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IRS e-file Signature Authorization OME No. 1545-0047
rom 83879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 O , 20 2 1 2020
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
KINGSLEY HOUSE, INC 72-0408940

Name and title of officer or person subject to tax

KEITH LIEDERMAN

CEO

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 14,602,358.
2a Form 990-EZ check here P> [ ] b Total revenue, if any (Form 990-EZ, line9) . ... ... ... ... . 2b
3a Form 1120-POL checkhere B[] b Total tax (Form 1120POL, line22) & 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, li(Ne"Syy, . 4b
5a Form 8868 check here > [ ] b Balance due (Form 8868,1ine3c) ... WL 5b
6a Form 990-T checkhere P [ ] b Total tax (Form 990-T, Part lll, lined4) . . . N& . . ... 6b

7a_Form 4720 checkhere B[] b _Total tax (Form 4720, Part lll, line 1)
[Partll | Declaration and Signature Authorization of Officer or Pers¢
Under penalties of perjury, | declare that |L| | am an officer of the above organization,
(name of organization)

of the 2020 electronic return and accompanying schedules and statements, angd
true, correct, and complete. | further declare that the amount in Part | above jg

_______________________ 7b
bject to Tax

a person subject to tax with respect to
) and that | have examined a copy

o the beSt of my knowledge and belief, they are
mount shown on the copy of the electronic return.
ariginator (ERO) to send the return to the IRS and
of the transmission, (b) the reason for any delay in
prize the U.S. Treasury and its designated Financial
institution account indicated in the tax preparation

to receive from the IRS (a) an acknowledgement of receipt or reason for
processing the return or refund, and (c) the date of any refund. If appli
Agent to initiate an electronic funds withdrawal (direct debit) entry t
software for payment of the federal taxes owed on this return, and t
a payment, | must contact the U.S. Treasury Financial Agent at 53-4587 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and r issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic d, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize WEGMANN DAZET, to enter my PIN| 40140 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year ronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulatifig charifies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s discl@sur&ygonsent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 72554370005 |
Do not enter all zeros

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

ERO's signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023051 11-03-20



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
. KINGSLEY HOUSE, INC 72-0408940
lelJee?;tt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
iingyor | 1600 CONSTANCE STREET |
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions. \
NEW ORLEANS, LA 70130

Enter the Return Code for the return that this application is for (file a separate application for each rétwgy ...~ | 0 | 1 |
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 02 08
Form 4720 (individual) 03 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 12
GLENN GRUBER

® The books are in the care of » 1 6 0 0 CONSTANC E - NEW ORLEANS ’ LA 7 O 1 3 O

Telephone No.p> 504-523-6221 Fax No. p
® |f the organization does not have an office or place ofbusi | e United States, check thisbox > |:|
® |f this is for a Group Return, enter the organizatio digi Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check tHis and attach a list with the names and TINs of all members the extension is for.

1 MAY 16 ’ 2022 , to file the exempt organization return for
p'is for the organization’s return for:
,andending JUN 30, 2021
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 16, 2022
Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021

B Check if C Name of organization

D Employer identification number

applicable:
ovange | KINGSLEY HOUSE, INC
’c\‘f?gge Doing business as 72-0408940
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Ffra, | 1600 CONSTANCE STREET

504-523-6221

t -
ated | City or town, state or province, country, and ZIP or foreign postal code

Amended| NEW ORLEANS, LA 70130

G Gross receipts $ 14,612,5380

H(a) Is this a group return

fop°a I £ Name and address of principal officerr KELTH LIEDERMAN
Perihd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinates included?:lYeS l:l No

| Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website:p» WWW . KINGSLEYHOUSE . ORG H(c) Group exemption number P
K_Form of organization: [ X | Corporation [ [Trust | | Association [ | Other D> [L Year of formation: 19 0 2] m State of legal domicile: LA
[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: KINGSLEY H EDUCATES
% CHILDREN, STRENGTHENS FAMILIES, AND BUILDS C NITIES.
qE> 2 Check this box P> I_I if the organization discontinued its operations or disposed of m an 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vl,line1a) = & QNS 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b)__ ‘ __________________________ 4 20
$ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) & . . ... 5 214
g 6 Total number of volunteers (estimate if necessary) . A 6 620
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 gmy. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, In€ 1 gl oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth) € 16,291,841. 13,954,892.
g 9 Program service revenue (Part VIII, line 2g) 85,907. 50,027.
é 10 Investment income (Part VIII, column (A), lines 3, 4, al 228 i 86. 388,969.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 230 ’ 214. 208,470.
12 Total revenue - add lines 8 through 11 (must 16,836,748. 14,602,358,
13 Grants and similar amounts paid (Part IX, 33,657. 41,719.
14 Benefits paid to or for members (Part IX,{colUfdh (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, empl it® (Part IX, column (A), lines 5-10) . 8,862,295, 8,890,046.
2 | 16a Professional fundraising fees (Pagt X, colimn (A), line11¢) 0. 0.
§ b Total fundraising expenses (Rart (D), line 25) B> 370,448.
W1 47 Other expenses (Part IX, offlumn (A} lines 11a-11d, 11f24¢) 5,858,111. 5,949,526.
18 Total expenses. Add lines 13-W§ (must equal Part IX, column (A), line25) . . .. 14,754,063. 14,881,291.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 2,082,685. -278,933.
58 Beginning of Current Year End of Year
‘aﬁf_ﬁ 20 Totalassets (Part X, line 16) 16,228,497. 16,073,292.
<5| 21 Totalliabilities (Part X, ne 26) 4,216,414. 4,144,116.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ...............................c... 12,012,083. 11,929,176.

Part Il | Signature Block

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

} Signature of officer

Sign Date
Here KEITH LIEDERMAN, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date oo [ [| PTIN
I

Paid VALERIE LOWRY

sfelf-employed P O l 2 6 6 l 4 5

Preparer |Firm'sname p WEGMANN DAZET, APC

Firm'sEINy. 7/2-0870824

Use Only | Firm's address p, 111 VETERANS BLVD., SUITE 800
METAIRIE, LA 70005

Phoneno.(504)837-8844

May the IRS discuss this return with the preparer shown above? See instructions  .................

