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IRS e-file Signature Authorization OMB No. 1545-0047
rom 83S7T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning JUL 1 , 2021, and ending JUN 3 O s 202 202 1
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer CLLOVER NOLA , INC EIN or SSN
FORMERLY KINGSLEY HOUSE INC 72-0408940
Name and title of officer or person subjecttotax KEITH LIEDERMAN
CEO
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here > Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1l5,629,212.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form8868checkhere B[] b Balance due (Forms8e8,iine3c) . ... N 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line 1).................. 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, ltemd 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a Form 8038-CP check here P> |:| b Amount of credit payment requested (Forn 10b
[Part Il | Declaration and Signature Authorization of Officer or F
Under penalties of perjury, | declare that ILI I am an officer of the above entity or ajperson subject to tax with respect to (name

of entity)

2021 electronic return and accompanying schedules and statements, and, t
complete. | further declare that the amount in Part | above is the amount

and that | have examined a copy of the

of my knowledge and belief, they are true, correct, and
copy of the electronic return. | consent to allow my
nd the return to the IRS and to receive from the IRS (a) an

entry to the financial institution account indicated in the tax preparatign so re for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke ent, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also%authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necess swer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the e oni€ return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize WEGMANN DAZ P to enter my PIN 40140 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the t
with a state agency(ies)
on the return’s disclosure consel

1 electronically filed return. If | have indicated within this return that a copy of the return is being filed
arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

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

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

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2022) Exempt Organization Return OMB No. 15450047

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

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

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print CLOVER NOLA, INC
.. | FORMERLY KINGSLEY HOUSE INC 72-0408940

ile by the

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

fingyow | 1600 CONSTANCE STREET

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW ORLEANS, LA 70130

Enter the Return Code for the return that this application is for (file a separate application foreachrettrmy % | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 472Qf(other ndividual) 09
Form 990-PF 04 Form 522 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Fol 069 11
Form 990-T (trust other than above) 06 12
Form 990-T (corporation) 07
GLENN GRUBER

® The books are in the care of > 1 6 O O CONSTANCE S‘%‘ NEW ORLEANS ’ LA 7 O 1 3 O

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

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

MAY 15, 2023 , to file the exempt organization return for
the organization named above. The -‘g siep'is for the organization’s return for:
| 4 [ calendar year

| 4 tax year beginning

1 | request an automatic 6-month exteasi

’ 2021 ,andending JUN 30, 2022

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

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

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

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

123841 01-12-22



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2021

Open to Public
Inspection

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

JUL 1, 2021

A For the 2021 calendar year, or tax year beginning

andending JUN 30,

2022

B Check if C Name of organization D Employer identification number
wPlesdle’ | CLOVER NOLA, INC

ownge | FORMERLY KINGSLEY HOUSE INC

’c\‘ﬁ%e Doing business as 72-0408940

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fra, | 1600 CONSTANCE STREET 504-523-6221

ta?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15 ’ 649 ’ 667.

el NEW ORLEANS, LA 70130 H(a) Is this a group return

fi\gﬁ”.ca' F Name and address of principal officer KEITH LIEDERMAN for subordinates? |:|Yes No

pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions

J Website: p» WWW . CLOVERNOLA . ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 0 2[ m State of legal domicile: LA

[Part I| Summary

CATES CHILDREN,

o | 1 Briefly describe the organization’s mission or most significant activities: CLOVER NOL
% STRENGTHENS FAMILIES, AND BUILDS COMMUNITIES
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of m an 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line1a) & QNS 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b)__ ‘ __________________________ 4 20
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) & 7 . . . 5 226
g 6 Total number of volunteers (estimate if necessary) . A 6 832
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 gmy. . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, lin€11 Qe ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) € 13,744,686. 15,135,343.
g 9 Program service revenue (Part VIII, line 2g) 49,928. 114,790.
é 10 Investment income (Part VIII, column (A), lines 3, 4, a 388,969. 206,692.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 227,692. 172,387.
12 Total revenue - add lines 8 through 11 (must 14,411,275. 15,629,212.
13 Grants and similar amounts paid (Part IX, 41,719. 58,367.
14 Benefits paid to or for members (Part IX,{colufdn (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, empl (Part IX, column (A), lines 5-10) . 8,786,661. 9,259,181.
2 | 16a Professional fundraising fees (P n (A), line1te) 0. 0.
§ b Total fundraising expenses (Rart (D), line25) » 356,594.
W1 47 Other expenses (Part IX, offlumn (A}, lines 11a-11d, 11f24¢) 5,978,327.| 12,997,124.
18 Total expenses. Add lines 13- 14,806,707.] 22,314,672.
19 Revenue less expenses. Subtract line 18 from line 12 -395,432.] -6,685,460.
58 Beginning of Current Year End of Year
?gc—% 20 Totalassets (Part X, line 16) 15,778,362. 8,878,263,
<5| 21 Totalliabilities (Part X, ne 26) 3,953,624. 4,039,958.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ........................................ 11,824,738. 4,838,305,

