line 1 — If you were qualified and elected to make a single payment in lieu of paying
installments of estimated tax, enter zero (See iNStrUCHONS)...........ccccccoooooocccerseseccees e 1, 350.
3. Prior year’s tax — Enter the amount from line 15, page 1 of the 2018 CBT-100 or line 6,
page 1 0f the 2018 CBT-T00S ...........oooo oot 1, 500.
4. Enter the 1@SSEr OF INES 2 OF 3 ...oooooooooo oo 1, 350.
(a) (b) (c) (d)
5. Enter in columns (a) through (d) the installment dates that
correspond to the 15th day of the fourth, sixth, ninth, and 12th
MONtNS Of YOUF 18X YEAI ........... oo 04/ 15/ 202 |06/ 15/ 202 |09/ 15/ 202 |12/ 15/ 202
6. Enter 25% of line 4 in columns (a) through (d)........ccoeonnericinnnciin. 338. 338. 338. 338.
7. (a) Amount paid or credited for each period ..., 0. 0. 0. 0.
(b) Overpayment of previous installment (enter any overpayment
shown on line 9 that is more than the total of all prior
underpayments as a credit against the next installment)............
8. Add liN€S 72 @NA 7 ... oo 0. 0. 0. 0.
9. Underpayment (subtract line 8 from line 6) or overpayment
(subtract line 6 from lINE 8)...........ccoooorrirrioeiiee e 338. 338. 338. 338.
PART Il Exceptions (See Instructions)
10. Total amount paid or credited from the beginning of the tax year
through the installment dates that correspond to the 15th day of
the fourth, sixth, ninth, and 12th months of your tax year................ 0. 0. 0. 0.
11. Exception 1 — Tax based on the facts shown on the prior year’s 25% of tax 50% of tax 75% of tax 100% of tax
return but using current year’s rates. See instructions regarding
periods of less than one year.............ccccoocooiiiccoee e
22.5% of tax 45% of tax 67.5% of tax 90% of tax
12. Exception 2 — Tax based on annualized tax ..........cccocoooevvverererecnnee.
PART Il Installment Interest Due (See Instructions)
13. Amount of underpayment from liN€ 9 ...............cccccooovrvvvvcccomoreereccei. 338. 338. 338. 338.
14. Enter same installment dates used above atline 5. 04/ 15/ 202 |06/15/202 |09/15/202 |12/ 15/202
15. Enter the date of payment or the 15th day of the fourth month
after the close of the tax year, whichever is earlier ................ 04/ 15/ 202 |04/ 15/ 202 |04/ 15/ 202 |04/ 15/ 202
16. Number of months from the date on line 14 to the date on line 15.
(A part of a month is deemed to be a full month.) .......................... 12 10 7 4
17, INEIESL ... SEEWPKSHEEF ....... 21. 18. 12. 7.
18. Installment interest due — Add columns (a), (b), (c), and (d) of line 17. Enter the total here and on page 1, line 12,
OF FOMM CBT-100 OF CBT-T00S ..ottt 58.
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Form CBT-100S Other Assets 2020
Schedule B
Name Employer Identification No.
The Kind G oup, LLC 46- 1657110
Beginning of End of
All other intangible personalty: tax year tax year
O her assets 15, 806. 12, 000.
Totals to Form CBT-100S, Schedule B, line12. .. ... ... .. 15, 806. 12, 000.
Beginning of End of
All other tangible personalty (net): tax year tax year

Totals to Form CBT-100S, Schedule B, line18 . . . ... ... ..

njswl001.SCR 02/14/17



CBT-160-A

Computation of Interest on
Underpayment of Estimated Tax
> Attach to your return

2020

Name as Shown on Return

Employer Identification No.

THE KIND GROUP LLC 46- 1657110
First Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
04/ 15/ 20 |Amount due 338. 338. 12| 6.25 21.12 21.
04/15/21|Filing date 338. 0.
Total first qUANEr . . . . . . . e e e e e e e e e 21.
Second Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
06/ 15/ 20 |Amount due 338. 338. 10| 6.25 17. 60 18.
04/15/21|Filing date 338. 0.
Total second qUArer . . . . . v i e e e e e e e e e e 18.
Third Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
09/ 15/ 20 |Amount due 338. 338. 7] 6.25 12.32 12.
04/15/21|Filing date 338. 0.
Totalthird quarter. . . . . . . . . . e e e e e 12.
Fourth Quarter
Date Description Amount Balance Mos. | Rate Penalty Total
12/ 15/ 20 |Amount  due 338. 338. 41 6.25 7.04 7.
04/15/21|Filing date 338. 0.
Total fourth quarter . . . . . . . . . . o e 7.
Total forall quarters . . . . . . . . . 58.

njcw0401.SCR 12/18/18



The Kind Group, LLC The Kind Group, LLC 46-1657110 1

Additional information from your 2020 New Jersey S Corporation Business Tax Return