ILI Yes I_l No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

KINGSLEY HOUSE EDUCATES CHILDREN, STRENGTHENS FAMILIES, AND BUILDS
COMMUNITIES.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a

(Code: ) (Expenses $ 6 r 323 r 916. including grants of $ 41 ’ 719. ) (Revenue $ )
HEAD START AND EARLY HEAD START
FOR OVER 100 YEARS, KINGSLEY HOUSE HAS BEEN AT THE SOREFRONT OF EARLY

EDUCATION AND QUALITY CHILD CARE IN LOUISIANA. LEARNING SERVICES
(ELS) OFFERS THE MOST DIVERSE DELIVERY MODEL O RLY* EDUCATION IN THE
STATE, AND PROVIDES A DYNAMIC, COMPREHENSIVE A OF YEAR-ROUND,
FULL-DAY ACADEMIC AND SOCIAL ENRICHMENT ACT , ALONG WITH
ESSENTIAL HEALTH AND SUPPORTIVE SERVICES FO ANTS, TODDLERS,
PRESCHOOLERS AND THEIR FAMILIES. MORE TH 0 INFANTS, TODDLERS,
PRESCHOOLERS AND THEIR FAMILIES HAD ACCE HIGH-QUALITY EARLY

CHILDHOOD DEVELOPMENT AND EDUCATION, D AL SUPPORTS; 100% OF
ENROLLED CHILDREN HAD HEALTH INSUR PARENTS WERE ACTIVELY ENGAGED
IN LEARNING ACTIVITIES WITH THEIR DREN AT HOME AND IN THE

4b  (Code: ) (Expenses $ 651 ’ 684. incug of $ ) (Revenue $ 7, 395. )

KINGLSEY ADULT DAY HEALTH CARE
ADULT DAY CARE PROVIDES YEAR D COMPASSIONATE, HANDS-ON AND HOLISTIC
CARE FOR SENIORS AND ADULT COMMUNITY. ADULT DAY CARE
ACCOMMODATES ADULTS AND SENIOF FROM A RANGE OF ACTIVITY AND HEALTH

MEDICALLY-FRAGILE ADUL(| D ADULTS WITH INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.

ORLEANS, AND IS ; NS BY THE LOUISIANA DEPARTMENT OF HEALTH. ADULT
DAY CARE ENHANCE i

THOSE WHO LOVE THEM. OUR HOLISTIC APPROACH ALLOWS INDIVIDUALS TO REMAIN

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ 4 2 I 6 3 2 N )

PARTICIPANT MEALS PROGRAM - THE ORGANIZATION OPERATES TWO FULL KITCHENS
TO PREPARE AND SERVE BREAKFAST, LUNCH AND SNACKS TO PARTICIPANTS IN THE
HEAD START, EARLY HEAD START, YOUTH PROGRAM AND ADULT DAY CARE
PROGRAMS.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 5 i 8 4 O i 8 1 6 ¢ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 12 ’ 816 ’ 416.

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve a$ a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deb tion services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted € wments

or in quasi endowments? If "Yes," complete Schedule D, PartV & Q% 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complet: @ D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 107 If "Yes," complete Schedule D,

Part VI 11a| X
b Did the organization report an amount for investments - other securitiegf]
assets reported in Part X, line 16? If "Yes," complete Schedule D, Rdrt VI 11b X
¢ Did the organization report an amount for investments - progra
assets reported in Part X, line 16? If "Yes," complete Schedule 11c X
d Did the organization report an amount for other assets in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabili X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated ,@ i atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax p@sitiogs under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, in t alidited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included incon
If "Yes," and if the organizatio 12b| X
13 Is the organization a school 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts it andiv... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
032003 12-23-20 Form 990 (2020)




Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in g prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "
Scheaule L, Part!

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables

25b X

27 Did the organization provide a grant or other assistance to any current or former officer)

entity (including an employee thereof) or family member of any of these persons? 27 X
28 Was the organization a party to a business transaction with one of the follewing pa (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, creatorgf fouRger, or substantial contributor? /f
28a X
28b X
28¢c X
29 X
contributions? If "Yes," complete Schedule 30 X
31 Did the organization liquidate, terminate ve'aind cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, di , or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . WPy 32 X
33 Did the organization own 100%%of an efitity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 ? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... eeeeeeeeeee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 100
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . ... . ... 2a 214
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? AR, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ervices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? % & ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope, % it was required
to file FOrM 82827 ... Ml e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . %
e Did the organization receive any funds, directly or indirectly, to pay premi 7e X
f Did the organization, during the year, pay premiums, directly or indire 7f X
g [f the organization received a contribution of qualified intellectual pgdpert¥gdid the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airpla ther Vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds§iDi or advised fund maintained by the
sponsoring organization have excess business holdings a e during the year? 8
9 Sponsoring organizations maintaining donor advis ds.
a Did the sponsoring organization make any taxabledistri ons’under section4966? 9a
b Did the sponsoring organization make a distrib a @onor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions i n Part vill, line12 10a
b Gross receipts, included on Form 999, Part VHll, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizatio
a Gross income from members 11a
b Gross income from other sources{Bo not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... ... . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appqint one or
more members of the governing body ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) member.
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
a Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section
organization’s mailing address? If "Yes," provide the names and addresses on ScRedule© ... ... 9 X
Section B. Policies (This Section B requests information about policies no, e Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? g . 10a X
b If "Yes," did the organization have written policies and proced
and branches to ensure their operations are consistent with thel orgagi ? 10b
11a Has the organization provided a complete copy of this Fo 11a X
b Describe in Schedule O the process, if any, used by tl
12a Did the organization have a written conflict of intergst p ? 12a | X
b Were officers, directors, or trustees, and key employ 12b | X
¢ Did the organization regularly and consisten
in Schedule O how this was done .« 12¢ | X
13 Did the organization have a written 13 | X
14  Did the organization have a writt 14 | X
15 Did the process for determini omp
persons, comparability data, and temporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect t0 SUCh arrangemMENTS? . e eaee 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 4 NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p>

GLENN GRUBER - 504-523-6221
1600 CONSTANCE STREET, NEW ORLEANS, LA 70130
032006 12-23-20 Form 990 (2020)




Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | oot crigf';‘]'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for | S . = (W-2/1099-MISC) from the
related é § . ;2; organization
organizations| £ | 5 £IEL and related
below 2lels|E 22l s organizations
ine) |2 |Z|5|5[28|5
(1) KEITH LIEDERMAN 40.00
CEO 1.25 X 207,730. 0.l 14,132.
(2) VALERIE WHEATLEY 40.00
coo 170,342. 0./ 10,985.
(3) GLENN GRUBER 40.00
CFO 137,708. 0./ 10,581.
(4) YOLANDA MOTLEY
CPO 131,358. 0. 9,349,
(5) DONNA BETZER
CHIEF DEVELOPMENT OFFICER X 119,680. 0. 9,826.
(6) MILES CHANNING THOMAS
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) RICHARD J, ROTH III
PRESIDENT N X X 0. 0. 0.
(8) CHIMENE GRANT SALOY
PRESIDENT ELECT « 1.00|X X 0. 0. 0.
(9) CLAUDIA CARRERE POWELL 0.25
TREASURER 0.25]X X 0. 0. 0.
(10) TANIYA DE SILVA 0.25
DIRECTOR 0.25]X 0. 0. 0.
(11) RALPH MAHANA 0.25
SECRETARY 0.25]X X 0. 0. 0.
(12) BRENDAN M, GREENE 0.25
DIRECTOR 0.25]X 0. 0. 0.
(13) SHANNON JOSEPH 0.25
DIRECTOR 0.25]X 0. 0. 0.
(14) CHRISTINE F, MITCHELL 0.25
VICE PRESIDENT 0.25]X X 0. 0. 0.
(15) STEPHEN PARKER PATE 0.25
DIRECTOR 0.25]X 0. 0. 0.
(16) YVETTE M., JONES 0.25
DIRECTOR 0.25]X 0. 0. 0.
(17) ZWILA MARTINEZ 0.25
DIRECTOR 0.25]X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 page8

