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ENCLOSED IS THE ORGANIZATION'S 2021 EXEMPT ORGANIZATION 
RETURN. 
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A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST 
THAT YOU RETAIN THIS COPY INDEFINITELY. 

SINCERELY, 

VERDEJA, DE ARMAS, TRUJILLO, ALVAREZ LLP 
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I ~orrn 8879• TE I 

Dt1Jartrmmt uJ tha Trcu!luly 
lnlt~IIUI l'lt!utnw Stoll'ltu 

lltitllll olli!Ut 

IRS e-file Signature Authorization 
for a Tax Exempt Entity 

for <;>lomd;v yo.v ~0~1 Ollt~ VC:JIIWQHIII'II\1 JUL 1 !10:'1 m<l cn<hnl) Jtm 0 ~0 2 ~ 
.. Do not send to tho IRS. Koo1> for your rocords. 

.. Go to www.lrs. ov/FormB879TE for the lnto&t information. 
EIN or SSN 

OMO No l:.l:o ·Oil47 

2021 

INC. 65-0576650 __ _ 
AMANDA ALTMAN 
CEO 

e f Return and Return lnfonnatlon - -:<..'...._+ 
Chock lho box lor lhs eturu tur wh t:;h you m t) uRIIIQ I his l·orm &nO·TE and entar 1110 n11PiiC.'Ible untmutl , 11 nny, ltomlha tal urn F-mm fi038·CP and 
l·orm 5330 liters may ntor dollars and conts. For nil Olller form.-.. ~;~nlo;~r wllolo dollars only. II you chock tho box on lhl9 1a, 2u, 3a, 4a, 5o, 6a, 7n, 8n, 9n. 
or 10o below. and tho flll1ounl ()n 11\Jtllilla lm lim rotum holng lilotl with thi 10rll1 Wil:l blnnk, lllt~t' lfl11ve luw 1b, 21>, 3b, 'lb, 5b, Ob, 7b, 8b, 9b, or 10b. 
whlc:hovor ls applioal'll · . blank ( lo nolentor 0 ). Dill , if you ~mlorm1 -0· on tho roturn. thon onlor ·0· on the appiiCllbfelino bGioW. Do not conrph~IR mora 
lhnn ono tina In Part I. 

1o FormOOOc.:h k horo .. b Total rovonuo, ll nny (l'oun 990, ~mt VIII, column (A), fi~ 12) 1b §_ 418 ' 9 0 .8.!. 
-?.a .- n b Tota.l revenue, ltuny (1-mnr ~)9(J.f-l,llno 9) 2b 

3D Form 1120-P@L Che<!k hma .. b Total tox (form 1120 POL,IintJ 22) 3b 

4a Form 000-PF ohoolo. hero .. o b Tall basocl on invostmont iucome (Form 990·PF, Pnr t V, line") 4b 

511 .- I I b Bufonce due ( 0r111 UU(iU, linn :i<:) Sb 

6a ~u b Totnllox (f 0 1111 090 r. Part Ill, Uno If) Ob 

7o .. o b Totnl tnx (hurnll/20, Port Ill , fino I) 7b 

Bn l b FMV of ossots nt end of tnx yonr (I orm :;~n. !tom 0) Ub 
9o Tnx duo {I o1m ti330, Port It, llnfJ II)) 9b 

10b 

Undor ponaltles of porjuy, I docllrr lhllt 

of entity} _ \:kwJ ,.;.. . (EIN) 

2021 electron o faturri nd m:cmrnpanying sohodulos ond stntomonts tU)d, to thfl he:~ I ut "'Y knuwledg anrl boifol, thoy 1110 lruo, corroct, nnd 
complete. I further deo ore tho! 1110 mm;mnt In Part I nbovo is tho orrrounl shown 1111 lim copy ul tho oluctronlc: rot urn I consonl to allow my 
urtt!lmndiflte sarvicH prpvidor. transmittor, or oloctrOiric return or I uutlor (1=110) to sond tho roturn to the IRS and lo rocoivo I rom tho IRS (a) an 
anlut(lwl(lduomenl of r~lpl or roll on lor rojoctlon ol tho lunlanu:<siun, (b) lho rO<JliOn lor nny dolay In pmcosslng tho roturn or refund, onu (o)tha c.JnltJ 
ul uny relund II 11ppli~blo, I authorize tho U.S. Tr&t ury nnd Its duslunntm.t Flnnnnllll Agont tolnitiato nn oloclton1c funds withdmwnl (d real dflb I) 
onhy to tho financial in8titutlon acc(luntntc.Jroutod 111 lhfllnx proJnuolitm softwnro lor pnymonl of tho ledemllnxas owed cm tltl5 ratum, mtd I he 
finAnclol institution to ~obit the entry to ttns ncwunt. I o rflVOkf) a pnyrn nt, I must contact tho U.S. Trau!lury Frnanclnl AIJSill ut 1 88ll a.'l:H:>37 no 
lAior than 2 businoss dnys prior to tllo paynu~nt (Mitlwmml) unto ltdf.o nuthorizo tho linancinllnstitullons hwolvod nltho pro<:esslng altho nln{llrcmlc 
pnymont of Utxus 10 r ·alvo c;onll!lnnlinl inlornrnlion noco~ory to answor lnquttaas cutd r~:mlve i!lsuos rolfllocl lo thl} 1mynmnl I httvo soloctod o 
porsonut tdentiiiCiltlon \Uulllar (I 11N) Fts nry siurutluro lor tho oloctronic mturn and. if l tpplicnlrla, lim consanl lt1 ntuulronln rurxts wilhclrawol 

PIN: check ono box o?IY 

CXJ I authorr1.e VERDEJA, D~ ARMAS, 'l'RUJILLO, ALVAREZ !,;LP lo oniHr rny PIN I 7 6650 
I ERO firm name Entor five numbora, but 

do not enter all zoroa 

i!S my siQhil iWw 011 lim lux YHRr ~0?1 oloc:tronlmtlly lilod r turn. If 1 hnll(:t tndiWit-lll wrlhln fhls mhu11 thnl :t c:opy of lito rc lwn is baing lilod 
wllh n slllltll oonuy(los) rogulating chnritloo ns pt~rt olthlllltS Fnd/ l->htle progrnrn, l nlso l!Uihoriz tho afnr montionod ERO to onto rny PIN 
on tho roturn s disclosuro consertt :;c:ret~n . 

D As on otncer e fJ~ISOII subjHill to lnx with rosr oot loth ontity, I Wlii 9Jll0r rny PIN OS my stymllure <llliiiAIIIX ymu ~021 oloctronlonlly lilod 
mlum. II I hnve lndlcntod within this rotum !hot a y or tho rolwnls bolniJ tllod with n l:ltn to agoncy(lo.o;) roguloling charitios ns pan olthe 
IRS roo/Stnf program. I will tor n1y PIN 011lh r "'f 'S.. dlsolosuro consent scroon. 