CBT-100S: Corporation Business Return

Schedule A: Other Deductions Statement Continuation Statement
Description Amount

ACCOUNTI NG 4, 000.
AUTOVOBI LE AND TRUCK EXPENSE 106, 329.
BANK CHARGES 4, 636.
COW SSI ONS 2,827.
DELI VERY AND FREI GHT 3, 061.
DUES AND SUBSCRI PTI ONS 23, 321.
d FTS 3, 200.
I NSURANCE 14, 322.
LEGAL AND PROFESSI ONAL 35, 130.
MEALS (50%) 14, 222.
M SCELLANEQUS 75.
OFFI CE EXPENSE 43, 118.
PARKI NG FEES AND TOLLS 500.
PRI NTI NG 1, 835.
SUPPLI ES 18, 365.
TRAVEL 22, 023.
UTI LI TIES 18, 942.
CREDI T CARD PROCESSI NG 87, 470.
DI SPOSAL FEE 3, 153.
| NTEREST PAYMENT 24, 500.
PAYROLL PROCESSI NG 3, 681.
VEBSI TE 4, 500.

Total 439, 210.

CBT-100S: Corporation Business Return

Schedule A-2: Other Costs Statement Continuation Statement
Description Amount

SHI PPI NG 241, 803.

OTHER 184.

Total 241, 987.

CBT-100S: Corporation Business Return

Schedule C: Other Expenses Not Deducted Continuation Statement
Description Amount
MEALS AND ENTERTAI NVENT 14, 222.

Total 14, 222.




rom 1120-8

Department of the Treasury
Internal Revenue Service

U.S. Income Tax Return for an S Corporation

» Do not file this form unless the corporation has filed or
is attaching Form 2553 to elect to be an S corporation.
» Go to www.irs.gov/Form1120S for instructions and the latest information.

OMB No. 1545-0123

2020

For calendar year 2020 or tax year beginning

, 2020, ending

, 20

The Kind G oup, LLC

D Employer

identification number

46- 1657110

A S election effective date Name
01/01/ 2018 TYPE
B Busi tivity cod
usiness activity code OR

number (see instructions)

424990

PRINT |1808 Brielle Ave

Number, street, and room or suite no. If a P.O. box, see instructions.

E Date incorporated

01/01/ 2016

C Check if Sch. M-3 attached [_]

City or town, state or province, country, and ZIP or foreign postal code

Asbury Park NJ 07712

F Total assets (see instructions)

$ 1,

416, 474.

G s the corporation electing to be an S corporation beginning with this tax year? [] Yes [X] No
H Checkif: (1) []Finalreturn (2) [ JName change (3) [ ] Address change (4) [] Amended return (5) []S election termination or revocation
I Enter the number of shareholders who were shareholders during any part of the tax year

J Check if corporation: (1) [_] Aggregated activities for section 465 at-risk purposes

If “Yes,” attach Form 2553 if not already filed

. >

1

2 [ Grouped activities for section 469 passive activity purposes

Caution: Include only trade or business income and expenses on lines 1a through 21. See the instructions for more information.

1a Gross receipts or sales 1a 4,830, 767.
b Returns and allowances . 1b
o ¢ Balance. Subtract line 1b from line 1a . 1c 4,830, 767.
g 2  Cost of goods sold (attach Form 1125-A) . 2 3, 267, 533.
2| 3 Gross profit. Subtract line 2 from line 1c 3 1,563, 234.
~ | 4 Netgain (loss) from Form 4797, line 17 (attach Form 4797) 4
5  Other income (loss) (see instructions—attach statement) . 5
6 Total income (loss). Add lines 3 through 5 .o | 6 1, 563, 234.
& | 7  Compensation of officers (see instructions—attach Form 1125-E) 7 7, 200.
& | 8 Salaries and wages (less employment credits) 8 88, 129.
S| 9 Repairs and maintenance . 9 12, 576.
£ 110 Baddebts 10 37, 500.
S| 11  Rents o 1 81, 460.
g 12  Taxes and licenses . 12 10, 900.
‘g 13 Interest (see instructions) . 13
% | 14  Depreciation not claimed on Form 1125- A or elsewhere on return (attach Form 4562) 14
'% 15  Depletion (Do not deduct oil and gas depletion.) 15
2|16 Advertising 16 643, 123.
2|17 Pension, profit-sharing, etc., plans 17
.g 18 Employee benefit programs e 18
S |19  Other deductions (attach statement) . See Statenent 19 439, 210.
§ 20 Total deductions. Add lines 7 through 19 > 20 1, 320, 098.
21  Ordinary business income (loss). Subtract line 20 from Ilne 6 .. 21 243, 136.
22a Excess net passive income or LIFO recapture tax (see instructions) . 22a
b Tax from Schedule D (Form 1120-S) . 22b
® ¢ Add lines 22a and 22b (see instructions for additional taxes) . A 22c
‘g 23a 2020 estimated tax payments and 2019 overpayment credited to 2020 23a
; b Tax deposited with Form 7004 . . 23b 0.
E c Credit for federal tax paid on fuels (attach Form 4136) . 23c
b o) d Reserved for future use 23d
& e Add lines 23a through 23d . R 23e 0.
E 24  Estimated tax penalty (see instructions). Check |f Form 2220 is attached T 24
25 Amount owed. If line 23e is smaller than the total of lines 22¢ and 24, enter amount owed . . . 25 0.
26 Overpayment. If line 23e is larger than the total of lines 22¢ and 24, enter amount overpaid . . . 26
27  Enter amount from line 26: Credited to 2021 estimated tax » Refunded » 27
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return
Here } | Oaner with the preparer shown below?
Signature of officer Date Title See instructions. [_]Yes [ ]No
Pald Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Preparer Kevin Glmartin Kevin Glmartin 04/ 07/ 2021 | self-employed | P01449226
Fimsname » G Il martin Consul ting Firm's EIN »30- 0870968
Use Only Firm's address» 14 | mlay Ln Farmi ngdale NJ 07727 Phone no. ( 585) 315- 7150

