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benefit trust or private foundation)

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2011

Department of the Treasury OPGH o PUbIK‘-‘
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2011 calendar year, or tax year beginning 04-01, 2011, and ending 03-31,20 12
B  Check f applicable C Name of orgamzaton KINGS DAUGHTERS HOME INC D Employer identfication no.
D Address change Doing Business As 03-0186433
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O nwat retum 10 RUGG STREET (802)524-5744
[:' “Terminated City or town, state or country, and ZIP + 4 613,023
D Amended retum SAINT ALBANS, VT 05478 G Gross receipts  $
D Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for

affiliates? D Yes . No

| Tax-exempt status 501)@8) L] 501(6) ( ) o (nsenno) [ asar@mor  [s

27

[

Websie: ), N/A

H() Are all affiiates inctuded? D Yes D No
It "No,* attach a list (see instructions)
H(c) Group exemption number

K  Form of organization Corporation D Trust I:l Association D Other p

| L Yearof formaton 1925

M State of legal domicie VT

{Parti| Summary

1 Briefly describe the organization’s mission or most significant activities TO PROVIDE ROOM & BOARD TO EHTE ELDERLY WHO
A NEED SOME CARE BUT NOT ENOUGH TO BE IN A NURSING HOME -
¢ G
t o
I v
;’_ f 2 Check this box ), [ t the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVl,lIime1a) . . . . . . .« . o v o v v v v v o v o 3 11
:, f: 4 Number of independent voting members of the governing body (Part VI, inetb) . . . . . . .. .. ... ... 4 0
s Z 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . .« ¢« oo oo v ot 5 22
& 6 Total number of volunteers (estimate If NECESSAIY) .+ - - - -« & &ttt 0 b v i e s e e e e e s 6
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . .« v v v o v o 0 o v o v v v e w L 7a 0
) b Net unrelated business taxable Incorf TOMEEEMM.90-T, INe34 .+« v v v v v v i i i i i e o e 7b 0
Pnor Year Current Year
_2 8 Contributions and grants (Part VHil, l}lr:e Jn) HL‘CE;I \m ............ 9,050 9,468
——
: 9 Program service revenue (Part VII|, ||ne 2g) ........... 4 ) ............. 457,955 506,044
: 10 Investment income (Part VIiI, colu n_(f) hne 41and 76)] A 17,184 11,800
e |11 Otherrevenue (Part VIII, column (A), lineg-5, 6d 8¢, 9¢c, 10c, and 1e) ............ 0
12 Total revenue - add lines 8 througt th;eguaT PAri VII[‘co umrﬁ ,Inet12) ....... 484,189 527,312
13 Grants and similar amounts paid (Part IX Im ............... 0
E 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . o oo 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 297,441 322,800
' 2 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . . . v v v v o oo ot 0
's‘ b Total fundraising expenses (Part IX, column (D}, line 25) . 0
.e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . o oo oo 182,819 194,922
® 118 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. .. .. 480,260 517,722
19 Revenue less expenses Subtractline 18fromline12 . . . . . . . . .. ..o ... 3,929 9,590
Net Beginning of Current Year End of Year
AosctS 120 Totalassets (PartX, BN 16) .« « o v = et v v v v v e e e 654,971 666,828
g}_ﬂd 21 Totalliabiliies (Part X, NE@26) . » « v v v o v v v e e v e e e e e e e e e e e e 7,618 9,149
ances | 22 Netassets or fund balances. Subtractiine21fromline20 . . . . . « . ¢« v o v v v 0 oo .. 647,353 657,679
<TPant 1] Signature Block : '
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it1s
true, comect, and complate Decla[e‘on of preparer (other than officer) 1s based on’all information of which preparer has any knowledge
WJS) MM@G 1 //3/ 12
SIQH } Sugnalure of officer _ Date [/ 7
Here Dos ALY -B, Weu s TrEASY
Type or pnnt name and titte
. Pnnt/Type preparer's name ar's signature Date Check D PTIN
Paid Julie Hoy EA @3{ Jfbt_,\ . fA 11-12-2012 seli-employed P00198961
Pl"‘eparer Fim's name » Taxing Matte \ Fim's EIN g AO— q 88&0‘/&
Use Only | Fims address 4 Champlain Hsmmons Phone no
Saint Albans VT 05478 802-524-9564
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .« v o ¢ o @ v @0t s e s . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2011)
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Form 990 (2011) KINGS DAUGHTERS HOME INC 03-0186433 Page 2

Part lli| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . oL 0ttt i i i e, O
“ 1 Brnefly describe the organization’s mission:

TO PROVIDE ROOM & BOARD TO EHTE ELDERLY WHO NEED SOME CARE BUT NOT ENOUGH TO BE IN A NURSING
HOME

2 Dud the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0F 990-EZ? « « + v v o v e e e et e e e e e e e e e e e e e e e e {OJYes [K]No
If “Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program

- SEIVICES? & v i vttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e []Yes []No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, Iif any, for each program service reported.