~ Oato S · IS - ao~~ 

ERO's EFIN/PIN. " ntn yow six-dluit oloctronlc lillng id ntifrcntron 

number (I:FIN)Iollowod:by your liva·tli!JII sc-Jfl·sure,:tocl PIN 60118859442 
Do not entor ollzoro3 

I cortify llrrlllhll nl'lovn llllllarlu nnlry Is 111y PIN, which i~ my signoturo on tho :.10:>1 eJiflt.:lrunicnlly Hind roltrrn lndn:ulorlnbovo. I c.:onlhrn thnt I om 
«uhfnilling I his rohrrn iq IIOC(ltdanco with thor quiromsnts ot Pub. <1 103, Mudorn 10rl fl·FIIo (Mor) lnformnlion lor 1\uthorizod IRS o fiiG PrOVf(lors tor 
Husinos.o; Rotums I 

t !IO's slgnaluro IJro- t.P.!s;: Onto • _ _Q ~1.1 5./2 3 

ER Must Retain This Form - See Instructions 
Do Not Subtrti-t This Form to the IRS Unless Re uested To Do So 

LHA For Privacy net nd Poporwork Roductlon Act Notico, soa Instructions. forlli 8879-TE (2021) 



EXTENDED TO MAY 15, 2023 
OMBNo 154~7 Return of Organization Exempt From Income Tax 

Under section 501lc), 527, or 4947la)l1) of the Internal Revenue Code I except private foundations) 2021-' Form 990 
.... Do not enter social security numbers on this form as it may be made public. 

~~"';Fi~~:~~~~~ry .... Go to www.irs.aov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 

A For the 2021 calendar year or tax year beginning JUL 1 2 0 21 and ending JUN 3 0 2 0 2 2 . 
8 Check if C Name of organization 0 Employer identification number 

applicable: 

DAddress a hang~ KRIST I HOUSE INC. 
DNOl(Tle change DoinQ business as 65 - 0576650 
olmblll Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number retum 

0Annt 1265 NW 12TH AVE 305-547 - 6800 return/ 
tennin-
a ted City or town, state or province, country, and ZIP or foreign postal code G Gross reeeiptl> S 6 466 364. 

oAn'H!nded MIAMI FL 33136 H(a) Is this a group return return 
Di)ppltea· F Name and address of principal officer: AMANDA ALTMAN for subordinates? ...... D Yes CXJNo 110n 

pending 
1265 NW 12TH AVENUE MIAMI FL 33136 H(b) Are all subordinates included? D Yes DNo 

I Tax-exempt status: CXJ 50 1(c)(3) D 5ol_{~J ) ~ (insert no.) 0 4947(a)(1)or 0 527 If "No," attach a list. See instructions 

J Website: .... WWW. KRI STIHOUSE. ORG Hlcl Group exemption number .... 
K Form of omanizatlon: [X) Corporation 0 Trust 0 Association O ather .... L Year of formation: 19 9 51 M State of legal domicile: FL 
l Part II Summary 

Q) 1 Briefly describe the organization's mission or most significant activities: KRIST I HOUSE'S MISSION IS 
() 

DEDICATED TO ERADICATING CHILD ABUSE AND CHILD SEX TRAFFICKING c: -
Ill 0 if the organization discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box .... .... 
Q) 
> 3 Number of voting members of the governing body (Part VI, line 1 a) 3 19 0 •• 0 •••• • 0 0 • ·- • • • O• ...... 0 •• - •••• - - · •••••••• • - •••••• ~ ••••• 

~ 4 Number of independent voting members of the governing body (Part VI , line 1 b) ......................................... 4 19 oiS 
(/) 5 Total number of individuals employed in calendar year 2021 (Part V, Une 2a) ............................................... 5 90 
.~ 
:!::: 6 Total number of volunteers (estimate if necessary) ....... ..................... _ .................................................... 6 0 > 
:.:::: 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. () ......................... . ·········· .............. -< 
b Net unrelated business taxable income from Form 990-T, Part I, tine 11 

~ ··-··· ·· ·-····· ·· ··· ····· -·· ······ · 7b o. 

~~;:"":::~.~,:: ~:~:::: ::~~" AXPAY.:EB'S -CO~~: : 
Prior Year Current Year 

Q) 8 4 357L731. 5 152 896. 
:::J 

9 392,700. 300 962. c: 
Q) 
> 10 Investment income (Part VIII , column (A), linas-3, 4 , and 7d) 2 176. 1 810. Q) .......... ... .......... .. .... . a: 

11 Other revenue (Part VIII , column (A) , lines 5, 6d, 8c, 9c, 10c, and~ 1e) ····· ·· ·-··· · ...... .... 553 160. 763 240. 
12 Total revenue· add lines 8 throuQh 11 (must~ual Part VIII column(A1llne 12) ....... . 5 305 767. 6 218 908. 
13 Grants and similar amounts paid (Part IX, c0lumn (A), lines 1·3) ············ ·········· ........ 186 231. 157 340. 
14 Benefits pald to or for members (Part IX, column (A), line 4) ........ .. .................. ... ........ o. 0. 

(/) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ........ 3 898 853. 4 116 806. 
Q) 
(/) 

16a Professional fund raising fees (Part IX, column (A), line 11 e) ............. ........................ 0. 0. c: 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) .... 228,459 • Q. 
)( 

w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ........... ........................... 1 170 758. 1 435 237. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. . --~· 5 255 842. 5 709 383. 
19 Revenue less expenses. Subtract line 18 from line 12 ~ .. ..... . ..... . ............... ... -···••'-'••*'• 49 925. 509 525. 

~ "' Beginning of Current Year o<r> End of Year <.J 
.!!3<= 

3 531 738. 3 433 048. <r>.!l< 20 Total assets (Part X, line 16) 
"'"' ······ ·· ·····o··········-· ·· ················-····································· · "'<Xl 
<('0 21 Total liabilities (Part X, line 26) .................. .... ············· ·····-·· ·-· ············ ............. ·····-~···· 1 039 941. 431 726. -c 
~~ 22 Nat assets or fund balances. Subtract line 21 from line 20 .... ............... ..... ....... ......... 2 491 797. 3 001 322. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I 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 preparar has any knowledge. 

Sign ~ Signature of officer Date 

Here 

~ 
AMANDA ALTMAN CEO 
Type or print name and title 

Print/Type preparer's name I Preparer's signature I( Date ~~ Cheol< D ~ 
1 
PTIN 

•aid PEDRO DE ARMAS 0 5 I 15 I 2 3 ~H .. mptoyed 0 0 4 4 0 2 61 
nparer Firm's name .., VERDEJA DE ARMAS TRUJILLO ALVAREZ LLP Firm'sEIN_.,._ 20-4989621 
se Only Firm's address ..,.. 255 ALHAMBRA CIR STE 630 

CORAL GABLES FL 33134 - 7417 Phone no.3 0 5-44 6 - 3177 

ay the IRS discuss this return with the preparer shown above? See instructions ... .. _ ... . .. ........ .... .. ......... .... .. .. ..... [X] Yes D No 

~001 12·09-21 LHA For Paperwork Reduction Aot Notice, see the separate instructions. Form 990 (2021) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 8868 
(Rev. January 2022) 

Application for Automatlc Extension of Time To File an 
Exempt Organization Return OMS No. 1545-0047 

~partment of the Treasury 
Internal Re11enue Serv1ce 

..... File a separat e application for each return. 