IPart VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 8 Z (W-2/1099-MISC) organization
organizations| 2 g |g and related
below E .| gg = organizations
(18) KEA SHERMAN 0.25
DIRECTOR 0.25]X 0. 0. 0.
(19) CLEVELAND SPEARS, III 0.25
DIRECTOR 0.25]X 0. 0. 0.
(20) ADAM SWENSEK 0.25
DIRECTOR 0.25]X 0. 0. 0.
(21) DOMINIQUE WILSON 0.25
DIRECTOR 0.25(X 0 0. 0.
(22) STEVEN CORBETT 0.25
DIRECTOR 0.25(X 0. 0. 0.
(23) ALAN PHILIPSON 0.25
DIRECTOR 0.25|X 0. 0. 0.
(24) FATHER JOHN M, PITZER 0.25
DIRECTOR 0.25|X 0. 0. 0.
(25) SUE WILLIAMSON 0.25
DIRECTOR 0.25(X 0. 0. 0.
1ib Subtotal 4 766,818. 0.] 54,873.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (addlinestband1c) ... “S= 766,818. 0. 54,873.
2 Total number of individuals (including but not limited t e listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, directef; trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fomsugh indiviélyal 3 X
4  For any individual listed on line 1a, isgthe sum\of reportable compensation and other compensation from the organization
and related organizations greater,thal Q007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line ceivelor accrue compensation from any unrelated organization or individual for services
rendered to the organization? If " omplete Schedule J for SUCh Person ... ... ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address Description of services Compensation
HOFFMAN - NEW ORLEANS COLLEGE EDUCATION
2301 MARENGO STREET, NEW ORLEANS, LA 70115 PARTNERSHIP 575,294.
ROYAL CASTLE EDUCATION
3800 EAGLE STREET, NEW ORLEANS, LA 70118 PARTNERSHIP 196,232.
WEATHERFORD ACADEMY EDUCATION
613 FOURTH STREET, WESTWEGO, LA 70094 PARTNERSHIP 174,799.
SPRING RIDGE ACADEMY, 254 SPRING ROSE EDUCATION
DRIVE, BELLE CHASSE, LA 70037 PARTNERSHIP 166,778.
CARLIE CARE KIDS EDUCATION
501 RICHARD STREET, GRETNA, LA 70053 PARTNERSHIP 165,575.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 8
Form 990 (2020)
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Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns 1a 157,270,
g 3 b Membershipdues 1b
!','E,: ¢ Fundraisingevents 1c 47,583,
'5 E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 11,723,381,
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 2,026,658,
g% g Noncash contributions included in lines 1a-1f | 19 $
o0& h Total. Addlines1a-1f ... > 13,954,892,
Business Code
8 2 a PROGRAM FEES 900099 50,027, 50,027,
CHI {
Eé d ﬂ
% e
a f All other program service revenue
g Total. Addlines2a2f .. .. ... ... > 50,027
3 Investment income (including dividends, interest, and
other similaramounts) | 2 1527588, 152,588,
4 Income from investment of tax-exempt bond proceeds P>
5 RoYAM®S ..o >
(i) Real (ii) Personal
6 a Grossrents 6a 67,734 /f
b Less: rental expenses  |6b 0
¢ Rental income or (loss) |6¢ 67,734
d Net rental income or (loss) * 67,734, 67,734,
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a 246,56
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) . . 7c
[ d Netgainor(10Ss) .................¢weeeereeo o B 236,381, 236,381,
E 8 a Gross income from fundraising ev
o including $ of
contributions reported on li
PartIV,line18 T 8a 0.
b Less:directexpenses . .. ... 8b 0.
¢ Net income or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... .. 10b
c Net income or (loss) from sales of inventory ................. »
* Business Code
§o 11 a MISCELLANEOUS REVENUE 900099 140,736, 140,736,
55|
s d Allotherrevenue . . ..
e Total. Add lines11a-11d ... | 140,736.
12 Total revenue. See instructions » 14,602,358, 190,763, 0, 456,703,

032009 12-23-20
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Form 990 (2020)

KINGSLEY HOUSE,

INC

72-0408940 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... L]
Do not include amounts reported on lines 6b, Total e(Qgenses Prograg\?’)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 41,719. 41,719.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 680,081. 612,073. 61,207. 6,801.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ‘
7 Othersalariesandwages 6,597,288. 5,930,640. *02,913. 63,735.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 207,674. 18,967. 2,461.
9 Other employee benefits 695,584- 88,455. 8,424.
10 Payrolltaxes 709,419. 76,565- 7,709.
11 Fees for services (nhonemployees):
a Management
b Legal . 12,005. 553. 10,956.
c Accounting . 59,400 8,747- 814.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,187,034. 144,617. 87,552.
12 Advertising and promotion
13 Office expenses
14 Information technology 13,997. 346,803. 59,017. 8,177.
15 Royalties ... -
16 Occupancy 1,255,017. 1,001,603. 233,4970 19,9170
17 Travel 39,263. 33,877. 4,692. 694.
18 Payments of travel or entertaj
for any federal, state, or local pub
19 Conferences, conventions, and meefings 112,393. 87,901. 23,235. 1,257.
20 Interest
21 Payments to affiliates . . ... ...
22 Depreciation, depletion, and amortization 503,418. 303,221. 122,773. 77,424,
23 Insurance 8,342. 8,342.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PARTNERSHIP EXPENSE 962,428. 962,417. 11.
b PROGRAM AND OFFICE EXPE 792,240. 633,094. 85,906. 73,240.
¢ FOOD PURCHASES 348,685. 198,949. 149,650. 86 .
d DUES AND SUBSCRIPTIONS 21,396. 7,653. 13,622. 121.
e All other expenses 1,739. 659. 1,080.
25 Total functional expenses. Add lines 1through24¢ | 14,881 ,291.] 12,816,416. 1,694,427. 370,448.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

032010 12-23-20
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KINGSLEY HOUSE, INC

72-0408940 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ...