_4a (Code ) (Expenses $ 512,338 includinggrantsof $ ) (Revenue $ 527,312 )

KINGS DAUGHTERS HOME PROVIDES SHELTER AND GUIDANCE TO ELDERLY PERSONS WHO ARE IN THE NEED OF
SOME SPECIAL CARE BUT ARE UNABLE OR DO NOT HAVE ENOUGH NEED TO ENTER A NURSING HOME

4b (Code. ) (Expenses $ including grants of  $ ) (Revenue 8 )

4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 512,338

EEA Form 990 (2011)




Form 930 (2011) KINGS DAUGHTERS HOME INC 03-0186433

Page 3
[Pat W | Checkiist 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 . & . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . . .. .. 2 | X
3 D 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] . . . . . . ¢ . v 0 i v i i i i i e e e e e e e 3 X
4  Section 501(c)3) organizations. Did the organization engage n lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . ... ... ... .0 0. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . . . & ¢ v o v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . .. .00 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & . v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, 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 D, Part IV . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 D the organization, directiy or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . . . .. . .. .. 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organmization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete SChedule D, Part VI « « v v v v v v e i o e e et e e s e e e e e e e e e e e e e e e e e e fta | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIL . . . . . . . . oo oo v v v o v v o vt 11b | X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil . .« - . . o v v v v v v o w oo o0 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . o . 0 0t v i i it i e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XIl  « o v o v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlllis optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE . . . . . . .« . oo o0 v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . - . . . . . . . . . oo 0o 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,’ complete Schedule F, Parts landiV.~ . . . . . ... .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts llandIV . . . . . . . . .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . ¢ o v o o o 0 o0 00 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. ... .. ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . . . . . o o v i i v i i i e e e e e e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf"Yes," complete Schedule G, Partlll . . . . o ¢ o v i o i i i e e e e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . .. .. .. ... .. 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements tothis retun? . . . . . . . . .. o000 20b

EEA

Form 990 (2011)



"Form 990 (2011) KINGS DAUGHTERS HOME INC 03-0186433 Page 4

[Part V] Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll . . . . . . . . ... ... ... 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland Il . . . . . . . .0 o0 o i v i i oo e c 22 X
23  Dud 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 d - -+« « v o i it e e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," gotolin@25 . . . . . . . & ¢ . i i i i i i it e e e e e 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. ... 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ¢ . L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . <« . .« oo v v oo v v oo 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] . . . . . o v v i i e e e e e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . ... .. 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . . .. ... ..o i v 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV.~ . . . . . . . ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv.~ . . . . . . ... .. ... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . L L . L Lt L e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
252 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll .+« o o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part] . . . - . . . . .. o o v v v v v v v v i o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
IV,ANAV,INE T v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .« v v v v o v v o v ot 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,Ime2 . . . . .« . . . . o v v v vt vt v oo e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,lIne2 . . . . . . . .« v v v v v v vt it i it e 36 X
37 D the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedute R,
o Y 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o v 0 v v i v i s e e e 38| X
EEA Form 980 (2011)




lForm 990 (2011) KINGS DAUGHTERS HOME INC 03-0186433 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a responsetoany questoninthis PartV. . . . . . . . o . . o 0 i i i it v v i i e i s e n e e O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . . . .. . ... 1a 0
Enter the number of Forms W-2G included in Iine 1a Enter -0- if notapphcable . . . . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. oL 0oL 0o 0o n 0 e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, tiled for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 22
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . .. 2b | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . o o v o v v ot 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . .. .. ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lo o 1¥ 213 4a X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . . . . . .« .. . o .. 5a X
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. .. 5b X
¢ If"Yes,"to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . & & ¢ v 4 i v i i ittt e b e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? . . . . . . . .. ..o oL L L0 s e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . v . . L L L e e e e e e e e e e e e et e e e e e e e e e 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? . . .« v v o i i v e i e e e e e e e e e e e e e e e e e e e e e e e e e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . & v v v v v it ettt e e e e e e e e e e e e e e e e e e e e e e e e s 7c
d If"Yes," indicate the number of Forms 8282 fledduringtheyear . . . . . . .. .. ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe organization received a contabution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C?  « o o v & & o v ¢ 0 0 o o 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . oo v ool ool 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . 0 0L e e e e s e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . oL 00 o Ll e oL 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, lmne 12 . . . . . . ... . oo 000 o 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . - . . . . . . L oL e s e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . .. .. . ... Lo Lo oo oL 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. . oo 0o v v i o v 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . .. ... .o oo 13b
¢ Entertheamountofreservesonhand . . . . . &« c o o i i i e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . .. ... 0o 14a | X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation n ScheduleO . . . . . . .. ... 14b