.... Go to www.irs.gov/Form8868 for the latest information. 

Electronic fil ing (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 (sea instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-filr:t-providers/a-file-for-charitias-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to fila an income tax return other than Form 990·T Qnoluding 1 120-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 

KRIST I HOUSE, INC. 65 - 0576650 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. due date for 
filing your 1265 NW 12TH AVE return. See 
Instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

MIAMI FL 33136 
Enter the Return Code for the return that this application is for (file a separate application for each return) .................. .............................. I o I l l 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 1041 -A 08 

Form 4720 [lndivlduaQ 03 Form 4720 (other than indiVidual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-Tjtrust other than aboveJ 06 Form8870 12 
Form 990-T (corporation) 07 

ROBERT B SENN 
• The books are in the care of .... =1:.=2'-'6"-'5,__NW~,___,1::...:2=-T=-H~.:.:A:..;:Vc..:E==--_.:.:M::.=I::.=AM==-I..L,--=F~L,__3=3-=-1:.=3,_,6,__ ____________ _ 

Telephone No . ..... 30 5- 54 7- 6 800 FaxNo . .... 

• II the organization does not have an office or place of business in the United States, check this box ...... ....... ....... ........ ....... .... .. .... .... D 
• If this is tor a Group Return, enter the organization's four digit Group E)(emption Number (GEN) • If this is for the whole group, check this 

box .... D . If it is for part of the group, check this box .... 0 and attach a list with the names and TINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15, 2023 , to file the exempt organization return tor 

the organization named above. The ext.ension is for the organization's return for. 

.... D calendar year or 

..... [X] tax year begin~ JUL 1 , 2 0 21 , and ending JUN 3 0 , 2 0 2 2 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 

0 Change in accounting period 

D Initial return 

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

any nonrefundable credits. See instructions. 

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. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required , by 

using_ EFTPS {Electronic Federal Tax Payment System). Sea instructions. 

D Final return 

3a $ 

3b $ 

3c $ 

o. 
0. 

0. 
Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, sea Form 8453-TE and Form 8879-TE for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022) 

123841 01-12-22 

1 



65-0576650 ~ e 2 

Check if Schedule 0 contains a response or note to any line in this Part Ill ............................... ,......................... .... .................. . 0 
Briefly describe the organization's mission: 

KRIST! HOUSE' S MISSION IS DEDICATED TO ERADICATING CHILD ABUSE AND 
CHILD SEX TRAFFICKING - WORKING NATIONALLY ON SOLUTIONS, AND LOCALLY 
TO HEAL CHILD-VICTIMS. 

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

prior Form 990 or 990-EZ? .................. ... . ... ............ .... ...... .... .......... .....•................. .......................... .... ................ .... Dves CXJ No 
If "Yes," describe these new services on Schedule 0 . 

3 Did the organization cease conducting, or make significant changes in how it conducts , any program services? ... .......... ..... Dves CXJ No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code ) (Expenses$ 1, 3 0 0 1 0 0 0 • including grants of$ 15 7 1 3 4 0 • ) (Revenue$--------

CASE COORDINATION: FAMILY ADVOCATES PROVIDE WRAP-AROUND SERVICES FOR 
CHILDREN AND THEIR FAMILIES IN OVERCOMING THE CONSEQUENCES OF ABUSE. 
THEY HELP FAMILIES NAVIGATE THE LEGAL AGENCIES AND SOCIAL SERVICE 
SYSTEMS INVOLVED IN CASES. FAMILY ADVOCATES DETERMINE THE NEEDS OF THE 
CHILDREN AND FAMILIES AND HELP THEM GAIN ACCESS TO SUPPORTIVE AGENCIES 
AND SERVICES. THEY ALSO COORDINATE SERVICES WITH THE KRIST! HOUSE 
CHILD ADVOCACY CENTER MULTIDISCIPLINE PARTNER AGENCIES TO ENSURE THE 
ABUSE IS STOPPED, PERPETRATORS ARE HELD RESPONSIBLE , THAT SERVICES ARE 
RECEIVED, AND THAT LONG-TERM RECOVERY IS ASSURED. 648 CHILDREN 
RECEIVED CASE COORDINATION IN THE FISCAL YEAR ENDED JUNE 30, 2022. 

4b (Code: ) (Expenses$ 1 , 3 9 7 1 4 2 4 • including grants of$ ) (Revenue$--------

THERAPY: THERAPY IS A CRITICAL COMPONENT FOR ENABLING CHILDREN TO 
OVERCOME THE TRAUMA OF ABUSE. KRISTI HOUSE USES EVIDENCE - BASED 
THERAPEUTIC INTERVENTIONS THAT HAVE BEEN PROVEN EFFECTIVE AND IS ONE OF 
A VERY FEW ORGANIZATIONS IN MIAMI-DADE COUNTY THAT PROVIDE SERVICES 
100% FREE OF CHARGE TO CLIENTS. THERAPY CAN THWART SEVERE SOCIAL, 
EMOTIONAL AND PHYSICAL PROBLEMS THAT MANIFEST THEMSELVES INTO ADULTHOOD 
IF LEFT UNTREATED. 856 CHILDREN RECEIVED THERAPY SERVICES IN THE FISCAL 
YEAR ENDED JUNE 30, 2022. 

4c (Code: ) (Expenses$ 1 1 5 3 0 1 0 0 0 • including grants of$ ) (Revenue$--------

PROJECT GOLD: PROJECT GOLD, KRISTI HOUSE'S SPECIALIZED PROGRAM FOR 
COMMERCIALLY SEXUALLY EXPLOITED CHILDREN (CSEC). THIS PROGRAM SERVICES 
FEMALES AGES 12 AND UP WHO HAVE EXPERIENCED CSEC AND SEX TRAFFICKING. 
THE PROGRAM PROVIDES WRAP - AROUND SERVICES INCLUDING THERAPY, CASE 
MANAGEMENT, ENRICHMENT AND LIFE SKILLS PROGRAMS, AND EDUCATIONAL 
SUPPORT AND CAREER PREP FOR GIRLS AT A DROP- IN CENTER EXCLUSIVELY 
DEDICATED TO THIS POPULATION. 100 FEMALES RECEIVED PROJECT GOLD 
SERVICES IN THE FISCAL YEAR ENDED JUNE 30, 2022. 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ tnoJudlng grants of $ ) (R<.venue S 

4e Total program service expenses .... 4,227,424. 
Form 990 (2021) 