Part Il | Signature Block

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

Sign } Signature of officer Date
Here KEITH LIEDERMAN, CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Paid  VALERIE LOWRY remgos [P01266145
Preparer |Firm'sname ) WEGMANN DAZET, APC Frm'sEINp 7/2-0870824
Use Only |Firm'saddressy, 111 VETERANS BLVD., SUITE 1600

METAIRIE, LA 70005 Phoneno.(504)837-8844
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



CLOVER NOLA, INC

Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page2

Part lll | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

CLOVER NOLA EDUCATES CHILDREN, STRENGTHENS FAMILIES, AND BUILDS
COMMUNITIES.

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

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

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

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

4a

(Code: ) (Expenses $ 1 1 l 1 O 6 l 6 4 3 e including grants of $ 1 6 7 9 6 3 o ) (Revenue $ )
HEAD START AND EARLY HEAD START
FOR OVER 100 YEARS, CLOVER ACADEMY HAS BEEN AT THE SOREFRONT OF EARLY

EDUCATION AND QUALITY CHILD CARE IN LOUISIANA. LEARNING SERVICES
(ELS) OFFERS THE MOST DIVERSE DELIVERY MODEL O RLY* EDUCATION IN THE
STATE, AND PROVIDES A DYNAMIC, COMPREHENSIVE A OF YEAR-ROUND,
FULL-DAY ACADEMIC AND SOCIAL ENRICHMENT ACT , ALONG WITH
ESSENTIAL HEALTH AND SUPPORTIVE SERVICES FO ANTS, TODDLERS,
PRESCHOOLERS AND THEIR FAMILIES. MORE TH 0 INFANTS, TODDLERS,
PRESCHOOLERS AND THEIR FAMILIES HAD ACCESS HIGH-QUALITY EARLY
CHILDHOOD DEVELOPMENT AND EDUCATION, D AL SUPPORTS; 100% OF

ENROLLED CHILDREN HAD HEALTH INSUR PARENTS WERE ACTIVELY ENGAGED
IN LEARNING ACTIVITIES WITH THEIR DREN AT HOME AND IN THE
4b  (Code: ) (Expenses $ 711 ’ 494. includingigrant§’of $ ) (Revenue $ 86 [ 413. )

CLOVER ADULT DAY HEALTH CARE
ADULT DAY CARE PROVIDES YEAR*ﬁﬂqgg OMPASSIONATE, HANDS-ON AND HOLISTIC
CARE FOR SENIORS AND ADULT 0 COMMUNITY. ADULT DAY CARE
ACCOMMODATES ADULTS AND SEN FROM A RANGE OF ACTIVITY AND HEALTH
LEVELS, INCLUDING: INDE T SENIORS, AT-RISK SENIORS, VETERANS,
MEDICALLY-FRAGILE ADUL D ADULTS WITH INTELLECTUAL OR DEVELOPMENTAL
DISABILITIES.
OUR STATE-OF-THE-ART F
ORLEANS, AND IS
DAY CARE ENHAN

ITY IS THE LARGEST ADULT DAY CARE IN NEW

BY THE LOUISIANA DEPARTMENT OF HEALTH. ADULT
QUALITY OF LIFE AND AUTONOMY FOR ADULTS WHILE
MAXIMIZING THEIR ITY AND RESPECT, AND PROVIDING PEACE OF MIND TO
THOSE WHO LOVE THEM. OUR HOLISTIC APPROACH ALLOWS INDIVIDUALS TO REMAIN

4c

(Code: ) (Expenses $ 3 6 8 ’ 5 4 1 e including grants of $ ) (Revenue $ 2 8 I 3 7 7 ° )
PARTICIPANT MEALS PROGRAM - THE ORGANIZATION OPERATES TWO FULL KITCHENS
TO PREPARE AND SERVE BREAKFAST, LUNCH AND SNACKS TO PARTICIPANTS IN THE
HEAD START, EARLY HEAD START, YOUTH PROGRAM AND ADULT DAY CARE

PROGRAMS.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 927 ’ 234. including grants of $ 41 ’ 404. ) (Revenue $ )

4e

Total program service expenses P> 13 ’ 113 ’ 912.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page3
[ Part IV | Checklist of Required Schedules

Yes | No

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

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

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

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

similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

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

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

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

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

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

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

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

Part VI 11a| X
b Did the organization report an amount for investments - other securiti
assets reported in Part X, line 16? If "Yes," complete Schedule D, Rart VI 11b X
¢ Did the organization report an amount for investments - progra
assets reported in Part X, line 16? If "Yes," complete Schedule 11c X
d Did the organization report an amount for other assets in
Part X, line 16? If "Yes," complete Schedule D, Part IX@&o. Y 11d| X
e Did the organization report an amount for other lig X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated @ i atements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax p@sitiogs under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, in t alidited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included incon
If "Yes," and if the organizatio 126 | X
13 Is the organization a school 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts ll andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
132003 12-09-21 Form 990 (2021)




CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and Il 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "
Scheaule L, Part!