For Paperwork Reduction Act Notice, see separate instructions. BAA

REV 03/30/21 PRO

Form 1120-S (2020)



Form 1120-S (2020)
Gl CL[T][-92]  Other Information (see instructions)

1

b

b5a

b

10

Page 2

Check accounting method:  a Cash b [JAccrual Yes | No
¢ [ Other (specify) »
See the instructions and enter the:
a Business activity » Sal es b Product or service > Sal es
At any time during the tax year, was any shareholder of the corporation a disregarded entity, a trust, an estate, or a
nominee or similar person? If “Yes,” attach Schedule B-1, Information on Certain Shareholders of an S Corporation . X
At the end of the tax year, did the corporation:
Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v)
below X
(i) Name of Corporation (i) Employer (iii) Country of (iv) Percentage of | (v) If Percentage in (iv) Is 100%, Enter
Identification Incorporation Stock Owned the Date (if any) a Qualified Subchapter
Number (if any) S Subsidiary Election Was Made
Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or
capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below X
(i) Name of Entity (i) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage Owned
Identification Organization in Profit, Loss, or Capital
Number (if any)
At the end of the tax year, did the corporation have any outstanding shares of restricted stock? X
If “Yes,” complete lines (i) and (ii) below.
(i) Total shares of restrictedstock . . . . . . . . . . P
(i) Total shares of non-restricted stock . . . . Y
At the end of the tax year, did the corporation have any outstandmg stock options, warrants, or similar instruments? X
If “Yes,” complete lines (i) and (ii) below.
(i) Total shares of stock outstanding at the end of the tax year . »
(i) Total shares of stock outstanding if all instruments were executed »
Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide
information on any reportable transaction? e X
Check this box if the corporation issued publicly offered debt instruments W|th orlglnal issue dlscount A
If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount
Instruments.
If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in
gain reduced by net recognized built-in gain from prior years. See instructions. . . . . . P> $
Did the corporation have an election under section 163(j) for any real property trade or business or any farming business
in effect during the tax year? See instructions . - X
Does the corporation satisfy one or more of the foIIowmg'7 See instructions . X
The corporation owns a pass-through entity with current, or prior year carryover, excess busmess interest expense.
The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years
preceding the current tax year are more than $26 million and the corporation has business interest expense.
The corporation is a tax shelter and the corporation has business interest expense.
If “Yes,” complete and attach Form 8990.
Does the corporation satisfy both of the following conditions? X
The corporation’s total receipts (see instructions) for the tax year were Iess than $250 000
The corporation’s total assets at the end of the tax year were less than $250,000.
If “Yes,” the corporation is not required to complete Schedules L and M-1.

REV 03/30/21 PRO Form 1120-S (2020)



Form 1120-S (2020)