132002 12·09-21 
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Form 990120211 KRIST I HOUSE INC. 65-0576650 P<~..qe 3 
I Part IV I 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 ... ...... ... ........ .. ....... ... ... ... .. ... ... ... ....... . .... .. .... .. ....... . ... .... . .... .. ....................... ......... .... .. X 
2 Is the organization required to complete Schedule B, Schedule of ContributorS? See instructions . . . . . . . .. .... ... . .. . .. . .. .. . . ..... . 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 Schedule C, Part I . ... . ... . . . . ........ .. . . .... . . . . . . ... ..... . . .. .... . ... . . . ...... .. .. .. ... .. .... . .. ... 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 If .•. ... .. ...... ..... ... ...... .. ... ... ...... ... ... ..... .. .. ....... ... .. .. ................ . .. 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 Rev. Proc. 98·19? If "Yes," complete Schedule C, Part Ill ..... .. .... ....... .... ... ...... .. .... .... ...... .... .. . . 
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 0, Part I 

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 ScheduleD, Part 11 .. .. ...... ....... ........ ........ ..... .. . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill ..... ... .. .. ... .. . . . . ... ..... .... .. . .. .. .... . . . .. ..... .. . . .... .. ....... . . . ..... . . .... .. ... . ...... ..... ... .... . .. .. ..... .. ..... .. ... . 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

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

If "Yes," complete Schedule 0, Part IV .......................................................................................................................... .. 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

5 X 

6 X 

7 X 

8 X 

9 X 

or in quasi endowments? If "Yes," complete Schedule 0, Part V .... ........... .................... .... .... ... .. .. .... ........ ... ....... ..... .. ........ 10 X 
11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule 0, 

Part VI 

b Did the organization report an amount for Investments · other securities In Part X, line 12, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... ... ... ... ... ... . . . . . . . .. . 
c Did the organization report an amount lor investments · program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, • complete Schedule 0, Part VIII .......... ... ... ... .. ...... .... .............. ... .... ..... .. ..... .. . 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

11a X 

11b X 

11c X 

Part X, line 16? If "Yes, " complete Schedule 0, Part IX ............. ... .. .... ......... . .............. ............... .. ... ....... .... ....... .... .......... 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part X . .... ........... 11e X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740}? If "Yes," complete Schedule 0, Part X ............ 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " c0mplete 

Schedule 0, Parts XI and XII ................. - .. .... . . . .. . ..... ... . . . ... . .. . ..... .... .. .. ... ... .... .... .. .. .......... ....... .. .. .... ...... . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered "No " to line 12a, then completing Schedule 0, Parts XI and XII is optional ...... . ... .... 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E .... ... ... .. ... . ... .... .. ...... ..... .. 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. . .. . . . . .... . .. . . .. .. ... . . ........... .. 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, 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 I 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," comple•te Schedule F, Parts II and IV 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 Ill and IV ....... .. ... ... ...... ... ... ...... ...... .. ..... .. .... .... . .... ..... ...... . 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 /.See instructions .. ..... .. ... .. ... .. ... ..... .... .. .... .. . .. .. ...... ... 17 X 
18 Did the organization report more than $15,000 total offundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II .......... . ..... . . .. .. ... ...... ... ...... ................ .... .. .. .... .. . 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 Ill .... . ... ........ ........................ ........ ... . ... ... ............ ....... ..... ... . .. .. ......... ....... ..... ............... ..... ...... 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? ............................ f-20=b~--l--

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic oovernment on Part IX. columntA), line 1? If "Yes " comotete Schedule I Parts I and II ... .. .... .. . ...... .. .. ... 21 X 
132003 12·09·21 Form 990 (2021) 
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I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and Ill ------ ··········-· ·- ....... .. ...... ................ .. ... __ __ _ 

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 J ................................................................... .............. .... _ ... . ............................................................. ... .... .. 
24a Old 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 , 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. lf "No, '' go to line 25a .......................... .... .. ____ .. .... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..... .. ..... ....... .. .. ........ .. 

c Did the organization maintain an escrow aecount other than a refunding escrow at any time during the year to defease 

Yes No 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? ............................................................................. ... .... ..... ..................................................... i-=24-"c::...t--l--

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .............................. .. !-=24-'-d=-!--t---

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ....... ........................................ 25a X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ............................ ............ .. ... ........ ... ........ ......... .... .. .. .... ............. ... .. .... .... ..... .. ... .. ......... .... . 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Sc/1edule L, Part II ____ ___ ... .. ... .. --- --- ---·-

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof} or family member of any of these persons? If "Yes," complete Schedule L, Part Ill_ .. .. .. 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, 

instructions for applicable filing thresholds , conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV ______ .... ......... ..... .... ..... ... ... ..................... ........ _ .. .. ...... ...... ... .. ........ . .... ..... ..... ......... . 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ............ ... ....... ................... . 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV ........ .. .. ... .. .. . ............. _ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. .......... .... ........ .. 

30 Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified conservation 

31 

32 

contributions? If "Yes," complete Schedule M ... 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part I ................ .. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ....... _ _ ... ......................... .... ........ ... ...... ........ .... .. ... . .... ______ ... ........... ........... .. ....... .. .... ... ..... ... .. 
33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I __ __ _ ......... ... .. .. .. ... .... .. .. .. .... .. ... ........... .. -..... .. 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part If, 1/1, or IV, and 

Part V, fine 1 ............................... ...... .. ..... -....................................... .............. ............... .......... ..... ............... ............... 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 ScheduleR, Part V, fine 2 ........................................................ 1--35= b=-+--tc--

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete ScheduleR, Part V, line 2 .. .. .. .................................. ................... ............................ ..... ....................... . 36 X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete ScheduleR, Part VI ................. ... . 37 X 
38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 filers are required to complete Schedule 0 .... __ ··-- ·· ..... .. .......... .............. __ .............. ··-- - ....... .. 38 X 
1 Part V 1 Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V D 
Yes No 

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ................................. ll--1"'a=----+I ___ ___ -=4'-'0"l 
b Enter the number of Forms W-2G included on line 1a. Enter -0· if not applicable .. .. ... ... ... ............... [L_1:.:b'----ll ___ ___ __,OO-j 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(qamblinq) winnings to prize winners? ..... .......... ,. ........................................... ........................................ . 1c X 
132004 12·09·21 Form 990 (2021) 
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Form990(2021) KRIST! HOUSE INC. 65 - 0576650 
[ Part Vl 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, I I 
filed for the calendar year ending with or within the year covered by this return .................... -..... . L-...::2a==-...~-------'9~0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................. 2b X 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e. See instructions ......... ................ ....... . 