032011 12-23-20

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,039,094.| 1 2,226,459.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 823,962.[ 3 1,405,670.
4  Accounts receivable, net 1,324,155.] 4 616,046.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
& | 7 Notes and loans receivable, net 5,348,000.( 7 5,348,000.
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 375 ’ 061.] o 304 ’ 491.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 12,087,702,
b Less: accumulated depreciation 10b 9 ’ 681 ’ 620. 45 . 10c 2 ’ 406 ’ 082.
11 Investments - publicly traded securities 6. 11 1 ’ 967 ’ 618.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15  Other assets. See Part IV, line 11 ,045,164.| 15 1,798,926.
16 Total assets. Add lines 1 through 15 (must equal line 33) 16,228,497.] 6| 16,073,292.
17 Accounts payable and accrued expenses 1,142,328.| 17 1,679,197.
18 Grants payable 18
19 Deferred revenvue = 541 ’ 610.( 19 226 ’ 781.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV o 21
b4 22 Loans and other payables to any current or former
E trustee, key employee, creator or founder, subs contriButor, or 35%
§ controlled entity or family member of any of soms 22
= |23 Secured mortgages and notes payable 23
24  Unsecured notes and loans payable t 24
25 Other liabilities (including federal i
parties, and other liabilities notai
ofScheduleD . S MY 2,532,476.| 25 2,238,138.
26 __ Total liabilities. Add i Qh25 4,216,414.] 26 4,144,116.
® Organizations that follow RASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 10,562,572.| 27 11,189,759.
g 28 Net assets with donor restrictions 1 ’ 449 ;5 11.| o8 739 ’ 417.
5 Organizations that do not follow FASB ASC 958, check here P |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances . 12,012,083.] 32 11,929,176.
33 Total liabilities and net assets/fund balances ... 16,228,497.] 33 16,073,292,
Form 990 (2020)



Form 990 (2020) KINGSLEY HOUSE, INC 72-0408940 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ...

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 14,602,358.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,881,291.
3 Revenue less expenses. Subtract line 2 from line 1 3 -278,933.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 12,012,083.
5 Net unrealized gains (losses) on investments 5 208 ’ 087.
6 Donated services and use Of faCilities 6
7 Investment eXpenses 7
8 Prior period adjustments 8 -12,061.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 11,929,176.

Part XlIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ...

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explainwmle O.
2a Were the organization’s financial statements compiled or reviewed by an independent accou @ ____________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col d or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated an @ pasis
b Were the organization’s financial statements audited by an independent account@nt? _ 2| X
If "Yes," check a box below to indicate whether the financial statements for the r wege audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both co q@ dted and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee thét assWmnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection ependent accountant? 2c | X
If the organization changed either its oversight process or selegtion ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir dergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA1332 (. & 3a| X
b If "Yes," did the organization undergo the requiredaudiffoffaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desg 2ps taken to undergosuchaudits ... 3| X
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —ARANR
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
KINGSLEY HOUSE, INC 72-0408940

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

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

1

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

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

00 00 o

b

10

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support froj
activities related to its exempt functions, subject to certain exceptions; and £2) no more

tions, membership fees, and gross receipts from
an 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from inesges acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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

12 |:| An organization organized and operated exclusively for the begefit o perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in secti 09(a)(1),0r section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supportifg organiZation and complete lines 12¢, 12f, and 12g.

a Type I. A supporting organization operated, supe controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reg appoirt or elect a majority of the directors or trustees of the supporting
nd B.

b |:| trolled in connection with its supported organization(s), by having

ganization vested in the same persons that control or manage the supported
Sections A and C.
c |:| ed. A supporting organization operated in connection with, and functionally integrated with,
ctions). You must complete Part IV, Sections A, D, and E.
d |:| integated. A supporting organization operated in connection with its supported organization(s)

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iiii) Type of organization | (V]S e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE, INC 72-0408940 page2
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activiti

13 First 5 years. If the Form 990 |
organization, check this box and s

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE,

INC

72-0408940 page3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 .
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

14345152.

12876424.

14490645.

16291841.

13954892.

71958954.

144,551.

99,819.

102,391.

85,907.

50,027.

482,695.

16,557.

16,557.

14489703.

12976243.

1460959

748.

14004919.

72458206.

60,000.

20,000.

10,000.

90,000.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

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

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

c Add lines10aand 10b .
11 Net income from unrelated busin
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUppOI’t. (Add lines 9, 10c, 11, and 12.)

12

13
14

check this box and stop here

(a) 2016

O.

20,000.

10,000.

90,000.

72368206,

(c) 2018

(d) 2019

(e) 2020

(f) Total

14489703.

14609593.

16377748.

14004919.

72458206.

230 .

289,896.

355,857.

456,703.

1539637.

30,815.

206,366.

289,896.

355,857.

456,703.

1539637.

96,012.

78,827.

10,125.

103,143.

140,736.

428,843.

14816530.

13261436.

14909614.

16836748.

14602358.

74426686.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2019 Schedule A, Part lll, line 15

15

97.23 o

16

97.81

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2019 Schedule A, Part Ill, line 17

17

2.07 «

18

1.63 ¢

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE, INC 72-0408940 pagesa
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b

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

4a Was any supported organization not organized in the United States ("foreign supported organi "2 If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make g @
d

3c

—

foreign

supported organization? If "Yes," describe in Part VI how the organization had such co discretion
despite being controlled or supervised by or in connection with its supported org; »

¢ Did the organization support any foreign supported organization that does not h an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whabcontrolSthe organization used
to ensure that all support to the foreign supported organization was use 4@ lusively for section 170(c)(2)(B)

purposes.

4b

4c

b5a Did the organization add, substitute, or remove any supported
numbers of the supported organizations added, substitut oved; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing d nt autforizing such action; and (iv) how the action
was accomplished (such as by amendment to the grga ument). 5a

b Type I or Type Il only. Was any added or sub @ supported organization part of a class already
designated in the organization’s organizing docurent? 5b

¢ Substitutions only. Was the substitutio

It f an event beyond the organization’s control? 5¢
hetheRlin the form of grants or the provision of services or facilities) to

6 Did the organization provide suppo
anyone other than (j) its supported o
benefited by one or more of i pportgd organizations, or (iii) other supporting organizations that also
support or benefit one or more o filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

s, (i) individuals that are part of the charitable class

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

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

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

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

supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE, INC 72-0408940 pages
[Part IV | Supporting Organizations -,ntinued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj@ héldirectors
or trustees of each of the organization’s supported organization(s)? If "No," describe in ow control
or management of the supporting organization was vested in the same persons thét controlf€d or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organization
organization’s tax year, (i) a written notice describing the type
year, (i) a copy of the Form 990 that was most recently filed as\of t!

ication, to the extent not previously provided? 1

ast day of the fifth month of the
nt of support provided during the prior tax

of notification, and (iii) copies of the
organization’s governing documents in effect on the date

2 Were any of the organization’s officers, directors, or tr s eithel
organization(s) or (i) serving on the governing bo f a pofted organization? If "No," explain in Part VI how
the organization maintained a close and contin rkig relationship with the supported organization(s). 2

3 By reason of the relationship described in ling 2,"afove, did the organization’s supported organizations have a

olities and in directing the use of the organization’s

r? If "Yes," describe in Part VI the role the organization's

(i) appointed or elected by the supported

significant voice in the organization’s in
income or assets at all times during the tax y
supported organizations played in,thi %' jard
Section E. Type lll Functiondlly Integrated Supporting Organizations
1 Check the box next to the method®&hat the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE, INC 72-0408940 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