Page 3

Other Information (see instructions) (continued) Yes | No
12  During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the X
terms modified so as to reduce the principal amount of the debt? o
If “Yes,” enter the amount of principal reduction . . . L P $
13  During the tax year, was a qualified subchapter S subS|d|ary electlon termlnated or revoked'7 If “Yes,” see instructions . X
14a Did the corporation make any payments in 2020 that would require it to file Form(s) 10997 . X
b If “Yes,” did the corporation file or will it file required Form(s) 10997 . .
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund’? - X
If “Yes,” enter the amount from Form 8996, line15 . . . . . . . . . . . . .»$%
EEZIA  Shareholders’ Pro Rata Share ltems Total amount
1 Ordinary business income (loss) (page 1, line 21) . 1 243, 136.
2  Netrental real estate income (loss) (attach Form 8825) . . 2
3a Other gross rental income (loss) . . . . . e 3a
b Expenses from other rental activities (attach statement) e 3b
¢ Other net rental income (loss). Subtract line 3b from line 3a 3c
"g 4  Interestincome . . 4
S 5 Dividends: a Ordinary d|V|dends . e e 5a
o b Qualified dividends . . . . . . . . . . . . | 5b |
£
9 6 Royalties . 6
£ 7  Net short-term capltal gain (Ioss) (attach Schedule D (Form 1120 S)) 7
8a Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) . . . . 8a
b Collectibles 28%) gain(loss) . . . . . e 8b
¢ Unrecaptured section 1250 gain (attach statement) e 8c
9 Net section 1231 gain (loss) (attach Form 4797) 9
10  Otherincome (loss) (see instructions) . . . Typeb 10
®» 11 Section 179 deduction (attach Form 4562) . 11
§ 12a Charitable contributions 12a
§ b Investment interest expense e e 12b
§ c Section 59(e)(2) expenditures . . . . . . Typeb 12c
d Other deductions (see instructions) . . . . Typeb 12d
13a Low-income housing credit (section 42(j)(5)) 13a
b Low-income housing credit (other) . 13b
2 ¢ Qualified rehabilitation expenditures (rental real estate) (attach Form 3468 |f appllcable) 13c
E d Other rental real estate credits (see instructions) Type » 13d
o e Other rental credits (see instructions) . . . Typeb 13e
f Biofuel producer credit (attach Form 6478) . 13f
g Other credits (seeinstructions) . . . . . Typeb 139
14a Name of country or U.S. possession »
b Gross income from all sources 14b
¢ Gross income sourced at shareholder Ievel 14c
Foreign gross income sourced at corporate level
d Reserved for future use . 14d
e Foreign branch category 14e
f Passive category 14f
» g General category 149
,S h Other (attach statement) . 14h
:‘;; Deductions allocated and apportioned at shareholder IeveI
% i Interest expense . 14i
[ j Other o 14j
_qu: Deductions aIIocated and apportloned at corporate IeveI to forelgn source income
° k Reserved for future use . 14k
* I Foreign branch category 141
m Passive category 14m
n General category 14n
o Other (attach statement) 140
Other information
p Total foreign taxes (check one): [ ] Paid [] Accrued 14p
q Reduction in taxes available for credit (attach statement) 14q
r Other foreign tax information (attach statement)

REV 03/30/21 PRO

Form 1120-S (2020)



Form 1120-S (2020)

Page 4

m Shareholders’ Pro Rata Share Iltems (continued) Total amount
» 15a Post-1986 depreciation adjustment . 15a
2 & g b Adjusted gain or loss . 15b
‘g ;E, % ¢ Depletion (other than oil and gas) . 15¢c
§ E E d Oil, gas, and geothermal properties—gross income . 15d
< é < e Oil, gas, and geothermal properties—deductions . 15e
f Other AMT items (attach statement) . 15f
_g’ 5 16a Tax-exempt interest income 16a
§ % @ b Other tax-exempt income . 16b
£52 ¢ Nondeductible expenses ) 16¢ 14, 222.
g s @ d Distributions (attach statement if requwed) (see |nstruct|ons) 16d 225, 000.
29 e Repayment of loans from shareholders . 16e
5 17a Investment income 17a
E § b Investment expenses 17b
o 5 ¢ Dividend distributions paid from accumulated earnings and proflts 17¢c 0.
£ d Other items and amounts (attach statement) ** SEC 199A | NFO SEE STMI' A
3
§ E 18 Income (loss) reconciliation. Combine the amounts on lines 1 through 10 in the far right
] column. From the result, subtract the sum of the amounts on lines 11 through 12d and 14p 18 243, 136.
Balance Sheets per Books Beginning of tax year End of tax year
Assets (a) (b) (c) (d)
1 Cash 212, 397. 1, 002, 462.
2a Trade notes and accounts recelvable
b Lessallowanceforbaddebts. . . . . . ( ) (
3  Inventories 401, 951. 402, 012.
4  U.S. government obllgatlons .
5  Tax-exempt securities (see instructions)
6  Other current assets (attach statement) .
7  Loans to shareholders .
8 Mortgage and real estate loans
9  Other investments (attach statement)
10a Buildings and other depreciable assets .
b Less accumulated depreciation . . . . . ( ) (
11a Depletable assets -
b Less accumulated depletion . . . . . . ( ) (
12  Land (net of any amortization) .
13a Intangible assets (amortizable only) .
b Less accumulated amortization . . . . . ( ) (
14  Other assets (attach statement) 15, 806. 12, 000.
15 Total assets . 630, 154. 1, 416, 474.
Liabilities and Shareholders Eqwty
16  Accounts payable 99, 018. 85, 555.
17  Mortgages, notes, bonds payable in Iess than 1 year
18  Other current liabilities (attach statement) 30, 778. 44, 058.
19  Loans from shareholders 500, 000.
20 Mortgages, notes, bonds payable in 1 year or more
21 Other liabilities (attach statement)
22  Capital stock .
23  Additional paid-in capltal 282, 589.
24  Retained earnings 500, 358. 504, 272.
25  Adjustments to shareholders’ eqwty (attach statement)
26 Lesscostoftreasurystock . . . . . . ( ) ( )
27  Total liabilities and shareholders’ equity 630, 154. 1,416, 474.