3a 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 0 ............................. t--"3-"b-+--t--

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 tax year? ... .... .. ....... ..... ............ 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? ...................................................... ............... .. . ................ t--"5'-"c-t--l--

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 gilts 

were not tax deductible? 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 and services provided to the payor? 7a X 
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................................... l--'7b-=-+--+--

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

d ~~ .. ~:;~~:~~~!:he· ~~~~~~ ·;; ·~~rrT1~ -~~-~~- ~;;~~- ~~~-i~~ -~~~~~;~ ·-·::: ::::::::·:· : ::::::.::::·::·:::::::.::.::::::·· r · ;~·· r ······ .................. . 7c X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... l-'7...;:e-t--l--

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........................... r-----.:7-=-f-+----+--

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . _ l-'7..._g +---+-­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? f-----'-7-'--'h-+----+--

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................................... _ 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 ........................................... [f-'-10"-'a=-+-'---------l 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities ................. 1...,.;..10::.:b"--'---------t 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders ......................................................................... ~1..:.1a=-+--------l 
b Gross income from other sources. (Do not net amounts due or paid to 0ther sources against 

amounts due or received from them.} .................................. .................................. .. ........ .. .. .... ,_1..:.1.:.:b=-'---------t 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form
1
1041? j l---"12a=-+--+--

b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ................. l'-'-'12b=--'---------l 

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? .. ....................... ...................................... l---"13:::a=--t---t--

Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the I J 
organization is licensed to issue qualified health plans _ ....... ............................................... ........ ~13:::b"-t--------1 

c Enter the amount of reserves on hand .................................................................................... L-.:.13::.c::.....L-------+--t---t--
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 0 ...................... ..... 1-----'-14-"b=--t-----+--

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? ............................................. _ ............................................................. .. 
If "Yes," see the instructions and file Form 4 720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 

If 'Yes," complete Form 4720, Schedule 0 . 

17 Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes ' complete Form 6069. 

132005 12-09-21 6 
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90 2021 KRISTI HOUSE INC. 65 - 0576650 Pa e6 
.__ __ ___. Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A Govermng Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

1a 19 

b Enter the number of voting members included on line 1 a, above, who are independent ...... .. ......... .._,1'-=b~------'1::..:::;9 
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? ......... . ......... ................................................................ ... .. ......................... . 
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? ........................................ .. 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ............. .. 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ......................... . 

6 Did the organization have members or stockholders? ................... ....... ................... ....................................................... .. 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? ................................................................................ .. .................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

Yes No 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

persons other than the governing body? ................................. _.... ........ ......... ............. ............................ ..... .. ............. 7b X 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ............................................................................................................................................... . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

orQanizatlon 's mailing address? If "Yes • provide the names and addresses on Schedule 0 .. ........... .. . .... . . . .. .... .... .. ..... .. . 
Section B Policies _(This Section B reSJuests information aboutpolicies not reguired b_y the Internal Revenue Code.) 

10a Did the organization have local chapters , branches, or affiliates? ................................................................................... .. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? .................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .......................................................... .. 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

on Schedule 0 how this was done .......... ............. ....... .............. ...... ..... .. ................ .. ..... ........... .. ................. ...... ......... .. 
13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? .......... ... .. ......... .. . ............... ...... .......... . 

15 Did the process for determining compensation of the following persons include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization ... ...... ....... ... .. . ................... . ...... ....... .. .... ... ... .. .. ... ............ ............ .. 

If "Yes" to line 15a or 15b, describe the process on Schedule 0 . 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? . .. ... .. ...... ........... .. ......... .... ...... ...................................................................... .......... .. 
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 to such arranoements? ... ...... .. . . . ....... .. .. ... ......... ... .. ..... . ....... . 

Section C. Disclosure 

Ba X 
8b X 

9 X 

Yes No 

10a X 

10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ..... FL 
~=--------------------------------------------------

18 Section 6104 requires an organization to make its Forms 1023 (1 024 or 1 024-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. 

0 Own website D Another's website 00 Upon request 0 Other (explain on Schedule 0) 

19 Describe on Schedule 0 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 ..... ----------

ROBERT B SENN - 305 - 547-6800 
1265 NW 12TH AVE, MIAMI, FL 33136 

132006 12-09·21 Form 990 (2021) 
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'-------' 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII D 

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. 

• List all of t he organization's current officers, directors, trustees (whether indiViduals or organizations), regardless of amount of compensation. 
Enter ·O· In columns (D), (E) , and (F) if no compensation was paid. 

• List all of the organization's current key employees, If any. See the instructions for definition of ' key employee.' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 
abla compensation (box 5 of Form W·2, Form 1099-M ISC, and/or box 1 of Form 1099-NEC) ot more than $100,000 from the organization and any related organizations. 

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

• List all of the organization's former directors or trustees t hat 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 the lnstructlons lor the order in which to list the persons above. 

D Ch k th ' b 'f 'th h I t d . t' H' ec IS ox 1 ne1 er t a orgamzatton nor any re a a orgamza ton compensated any current o 1cer, director or trustee. 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person ts both an compensation compensation amount of 
week officer and a directot/trustee) from from related other 

(list any il the organizations compensation 
!!! 

hours for .;;; ... organization CVV·2/1 099·MISC/ from the 
related 

0 

~ ~ CVV·2/1 099·MISC/ 1099-NEC) organization ! lii 
"' ~ e organizations $ ] ~ 1099-NEC) and related 

~ 
.9 8:~: 

below 

i ~ iR organizations .,. 
i .o= Q. § 

line) ~ 
~ ~e 
~ Xw ,£ 

( 1) AMANDA ALTMAN 40.00 
CEO X 139,384. o. 0. 
( 2) NATALIE BROWN 40.00 
CHIEF STRATEGY OFFICER X 136 173. 0. o. 
( 3) VANESSA E RAMIREZ 40.00 
CHI'EF PROGRAM OFFICER X 107 346. 0. 0 . 
( 4) ROBERT B SENN 40.00 
CPO X 102 808. 0. 0. 
( 5) CRISTINA ADLER 1.00 
BOARD MEMBER X o. o. 0. 
( 6) LOREEN ALLER 1.00 
BOARD MEMBER X o. 0. 0. 
( 7) CAROLYN BATCHELOR 1.00 
BOARD MEMBER X o. o. 0. 
( 8) SUSAN BONNER 1.00 
BOARD MEMBER X 0. o. o. 
( 9) YVONNE CHEN 1.00 
PRESIDENT/TREASURER X X 0. 0. o. 
(1 0) CHRISTINA CRUZPINO 1. 00 
BOARD MEMBER X 0. 0. o. 
( 11) SUSAN DANDES PHD 1.00 
BOARD MEMBER X o. o. o. 
(12) PEDRO ECHARTE 1.00 
BOARD MEMBER X 0. 0. 0. 
(13) FRANCES FEINBERG 1.00 
BOARD MEMBER X 0. o. 0. 
(14) GARY JACKSON 1.00 
BOARD MEMBER X 0. 0. o. 
(15) AARON KARGER 1.00 
BOARD MEMBER X o. 0. o. 
(16) JULIANA KRYS 1.00 
SECRETARY X o. 0. 0. 
(17) CARRIE LEVINE 1.00 
BOARD MEMBER X o. 0. 0. 
132007 12-09-21 Form 990 (2021) 
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Form 990 (2021) KR I u E . - Page IST HO S I NC 65 0576650 8 
I Part VII I Section A. Officers Directors Trustees Key Em ~loyees, and Highest Compensated Employees (continued) . 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person ts both an compensation compensation amount of 
week officer and a dlrectorl lrUst&e) from from related other 

(list any ~ the organizations compensation 
hours for 'a = organization 0/V-2/1 099-MISC/ from the 
related 0 

i i ry.J-2/1 099-MISC/ 1099-NEC) organization -* organizations E ~ E" 1099-NEC) and related 
below ~ "' .!2 ~t .,. I ~ ::ls ~ 

organizations 
line) ,e "' ... 