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

25b X

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

entity (including an employee thereof) or family member of any of these persons? 27 X
28 Was the organization a party to a business transaction with one of the follewing pa (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exception
a A current or former officer, director, trustee, key employee, creator, er, or substantial contributor? /f
28a X
28b X
28¢c X
2 | X
contributions? If "Yes," complete Schedule i N 30 X
31 Did the organization liquidate, terminate ve'and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, di , or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll R Y . 32 X
33 Did the organization own 100%%0of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 ? IT"Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 70
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

132004 12-09-21 Form 990 (2021)



CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 226
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? T, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ervices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? S\ .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope; % it was required
1o file FOrM 82827 ..o Ml e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . N A ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premi on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indire ersonal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual pgdpert¥gdid the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airpla ther Vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds{iDi or advised fund maintained by the
sponsoring organization have excess business holdings a e during the year? 8
9 Sponsoring organizations maintaining donor advis ds.
a Did the sponsoring organization make any taxabledistri ons’under section 4966? 9a
b Did the sponsoring organization make a distrib a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions i nPart Vill, line12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizatio
a Gross income from members @gfsharehelders 11a
b Gross income from other sources™§Po not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? . 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940  page 6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

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

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

GLENN GRUBER - 504-523-6221
1600 CONSTANCE STREET, NEW ORLEANS, LA 70130
132006 12-09-21 Form 990 (2021)




CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) © (D) (E) (F)
Name and title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for | = . H (W-2/1099-MISC/ from the
related é § . % 1099-NEC) organization
organizations| £ | 5 2 (g and related
below N 5 5 gi; 5 organizations
ine)  |E|Z |2 |5 [EE|E
(1) KEITH LIEDERMAN 40.00
CEO 1.25 X 207,730. 0.l 14,132.
(2) VALERIE WHEATLEY 40.00
coo 170,342. 0./ 10,985.
(3) GLENN GRUBER 40.00
cFO { 137,708. 0. 10,581.
(4) YOLANDA MOTLEY
CPO 131,358. 0. 9,349.
(5) DONNA BETZER
CHIEF DEVELOPMENT OFFICER X 119,680. 0. 9,826.
(6) MILES CHANNING THOMAS
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) RICHARD J. ROTH III
PRESIDENT N X X 0. 0. 0.
(8) CHIMENE GRANT SALOY
PRESIDENT ELECT « 1.00|X X 0. 0. 0.
(9) CLAUDIA CARRERE POWELL 0.25
TREASURER 0.25]X X 0. 0. 0.
(10) TANIYA DE SILVA 0.25
DIRECTOR 0.25(X 0. 0. 0.
(11) RALPH MAHANA 0.25
SECRETARY 0.25]X X 0. 0. 0.
(12) BRENDAN M, GREENE 0.25
DIRECTOR 0.25(X 0. 0. 0.
(13) SHANNON JOSEPH 0.25
DIRECTOR 0.25(X 0. 0. 0.
(14) CHRISTINE F, MITCHELL 0.25
VICE PRESIDENT 0.25]X X 0. 0. 0.
(15) STEPHEN PARKER PATE 0.25
DIRECTOR 0.25(X 0. 0. 0.
(16) YVETTE M., JONES 0.25
DIRECTOR 0.25(X 0. 0. 0.
(17) ZWILA MARTINEZ 0.25
DIRECTOR 0.25(X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 Page8