Qs |[DN|=

o0 [H[WIN|=

collection of gross income or for management, conservation, or

=]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

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

o [Q |0 |T|®

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for great
see instructions).
Net value of hon-exempt-use assets (subtract line 4 from line 3
Multiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

W

H

® [N (o |0
® N[0 |b

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from
Enter 0.85 of line 1.
Minimum asset amount for prior

Enter greater of line 2 or line
Income tax imposed in prior year
Distributable Amount. Subtract line’5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

=
o
=]
m
5
(0]
S
(@]
o
=
3
=
=
CEENF RIS

o0 ([H[WIN|=

~
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinueqd)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2020

W

From 2015
From 2016

From 2017
From 2018
From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 (T |

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ﬂ
4  Distributions for 2020 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b fr
5 Remaining underdistributions for ye
any. Subtract lines 3g and 4a fro
than zero, explain in Part VI.
6 Remaining underdistributions’for ubtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2021. Add lines 3;j
and 4c.
8 Breakdown of line 7:
Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020

rior t@ 2020, if

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 KINGSLEY HOUSE, INC 72-0408940 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: $  96,012.
2017 AMOUNT: &  78,827.
2018 AMOUNT: ¢  10,125.
2019 AMOUNT: &  103,143.
2020 AMOUNT: &  140,736. {

o
QO

S

e

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 20

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization ) Employer identification number
KINGSLEY HOUSE, INC 72-0408940

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

00O dond

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that refeived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.\8ee tions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 50 ilingyForm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), th ed Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, tions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Compl

|:| For an organization descri in se
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear » 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KINGSLEY HOUSE, INC

Employer identification number

72-0408940

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll |:|
200 INDEPENDENCE AVENUE, S.W. $ 10,559,570. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | UNITED WAY OF SOUTHEAST LA Person
Payroll |:|
2515 CANAL STREET #300 $ 95%25. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WOLDENBERG FOUNDATION Person
Payroll |:|
524 METAIRIE ROAD $ 5,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, @ P Total contributions Type of contribution
NS
4 | GOLDRING FAMILY F AT ON Person
Payroll |:|
524 METAIRIE RO $ 15,000. Noncash [ |
(Complete Part Il for
METAIRIE, L (0] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GREATER NEW ORLEANS FOUNDATION Person
Payroll |:|
919 ST. CHARLES AVE. $ 150,293. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | IBERIA BANK/FIRST HORIZON Person
Payroll |:|
601 POYDRAS STREET, #2075 $ 5,000. Noncash [ |

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KINGSLEY HOUSE, INC

Employer identification number

72-0408940

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ENTERGY NEW ORLEANS Person
Payroll |:|
P.O. BOX 61000 $ 13,040. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70161 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | HANCOCK WHITNEY BANK Person
Payroll |:|
701 POYDRAS STREET, STE 3300 $ 10.%00. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GAYLE AND TOM BENSON CHARITABLE
9 | FOUNDATION Person
Payroll |:|
5800 AIRLINE DRIVE $ 200,000. Noncash [ ]
(Complete Part Il for
METAIRIE, LA 70003 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, @ P Total contributions Type of contribution
NS
10 | R.C. BAKER FOUND Person
Payroll |:|
330 ENCINITAS,B TE 101 $ 10,000. | Noncash [ |
(Complete Part Il for
ENCINITAS, CAN2024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ROBERT E. ZETZMANN FAMILY FOUNDATION Person
Payroll |:|
326 DORRINGTON BLVD $ 5,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GUSTAF W. MCILHENNY FAMILY FOUNDATION Person
Payroll |:|
529 HECTOR AVE $ 10,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

KINGSLEY HOUSE, INC 72-0408940
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | FOX FAMILY FOUNDATION Person
Payroll |:|
3033 E FIRST STREET, STE 505 $ 25,000. Noncash [ |

DENVER, CO 80206

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

14 | AMAZON

410 TERRY AVE N

SEATTLE, WA 98109

(a) (b)

Person
Payroll |:|
$ 5%00. Noncash [ |

(Complete Part Il for
noncash contributions.)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BAPTIST COMMUNITY MINISTRIES Person
Payroll |:|
400 POYDRAS STREET #2950 $ 5,000. Noncash [ |

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address,

(c) (d)

BLUE CROSS AND BLUE¢ SHLELD OF
16 | LOUISIANA FOUNDAT
5525 REITZ

Total contributions Type of contribution
Person
Payroll |:|
$ 100,000. Noncash [ |

AV
BATON ROUGE] 809

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | CAPITAL ONE BANK Person
Payroll |:|
201 ST CHARLES AVE $ 5,000. Noncash [ |

NEW ORLEANS, LA 70119

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CATHY ISAACSON Person
Payroll |:|
2400 ST CHARLES AVE UNIT 302 $ 5,000. Noncash [ |

NEW ORLEANS, LA 70130

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | CLAUDIA POWELL Person
Payroll |:|
1504 HOMER ST $ 5,000. Noncash [ ]
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DEPCOM G.I.V.E.S. Person
Payroll |:|
918 E PIMA CENTER PKWY, STE 100 $ 10,%00. Noncash [ |
(Complete Part Il for
SCOTTSDALE, AZ 85258 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EUGENIE AND JOSEPH JONES FAMILY
21 | FOUNDATION Person
Payroll |:|
835 UNION ST STE 33 $ 40,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70112 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, @ P Total contributions Type of contribution
NS
22 | GALATOIRE FOUNDAT Person
Payroll |:|
209 BOURBON ST $ 10,000. Noncash [ |
(Complete Part Il for
NEW ORLEANST 130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | HARPER FAMILY FOUNDATION Person
Payroll |:|
5258 MARCIA AVE $ 5,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70124 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HOME BANK Person
Payroll |:|
1600 VETERANS PARKWAY $ 5,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

KINGSLEY HOUSE, INC

Employer identification number

72-0408940

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | HUMANA Person
Payroll |:|
#1 GALLERIA BLVD 10TH FLOOR $ 25,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | HUMANA FOUNDATION Person
Payroll |:|
P.0. BOX 14750 $ 41 M009. Noncash [ ]
(Complete Part Il for
LEXINGTON, KY 40512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | KIT FRITCHIE Person
Payroll |:|
1105 JEFFERSON AVE. $ 5,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
28 | LA HEALTHCARE CO Person
Payroll |:|
8585 ARCHIVES A 0 $ 5,000. Noncash [ |
(Complete Part Il for
BATON ROUGE] 809 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA SOCIETE DES DAMES HOSPITALIERES
29 | DONOR ADVISED FUND Person
Payroll |:|
919 ST. CHARLES AVE. $ 30,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | PAUL HINNENKAMP Person
Payroll |:|
203 WALKER ST $ 10,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70124 noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

KINGSLEY HOUSE, INC 72-0408940
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | PRATT-STANTON MANOR FUND Person
Payroll |:|
1200 SEVENTH ST $ 20,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | ROBERT H. BOH Person
Payroll |:|
10 VERSAILLES BLVD $ 253%00. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE JOE W. AND DOROTHY DORSETT BR
33 | FOUNDATION Person
Payroll |:|
320 METAIRIE HAMMOND HWY #50 $ 5,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
34 | THE WILLIAM RANDO HEARST FOUNDATION Person
Payroll |:|
300 WEST 57TH,S 26TH FLOOR $ 75,000. | Noncash [ ]
(Complete Part Il for
NEW YORK, N 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | WOMEN UNITED Person
Payroll |:|
2515 CANAL STREET $ 6,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll [ ]
$ Noncash |:|

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See mstru‘lons.)