~ ~ ~E ~ 0 ~ .. 
( 18) 1\NDREA LOEB 1 . 00 
BOARD MEMBER X 0. o. o. 
( 19) JENNIFER LOVE 1.00 
BOARD MEMBER X 0. 0. o. 
(20 ) RICHARD POWERS 1.00 
BOARD MEMBER X o. o. o. 
( 21) 1\NIA C RODRIGUEZ 1 .00 
BOARD MEMBER X o. 0. o. 
( 22) NATALIE SNYDER 1 .00 
BOARD MEMBER X 0. 0. o. 
( 23) LIDIJA STEFliNOVA 1. 00 
BOARD MEMBER X 0. 0. 0. 

1b Subtotal .................................. -............................. .... ..... ................ .... 4 85 711 . 0 • 0. 
c Total from continuation sheets to Part VII , Section A ..... . . ····· ·· · ···-···. -· .... o. 0 • 0. 
d Total (add lines 1b and 1cJ ..................................................................... .... 485 1.711. 0. o. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the oroanization .... 4 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 
oooooo '' o ' ' ' oo~oo • Oo ••••••• ooooo ••• I •• ••••••• o •• •• • -••o•ooooooooo o ooooooo•••• o•o•oo o o ooo o oo o oo 

3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ..................... ..... ...... -·- ·· 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes '' complete 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 orqanizalion. R f d aport compensation or the calen ar year ending with or wrthtn the orqan1zat ion s tax year. 

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

2 Total number of independent contractors Qncluding but not limited to those listed above) who received more than 

$100 000 of compensation from the oraanization .... 0 
Form 990 (2021) 
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INC. 65- 0576650 Pa e 9 
Statement of Revenue 
Check if Schedule 0 contains a response or nota to any line in this Part VIII ........ -~- ................... -............. ' ... -.............. ..... ~- ...... D 