REV 03/30/21 PRO

Form 1120-S (2020)



Form 1120-S (2020)

SEUERDIER RN  Reconciliation of Income (Loss) per Books With Income (Loss) per Return
Note: The corporation may be required to file Schedule M-3. See instructions.

Page 5

4

Net income (loss) per books 228,914.| 5

Income included on Schedule K, lines 1, 2,

3¢, 4, 53, 6, 7, 8a, 9, and 10, not recorded

on books this year (itemize) a

Expenses recorded on books this year 6

not included on Schedule K, lines 1

through 12 and 14p (itemize):

Depreciation $ a

Travel and entertainment $ 14, 222. 7
14, 222.| 8

Add lines 1 through 3 243, 136.

Income recorded on books this year
not included on Schedule K, lines 1
through 10 (itemize):

Tax-exempt interest $

Deductions included on Schedule K,
lines 1 through 12 and 14p, not charged
against book income this year (itemize):

Depreciation $

Add lines5and 6 .

Income (loss) (Schedule K,
Subtract line 7 from line 4

line 18).

243, 136.

(see instructions)

m Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Accou

nt

0 NG~ WON=

Balance at beginning of tax year .

Ordinary income from page 1, line 21

Other additions

Loss from page 1, line 21 .

Other reductions Meal s and ent ert ai nrrent
Combine lines 1 through 5 .

Distributions

Balance at end of tax year. Subtract line 7 from

line 6

(a) Accumulated (b) Shareholders’ (c) Accumulated (d) Other adjustments
adjustments account | undistributed taxable | earnings and profits account
income previously taxed

307, 257. 0. 0. 0.
243, 136.

( )

( 14, 222.) ( )
536, 171. 0. 0. 0.
225, 000. 0. 0. 0.
311, 171. 0 0 0.

REV 03/30/21 PRO

Form 1120-S (2020)



Form 1 1 25-A

(Rev. November 2018)

Department of the Treasury
Internal Revenue Service

Cost of Goods Sold

» Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065.
» Go to www.irs.gov/Form1125A for the latest information.

OMB No. 1545-0123

Name Employer identification number
The Kind Group, LLC 46- 1657110
1 Inventory at beginning of year 1 401, 951
2  Purchases . 2 2,407,911
3  Cost of labor 3
4  Additional section 263A costs (attach schedule) FI’ EI ght - | n 4 617, 696
5  Other costs (attach schedule) See Statenent 5 241, 987
6  Total. Add lines 1 through 5 . 6 3, 669, 545
7  Inventory at end of year 7 402,012
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the
appropriate line of your tax return. See instructions . 8 3, 267, 533
9a Check all methods used for valuing closing inventory:
(i) Cost
(ii) [] Lower of cost or market
(iii) ] Other (Specify method used and attach explanation.) »
b Check if there was a writedown of subnormal goods . » [
Check if the LIFO inventory method was adopted this tax year for any goods (|f checked, attach Form 970) > []
If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed
under LIFO . S A . | od | |
e If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions Yes [ No
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If “Yes,”
attach explanation [] Yes No

Section references are to the Internal
Revenue Code unless otherwise noted.

What's New

Small business taxpayers. For tax years
beginning after December 31, 2017, the
following apply.

¢ A small business taxpayer (defined
below), may use a method of accounting for
inventories that either: (1) treats inventories
as nonincidental materials and supplies, or
(2) conforms to the taxpayer's financial
accounting treatment of inventories.

¢ A small business taxpayer is not required
to capitalize costs under section 263A.

General Instructions

Purpose of Form

Use Form 1125-A to calculate and deduct
cost of goods sold for certain entities.
Who Must File

Filers of Form 1120, 1120-C, 1120-F,
11208, or 1065, must complete and attach
Form 1125-A if the applicable entity reports
a deduction for cost of goods sold.

Inventories

Generally, inventories are required at the
beginning and end of each tax year if the
production, purchase, or sale of

merchandise is an income-producing
factor. See Regulations section 1.471-1. If
inventories are required, you generally
must use an accrual method of accounting
for sales and purchases of inventory items.