EEA

Form 990 (2011)



. Form 990 (2011) KINGS DAUGHTERS HOME INC 03-0186433 Page 6

EP,art VT] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedute O contains a response toany questoninthisPart VI . . . . . . . . o v v v v v v v v oo v vt oot oo X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. 1a 11
If there are matenial differences in voting nghts among members of the governing body, or
‘ If the governing body delegated broad authority to an executive committee or similar
i committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . oL oL oo e e n e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . .. . .. 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was flled? . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . o« . o i L i s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . & o e i i i e e s e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
‘ stockholders, or persons other than the governingbody? . . . - . . .« . ¢t v v bt e et e e e 7b X
3 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following:
a TRegOVEMINGDOY? « « v+ o v o v o v e e e e b e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? - . . . . . . .« o v v v o v v it b v b o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . . .. .. .. ... 9 X
; Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
j Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . oo v v i o i c e 10a X
b f "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. [11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
| 12a Did the organization have a wntten conflict of interest policy? If "No,“gotolne 13~ . . . . . - . . . o v v v v v v v v s 12a X
\ b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Dud the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
1 describe In Schedule QO how thIswas done .« . . . v & .t b b v v v it s e e e e e e e e e e e e e 12¢
‘ 13 Dd the organization have a written whistleblower policy? . . . . < .« o . o oot e e e e e e e e 13 X
14 D the organization have a wrnitten document retention and destruction policy? . . . . . . - . o o oo n e o e 14 X
15 D 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 managementofficial . . . . . . . . v v o v v v v s e e e 15a | X
| b Other officers or key employees of the organization . - -« . .« v o v v v b b st e s e e e e e 15b X
! If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNGthB YEAI?7 - + v « v v o v v o u v o b e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. o4 e 404 s e s e e s s e e 16b X

\ Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed ]

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[] own website [0 Anothers website Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » MARY PAPPAS (802)524-5744 10 RUGG STREET SAINT ALBANS, VT 05478

EEA Form 990 (2011)




Form 990 (2011)

KINGS DAUGHTERS HOME INC

03-0186433

Page 7

EP.art Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response toany queston inthuis Part VIE . . . . . . . . . o 0 0 0 v i o i v oo v v v e v o 0
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 the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® 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 that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees, highest
compensated employees; and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A ®) ©) ) ® (D]
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek from related other
(descnbe box, unless person i1s both an the organizations compensation
hours for officer and a diractorftrustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organzanons | 4 9|11 0| K [He el B
inSchedule [dur|su|f y l[amp]| r orgamzations
I PR
asoluelt [P [Tse]”
U
br E E g
|
(1) ALMA MARQUETTE
DIRECTOR X 0 0 0
(2) CAROL LIVINGSTON
DIRECTOR X 0 0 0
(3) CECILE CIOFFI
DIRECTOR X 0 0 0
(4) DON WELLS
TREASURER X X 0 0 0
(5) FRED ANDERSON
DIRECTOR X 0 0 0
(6) JILL WHITE
DIRECTORS X 0 0 0
(7) JOAN MARTIN
DIRECTOR X 0 0 0
(8) KATHY TABOR
PRESIDENT X X 0 0 0
{9) MARARET COON
VICE PRESIDENT X X 0 0 0
(10)MAY SHEARER
DIRECTOR X 0 0 0
(11)SUE KNIGHTES
SECRETARY X X 0 0 0
(12)MARY PAPPAS
SUPERVISOR 40.00 X 57,936 0 0
(13)
(14)
EEA Form 990 (2011)



Form 990 (2011)

KINGS DAUGHTERS HOME INC 03-0186433 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ©) ®) ®) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and directorftrustee) the organizations compensation
hours for 1t ditt]o | K |[Hcel| F organization (W-2/1099-MISC) from the
related nraijnr]f e 1 om| o | (W-2/1099-MISC) organization
organizations ? : 'e ‘s le : y ﬁ rpn? :n and related
inSchedule |vtclit|fc |® [eeo] e orgamizations
0) retftele |M([sny]r
deojuelr |P |tse
uort | ae
ao |t ‘y’ t
Pr [} 2]
2l qe |
]
(15)
(18)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . . . . . . . . e e e e e e e e e e e >
¢ Total from continuation sheets to Part VI|, SectionA . . .. ... ........ >
d Total(addlinestbandic) . .. ... ............0.cu0.oii... » 57,936 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch individual . . . . . . . .« o v v v o i i h e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUAL + + o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
A ®) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

receved more than $100,000 of compensation from the organization  »