(A) (B) (C) (D) 
Total revenue Related or exempt Unrelated Revenue excluded 

function revenue business revenue from tax under 
sections 512-514 

111(11 
1 a Federated campaigns 1a .... ·· ······ ··- ··-· cc 

Ill :I b Membership dues 1b '"o ·- ·- ··· ·· ····· ··-· ··· 
C..:E c Fundraising events 1c 387 703. lll<t ····· ····· ·· · ···· ·· ·· 
~Ia d Related organizations ···· -·· ··· ·· ··· 1d C:: 
~~~- E e Government grants (contributions) 1e 3 971 503. c ·-
0(/) f All other contributions, gifts, grants, and :;:id) 
:I .e similar amounts not included above 1f 793 690. ~ .. . .. 
bO g Noncash contributions included in lines 1a-11 1g_ $ e-c 
oc 

Total. Add lines 1a-1f ... .... ........ ............. ~ 5 152 896. 0111 h -....... ... ---. ~--
Business Code 

Cl) 2a MEDICAID 624100 300 962. 300 962. 0 ·:;; 
b '-CD 

~~ c 
E~ 

d IIICI) a, a: 
e 0 ... c.. f All other program service revenue .. .......... ... 

a Total. Add lines 2a-2t .............................................. .... 300 962. 
3 Investment income (including dividends, interest, and 

other similar amounts) ..... ........ ................................ .... .. .... 1 810. 1 810. 
4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties ·· ·········· .... ....................... .... .................... .... .... 

(i) Real Oil Personal 

6a Gross rents ········· .... 6a 

b Less: rental expenses ... 6b 

c Rental income or (loss) 6c 

d Net rental income or (loss) o • o •• o • • o o oa a o ~ o o a o o o o oa • a o o o • ••, • •• o o o o .... 
7a Gross amount from sales of (i) Securities (IQ Other 

assets other than inventory 7a 

b Less: cost or other basis 
Cl) 

and sales expenses 7b :I -- --- ··· c 
Cl) c Gain or (foss) 7c > ···· -···- -· .. Cl) 

Net gain or (loss) .... a: d -- ··· --- ·-······························ ·· -· ... ......... ... 
Cl) 8 a Gross income from fundraising events (not .c .. 

including$ 387,70 3. 0 of 

contributions reported on line 1c). See 

Part IV, line 18 ------ ·· ... .... ..... ·-··· -· .. ... Sa 197,910. 
b Less: direct expenses ......... .... ..... ....... 8b 2471.456. 
c Net income or (loss) from fund raising events .......... ... ~~ .... - 49 546. -49 546. 

9 a Gross income from gaming activities. See 

Part IV, line 19 .. . .... .. .. ................ ... ·- 9a 

b Less : direct expenses ---· · ........... ..... .. 9b 

c Net income or (loss) from gaming activities ••••••••••• -~a ' • •• .... 
10 a Gross sales of inventory, less returns 

and allowances 10a ....... ... ---. -.. .. ---.- - ~ · .. -.'. 
b Less: cost of goods sold ..................... 10b 

c Net income or (loss) from sales of inventory . .. .. ..... ... . .... ~ 

Ill 
Business Code 

:I 
11 a FORGIVEN PPP LOAN 900099 658 561. 658 561. CCI) 

CD :::I 
OCCUPANCY REIMBURSEMEN 900099 122,300. 122 300. cc b .!!!CD 

-> AMORTIZED RENT INCOME 900099 31 925. 31 925. CDCI) c 
~a: 

d All other revenue ::§ ...................... ... .... ..... .... 
e Total. Add fines 11 a-11 d .... ..... ............. .. ...... ..... ~- . -.. ..... .... 812 786 . 

12 Total revenue. See instructions .. "" .... ~- .. ' .... ' ... ' .. . ~ · ·· ~· .. -. .... 6 218 908.1 113 748. 0. - 4 7 736. 
132009 12-09-21 Form 990 (2021) 
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I NC . 65- 05 766 50 Pa e 10 

Check if Schedule 0 contains a response or note to any line in this Part IX ............................ .... ................... .... ............ ...... ... D 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

Total expenses Program service Management and Fundraising 
7b, Bb, 9b, and 10b of Part VII/. 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, line 22 .. ................... 157 340. 157 340. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .... .... . 

4 Benefits paid to or for members .. ..... ---- ..... ... 

5 Compensation of current officers, directors, 

trustees, and key employees . ....... ·· ···· 506 665. 424 788. 40 888. 40 989. 
6 Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B) ·-······ 
7 Other salaries and wages ... .. . .. .. . ..... ...... ..... 2 876 864. 2 272,782. 504 682. 99 40 0 . 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 42 333. 34,915. 5,399. 2 019 . 
9 Other employee benefits ..... ··· · ············ ·· · 431 332. 355 747. 55 016. 20.1_569. 

10 Payroll taxes ········· ... .. . , ... ......... .. ... ....... ....... 259 612. 207 454. 40 788. 11 370. 
11 Fees for services (nonemployees) : 

a Management .... ..... .. .... . ·· ··· . .. ... .. .......... ... 

b Legal .. ... . .... , ·-··· ·· ······· ··- ···-···· ···· ·· ·· .. ...... ... 

c Accounting .. ... .. ....... .. ...... ..... ... ..... .. --· · · ·· ··· ··· 

d Lobbying .... .. . ....... .... . .... .. . . ····· · ·· . --- -. -..... . 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ... ... ... ..... . .... .... 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A), amount, list line 11g expenses on Sch 0.) 455 751. 370 860. 72 828. 12 06 3. 
12 Advertising and promotion ......... .... ......... ..... . 
13 Office expenses . ··-- .. ... . ·· •• · • • • • ••••• •• •••· O•u•o ••• 50 702. 22,977. 22 016. 5 709 . 
14 Information technology ·· ····-·· -· -·· ·· ··· --- ···· ·· ... 198 793. 121 , 356. 51 882. 25 555. 
15 Royalties ····---- --· --- ······ · ·· · ··· ·· -· · .... . ~ ... h • .. ...... 

16 Occupancy ... ........ .... ....... ... ..... ..... ... ... . .. .. .. ~ 336 840. 155,242. 181,518. 80. 
17 Travel .. ......... ... ; .... . -..... . ·~ .... ........ .. .............. 95 099. 68.620. 23 538. 2 941. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings ...... 

20 Interest ········ ······· ··· ···· .... .... . ···· ···· ·-- ···· - .. ... 

21 Payments to affiliates ..... ...... ... ...... ....... ..... .. 

22 Depreciation, depletion, and amortization 117 ...... 851. 117 851. 
23 Insurance ... .. .... ~ . ..... .. .... .. ... . .. .... ... -.. - .... .... 105 105. 2 000. 103,105. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses on line 24o. If 
line 24e amount exceeds 10% of line 25, co lumn (A), 
amount, list line 24e expenses on Schedule 0.) 

a COMMUNICATION 56 428. 32 114. 24,314. 
b MEMBERSHIP AND DUES 16, 371. 322. 8,285. 7 764 . 
c EVENTS 2 297. 907. 1.390. 
d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 5,709,383. 4,227 424. 1 253 500. 228 459. 
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 .... D II followmg SOP 98-2 (ASC 958·720) 

132010 12-09-21 Form 990 (2021) 
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Form 990 (2021) KRIST I HOUSE, INC. 
I Part X I Balance Sheet 

6 5- 0 57 6 6 5 0 Page 11 

Check If Schedule 0 contains a response or note to anv line In this Part X ............................................................................. ......... 0 

Ul .. 
G) 
Ul 
Ul 
< 

Ul 
G) 

~ 
:E 
IV 
:::; 

Ul 
G) 
() 
c: 
IV 
'i 
lXl 
"C 
c: 
::l 
u. .. 
0 
Ul 
-; 
Ul 
Ul 
< 
-; 
z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

Cash · non-interest-bearing .. ...... .. ...... ...................................................... .. 

Savings and temporary cash investments ............ ... .................................... .. . 

Pledges and grants receivable, net .. ............................................ ..... .. , ........ . 

Accounts receivable, net .... ........ .. _ .... ...... .. ..... ....... ..... ..... .. ... ... .............. .. 
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 . _. _ ..... .. .. ........... . 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(1)(1)), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net ... ..... ........ .. ... .. .. .......... ... .. .. 

Inventories for sale or use ...... .. .. ...... ...... ..... .............................................. . 

Prepaid expenses and deferred charges ........... .................................... ..... . 

Land, buildings, and equipment: cost or other 

basis . Complete Part VI of Schedule 0 .... .... 10a 3 989 098. 
b Less: accumulated depreciation 10b 2 533 265. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

Investments · publicly traded securities ....... ............................................. .. 

Investments ·other securities. See Part IV, line 11 

Investments· program-related. See Part IV, line 11 

Intangible assets .................. .. .......... _ ................................................... .. 

Other assets. See Part IV, line 11 ....... ................... ........... ..... ..................... . 

Total assets. Add lines 1 through 15 (must e_qualline 331 ...... .................. .. 
Accounts payable and accrued expenses .................................................. .. 

Grants payable ..................... .. ... ...... ...................................................... .. 

Deferred revenue ...... . __ .... ... .. .. .. .. .. .... .......... ........................ ..... ................. .. 

Tax-exempt bond liabilities .. .... .. .... .......................................... ........ ...... .. 

Escrow or custodial. account liability. Complete Part IV of Schedule 0 .. ....... .. 

Loans and other payables to 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 .. . .. .. .. .. .. .. ... 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ......... ..... ...... .. 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule 0 ................. .......... ......... ...................................... .. ............ . 
Total liabilities. Add lines 17 throuoh 25 .................. _ ... ... ............... " ... . 

Organizations that follow FASB ASC 958, check here ~ CXJ 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions 

Net assets with donor restrictions 
Organizations that do not follow .FASB.ASC ~~;-~~~~k ~~~e . ~ --[:f ...... 
and complete lines 29 through 33 • 

Capital stock or trust principal, or current funds ....... .. ...... .. .... ... .. .. ............. .. 

Paid-in or capital surplus, or land, building, or equipment fund .......... ........... . 

Retained earnings, endowment, accumulated income, or other funds .......... .. 

Total net assets or fund balances .............................................................. .. 

Total liabilities and net assets/fund balances ............... ....................... .. 

132011 12·09-21 

12 

(A) 
Beginning of year 

814 858. 

1 132 899. 

12 970. 

1 530,500. 

21 215. 

19 296. 
3 531 738. 

126 923. 

254 457. 

658 561. 

1 039 941. 

2 326 807. 
164 990. 

2 491 797. 
3 531 738. 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

(B) 
End of year 

1 043 264. 

874 307. 

18 657. 

1 455 833. 

21,691. 

19 296. 
3 L433L048 0 

209 080. 

222 646. 

431 726. 

2 741 008. 
260 314. 

3 001 322. 
3 433 048. 

Form 990 (2021) 
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Check if Schedule 0 contains a response or note to any line in this Part XI .•............ .................. .. ........................................ ....... 0 

1 

2 

3 

4 

Total revenue (must equal Part VIII, column (A), line12) 

Total expenses (must equal Part IX, column (A) , line 25) 

Revenue less expenses. Subtract line 2 from line 1 ........ ... _ ...... _ .......... _ .... _ .. ... _ .. ....................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..... ....................... .. 