(a)
(c)
No.

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

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of nondas operty given . . Date received
Part | (See instructions.)

(a)
(c)
No.

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

(a)
(c)
No.

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

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

KINGSLEY HOUSE, INC

Employer identification number

72-0408940

Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions o or less for the year. isi
pleting Part IIl, enter the total of exclusively religi haritable, et tributi f$1,000 or | for the y (Ememh|5|mo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Tran of gi
Transferee’s name, address, and ZIP + 4 / Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
V'S
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury > Attach to Form 990. pen tq ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIE? ... .. |:| Yes |:| No
[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Presel
|:| Protection of natural habitat |:| Presel
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribut form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3 uished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conserva sement is located P>
5 Does the organization have a written policy regarding t! riodic monitoring, inspection, handling of
violations, and enforcement of the conservatiog émengs it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitofing,
»__
7 Amount of expenses incurred in monj
»$ P
8 Does each conservation ease] t repQrted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1T70M)A)B)IN? . N [ Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 » 3
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KINGSLEY HOUSE, INC 72-0408940 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount
C Beginning DalanCe 1c
d Additions during the year 1d
e Distributions during the year e 1e
f ENdINg DalaNCEe 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial ? I_l Yes

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided'€

(d) Three years back
305,003,

(e) Four years back
274,431,

(a) Current year
345,071,

1a Beginning of year balance
Contributions

31,129,
3,227,

Net investment earnings, gains, and losses 108,162, , 34,468,

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year €
a Board designated or quasi-endowment P>
b Permanent endowment p> 100
¢ Term endowment P
The percentages on lines 2a, 2b, and 2
Are there endowment funds not in tl
by:
(i) Unrelated organizations
(ii) Related organizations =~ N
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

® O O T

3,243,
653,
305,003,

616.
345,071,

665.
343,439,

586,
332,319,

-

alance’(line 1g, column (a)) held as:
%

\/

al 100%.

3a ossession of the organization that are held and administered for the organization

Yes | No
3a(i)| X
3alii) X
3b

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ia Land 87,402. 87,402.
b Buildings 9,569,222, 8,106,516.[ 1,462,706.
¢ Leasehold improvements 254,035. 140,168. 113,867.
d 2,177,043, 1,434,936. 742,107.
e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 2,406,082.

032052 12-01-20
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Schedule D (Form 990) 2020 KINGSLEY HOUSE, INC 72-0408940 page3
Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

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

. =

()

(4

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 9‘0, , line 11d. See Form 990, Part X, line 15.

(a) Descﬂ (b) Book value
(1) DUE FROM 1542 CONSTANCE ST T 1,398,707.

(29 DUE FROM KINGSLEY HOUSE FO ION, INC. 400,219.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ... » 1,798,926.
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() NOTE PAYABLE 1,381,097.
(3 DUE TO 1542 CONSTANCE STREET 857,041.
@
)
6)
(1)
@8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) | 2 2,238,138.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 KINGSLEY HOUSE, INC 72-0408940 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . 2a
b Donated services and use of facilities . . 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
e A liNes 2a throUgn 2d 2e
8 Subtract INe 2e fromM INe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describe in Part XIIL.) 4b
C A liNES A and A 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements =~ "W
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d
3 Subtract line 2e from linet1 ... . A
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Addlines4aand4b =~~~ Q& T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 9903Pa
[ Part XlllI| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 11, lin€s 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also com to provide any additional information.

® QO 0O T O

[

PART V, LINE 4:

THE INCOME EARNED WIL SED TO SUPPORT AGENCY OPERATIONS.

PART X, LINE 2:

KINGSLEY HOUSE, INC. IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3)

OF THE U.S. INTERNAL REVENUE CODE. THE ORGANIZATION ADOPTED THE

PROVISIONS OF ASC 740, INCOME TAXES. MANAGEMENT OF THE ORGANIZATION

BELIEVES IT HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY IT

WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. WITH FEW

EXCEPTIONS, THE ORGANIZATION IS NOT SUBJECT TO U.S. FEDERAL AND STATE

INCOME TAX EXAMINATIONS BY TAX AUTHORITIES BEYOND THREE YEARS FROM THE

FILING OF THOSE RETURNS.
032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KINGSLEY HOUSE, INC 72-0408940
[Part |l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain , 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diregtors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187"y, 2
3 Indicate which, if any, of the following the organization used to establish the compensation of { ganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedfb : organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill. @
Compensation committee |:| i ract
|:| Independent compensation consultant i or study
|:| Form 990 of other organizations ard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Sectio i a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? B Sl 4a X
b Participate in or receive payment from a supplemental non 4b X
¢ Participate in or receive payment from an equity-based ensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and proxide applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29 anizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 4 5b X
If "Yes" on line 5a or 5b, describe |
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN ZA  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Partit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartit ...~~~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)7 ...ttt ettt e e e e e e 9

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

032111 12-07-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§N6‘52“”6‘7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KINGSLEY HOUSE, INC 72-0408940

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

CLASSROOM; INFANTS ACHIEVED ESSENTIAL DEVELOPMENTAL MILESTONES IN GROSS

MOTOR, FINE MOTOR, COGNITIVE, LANGUAGE, SELF-HELP, AND SOCIAL AND

EMOTIONAL SKILLS; PRESCHOOLERS ACHIEVED CORE COGNITIVE, COMMUNICATION,

PERSONAL, SOCIAL, AND MOTOR SKILLS THAT ARE KEY COMPONENTS FOR SCHOOL

READINESS; AND ALL FAMILIES WERE ENROLLED IN THE WHOLE,K FAMILY APPROACH

PROVIDING PARENTS WITH CAREER ADVANCEMENT AND ASSET DING
STRATEGIES, WHILE SIMULTANEOUSLY PREPARING THEIR DREN FOR SUCCESS
IN SCHOOL.