EEA

Form 990 (2011)
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KINGS DAUGHTERS HOME INC

03-0186433

Page 9

[Part VIl |

Statement of Revenue

w

Total revenue

®)

Related or
exempt
function
revenue

©
Unrelated
bustness
revenue

©)
Revenue
excluded from tax
under sections
512,513, or 514

1a

-0 a o o

>

Federated campaigns . . . . . . .. 1a

Membershipdues . . . ... . ... 1b

Fundraisingevents . . . ... ... 1c

Related organizatons . . . . . . . . 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f

9,468

Revenue

2a

@ == 0o a o o

ROOM AND BOARD

Business Code

623990

506,044

506,044

All other program service revenue . . . . . . .
Total. Add lines 2a-2f

506,044

~eox>~0

oCcC30<OD

6a

b Less rental expenses . . . .

(4]

7a

8a

b Less direct expenses

10a

(4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaltes . . . . . . ... ... .......

18,838

18,838

(1) Real

{(u) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or {loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory 78,673

Less cost or other basis

and sales expenses 85,711

Gain or (loss)

(7,038)

Netganor(loss) . . . « « . v v o v v v v v
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1¢)
SeePartlV,line18 . . . . ... .. ... a

Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePartIV,Ine19 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . . . . . .. a
Less cost of goods sold
Net income or (loss) from sales of inventory

(7,038

(7,038

Miscellansous Revenue

11a
b
c
d
e

12

Allotherrevenue . . . . « v ¢ v v o . . . .
Total. Add lines 11a-11d
Total revenue. See instructions

527,312

517,844

0

Form 990 (2011)




Form 990 (2011)

KINGS DAUGHTERS HOME INC 03-0186433 Page 10
Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizattons must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any questioninthis PartIX . . . . . . . . . . . . . ... i ieea 0
Do not include amounts reported on lines 6b, 7b, ) (8) ©) )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,lne22 ... ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers . . .. ... .....
5 Compensation of current officers, directors,
trustees, and key employees . - . . . . .. ... .. 50,936 50,936
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 Othersalariesandwages . . . . .« .« 242,395 242,395
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . .. ... ... .....
10 Payrolitaxes . . . .« v v o o v v b e 29,469 29,469
11 Fees for services (non-employees)
a Management . . . . . ... 0.0 o ol 340 340
b Legal. . - - - .« . it e e e e 228 228
€ AccountiNng « « v v ¢ v o e vttt e e e e e e e 3,275 3,275
d lobbyng . . . .. . ... o e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . - . . . .. .. .. 1,361 1,361
g Other. . « ¢ & v v v v v v i i i s e 141 141
12  Advertisingand promoton . . . . . . .. ... ... 3,713 3,713
13 Officeexpenses . .« - « & « v v v v v v v v e e 4,210 4,210
14 Informationtechnology . . . . . . .. . ... 0.
15 Royaltes . . . . . . . . . o oo o Lo
16 OccupanCy - -« ¢ ¢ vt v o v v i e e e s 38,577 38,577
17 Travel . . .« o v it e e e e e s e e e e e e e 2,972 2,972
18  Payments of trave! or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 30,115 30,115
20 Inferest. « « v v v v i e e e e e e e e e e e e
21 Paymentstoaffliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortizaton . . . . . .. 5,384 5,384
23 INSUFANCE = v ¢ v o v o o o o = = = = = =« =« =+ = + o« 56,938 56,938
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a DUES SUBSCRIPTIONS 567 567
b GROCERIES 39,760 39,760
¢ LICENSES AND PERMITS 198 198
d SUPPLIES 7,143 7,143
e Allotherexpenses . . . + « « « « v v v v o v o n
25 Total functional expenses. Add lines 1 through 24e 517,722 512,338 5,384 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » [ if
following SOP 98-2 (ASC 958-720) . . . . - . . ...

EEA

Form 990 (2011)




"Form 990 (2011)