Exception for certain taxpayers. A small
business taxpayer (defined below), can
adopt or change its accounting method to
account for inventories in the same manner
as material and supplies that are non-
incidental, or conform to its treatment of
inventories in an applicable financial
statement (as defined in section 451(b)(3)),
or if it does not have an applicable financial
statement, the method of accounting used
in its books and records prepared in
accordance with its accounting
procedures. See section 471(c)(3).

A small business taxpayer claiming
exemption from the requirement to keep
inventories is changing its method of
accounting for purposes of section 481.
For additional guidance on this method of
accounting, see Pub. 538, Accounting
Periods and Methods. For guidance on
changing to this method of accounting, see
Form 3115 and the Instructions for Form
3115.

Small business taxpayer. A small
business taxpayer is a taxpayer that (a) has
average annual gross receipts of $25
million or less (indexed for inflation) for the
3 prior tax years, and (b) is not a tax shelter
(as defined in section 448(d)(3)). See Pub.
538.

Uniform capitalization rules. The uniform
capitalization rules of section 263A
generally require you to capitalize, or
include in inventory, certain costs incurred
in connection with the following.

® The production of real property and
tangible personal property held in inventory
or held for sale in the ordinary course of
business.

¢ Real property or personal property
(tangible and intangible) acquired for resale.
e The production of real property and
tangible personal property for use in its
trade or business or in an activity engaged
in for profit.

A small business taxpayer (defined
above) is not required to capitalize costs
under section 263A. See section 263A(i).

See the discussion on section 263A
uniform capitalization rules in the
instructions for your tax return before
completing Form 1125-A. Also see
Regulations sections 1.263A-1 through
1.263A-3. See Regulations section
1.263A-4 for rules for property produced in
a farming business.

For Paperwork Reduction Act Notice, see instructions.BAA

REV 03730121 PRO  Form 1125-A (Rev. 11-2018)



Schedule K-1
(Form 1120-S)

Department of the Treasury
Internal Revenue Service

2020

For calendar year 2020, or tax year

71120

[ ] Final K-1 [ ] Amended K-1 OMB No. 1545-0123

Shareholder’s Share of Current Year Income,
Deductions, Credits, and Other Items

1 | Ordinary business income (loss) 13 | Credits

243, 136.

beginning | / / 2020 | ending | / / |

Shareholder’s Share of Income, Deductions,
Credits, etc.

» See separate instructions.

2 | Net rental real estate income (loss)

3 | Other net rental income (loss)

Information About the Corporation

4 | Interest income

A Corporation’s employer identification number

46- 1657110

5a | Ordinary dividends

B Corporation’s name, address, city, state, and ZIP code

The Kind Group, LLC

1808 Brielle Ave
Asbury Park NJ 07712

5b | Qualified dividends 14 | Foreign transactions

6 | Royalties

7 | Net short-term capital gain (loss)

C IRS Center where corporation filed return

Kansas City, MO 64999-0013

8a | Net long-term capital gain (loss)

1gd Il Information About the Shareholder

8b | Collectibles (28%) gain (loss)

D Shareholder’s identifying number
139- 66- 7936

8c | Unrecaptured section 1250 gain

E Shareholder’s name, address, city, state, and ZIP code

Ant hony Gagl i ar di

421 W Lincoln Ave
OGakhurst NJ 07755

9 | Net section 1231 gain (loss)

F  Current year allocation percentage .

G Shareholder’s number of shares
Beginning of tax year

End of tax year

H Loans from shareholder
Beginning of tax year ... . .8

End oftaxyear . . . . . . . § 500, 000.

10 | Other income (loss) 15 | Alternative minimum tax (AMT) items
100. 00000 o
11 | Section 179 deduction 16 | ltems affecting shareholder basis
C 14, 222.

For IRS Use Only

12 | Other deductions
D 225, 000.

17 | Other information

vV *STMT

18 |:| More than one activity for at-risk purposes*
19 |:| More than one activity for passive activity purposes*

* See attached statement for additional information.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S.

www.irs.gov/Form1120S

REV 03/30/21 PRO Schedule K-1 (Form 1120-S) 2020



Statement A—QBI Pass-through Entity Reporting

Corporation's name: The Ki nd G oup,

LLC

Corporation's EIN: 46- 1657110

Shareholder's name: Ant hony Gagl i ar di

Shareholder's identifying no: 139- 66- 7936

1120S, Line 21

Oprp Oprtp Optp
[ Aggregated [J Aggregated [J Aggregated
Shareholder's share of: KissTe Hssts Hssts
QBI or qualified PTP items subject to shareholder-specific determinations:
Ordinary business income (I0ss) . . . . ... ........ 243, 136.
Rentalincome (loss) . . . .. ... ... ... ... ... .
Royalty income (loss) . . . ... ... ... .. .. ...
Section 1231 gain(loss) . . . . . .. .. .. ... .. ...
Otherincome (loss) . . . . . ... ... ... ... ....
Section 179 deduction . . . . . ... ...
Otherdeductions . . . ... ... ... ..... ... ..
W2 WAGES. .« . o o o oot e 95, 329.
UBIA of qualified property . . . . . . .. ... ... ... ... . ... .. ...
Section 199A dividends. . . . .
Statement A—QBI Pass-through Entity Reporting
Corporation's name: Corporation's EIN:
Shareholder's name: |Shareho|der‘s identifying no:
Oprp Optp Optp
[ Aggregated [J Aggregated [T Aggregated
[ssTB [lssTB ClssTB

