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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 on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
n
on B.

Yes

11a

11b

11c

Yes

1 Didthe 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 ac s. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustoes were allocated among the

Supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purmposss of the supported organization(s) that Operated,
con the
on C.

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

Section D. All ]

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? /f "Yes," describe in Part VI the rofe the organization's

Section E. Functi

No

Yes

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

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

c The organization Supported a governmental entity Describe in Part VI how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

ctivities.

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
trustess of each of the supported organizations? /f "Yes" or "No" provide details in Part V.
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

132025 01-04-22
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Yes

2a

3a

3b
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A
\'/ Il on-Functi

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part Vl). See instructions.

All s
Section A - Adjusted Net Income

Net
2 of

and
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for Management, conservation, or
of

lines 7
Section B - Minimum Asset Amount

1 Aggregats fair market value of all non-exempt-use assets (see
for for of
a of
cash
¢ Far other
lines 1 and1
Discount claimed for blockage or other factors

(]

2 1d
4 Cash deemed held for exempt use. Enter 0 015 of line 3 (for greater amount,

Net line 4 Ine
6 )
of
to

Section C - Distributable Amount

ne
2 Enter of
for 8

4 Enter of 2o0r 3.

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to

A E

) (B) Current Yoar
(A) Prior Year (optional)

(B) Current Year

(A) Prior Year (optional)

Current Year

7 Check here if the current year is the organization’s first as a non-functionally integrated Type 1l Supporting organization (see

132026 01-04-22
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"
1 to h
2 Amounts paid to perform activity that directly furthers exem
of
to
4
IRS
6
lines 1 6.

8 Distributions to attentive Supported organizations to which the organization is responsive

9 for C

Section E - Distribution Allocations (see instructions)

1 for C 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able in
if to
From 16
b
18
d 9
f of 3e
to
h to
6
3i 3f

4 Distributions for 2021 from Section D,

to
c 4a from
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than
6 Remaining underdistributions for 2021 . Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
See
7 Excess distributions carryover to 2022, Add lines 3j

of 7
from 7
b 201
from 9

132027 01-04-22

pt purposes of supported
of

Part

(i

Excess Distributions

20

(ii)
Underdistributions
Pre-2021

1
2
3
4
5
6
7
8
9
{iii)
Distributable
Amount for 2021
Schedule A (Form 990) 2021



.

Schedule A (Form 990) 2021 KRISTI HOUSE, INC. 65-0576650 Pages

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

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 880-PF.

Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury

Revenue Service

Name of the organization Employer identification number

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

501(c)(8) taxable private foundation

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

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, 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 IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

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

that it doesn’t meet the filing requirements of Schedule B (Form 990)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 980) (2021)

123451 11-11-21



Schedute B

Name of organization

Part |

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

E

2

Employer identification number

Contributors (ses instructions) Use duplicate copies of Part | if additional space is needed

(b)

Name, address, and ZIP + 4
MICHAEL R BAND PA

169 E F ST

MIAMI, FL 33131

(b)
address, and ZIP + 4
ALAN POT IN AND BRIGITT
9001 COLL AVE., APT 811S

SURFSIDE FL 33154

(b)
address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

123452 11-11-21
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(c)

Total contributions

(c)

Total contributions

140,450.

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

{c)

Total contributions

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person -
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(d)

of contribution

Person

Payroll |:|
Noncash [ ]

(Complete Part I for
noncash contributions.)

Schedule B (Form 990) (2021)



Schedule B

Name of organization

3

Employer identification number

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

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

123453 11-11-21

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(c)
FMYV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMV (or estimate)
(See instructions.)

(c)
FMYV (or estimate)
(See instructions.)

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990) (2021)



Schedule B

021

Name of organization

I

(a) No.
from

4

Employer identification number

7

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 coniributor. Complete columns (a) through (e) and the following
completing Part lil, enter the total of exclusively religious, charitable, etc , contributions of $1,
Use of Part Ill if additional s is needed.