KINGS DAUGHTERS HOME INC 03-0186433 Page 11
fPart X]| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . ¢« o L il i e e e e 6,503 1 34,900
2 Savings and temporary cashinvestments . . . . . . . ... o0 0oL 2
3 Pledgesandgrantsreceivable,net . . . . . .. ... o d e e e e 3
4 Accountsreceivable, net . - . . . . . e i e e e e e e e e e e e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part | of
Schedulel .« v v vt v e e e e e e e e e e e e e e e e e e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructons) . . . . . . . . ... L 6
e
t 7 Notesandloansrecevable, NBt . . v - . v . v i v h e e e e e e e e e e e . 7
s 8 Inventornesforsaleoruse . . « « v vt i i b e e i e e e e e e e 8
9 Prepad expenses and deferredcharges . . . . . . . . . .o v s e e .. 9
10a Land, bulldings, and equipment cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 199,503
b Less accumulated depreciation . . . . . . . . ... 10b 30,790 170,266 | 10c 168,713
11 Investments - publicly traded securities . . . . . . . . L oo 0o o e e el 1
12 Investments - other securities SeePartiV,lne11 . . . . .. ... ... ... 478,202 12 463,215
13  Investments - program-related SeePartIV,line11 . . . .. . ... ... ..., 13
14 Intangbleassets . . . . . . . . . Lol e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . ¢ . . . o o i i v i i i v i e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .. .. ...... 654,971 16 666,828
17  Accounts payable and accrued @Xpenses . - « -« « « ¢ 4 v e 4 e e e e s e e ... 7,618 17 9,149
18 Grantspayable . . . . . . . . . . e e e e e e 18
L 19 Deferredrevente .+ . ¢ v v v v v v v v v e e e e e e e e e e e e e e 19
i 20 Tax-exemptbondhabilities . . . . . . . o it o e e e e e e e 20
; 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified persons
t Complete Part I of SCHEAUIEL - « « « + « v v e e e e e e e e e e e 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other Liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . & . i o e e e e e e e e e e e e e s 25
26  Total liabilities. Add lines 17through25 . . . . ... .. ... ... ...... 7,618 26 9,149
Organizations that follow SFAS 117, check here » and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted netassets . .« v v v v v v v e h e e e e e e e e e e e e e e e s 647,353 27 657,679
d | 28 Temporanlyrestrictednetassets . . . . . . . 0 0o e d e e 28
: B 29 Permanently restrictednetassets . . . . . . .. o oo oo s oo 29
s a Organizations that do not follow SFAS 117, check here ) D and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . . .. oL L. 30
¢ | 31 Pad-inor capital surplus, or land, bullding, or equpmentfund . . . . . . .. .. 31
:,’ : 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . .. ¢ v v i v v it 647,353 33 657,679
34 Total labiliies and net assets/fundbalances . . . . .. .. ... ... ... .. 654,971 34 666,828

Form 990 (2011)




Form 990 (2011) KINGS DAUGHTERS HOME INC

03-0186433 Page 12
[PartXI| Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part XI . . . . . v v v v v v i v v v v v oo i v v v e X
1 Total revenue (must equal Part VIIl, column (A),lIne 12) . . . . . . . . . o o L i 0 i e e e e e e e e 1 527,312
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . . . . L e e e e e 2 517,722
3 Revenue less expenses. Subtractline2fromline 1 . . . .« . v i L i e e e e e e e e e e s 3 9,590
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . .. ... ... 4 647,353
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . . .. ... .. 5 736
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
(el [0 X (=) R T T S T S S P 6 657,679
[Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthis Part XIl . . . . . . . . 0 0 0 0 i 0 0 it vt i in v ie s o ]
Yes No
1 Accounting method used to prepare the Form990: [ ] Cash O Accrual OtherMODIFIED CS
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... L0, 2b X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
| Separate basis [0 consolidated basis (] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CIrcular A-1337 &« v v v v v v v v v v v e b e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. 3b

EEA
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'SCHEDULE A
(Form 990 or 990-EZ)

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.

OMB No 1545-0047

2011

Department of the Treasury Open to Pflhltc
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. inspection
Name of the organization Employer identificabon number

KINGS DAUGHTERS HOME INC

03-0186433

[Part ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(AXiii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part Il )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 11.)

recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

1 0
2
3 [
4 J
city, and state
5 [
6 [J
7 [
s [
9
10 []
1 []

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel

b [ Typell

c D Type lll-Functionally integrated

d [] Type lil-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type |i, or Type lll supporting
organization, check thiIs bOX . . . . . . . . o o o e e e e e e et e e e e e e e e e e e e e e e e e e e e e e
g9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
H A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? . . . . . . . . . .« . v v v i oo 11gG)
(i) A family member of a person described IN (1) @BOVE?  « « < & ¢ 4 .t . s i e ke e e e e e e e e e 11g()
(iii) A 35% controlled entity of a person described In (1) OF (I) @DOVE?  « + « v v & v v v u b e e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of orgamization (v) Is the organization (v) Did you notify {wn) Isthe {wnii) Amount of
orgamization (descnbed on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section goveming document? col (@) of your (@) organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2Z) 2011 KINGS DAUGHTERS HOME INC 03-0186433 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part |li )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (e) 2009 (d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any “unusualgrants ") . . . ..

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. .... ... ...

3 The value of services or facilities |
furnished by a governmental unit to the

organization withoutcharge . . - . . .

4 Total. Add lines 1 through3 . . . ...
|
|

S5  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
shownonlne 11, coumn (ff} ... ...