Shareholder's share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business income (loss)

Rental income (loss)

Royalty income (loss)

Section 1231 gain (loss)

Other income (loss)

Section 179 deduction

Other deductions

UBIA of qualified property

Section 199A dividends

REV 03/30/21 PRO




o 1129=E Compensation of Officers

(Rev. October 2016)

Department of the Treasury

» Attach to Form 1120, 1120-C, 1120-F, 1120-REIT, 1120-RIC, or 1120S.

Internal Revenue Service » Information about Form 1125-E and its separate instructions is at www.irs.gov/form1125e.

OMB No. 1545-0123

Name

The Kind G oup, LLC

Employer identification number

46- 1657110

Note: Complete Form 1125-E only if total receipts are $500,000 or more. See instructions for definition of total receipts.

(a) Name of officer (b) Social security number

(c) Percent of
time devoted to

Percent of stock owned

() Amount of

(see instructions) business (d) Common | (e) Preferred compensation
1 Ant hony Gagl i ar di 139- 66- 7936 100% 100% % 7, 200.
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
% % %
2 Total compensation of officers . 2 7, 200.
3 Compensation of officers claimed on Form 1125-A or elsewhere on return 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1120, page 1, line 12 or the
appropriate line of your tax return . 4 7, 200.

For Paperwork Reduction Act Notice, see separate instructions. BAA

REv 0330121 PRO  Form 1125-E (Rev. 10-2016)



OMB No. 1545-0123

o $879=S IRS e-file Signature Authorization for Form 1120-S

» ERO must obtain and retain completed Form 8879-S. 2 @20

» Go to www.irs.gov/Form8879S for the latest information.
Department of the Treasury

Internal Revenue Service |For calendar year 2020, or tax year beginning , 2020, and ending ,20 .
Name of corporation Employer identification number
The Kind G oup, LLC 46- 1657110

Tax Return Information (Whole dollars only)

1  Gross receipts or sales less returns and allowances (Form 1120-S, line 1c) 1 | 4,830, 767.
2  Gross profit (Form 1120-S, line 3) . .o . 2 | 1,563, 234.
3  Ordinary business income (loss) (Form 1120-S, line 21) . 3 243, 136.
4  Net rental real estate income (loss) (Form 1120-S, Schedule K, line 2) . 4

5 Income (loss) reconciliation (Form 1120-S, Schedule K, line 18) . . . 5 243, 136.
21 d|l Declaration and Signature Authorization of Officer (Be sure to get a copy of the corporatlon s return)

Under penalties of perjury, | declare that | am an officer of the above corporation and that | have examined a copy of the corporation’s
2020 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete. | further declare that the amounts in Part | above are the amounts shown on the copy of the corporation’s
electronic income tax return. | consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to
send the corporation’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the corporation’s federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved
in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) as my signature for the corporation’s electronic
income tax return and, if applicable, the corporation’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

] 1 authorize to enter my PIN | | | | | | as my signature
ERO firm name Don’t enter all zeros

on the corporation’s 2020 electronically filed income tax return.

As an officer of the corporation, | will enter my PIN as my signature on the corporation’s 2020 electronically filed income tax
return.

Officer’s signature » Date > Title ™ Oaner

Elgdlll Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. [2]o]of1[3]9]1]1]0]5]1]

Don’t enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 3112, IRS e-file
Application and Participation, and Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for Business
Returns.

ERO’s signature » Date» 04/07/2021

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions. Form 8879-S (2020)
BAA REV 03/30/21 PRO



Form 1120S 199A Statement A Summary 2020
QuickZoom to Other Copy Page 1
Corporation’s Name: The Kind Group, LLC Corporation’s EIN:  46- 1657110
1120S, Line 21 , ,
PTP PTP PTP
. Aggregated Aggregated Aggregated
SSTB SSTB SSTB

Shareholder’s share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . . ... ......
UBIA of qualified property . . .

243, 136.

95, 329.

Section 199A dividends . . . .




Corporation’s Name:

Corporation’s EIN:

[PTP
Aggregated

SSTB

[PTP

Aggregated
SSTB

[PTP

Aggregated
SSTB

Shareholder’s share of:

QBI or qualified PTP items subject to shareholder-specific determinations:

Ordinary business inc (loss) .
Rental income (loss) . . . . .
Royalty income (loss) . . . . .
Section 1231 gain (loss) . . .
Other income (loss) . . . . . .
Section 179 deduction . . . .
Other deductions . . . . . ..
W-2wages . . ... ......
UBIA of qualified property . . .