(b) Purpose of gift {c) Use of gift

{e) Transfer of gift

and
(b) Purpose of gift {c) Use of gift
{e) Transfer of gift
and ZIP + 4
(b) Purpose of gift {c) Use of gift
(e) Transfer of gift
and ZIP + 4
{b) Purpose of gift (c) Use of gift
{e) Transfer of gift
and ZIP + 4

123454 11-11-21
25

entry. For org
or less for the

ations
(Enter this info once ) » &

(d) Description of how gift is held

to transferee

(d) Description of how gift is held

to transferee

(d) Description of how gift is held

of

(d) Description of how gift is held

transferee

Schedule B (Form 990) (2021)



OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements ©
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Open to Public
to
Name of the organization Employer identification number

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... . . ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year . ... ...
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 D 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 bensfit of the donor or donor advisor, or for any other purpose conferring
benefit?
Partll Conservation if the ization answered "Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation sasements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) E Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements = . . 2a
b Total acreage restricted by conservation easements . .. ... . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in@ ... 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whers property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)()(B)(i)? [ ves No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
for conservation
Organizations Collections of Art, Treasures, or 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 XlII the text of the footnots 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 shest 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 VIII, line 1 . L . $
(ii) Assetsincluded in Form 990, Part X . . . . e e $
2  If the organization received or held works of art, historical treasures or other 3|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenuse included on Form 990, Part VIII, line 1 U $
b Assets in Form 990 Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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n nizations Maintainin lections of H cal Treasu or Other Similar
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 d Loan or exchange program
Scholarly research e Other
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 Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to than to be collection?
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
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, Part X? [ dves [ _INo

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table
Amount

Beginning balance L 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance . . ... 1f

2a Did the organization |nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
n has been

PartV Endowment if the answered "Yes" on Form Part IV line 10.

{a) Current year (b) Prior year (c) Two years back (d) Three years back Four years back

- 0 a o

1a Beginning of year balance
Contributions . ... ...
Net investment earnings, gains, and Iosses

Grants or scholarships

o o 0

Other expenditures for facilities

and programs

Administrative expenses
g End of year balance .

2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment %

-

b Permanent endowment %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes No

(i) Unrelated organizations o L . 3ali)

(ii) Related organizations . T, 3aliil

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R? 3b
Describe in

Part Buildings, and Equipment.

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

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

1a Land . 31.944. 44.

Buildings ___ 3.010.329. 1.688.008. 1 322 321.

Leasehold |mprovements 38,300. 4,633, 7.
Equipment L 545,058. 512,559. 32 499.

Other 363.467. 328.065. 2.

1e. Part  column

o o 0 O

Schedule D (Form 990) 2021
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u I

Investments -
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

muste line
Part VIl Investments - Program Related.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market vaiue
must 3.
Part 1X
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description {b) Book value
must Form Part  col. fine 1
Part X
if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
Federal taxes
must Form line 25
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
oraanization's for uncertain tax positions under FASR ASC 740 Check here if the text of the footnote has been provided in Part Xl X

Schedule D {Form 990) 2021

132053 10-28-21
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I H 4
Reconciliation of Revenue per Audited Financial With Revenue per Return
if the answered "Yes" on Form 990, Part IV line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6 218 90
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XIil.) 2d
Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 3 6 218 9
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (DescribeinPartXIl) . ... ...

¢ Add lines 4a and 4b o 4c 0

Total Form 5

Part of Expenses per Audited Financial Statements With per Return.

if the answered "Yes" on Form 990 Part V. line 12a

o o 0 T o

]

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

Donated services and use of facilities

Prior year adjustments . . 2bh

Other losses . 2e

Other (Describe in Part XIl1.} e . e, 2d
Add lines 2a through 2d 2e

o Q 60 T o

a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part Xlil) . 4b

¢ Add lines 4a and 4b . L 4c
Add Form Part 5
Part Xill emental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X!1, lines 2d and 4b. Also complete this part to provide any additional information

PART X. LINE 2

THE ORGANI ION HAS ADOPTED THE SIONS OF ASC NO 740, ING FOR
UNCERTAINTY INCOME TAXES" ("ASC NO 740"). ASC 740 REQUIRED THAT THE
IMPACT OF TAX POSITIONS TO BE RECOGNIZED IN THE FINANCIAL S IF

THEY ARE MORE LIKELY THAN NOT OF BEING SUSTAINED UPON EXAMINATION.
ACCORDINGLY. NO PROVISION FOR INCOME TAXES IS MADE IN THE FINANCIAL
STATEMENTS. AT 6/30/21. THERE WERE NO UNCERTAIN TAX POSITIONS. THE
ORGANIZATION FILES TAX RETURNS WITH US FEDERAL AND OTHER TAX AUTHORITIES

FOR WHICH STATUE LIMITATIONS MAY GO BACK TO THE YEAR ENDED 2018.