6 Public support. Subtract line 5 from In 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {e) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlned4 . ... ... ...

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES + + = « t o = s s o s v v o o s

9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . .. ...

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

11 Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc (seenstructions) . . . « .« v o v v it Lo e e e e e e e 12J
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . . . L L e i e e e e e e e e e e e e e e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column{f})) . - . . . . . . . .. . . .. 14 %
15  Public support percentage from 2010 Schedule A, Partil,ine14 . . . . . . . . . oo o v bbb n e e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . ¢ ¢ v o v v ot ot bt t it i s e e e e e e e e »

b 33 1/3% support test - 2010. 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 organmization . . . « .« v v o v v o 0 e v e e e e e e e e e e » ]

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. » ]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . . . . . . . . . .. » ]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . » ]

EEA Schedute A (Form 990 or 990-E7) 2011




Schedule A (Fonm 990 or 990-EZ) 2011 KINGS DAUGHTERS HOME INC 03-0186433 Page 3
[Partfli] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants") . . . .. .. ... 117,013 3,103 40,472 9,050 9,468 179,106
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lihes furnished In any activity that is related
to the organization’s tax-exempt purpose 331,807 393,325 468,539 457,955 505,594 2,157,220
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . ... ... . 0000
5 The value of services or faciliies
- furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Addlines 1through5 . . .. ... 448,820 396,428 509,011 467,005 515,062 2,336,326
_7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year
¢ Addlnes7aand7b . ... .. ... ..
8 Public support (Subtract line 7¢ from
ne6.) - .. ....... 00000 2,336,326
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6 . ... ... .. .. 448,820 396,428 509,011 467,005 515,062 2,336,326
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES + + ¢ « + o v s & & « o o o s o 13,877 37,207 15,297 17,983 18,838 103,202
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addhnes 10aand10b . . . . . .. ... 13,877 37,207 15,297 17,983 18,838 103,202
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s regularly
carmedon . . . . . v 0 e .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmnParttv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . v v v e e e e e 462,697 433,635 524,308 484,988 533,900 2,439,528
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . . .. .. 15 95.77 %o
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . . . . . o v 00 v i e e e . 16 95.90 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. 17 4.23 Yo
18 Investment income percentage from 2010 Schedule A, Partiil,line17 . . . . . . . . . oo o0 o 18 4.10 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . »
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » (1
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » I:]

EEA
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SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2011

‘ Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,. 12a, or 12b. Open to Public

| Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

‘ Name of the organizaton Employer identfication number
KINGS DAUGHTERS HOME INC 03-0186433

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6.

N & WON =

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

Total number atendofyear . . . . .. ... ...

Aggregate contributions to (dunngyear) . . . ..

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . . .. .. .. ..

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? . . . . . . . . . ..o o v oL 1 Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . . . o L o oL e e i d e e et e e e e e e e e e s [ Yes

(] No

DNo

tPart lI| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

[0 Preservation of land for public use (e.g , recreation or education) [0 Preservation of an historically important land area

[(] Pprotection of natural habitat 7] Preservation of a certified historic structure

] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation '
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of coNServation @asemMeMsS  « « « « v v & @ o ¢ o o o o s s s e e e e e e e e 2a
Total acreage restricted by conservationeasements . . . . . . . . oo e e e s e e . 2b
Number of conservation easements on a certified historic structure includedin{a) . . . . . .. .. ... 2c
Number of conservation easements included In (¢c) acquired after 8/17/06  and not on a historic
structure listed iIn the National Register. - . . . . . .« . & 0 o o b it i i e e s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »

Number of states where property subject to conservation easement I1s located  »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . .« ¢ . v v v v v v o s s e a s s e e |:| Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(N)(4)(B)(I)7 « « « =« « « o o o v e e e e e e e e e e e e e e e e e e e e O Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If appiicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

[ No

O No

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

Complete If the organization answered “Yes" to Form 890, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in FOrm 990, Part VIILIINE 1 -« + v« + o v v c v e v e v e e e e et e e e e e e >3

(ii) Assets InCluded N FOM 90, PAMX - « « < ¢ o o v o o v v e e et s et e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
Revenues included n Form 990, Part VIIL IIN@ 1 . . . . . . v i v v vt i e et e e e s e e e e e e e e e e > 3

Assets Included NFOrm 990, Part X &« &« v v v v v it i et e e e e i e s e e e e s e e e e s e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedute D (Form 990) 2011




Schedule D (Form 990) 2011 KINGS DAUGHTERS HOME INC 03-0186433 Page 2
[Part B | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a [ Public exhibition
b D Scholarly research
¢ [ 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 XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . ... ... ... Cyes []No
EPart V| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOMM 990, PARtX?  « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e (O Yes [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
€ Beginningbalance . . . . . . . s e e e e e e e e e e e e e e e e 1c
d Additionsduringtheyear . . . ¢ ¢ v v vttt e e e e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . ¢ . o o i e e e e e e e e e e e . 1e
f O Endingbalance . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, IN@ 217 .« « & v o b o v vt e e e e e e e e e e e e e [(JYes []No

b If "Yes," explain the arrangement in Part XIV.