Section 199A dividends . . . .

spsw9907.SCR  12/14/19




199A Worksheet by Activity

> Keep for your records

2020

Corporation’s name

Corporation’s EIN

The Kind G oup, LLC 46- 1657110
QuickZoom to 199A Summary . . . . »
Trade or Business: 1120S, Line 21
Aggregation Code: EIN: 46-1657110
Is this activity a qualified trade/business? . . . . . . . .. X |Yes No
Specified Service Trade or Business? . . ... ... .. X |Yes No
QBI or qualified PTP items subject to shareholder-specific determinations:
1 a Ordinary businessincome (loss) . . . . . . . ... ... .. la 243, 136
b Adjustments . ........ ... .. ... b
¢ Adijusted ordinary businessincome (Ioss) . . . . . . ..o oo lc 243, 136.
2a Rentalincome (IosS). . . . .« v o v o oo 2a
b Adjustments . ........ ... .. ... b
¢ Adjusted rentalincome (IoSS) . . . . . . . e 2¢c
3 a Royaltyincome(loss) . . . ... ... L. 3a
b Adjustments . ........ ... .. ... b
¢ Adjusted royalty income (IoSS) . . . . . . . . 3c
4 a Section1231gain(loSS). - « .« v v v v oo 4a
b Adjustments . ........ ... .. ... b
¢ Adjusted section 1231 gain (I0SS). « . . . . o . oo 4c
5 Otherincome (I0SS) . . . . v v o o v i i e e 5
6 a Section179deduction. . .. ... ... ... L 6 a
b Adjustments . ........ ... .. ... b
¢ Adjusted section 179 deduction. . . . . . . ... 6¢c
7 Otherdeductions. . . . . . . . o o o i i e 7
8a W-2WAgES « « « v v v v it e e e e e e e e 8a 95, 329
b Adjustments . ........ ... .. ... b
C Adjusted W-2Wages . . . . . o v vttt e e 8c 95, 329.
9 a UBIAof qualifiedproperty . . . . ... ........... 9a
b Adjustments . ........ ... .. ... b
¢ Adjusted UBIA of qualified property . . . . .. .. ... .. oo 9c




Part I: Prior Year Carryovers
by Year and Category

[oe]

Part 1l: 179 Deduction Allowed
by Year and Category

Part 1ll: Total Carryforward to 2021
by Year and Category

o0 w>

Section 179 Carryover Detail for this Activity

Tentative Section 179 deduction from current year assets . . . .

A Before2018 . . . . . . . . e e

2018 . . e e

C 2019 . . . . e

Total prior year carryoverstothisyear. . . . ... ... ...

Total 179 deduction allowed for this activity in current year . . . .

A Amountallowed from2020 . . . . . . . ... . o oo

Amount allowed from before2018 . . . . . . .. ... ... ...

B
C Amountallowed from2018 . . . . . . . . . . o e
D Amountallowed from2019 . . . . . . . .. .. ... . ...

Section 179 Section 179
Regular Tax QBI

0.
Section 179 Section 179
Regular Tax QBI
Section 179 Section 179
Regular Tax QBI

Carryforward from 2020 . . . . . . . . . . . . o

Carryforward from before 2018 . . . . . . . . ... .. ... ...

Carryforward from2018. . . . . . . . . . . . ..

Carryforward from2019. . . . . . . . . . . . ..

Total carryforward tonextyear . . ...............

spsw9906.SCR  11/09/20




The Kind Group, LLC

46-1657110 1

Additional information from your 2020 US Form 1120S: Income Tax Return for S Corp

Form 1120S: S-Corporation Tax Return
Other Deductions

Continuation Statement

Description Amount

Accounti ng 4, 000.
Aut omobi | e and truck expense 106, 329.
Bank charges 4, 636.
Conmi ssi ons 2, 827.
Delivery and freight 3, 061.
Dues and subscri ptions 23, 321.
Gfts 3, 200.
I nsurance 14, 322.
Legal and prof essi onal 35, 130.
Meal s (50% 14, 222.
M scel | aneous 75.
O fice expense 43, 118.
Parking fees and tolls 500.
Printing 1, 835.
Suppl i es 18, 365.
Travel 22,023.
Uilities 18, 942.
credit card processing 87, 470.
di sposal fee 3, 153.
i nterest paynent 24, 500.
payrol | processing 3, 681.
website 4, 500.

Total 439, 210.

Form 1125-A: Cost of Goods Sold
Other Costs Statement

Continuation Statement

Other Cost Other Amount
Shi ppi ng 241, 803
O her 184

Total 241, 987
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