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

(A) (B) (9] (D) (E) (F)
Name and title Average (do not df;gfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | S B organization (W-2/1099-MISC/ from the
related s|2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g g 1099-NEC) and related
below ERE- R = organizations
(18) KEA SHERMAN 0.25
DIRECTOR 0.25]X 0. 0. 0.
(19) CLEVELAND SPEARS, III 0.25
DIRECTOR 0.25]X 0. 0. 0.
(20) ADAM SWENSEK 0.25
DIRECTOR 0.25]X 0. 0. 0.
(21) DOMINIQUE WILSON 0.25
DIRECTOR 0.25]X 0 0. 0.
(22) STEVEN CORBETT 0.25
DIRECTOR 0.25]X 0. 0. 0.
(23) FATHER JOHN M, PITZER 0.25
DIRECTOR 0.25]X 0. 0. 0.
(24) SUE WILLIAMSON 0.25
DIRECTOR 0.25]X 0. 0. 0.
(25) DAMON CARRABY 0.25
DIRECTOR 0.25]X 0. 0. 0.
ib Subtotal 4 766,818. 0.] 54,873.
c Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d Total (addlinestbandic) ... . "= 766,818. 0. 54,873.
2 Total number of individuals (including but not limited t e listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, directef; trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J fomsu¢h individyal 3 X
4  For any individual listed on line 1a, isgthe sumof reportable compensation and other compensation from the organization
and related organizations greater,thal E00? If "Yes," complete Schedule J for such indiviual 4 | X
5 Did any person listed on line ceivglor accrue compensation from any unrelated organization or individual for services
rendered to the organization? If " omplete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address Description of services Compensation
HOFFMAN - NEW ORLEANS COLLEGE EDUCATION
2301 MARENGO STREET, NEW ORLEANS, LA 70115 PARTNERSHIP 464,992.
SPRING RIDGE ACADEMY, 254 SPRING ROSE EDUCATION
DRIVE, BELLE CHASSE, LA 70037 PARTNERSHIP 145,939.
WOODMERE LEARNING CENTER EDUCATION
2066 PAXON STREET, HARVEY, LA 70659 PARTNERSHIP 134,013.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 3

Form 990 (2021)
132008 12-09-21



CLOVER NOLA, INC

Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... |:|
(A) (B) ©) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2 *2 1 a Federated campaigns 1a 150,500,
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents 1c 35,699,
'5 E d Related organizations .. 1d
g‘% e Government grants (contributions) |1e 12,103,434,
2 5 f All other contributions, gifts, grants, and
as similar amounts notincluded above | 1f 2,845,710,
E% g Noncash contributions included in lines 1a-1f | 1g $ 152,984,
o0& h Total. Addlinesa-1f ... > 15,135,343,
Business Code
8 2 a PROGRAM FEES 900099 114,790, 114,790,
CHI {
Eé d ﬁk
il I
a f All other program service revenue
g Total. Addlines2a-2f . .................."."\".... > 114,790
3 Investment income (including dividends, interest, and
other similaramounts) | 2 1487732, 148,732,
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a 152,098, o
b Less: rental expenses  [6b 0.
¢ Rental income or (loss) |6¢ 152,098,
d Net rental income or (loss) * 152,098, 152,098,
7 a Gross amount from sales of (i) Securities i) Other
assets other than inventory |7a 68,015
b Less: cost or other basis
g and sales expenses 7b
% c Gainor(oss) .. 7c
4 d Netgainor (10SS) ...........ocoo dweereee o B 57,960, 57,960,
_E‘ 8 a Gross income from fundraising, ev
o including $ of
contributions reported on li
PartIV,line18 8a 0.
b Less:directexpenses 8b 10,400,
¢ Net income or (loss) from fundraising events .............. > -10,400, -10,400,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold ... ... 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
§g 11 a MISCELLANEOUS REVENUE 900099 30,689, 30,689,
55| b
s d Allotherrevenue . . ...
e Total. Addlines11a-11d ... > 30,689,
12 Total revenue. See instructions ... > 15,629,212, 145,479, 0. 348,390,