[Part V] Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (8) Four years back
1la Beginning of year balance . . . . . . ..
b Contnbutons .. ... ..........
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . . . . ... ..
e Other expendttures for facilities
and programs . . . . .0 e e e e @ .
f Administrative expenses . . . . .. . ..
g Endofyearbalance . ... .......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in 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 OFGANIZAtONS  « « « = + v v v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) refated organizations . .« v v v v e e e e e e e e e e e e e e e e e e e e 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . . .. .. .0 o, 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
tPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis () Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
Ta Land . - & ¢ h i e e e e e e e e e 75,000 75,000
b Buldings . ... ... ... ..., 42,537 13,903 28,634
¢ Leasehold mprovements . .. ... ...... 75,217 12,203 63,014
d Equpment . ... ... 0o e 6,749 4,684 2,065
e Other . . . . . v v i v i i i it it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parnt X, column (B), lne 10(c)) . . . .« .« . . .. > 168,713

EEA
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KINGS DAUGHTERS HOME INC

03-0186433 Page 3

[Rart VIT ]

Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descnption of secunty or category
(including name of secunty)

() Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

SMITH BARNEY

463,215

8)

©)

(%)

(E)

(7

(G)

H)

0]

Total.

{Column (b) must equal Form 990, Part X, col (B)line 12) »

463,215

[Part Vil

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

@)

)

()

(6)

@)

(8

)

{(19)

Total

{Column (b) must equal Form 990, Part X, col (B)line 13) »

[Part IX |

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

()

&)

@)

(4)

(5)

(6)

@)

(8

9)

(19)

Total.

(Column (b} must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

| Part X |
1.

(a) Descnption of iability

(b) Book value

(1) Federal Income taxes

2

3

(4)

&)

(6)

@)

(8)

)

(10)

(11

Total.

(Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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03-0186433

Page 4

[Part Xi |

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W oo ~NOO UV & WN =

10

Total revenue (Form 990, Part VIIl, column (A), hine 12) . . . .« . o ¢ o o o v i i i i s e e e e e e
Total expenses (Form 990, Part IX, column (A), lINe25) . « « v v ¢ o v v v v i e v v e e e e e e e
Excess or (deficit) for the year. Subtractline2fromlne1 . . . . . . . v oo v v v v b s oo s e s e
Net unrealized gains (losses)oniNvestments . . . v . v o o o o v o e e e e e e e e e e e e e e e e e
Donated services anduse of facilities . . . . . . v v o i i e i e e e e e e e e e e e e e e e e e e e
INVESHMENEEXPENSES « + « ¢ v ¢ v o v o o v v o e v ot o m s s st e e e e e e e e e e
Priorperiodadjiustments . . . . . . v 0 L o s e e e e e e e e e e e e e e e e e e e e e e e
Other (Descrbe INPart XIV.) « .« v v v v v i et e i e e s e e ot s e s et e o st e s st o e e e e a e
Total adjustments (net) Addlines4through8 . . . . . . . . ¢ o o L L it it i i it e et e e e
Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . . . . . . ..

1

W IN[O|s|wWN

10

X ]

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

tPa
1

2

o a0 oo

o D

5

Total revenue, gains, and other support per audited financial statements . . . . <« . . . . . o 0oL
Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealizedgansonivestments . . . . . . . . . ... o o0 e o 2a

1

Donated services anduseoffaciities . . . . . « « v ¢« o o o o oo o oo 2b

Recoveriesof prioryeargrants . . . . .« v o 00w s e 0 e e e e e 2c

Other (DescribenPart XIV.) . . . . . . 0 v i it i i e e e e e e 2d

Addlines2athrough2d . . . . . . . . . . . e e e e e e e e e e e e e
SubtractineZefromline 1 . - . . . . & . . L L L e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a

2e

Other(DescribemPart XIV) . . . . . o o i i i it e i e s et e e e e 4b

Addinesd4aanddb . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl,lme12) . . . . . ... ... ... ...