WHEN THE STAY-AT-HOME ORDER TOOK EFFECT DUE\TO /THE PANDEMIC, OUR EARLY

LEARNING SERVICES TEACHERS AND PARENT TORS ENGAGED CHILDREN AND
FAMILIES WITH ONLINE CLASSROOMS AN TUAL PROGRAMMING. FAMILY
ADVOCATES AND COMMUNITY SERVICE FF" LINKED FAMILIES TO CRITICAL

RESOURCES AND CAREER OPPORTUNI WORKING IN TANDEM WITH OUR KINGSLEY

CONNECTIONS CAREER PATHWA RTNERS. AS OUR COMMUNITY BEGAN A PHASED

RE-OPENING, OUR EARLY_ LEA G SERVICES EFFECTIVELY TRANSITIONED TO A

HYBRID VIRTUAL ANDLIN-RERSON MODEL, CAREFULLY ADHERING TO ALL CDC

GUIDELINES FOR SOCIALYDISTANCING, MASKS, AND INCREASED SANITATION AND

CLEANING MEASURES.

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

IN THEIR HOMES AND ENGAGED IN THE COMMUNITY; WHILE SIMULTANEOUSLY

SUPPORTING THE FAMILY UNIT.

MORE THAN 100 PROGRAM PARTICIPANTS SOCIALIZED, RECEIVED NURSING

SERVICES, CASE MANAGEMENT, AND PERSONALIZED NUTRITIOUS MEALS AND SNACKS

EACH DAY. RECREATIONAL AND EDUCATIONAL ACTIVITIES INCLUDED: GAMES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

COOKING DEMONSTRATIONS, ARTS AND CRAFTS, SEWING AND KNITTING, MUSIC

THERAPY, EXERCISE PROGRAMS, COMPUTER CLASSES, LINE DANCING,

INTEGRATIONAL PROGRAMMING WITH OUR EARLY LEARNING STUDENTS, AND THEMED

PARTIES AND EVENTS. IN ADDITION, PARTICIPANTS WERE OFFERED THE

OPPORTUNITIES TO PARTICIPATE IN FIELD TRIPS THAT RANGE FROM SHOPPING

TRIPS TO MUSEUM TOURS.

WHEN THE STAY-AT-HOME ORDER TOOK EFFECT, STAFF WERE ABLE TO QUICKLY

PIVOT AND MODIFY THE SERVICE DELIVERY MODEL PROVIDING tRITICAL

MEALS AND ONGOING

RESOURCES, INCLUDING WELLNESS CHECKS, DELIVERY OF

VIRTUAL ENGAGEMENT WITH OUR AT-RISK SENIORS, V , AND MEDICALLY

FRAGILE ADULTS. AS A RESULT OF THE TEAMS OV FORTS, 95% OF ADULT

DAY CARE PARTICIPANTS IMPROVED, MAINTAI ) LOWED THE DETERIORATION

OF THEIR OVERALL MENTAL, BEHAVIORAL QR RONIC HEALTH CONDITION.

¢

FORM 990, PART III, LINE 4D, ‘?:*EROGRAM SERVICES:

THE WHOLE FAMILY APPROACH OMPRISED OF FIVE CORE COMPONENTS (EARLY

CHILDHOOD DEVELOPMENT, SEC€CONDARY EMPLOYMENT PATHWAYS, ECONOMIC

ASSETS, HEALTH AND WE NG, AND SOCIAL CAPITAL) TO FORM THE

COMPREHENSIVE INITI TO SUPPORT THE NEEDS OF FAMILIES. WE

UNDERSTAND THAT A CHILD'S SUCCESS HINGES ON FAMILY SUCCESS. LINKING

THESE SERVICES AND RESOURCES HELPS DISRUPT CYCLICAL POVERTY BY CREATING

A ROADMAP TO UPWARD ECONOMIC MOBILITY FOR PARENTS AND CHILDREN

SIMULTANEOUSLY, FOSTERING FUTURE SUCCESS FOR OUR FAMILIES.

IN THE EARLY DAYS OF THE PANDEMIC, OUR STAFF QUICKLY CONNECTED WITH

MORE THAN 1,000 FAMILIES ACROSS ALL OF OUR PROGRAMS TO NOT ONLY ADDRESS

THEIR IMMEDIATE NEEDS, BUT ALSO THEIR DEVELOPING CHALLENGES SUCH AS JOB

LOSS, DISRUPTION OF SKILLS TRAINING, AND EDUCATIONAL ATTAINMENT. WITH

COVID-19'S DISPROPORTIONATE ECONOMIC IMPACT ON UNDERSERVED COMMUNITIES,

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

OUR KINGSLEY CONNECTIONS CAREER PATHWAYS PROGRAM WAS NEEDED MORE THAN

EVER TO HELP OUR COMMUNITY RECOVER. THIS PROGRAM LINKS ADULTS TO CAREER

DEVELOPMENT, JOB TRAINING AND EMPLOYMENT OPPORTUNITIES IN HIGH-GROWTH

INDUSTRIES IN THE GREATER NEW ORLEANS AREA. TOGETHER WITH STRATEGIC

PARTNERS, WE PROVIDED THE EDUCATION, TRAINING, AND SKILLS NECESSARY FOR

SECURING AND MAINTAINING JOBS PAYING MORE THAN $11 AN HOUR WITH CLEAR

PATHWAYS FOR ADVANCEMENT. WE PLACED OVER 80 PARENTS AND CAREGIVERS IN

LIVING WAGE CAREERS IN THE HEALTHCARE, CONSTRUCTION AN‘ MARITIME

INDUSTRIES. KINGSLEY CONNECTIONS ALSO HELPS ENSUR INPUL EMPLOYMENT

BY ELIMINATING BARRIERS SUCH AS ACCESS TO QUAL LDCARE,
TRANSPORTATION, AND PERMANENT AND SAFE HOUiﬁ
BUILDING ECONOMIC ASSETS IS ALSO AN IMP OMPONENT OF THE WHOLE

FAMILY APPROACH. FAMILY ADVOCATES P ED CRITICAL FINANCIAL LITERACY

AND COACHING TO FAMILIES. SUPPORT\O ATING SPENDING AND SAVING

PLANS POSITIONED FAMILIES TO CRITICAL FINANCIAL DECISIONS DURING

THE PANDEMIC.

EXPENSES $ 5,495,987. ING GRANTS OF $ 0. REVENUE $ O.

YOUTH PROGRAM: g: HOUSE TRADITIONALLY OFFERS ITS HISTORIC SUMMER

CAMP FOR MORE THAN 200 CHILDREN AGES 5 TO 12 EACH YEAR. THE 7 WEEK,

FULL DAY CAMP FOCUSES ON ACADEMIC ENRICHMENT (WITH A SPECIAL FOCUS ON

MATH AND READING), INCLUDE LEADERSHIP DEVELOPMENT, STEM CAREER

EXPLORATION, AND WEEKLY FIELD TRIPS TO FUN AND EXCITING LOCATIONS

THROUGHOUT THE AREA. DUE TO THE PANDEMIC AND SOCIAL DISTANCING

PROTOCOLS DURING THE SUMMER, IT WAS NECESSARY TO OFFER SUMMER CAMP

VIRTUALLY. VIRTUAL SUMMER ENRICHMENT FOR SCHOOL-AGED CHILDREN WAS

OFFERED IN PARTNERSHIP WITH ANOTHER COMMUNITY ORGANIZATION TO PROVIDE

OPPORTUNITIES FOR OUR CHILDREN TO PARTICIPATE IN A SUMMER STEM
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

CURRICULUM. EACH CHILD RECEIVED ACCESS TO ONLINE INSTRUCTION AND A KIT

OF SUPPLIES NEEDED TO EXECUTE APPROXIMATELY 25 ACTIVITIES.