132009 12-09-21
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CLOVER NOLA, INC
Form 990 (2021) FORMERLY KINGSLEY HOUSE INC 72-0408940 page10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Managgr:n)ent and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 58,367. 58,367.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 740,385. 637,453. 95,622. 7,310.
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 6,664,909. 5,738,319. *60,786. 65,804.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 199,470. 20,781. 1,683.
9 Other employee benefits . 908,421. 106,637. 9,590.
10 Payrolltaxes 745,996. 97,222. 6,246.
11 Fees for services (nonemployees):
a Management
b Legal 35,504. 19,842. 8,271.
c Accounting . 36,25 4,399. 319.
d Lobbying P4
e Professional fundraising services. See Part IV, line 17 s s
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)| 2¢u963 ,™37.| 2,407,134. 480,415. 75,588.
12 Advertising and promotion ..
13 Office expenses .
14 Information technology
15 Royalties . -
16 Occupancy ___________________________________ 1,326,187. 1,012,715. 296,254. 17,218.
17  Travel 195,942. 187,791. 8,045. 106.
18 Payments of travel or entertaj
for any federal, state, or local pub
19 Conferences, conventions, and meetings 149,080. 127,295. 16,145. 5,640.
20 Interest 127. 127.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 485,331. 295,214. 113,131. 76,986.
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BAD DEBT 6,583,144. 6,583,144,
b PROGRAM AND OFFICE EXPE 777,566. 579,379. 117,768. 80,419.
¢ FOOD PURCHASES 405,173. 402,961. 2,118. 94,
d DUES AND SUBSCRIPTIONS 23,361. 3,774. 19,457. 130.
e All other expenses 16,321. 12,731. 2,400. 1,190.
25 Total functional expenses. Add lines 1through 24¢ | 22,314 ,672.] 13,113,912, 8,844,166. 356,594.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21 Form 990 (2021)
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[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,226,453, 1 1,844,683.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,272,272.] 3 962,131.
4  Accounts receivable, net 466,046.| a 810,763.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 5, 348 ’ 000.] 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 304 ’ 491.| o 378 ’ 378.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,076,176.
b Less: accumulated depreciation 10b 10 ’ 166 ’ 951. 56 . 10c 1 ’ 909 ’ 225.
11 Investments - publicly traded securities . 8.| 11 1 ’ 986 ’ 910.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 ,798,926.] 15 986,173.
16  Total assets. Add lines 1 through 15 (must equal line 33) 15,778,362.] 16 8,878,263.
17  Accounts payable and accrued expenses .. ... 1,617,771, 17 1,697,412.
18 Grants payable 18
19 Deferredrevenue = 116 ’ 937.| 19 91 ’ 083.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV o 21
b 22 Loans and other payables to any current or former
= trustee, key employee, creator or founder, subs
§ controlled entity or family member of any of soms 22
= |23 Secured mortgages and notes payable 23
24 Unsecured notes and loans payable t 24
25 Other liabilities (including federal i
parties, and other liabilities notsi
ofScheduleD . WS 2,218,916.| 25 2,251,463.
26 __ Total liabilities. Add QN 25 3,953,624.| 2 4,039,958.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 9,191,195.| 27 2,316,229.
g 28 Net assets with donor restrictions 2 ’ 633 ;D 43.| o8 2 ;D 22 ’ 076.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 11,824,738.] 32 4,838,305.
33 Total liabilities and net assets/fund balances ... 15,778,362.] 33 8,878,263.

132011 12-09-21
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,629,212.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,314,672.
3 Revenue less expenses. Subtract line 2 from linet1 3 -6 ’ 685 ’ 460.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 11,824,738.
5 Net unrealized gains (losses) on investments 5 -300 ’ 971.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) oo 10 4,838,307.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explaianule 0.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant™® .Y . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were col or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and s&p pasis
b Were the organization’s financial statements audited by an independent account@nt? _ = . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the r weg€ audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both cods ated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee t umes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection dent accountant? 2c | X
If the organization changed either its oversight process or sele ss during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization requir dergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA1332 (. & 3a| X
b If "Yes," did the organization undergo the requiredauditfofaudits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desg ops taken to undergo suchaudits ... 3| X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

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

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

1

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

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

2
3 []
4

]

00 00 o

b

10

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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

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

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

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

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

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

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

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

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

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

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

-

Enter the number of supported organizations |

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

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

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

in your governing document?

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

above (see instructions))

Total

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



CLOVER NOLA, INC
Schedule A (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline4

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

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activiti

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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CLOVER NOLA,
FORMERLY KINGSLEY HOUSE INC

Schedule A (Form 990) 2021

INC

72-0408940 page3

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

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

Section A. Public Support

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

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from ling 6

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

12876424.

14490645.

16291841.

13744686.

15135343.

72538939.

99,819.

102,391.

85,907.

49,928.

114,790.

452,835.

16,557.

16,557.

12976243.

14609593.

1637774

614.

15250133.

73008331.

60,000.

20 0.

0,000.

257,984.

347,984.

60,000.

Section B. Total Support

O.

20,000.

10,000.

257,984.

347,984.

72660347,

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

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

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

c Add lines10aand 10b _
11 Net income from unrelated busin
activities not included on line 10b,
whether or not the business is
regularly carried on

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

12

(a) 2017

18

(c) 2019

(d) 2020

(e) 2021

(f) Total

|
12976243.

609593.

16377748.

13794614.

15250133.

73008331.

206

89,896.

355,857.

456,703.

358,790.

1667612.

06,366.

289,896.

355,857.

456,703.

358,790.

1667612.

78,827.

10,125.

103,143.

159,958.

30,689.

382,742.

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

13261436.

14909614.

16836748.

14411275.

15639612.

75058685.

14
check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2020 Schedule A, Part lll, line 15

15

96.80

16

97.20

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part Ill, line 17

17

2.22 o

18

2.07 «

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

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

132023 01-04-22
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CLOVER NOLA, INC
Schedule A (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such u.