4c

5

[Fart Xl |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ O - N 2 T - o ]

c
5

Total expenses and losses per audited financial statements . . . . . . . 00000 n o0 e e e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services anduseoffacilities . . . . . . . . . . .o o0 oo e 2a

1

Prioryearadjustments . . . . . . . . . L . e e e e e e e e e e e e 2b

OtherloSSeS « « ¢ « vt v v o v e et et e e e e e e e e e e e e e e e 2¢

Other (Describe nPart XIV.) . . . . . . o o o o i i ittt i i e e e 2d

Addlines2athrough2d . . . . . . . ¢t ¢t i it it e e e e e e e e e e e e e e e s
Subtractline2efromline 1 . . . ¢ v v v o i i e e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 990, Part IX, Iine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll,lne7b . . . . . . . . . 4a

2e

Other (DescribenPart XIV) . . . .« . o o o i i e e i e s e e e e e e 4b

Addlinesdaanddb . . . . . L L L . L L e e e e e e e e e e e e e e e e e e e e e e e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!,ine18) . . . . . . . . ... ... ..

4c

[Part XIV {  Supplemental Information

i Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b
| and 2b, Part V, line 4, Part X, ine 2, Part XI, line 8; Part XI|, ines 2d and 4b, and Part XIH, lines 2d and 4b Also complete
| this part to provide any additional information

EEA
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SCHEDULE O .
- Supplemental Information to Form 990 or 990-EZ OMB o 1555008

{Form 930 or 990-EZ) 2

Complete to provide information for responses to specific questions on 01 1

- i ditional i tion. :

Department of the Treasury Form 930 or 930-EZ or to provide any additional information Open 1o Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. ]nspecﬂm
Name of the organization Emgployer identification number
KINGS DAUGHTERS HOME INC 03-0186433

0l. Form 990 governing body review (Part VI, line 11)

THE FINANCIAL RESULTS FOR EACH QUARTER AND YEAR ARE SHARED WITH THE BOARD OF DIRECTORS BY

OUR TREASURER AS IS THE FACT THAT THE 990 HAS BEEN FILED AFTER REVIEW BY THE TREASURER,

QUESTIONS ARE ANSWERED, COPIES ARE MADE AVAILABLE IF REQUESTED

02. CEO, executive director, top management comp (Part VI, line 15a)

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND ADJUSTED ANNUALLY BY OUR BOARD.

SEVERAL BOARD MEMBERS HAVE BEEN EMPLOYED IN HEALTH CARE AND THEY PROVIDE INPUT AS TO LOCAL

COMPENSATION LEVELS WHILE CONSIDERING JOB RESPONSIBILITIES AND PERFORMANCE

03. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS, ETC. ARE MAINTAINED ON FILE AT OUR BUSINESS OFFICE AND ARE

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST

04. Explanation of other changes in net assets or fund balances (Part XI, line 5)

UNREALIZED INCREASE IN SECURITIES BALANCE ADJUSTED TO ACTUAL FMV

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2011)




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2011

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
KINGS DAUGHTERS HOME INC FORM 990 - 1 03-0186433

EParH |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximumamount (See INSIIUCLIONS) « =« v ¢ v v v v o vt ot e e s e e e e e e e e e e e s e 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . « . . o .o 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . . .. 3

4 Reduction in hmitation Subtract line 3 from line 2 If zero or less, enter-0- . . . . . . <. . ..o L. 4

5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marnied filing

separately, SEe INSITUCHIONS . . .« . & . v 0 0 i e e i e e i e e e e e e e e e s e s e e e e e s e 5

6 (a) Descnption of property () Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount fromine29 . . . . . . ... ... .. .. [ 7

8 Total elected cost of section 179 property Add amounts in column (c),lines6and7 . . . ... ... .. 8

9 Tentative deduction Enter the smallerofline5Sorline8 . . . . . . ... ... ... ... ... 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . . . . . . ¢« o v v o v o s 10

11 Business income hmitation Enter the smaller of business income (not less than zero) orfine 5 (seemstructions) | 11

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 > | 13 I

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

fPart i |

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See Instructions )

14  Spectal depreciation allowance for qualified property (other than listed property) placed in service

dunngthetax year (see INStructions) . . . - « « &« c L i it e e e e e e e e e e e 14
15  Property subjectto section 168(f)(1)election . . . . . . . < . . . . ..o oL Lo i e e e 15
16 Otherdepreciation (INCIUANGACRS)  « + v v v v v v v v v vt e e e e o o a o s o o s e s a e s 16
[Part lE| MACRS Depreciation (Do not include listed property ) (See instructions.)

Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2011 . . . . . . . .. .. 17 5,262
18  If you are electing to group any assets placed in service during the tax year into one or more general

assetaccounts, check here . . . . v ¢ v v i i it i e sl e e e e e e e e e e e »

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classificanon of property year placed in (business/investment use (d) Recovery (e) Convention M Method (g) Depreciation deduction
service only-see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 2011-05 3,831 27 5yrs MM SL 122
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/iL
fParf ¥| Summary (See instructions.)
21  Listed property. Enteramountfromiine28 . . . . . .« . o o ottt c i e e s e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 5,384
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