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 KRISTI HOUSE, INC. 65-0576650 Pages
[Part XllI | Supplemental Information (continued) ’ ’ -

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOl'm 990) Complete if the organization answered ':Yes“ on Form 990, Part IV, line 17, 18, or 19, or if the ‘
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to for instructions latest information. Inspection
Name of the organization Employer identification number
E

Part | Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e [:| Solicitation of non-government grants
b Internet and email solicitations f ’:] Solicitation of government grants
c Phone solicitations g |___| Special fundraising events
d In-person solicitations
2a the o ati a ritten or oral agr with any individual (inc officers ctors, trustees, or
empl lis n 990, Part VII) or connection with profe I fundra services? |:| Yes |___| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amou aid . .
(i) Name and address of individual . - {iv) Gross receipts tg zor reta by) {vi) Amount paid
. ; (ii) Activity - fundraiser to (or retained by)

or entity (fundraiser) from activity organization

listed in col (i)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G orm 2021

ising Events. Complete if the organization

2
"Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and ross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Event #1 b) Event #2 Other event:
(a) Even {b) Even {c) er events (d) Total events
NONE (add col. (a) through
~
SALA col. (e)
° (event type) (event type) (total number)
é 1 Gross receipts 585,613. 58
2 Less: Contributions 387.703.
3 ne 1 minus line 197.910.
4 CGCashprizes .
5 Noncash prizes
3
w
$ 6 Rent/facility costs
&
]
B 7 Food and beverages
5
8 Entertainment
9 Other direct expenses . i 247,456, 24
10 Direct expense summary Add lines 4 through 9 in column (d)
Net 10 from line
Part Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming {add
]
2 (a) Bingo bingo/progressive bingo (c) Other gaming (a) through col (c))
g
o)
x
» 2 Cash prizes
3
@
2 3 Noncash prizes
i
B
£ 4 Rent/facility costs
a
5 Other direct expenses
L Yes % Yes % Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
Net Subtract line 7
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain:

132082 10-21-21
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Schedule G
11 Does th

2021
o organization conduct gaming activities with nonmembers?

Yes No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

Name p»

Address

|:] Yes |:| No

13a
%

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes I:, No

b If "Yes," enter the amount of gaming revenus received by the organization $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name

Address P>

16 Gaming

Name

Gaming

manager information:

manager compensation $

Description of services provided

D Director/officer |:| Employee r_—l Independent contractor

17 Mandatory distributions:

and the amount

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Part

132083 10-21-21

tax

l:‘ Yes D No

pplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

33
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Schaduls G (Form 990) KRISTI HOUSE, INC.
[Part IV] Supplemental information (continued) ' '

65-0576650 Pages

Schedule G (Form 990)
132084 11-18-21
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SCHEDULE O
(Form 990)

Department of the Treasury

Name of the organization

90. PART I, LINE 1. DESCRIPTION OF OR

EZ

Open to Public

Employer identification number

IZATION MISSION:

TI Y SOLUTI AND LO Y TO HEAL -VICTIMS.
9 P T 1
990 1s IDED TO EACH BOARD MEMBER ING TO T IT. IT IS
REVIEWED BY THE F TTEE BE IT GOES FRONT OF AS
AN AGENDA I
90. VI. SECTION B, LINE 12¢:
IT IS THE RE IBILITY OF EACH TO SUPERVISORS OF ANY
S
AT I SE. FOR INDIVI SE SIDE
NOTICE IN WRITING IS R AND THE PROGRAM RESERVES
AP DI OF IT
LL IT
WILL INT OR BE IN ICT WITH THE INDIVIDUAL'S ABILITY TO
TENTIOUSLY AND PROPERLY Y HIS/HER DUTIES AND RESPONSIBILITI
TO THE Cy. SIDE ACT TIES OF A VOL ARY OR -P D W LL BE
IDERED SIMILARLY TO OF R LO S. THE P S
STATED ARE IN E IN SE S. ANY ACTIVI MAY
PRE A I ST S TH THE I OF
KRIST T ORTED ERVIS Y PER IT
P I I
OF IRE RE S T ON MA TER
Y OR T

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21
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L]

Schedule O (Form 990) 2021 Page 2
Name of the organization ’ ’ Employer identification number

KRISTI HOUSE, INC. 65-0576650

THE FOLLOWING BOARD MEETING.

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

FINANCIAL STATEMENTS (ANNUAL REPORTS/990) ARE MADE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. REQUESTS FOR GOVERNING DOCUMENTS AND THE

ORGANIZATION'S CONFLICT OR INTEREST POLICY ARE PROVIDED UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021
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