3c

4a Was any supported organization not organized in the United States ("foreign supported organi "2 If

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

b Did the organization have ultimate control and discretion in deciding whether to make g foreign
supported organization? If "Yes," describe in Part VI how the organization had such co discretion
4b

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

4c

5a Did the organization add, substitute, or remove any supported

numbers of the supported organizations added, substitut oved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing d nt autforizing such action; and (iv) how the action

was accomplished (such as by amendment to the grga ument). 5a

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

¢ Substitutions only. Was the substitutio It 8f an event beyond the organization’s control? 5c

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

hetheflin the form of grants or the provision of services or facilities) to
ions, (ii) individuals that are part of the charitable class

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021




CLOVER NOLA, INC
Schedule A (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pages
[Part IV | Supporting Organizations ontinued)

Yes | No

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

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majé heldirectors
or trustees of each of the organization’s supported organization(s)? If "No," describe in ow control
or management of the supporting organization was vested in the same persons that controlléd or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

ication, to the extent not previously provided? 1

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

of notification, and (iii) copies of the
organization’s governing documents in effect on the date
2 Were any of the organization’s officers, directors, or tr s eithe
organization(s) or (i) serving on the governing bo f a pofted organization? If "No," explain in Part VI how
the organization maintained a close and contin rking relationship with the supported organization(s). 2
3 By reason of the relationship described on li
significant voice in the organization’s in

(i) appointed or elected by the supported

y@bove, did the organization’s supported organizations have a

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

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

132025 01-04-22 Schedule A (Form 990) 2021
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CLOVER NOLA, INC

FORMERLY KINGSLEY HOUSE INC

72-0408940 pages

[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o [Q |0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greategf@mo
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3

Multiply line 5 by 0.035. \k
Recoveries of prior-year distributions

0 I|N|® |0

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

[-BE RN ES

Current Year

Adjusted net income for prior year (from

Enter 0.85 of line 1.

Minimum asset amount for prior

Enter greater of line 2 or line

Income tax imposed in prior year

Q[N ]|=

o0 [H[WIN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC

72-0408940 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ih)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

{

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

\\

W

Excess distributions carryover, if any, to 2021
From 2016

From 2017
From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST |[™|o |a|0 |T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f. ﬂ
4 Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount ‘

¢ Remainder. Subtract lines 4a and 4b fr

5 Remaining underdistributions for ye

rior g 2021, if
any. Subtract lines 3g and 4a fro
than zero, explain in Part VI.

6 Remaining underdistributions’for ubtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T|®

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pages

Part VI [ Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

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

OTHER INCOME

2017 AMOUNT: &  78,827.
2018 AMOUNT: §  10,125.
2019 AMOUNT: &  103,143.
2020 AMOUNT: &  159,958.
2021 AMOUNT: §  30,689. i

&

5
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P Attach to Form 990 or Form 990-PF. 202 1

P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during 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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CLOVER NOLA, INC

Employer identification number

FORMERLY KINGSLEY HOUSE INC 72-0408940
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HEALTH AND HUMAN
1 | SERVICES Person
Payroll |:|
200 INDEPENDENCE AVENUE, S.W. $ 10,225,630. Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMERGENCY FOOD AND SHELTER PROGRAM Person
Payroll |:|
701 NORTH FAIRFAX STREET $ 7M14. Noncash [ |
(Complete Part Il for
ALEXANDRIA, VA 22314 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNITED WAY OF SOUTHEAST LA Person
Payroll |:|
PO BOX 719790 $ 5,000. Noncash [ ]
(Complete Part Il for
NEW ORLEANS, LA 70179 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
4 | WOLDENBERG FOUND Person
Payroll |:|
524 METAIRIE RO $ 5,000. Noncash [ ]
(Complete Part Il for
METAIRIE, L (0] noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ELLA WEST FREEMAN FOUNDATION Person
Payroll |:|
1100 POYDRAS STREET #1350 $ 20,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70163 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BILL HAMACK Person l:l
Payroll |:|
717 GIROD STREET $ 152,984. Noncash
(Complete Part Il for
NEW ORLEANS, LA 70130 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

CLOVER NOLA, INC

Employer identification number

FORMERLY KINGSLEY HOUSE INC 72-0408940
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GOLDRING FAMILY FOUNDATION Person
Payroll |:|
524 METAIRIE ROAD $ 15,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 | U.S. DEPARTMENT OF AGRICULTURE

1400 INDEPENDENCE AVE., S.W.

WASHINGTON, DC 20250

(a) (b)