1 

2 

3 

4 

5 Net unrealized gains (k>sses) on investments ....... _ ........ 5 

6 

7 

8 

9 

Donated services and use of facilities 

Investment expenses .. .... ... .... .............................. ..................... ..... ....... .. ... ...... ......... ............................... . . 

Prior period adjustments ........ ..... ............ .......................... ....... .... ........................... .... ........................ .. 

Other changes in net assets or fund balances (explain on Schedule 0) .................................................... . 

6 

7 

8 

9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) ..................................... ................ .. .............. ............... . _ ............ ..... ... ........ .............. . 10 

I Part XIII Financial Statements and Reporting 
Check if Schedule 0 eonta1ns a response or note to any Una 1n this Part XII 

1 Accounting method used to prepare the Form 990: 0 Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................ .. 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ....... .... .... ...... ...... .. ....... ......... ......... . 

If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? .......................................... .. 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 . 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMS Circular A-133? .................. .. ........... .. .. .................... ............... .. ............... .. ..... - ....................................... .. 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

or audits axolain whv on Schedule 0 and describe anv steps taken to underoo such audits .. . . ..... .. .. .......... .... ... .. . .. .. 

132012 12-09-21 
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6 218 908. 
5 709 383. 

509 525. 
2 491 797 . 

o. 

3 00 1 322. 

D 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
Form 990 (2021) 



SCHEDULE A 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ 

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No 1545-0047 

2021' 
Open to Public 

Inspection 

Name of the organization Employer identification number 

KRI ST! HOUSE INC. 65 - 0576650 
Reason for Public Charity Status. {All organizations must complete this part.) See instructions. 

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

1 0 A church , convention of churches , or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 0 A hospital or a cooperative hospital service organization described in section 170(b}(1}(A}(iii). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

5 D 

6 D 
7 [X] 

8 D 
9 D 

10 D 

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

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

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

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

university:------------------------------------------------
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions , subject to certain exceptions; and (2) no more than 331/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on 

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

a 0 Type J. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s) . You must complete Part IV, Sections A and C. 

c 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

f Enter the number of supported organizations ......... ...... ....................................................................................... ...... . 
Q Provide t he foflowinQ Information about the sup~orted organiza.tion{s). 

(i) Name of supported (ii) EIN (iii) Type of organization ~~~%'~r~~~~:~~~~~~~~~:~f? (v) Amount of monetary 
organization (described on lines 1-1 0 

Yes No support (see instructions) 
above_[see instruction'>)) 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01 -04-22 Schedule A (Form 990) 2021 



ScheduleA Form990 2021 KRIST! HOUSE INC. 65 - 0576650 Pa e 2 
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 I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (al2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 345 64 97. 3281 02 8 . 3708344 . 4 35 773 1 . 5152896. 1 9956496. ... .. 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ... . -·-... .. 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ··-
4 Total. Add lines 1 through 3 ....... .. 34 5649 7 . 3281028 . 3708344. 4357731. 515289 6. 1 99 56496. 
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 SUPDOrt. Subtract Ifni! 5 from line 4 19 956 496. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a}2017 (bl2018 (c}2019 (dl2020 Jel2021 If ) Total 

7 Amounts from line 4 ··· ·-······· ··-· ··- ·· 34 56497. 3281 028. 370834 4 . 4 357 731 . 51 5 289 6. 19956 496. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 754 . 873. 2 176. 1, 810 0 5,61 3 . 
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 (Explain in Part VI.) ··-·····-·· 162 494. 173 007. 178 465. 173 922. 812 786. 15006 74. 
11 Total support. Add lines 7 through 10 2146 2783 . 
12 Gross receipts from related activities, etc. (see instructions) ·· ···················· ·······-- ... . ·· ·· ···-······················ 12 ! 2 35 4 91 8. 
13 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, check this box and stop here .......... .. ........... ....... ... ........ ... ..... ............. ....................... .......... ..................................... .... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ................................... . 92.98 % 

15 Public support percentage from 2020 Schedule A, Part II, line 14 ........... ............................................. ..... . 95 . 43 % 

16a 33 1/3% support test - 2021. 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 ............................................. -................... .... .. ......... .... [X] 
b 33 1/3% support test- 2020. 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 ............ .......................................... ....... _ ............... .... 0 
17a 10% -facts-and-circumstances test - 2021. 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 ho~ the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2020. 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 ..... ...... ........... .... D 
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..... ... .... D 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under t he tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal2017 _j_b_l2018 lcl2019 (d)2020 (e)2021 If) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 
······ 

2 Gross receipts from admissions , 
merchandise sold or services per-
formed , or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 ............... 
4 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 
··········· · 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 
· • · 

6 Total- Add lines 1 through 5 -··· ····· 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 

from other lhan disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year ., . 
• • • • • • • • • • I • 

c Add lines 7a and 7b ···· ·· -·· -· ... ... .. 
8 Public suooort. ISublract lne 7Q tram Ina 6.1 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a)2017 (b)2018 (c)2019 (d)2020 (e)2021 (f) Total 

9 Amounts from line 6 · · · ··-· · -- ···· ····- -
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources . . 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 . .... . ... , .. 

c Add lines 1 Oa and 1 Ob ... ... .. ... .. ... 
11 Net income from unrelated business 

activities not included on line 1 Ob , 
whether or not the business is 
regularly carried on · ····· · •···· ······-· · 

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

13 Total support. (Add lines 9, 10c, 11. and 12) 

14 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, 

check this box and stop here ... . ... . ... .... . ... . . .. . . .. . . .. .... .... ... . ... . .. . .. .. . .. . . ........ ... . .... ... . ... .. ...... .... ... .... .............. .. .. ......... .............. ......... .... ~ D 
Section C. Com utation of Public Su ort Percentage 
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ....................... ......... % 

16 Public su ort e~centa e from 2020 Schedule A Part Ill line 15 ...... ..... ... ......... .. .... .. ... ........ .... % 
Section D. Com utation of Investment Income Percentage 
17 Investment income percentage for 2021 (line 1 Oc, column (f) , d ivided by line 13, column (f)) % 
18 Investment income percentage from 2020 Schedule A , Part Ill, line 17 ................ .. .. ...... .. .... ... .... . % 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3% , and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ D 
20 Private foundation. II the organization did not check a box on line 14, 1 9a. or 1 9b , check this box and see instructions ... ..... .. ........ .. .. ~ D 
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(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 

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

1 Are all of the organization's supported organizations fisted by nama 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. 

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). 

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

lines 8b and 3c below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisf'ied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

purposes? If ''Yes," explain in Part VI what controls the organization put in place to ensuro such use. 

4a Was any supported organization not organized in the United States (' foreign supported organization' )? If 

"Yes," and if you checked box 12a or 12b in Part·/, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to maKe grants to the foreign 

supported organization? If "Yes, " describe in Part VI how the organization had such control and discrotion 

despite baing controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 

to ensuro that all support to th~ foroign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer tines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (il) the roasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to lhe organizing document). 

b Type I or Type II only. Was any added or substitu ted supported organization part of a class already 

designated in the organization's organizing document? 

c Sl.!bstitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, (ii) Individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

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). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? 

If "Yes," complete Part/ of Schedule L (Form 990). 

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

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

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

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

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

c Did a disqualified person (as defined on 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinqs.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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