EXPENSES $ 132,704. INCLUDING GRANTS OF $ 0. REVENUE $ O.

COMMUNITY AND SUPPORTIVE SERVICES (CSS) PROGRAM OFFERS A VARIETY OF

COMPREHENSIVE SERVICES THAT STRENGTHEN FAMILIES AND BUILD COMMUNITY.

OUR HOLISTIC APPROACH TO INVESTING IN THE FAMILIES OF OUR COMMUNITIES

STRIVES TO IMPROVE THE QUALITY OF LIFE OF INDIVIDUALS ‘N THE GREATER

NEW ORLEANS AREA, WITH AN EMPHASIS ON RESIDENTS O@BIA PARC AT THE

BAYOU DISTRICT AND HERITAGE SENIOR RESIDENCES. ERVICE FOOTPRINT

ALSO GREW BY AN ADDITIONAL 1,000 FAMILIES, ITIATED VITAL
SUPPORTS FOR RESIDENTS OF TWO ADDITIONA I INCOME NEIGHBORHOOD
COMMUNITIES: FAUBOURG LAFITTE & SACR ART AT ST. BERNARD.

IN COLLABORATION WITH PARTNERING ORG ATIONS, PROGRAMMING IS DESIGNED

TO CONNECT INDIVIDUALS AND F ES IO ESSENTIAL SERVICES THAT SUPPORT

PERSONAL GROWTH, ENHANCE K ERGE, INCREASE AWARENESS OF RESOURCES,

AND SUPPORT THE OVERAL L=BEING OF THE INDIVIDUAL AND FAMILY, WHILE

ULTIMATELY BUILDING_A T AND SUSTAINABLE COMMUNITY. SERVICES THAT

ARE PROVIDED THROGé&\E COMMUNITY AND SUPPORTIVE SERVICES PROGRAM

INCLUDE: CAREER DEVELOPMENT SUPPORT, LIFE SKILLS SEMINARS, GED

PREPARATION; EMERGENCY RENTAL, UTILITY AND FOOD ASSISTANCE; FINANCIAL

LITERACY / COACHING AND VOLUNTEER INCOME TAX ASSISTANCE (VITA);

DISASTER PREPAREDNESS WORKSHOPS; AND HEALTH AND WELLNESS RESOURCES. OUR

ADULT DAY CARE TEAM ALSO INITIATED IN-HOME WELLNESS CHECKS AND DAILY

FOOD DELIVERY FOR SENIORS, MEDICALLY FRAGILE ADULTS AND VETERANS, AND

MENTAL HEALTH SUPPORTS WERE AVAILABLE AS NEEDED FOR ALL PARTICIPANTS.

CSS PROVIDED ONGOING SUPPORTIVE SERVICES TO FAMILIES; FAMILIES AND

SENIORS RECEIVED NUTRITION ASSISTANCE, FINANCIAL MANAGEMENT AND
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

COACHING, AND HELP WITH ACCESSING AVAILABLE COMMUNITY RESOURCES TO

ACHIEVE THEIR DESIRED LIFE GOALS; FAMILIES RECEIVED EMERGENCY FOOD

VOUCHERS AND FINANCIAL ASSISTANCE AND ONGOING SUPPORT, PREVENTING

HOMELESSNESS, UTILITY INTERRUPTION AND FUTURE CRISES; HOUSEHOLDS

RECEIVED FREE VITA TAX PREPARATION SERVICES FOR FEDERAL RETURNS, AND

STATE RETURNS. FAMILIES WERE ABLE TO CLAIM MULTIPLE VALUABLE TAX

CREDITS AND SAVED ON TAX PREPARATION FEES.

EXPENSES $ 212,125. INCLUDING GRANTS OF $ 0. REVEN‘E $ 0.

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

THE BOARD OF DIRECTORS HAS AN AUDIT COMMITT(E:? ISED OF THREE MEMBERS OF

THE BOARD. THE FORM IS PROVIDED TO THE DI OMMITTEE AND MUST BE

APPROVED BY THAT COMMITTEE BEFORE ITJI ILED WITH THE IRS.

FORM 990, PART VI, SECTION B, E C:

AT LEAST ANNUALLY, THE CHI XECUTIVE OFFICER REVIEWS THE CONFLICT OF

INTEREST POLICY WITH T A OF DIRECTORS, AND MANAGEMENT REQUIRES EACH

DIRECTOR AND MANAGEME SONNEL TO READ THE POLICY IN DETAIL AND DISCLOSE

ANY FINANCIAL INTERBEET ‘THEY MAY HAVE IN ANY BUSINESS ENTITY WHICH TRANSACTS

BUSINESS WITH THE AGENCY. IN THE ANNUAL REVIEW, EACH DIRECTOR AND

MANAGEMENT PERSONNEL IS REQUIRED TO FILL OUT A FORM INDICATING THAT THEY

READ THE POLICY AND DISCLOSED ANY BUSINESS AND/OR FINANCIAL INTEREST THAT

COULD CAUSE A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

THERE IS A COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS TO ANNUALLY

REVIEW THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER AND DETERMINE ANY

SALARY OR BENEFIT INCREASES APPLICABLE TO THE CHIEF EXECUTIVE OFFICER. THE
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

KINGSLEY HOUSE, INC 72-0408940

COMMITTEE RENDERS A REPORT TO THE FULL BOARD OF DIRECTORS. THE COMMITTEE

DOES USE DATA FROM OTHER SIMILAR AGENCIES IN DETERMINING THE SALARY FOR THE

CHIEF EXECUTIVE OFFICER. THE COMMITTEE IS RESPONSIBLE TO DEVELOP AN

EMPLOYMENT CONTRACT BETWEEN THE AGENCY AND THE CHIEF EXECUTIVE OFFICER.

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

THE AGENCY'S AUDITED FINANCIAL STATEMENTS ARE FILED WITH THE LOUISIANA

LEGISLATIVE AUDITOR'S OFFICE, AND THAT OFFICE HAS A RE‘UBLIC WEBSITE WHERE

THE FINANCIAL STATEMENTS CAN BE REVIEWED. IN ADD N,‘THE AUDITED

FINANCIAL STATEMENTS ARE INCLUDED ON THE AGENC SITE.

FORM 990 PART X11, LICE 2C Q

THE ORGANIZATION HAS A COMMITTEE TO E RESPONSIBILITY. THE PROCESS
USED BY THE COMMITTEE HAS NOT CHANGE OM PRIOR YEARS.

&
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Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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