Person
Payroll |:|
$ 10,%793. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | R.C. BAKER FOUNDATION Person
Payroll |:|
330 ENCINITAS BLVD, STE 101 $ 5,000. Noncash [ |
(Complete Part Il for
ENCINITAS, CA 92024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
10 | FOX FAMILY FOUND Person
Payroll |:|
3033 E FIRST ST STE 505 $ 25,000. Noncash [ |
(Complete Part Il for
DENVER, CO 802Q6 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CLAUDIA POWELL Person
Payroll |:|
1504 HOMER ST $ 5,000. Noncash [ |
(Complete Part Il for
METAIRIE, LA 70005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EUGENIE AND JOSEPH JONES FAMILY
12 | FOUNDATION Person
Payroll |:|
835 UNION ST STE 33 $ 20,000. Noncash [ |

NEW ORLEANS, LA 70112

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization
CLOVER NOLA, INC
FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 AETNA Person
Payroll |:|
300 BRICKSTONE SQUARE #601 $ 100,000. Noncash [ |
(Complete Part Il for
ANDOVER, MA 01810 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DR KEITH LIEDERMAN Person
Payroll |:|
713 ROYAL STREET UNIC C $ 00,%00. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70116 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ENTERPRISE HOLDING FUND Person
Payroll |:|
600 CORPORATE PARK DRIVE $ 25,333. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
16 | PRO BONO PUBLICO Person
Payroll |:|
2531 S CLAIBORN $ 10,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS 125 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | ACADEMY OF SACRED HEART Person
Payroll |:|
4251 ST CHARLES AVE $ 9,027. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70115 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ASCENSION DEPAUL SERVICES Person
Payroll |:|
3201 S CARROLLTON $ 10,000. Noncash [ |
(Complete Part Il for
NEW ORLEANS, LA 70118 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

CLOVER NOLA,

INC

FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19 | FIDELITY CHARITABLE

PO BOX 55158

$ 5,000.

BOSTON, MA 02205

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20 | BATON ROUGE AREA FOUNDATION

100 NORTH ST STE 900

BATON ROUGE, LA 70802

(a) (b)

No. Name, address, and ZIP + 4

$ 5,‘000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

(a)

Type of contribution

21 | OCHSNER CLINIC FOUNDATION

1514 JEFFERSON HWY

NEW ORLEANS, LA 70121

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, a

(c)

Total contributions

(a)

Type of contribution

PN

A

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CLOVER NOLA,

INC

FORMERLY KINGSLEY HOUSE INC

Employer identification number

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

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

EQUITY SECURITIES
6
$ 152,984.
(a)
(c)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See |nstru‘|ons.)

(a)
(c)
No.

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

5\ $
(a)
(c)
No.

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

$
(a)
(c)
No.

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

(a)
(c)
No.

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

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization
CLOVER NOLA, INC
FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Tran of gif
Transferee’s name, address, and ZIP + 4 / Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
V3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No.1545 0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

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

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

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

I Part 1l I Conservation Easements. Complete if the organization answered "Yes" on Form 990, P

IV, line 7.

1

2

o 0 T o

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

Preservation of land for public use (for example, recreation or education) |:| Preser @ of a historically important land area
|:| Protection of natural habitat |:| Preserva of a certified historic structure
|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribut form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

2b

2c

2d

year p»

Number of states where property subject to conserva sement is located P>

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

violations, and enforcement of the conservatiog ements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitofing,

»_

Amount of expenses incurred in moni

> $ Py

Does each conservation ease,
and section 170(N)(4)(B) (i) ? .

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

t rep@rted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

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

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

1a

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

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

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

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

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

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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CLOVER NOLA, INC
Schedule D (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:| Other

|:|No

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

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year

- 0o o O

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided'

(a) Current year (b) Prior year (d) Three years back | (e) Four years back
1a Beginning of year balance 453,234, 345,0 332,319, 305,003,
b Contributons 225,000,
¢ Net investment earnings, gains, and losses -75,720, , 15,051, 31,129,
d Grants or scholarships 3,500, 3,266, 3,227,
e Other expenditures for facilities
and programs
f Administrative expenses 449, 616, 665, 586,
g Endofyearbalance 5994 453,234, 345,071, 343,439, 332,319.
2 Provide the estimated percentage of the current year € balance*(line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 48,7 ‘."1 %
b Permanent endowment p> 51.2208
¢ Term endowment P
The percentages on lines 2a, 2b, and 2 al 100%.
3a Are there endowment funds not in t ossession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated organizations g 3a(i) X
(i) Related Organizations e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land 87,403. 87,403.
b Buildings 9,569,222, 8,422,140.[ 1,147,082.
¢ Leasehold improvements .. 262,870. 144,237. 118,633.
d 375,481. 375,481. 0.
e 1,781,200, 1,225,093. 556,107.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,909, 225.

132052 10-28-21
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CLOVER NOLA, INC
Schedule D (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
iyl

G

—

= [

H

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

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. =

()

(4

()

(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9‘0,

, line 11d. See Form 990, Part X, line 15.

(a) Desc“ (b) Book value
(1) DUE FROM 1542 CONSTANCE ST T 17,611.
(29 DUE FROM CLOVER FOUNDATION . 968,562.
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990,

Part X | Other Liabilities.

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

rt X, col. B)line 15.) > 986,173.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() NOTE PAYABLE 1,215,922.
3 DUE TO 1542 CONSTANCE STREET 735 ,541.
4 LINE OF CREDIT 300,000.
(6)
6)
(1)
@8
©

Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 25.) > 2,251,463,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2021
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CLOVER NOLA, INC
Schedule D (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

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

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

1 Total expenses and losses per audited financial statements .~~~ ‘®&W

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Otherlosses
Other (Describe in Part XIIl.)
Add lines 2a through 2d

® O 0O T O

3 Subtract line 2e fromlinet1 . Ny

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIll.)

¢ Addlines4aand4b A L

Total expenses. Add lines 3 and 4c. (This must equal Form 990,\Pa

| Part Xill| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 1aand 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete to provide any additional information.

Q

I, lin

PART V, LINE 4:

THE INCOME EARNED WIL SED TO SUPPORT AGENCY OPERATIONS.

PART X, LINE 2:

CLOVER NOLA, INC. IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

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

OF ASC 740, INCOME TAXES. MANAGEMENT OF THE ORGANIZATION BELIEVES IT HAS

NO MATERIAL UNCERTAIN TAX POSITIONS AND ACCORDINGLY IT WILL NOT RECOGNIZE

ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. WITH FEW EXCEPTIONS, THE

ORGANIZATION IS NOT SUBJECT TO U.S. FEDERAL AND STATE INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES BEYOND THREE YEARS FROM THE FILING OF

THOSE RETURNS.
132054 10-28-21 Schedule D (Form 990) 2021




CLOVER NOLA, INC
Schedule D (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pages
[Part XIIl | Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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.

P> Attach to Form 990 or Form 990-EZ.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CLOVER NOLA, INC

FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

Part | Fundraising Activities. Complete 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.

Mail solicitations e

a
b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants
f |:| Solicitation of government grants
g |:| Special fundraising events

|:| 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.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did .

fundraiser | (iv) Gross rg
have custody
or control of from

contributions?

(v) Amount paid

o (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Yes | No

Total

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.
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Schedule G (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FRIENDRAISIN|
(add col. (a) through
G 1 col. (c¢))
° (event type) (event type) (total number)
>
C
[9]
é 1 Grossreceipts 35,699. 35,699.
2 Less: Contributons 35,699. 35,699.
3 Gross income (line 1 minusline2) ...
4 Cashprizes
5 Noncash prizes
g
& | 6 Rentfacilitycosts ‘
& =\
g 7 Food and beverages
a
8 Entertainment .
9 Other direct expenses 10,100. 300. 10,400.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) & 5 | 4 10 ’ 400.

11 Net income summary. Subtract line 10 from line 3, column (d) ................... ... & ..o | -10 ’ 400.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part 'W¥fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo bigo/progressive bingo |  (€) Other gaming col. (a) through col. (c))
g
Q
o

1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
o
2|8 Noncashprizes .. ...
L
©
£ 14 Rent/facilitycosts
a

5 Otherdirectexpenses ... . #4 ..... \... ...

v I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor . |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... |

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? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pPage3
11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l 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 gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P> ‘ % ; E

|:| Director/officer |:| Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state |
retain the state gaming license?
b Enter the amount of distributions
organization’s own exempt actiyilies dufing the tax year » $

|Part IV| Supplemental Infori

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

aritable distributions from the gaming proceeds to

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.

P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CLOVER NOLA, INC
FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizati

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

n8wered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of atieotrr:c()botgk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash S noncash assistance or assistance
; , appraisal,
assistanc other)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CLOVER NOLA, INC
Schedule | (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
RENTAL ASSISTANCE 63 33,941, 0.FMV

UTILITY ASSISTANCE 63 19,151,

FOOD VOUCHERS 105 5,275,

-

I Part IV I Supplemental Information. Provide the information required in Part |, Iin%l, column (b); and any other additional information.

PART ITI 4

PARTICIPANTS IN THE VARIOUS PROGRAM OVER NOLA, INC. WHO NEED
ASSISTANCE IN PAYING THE UTILITY B R MONTHLY RENT MUST REQUEST IN
WRITING THE ASSISTANCE NEEDED.&PROVAL FOR PAYMENT IS REQUIRED OF THE

PROGRAM DIRECTOR OF THE SPECIFIC PROGRAM OF THE PARTICIPANT. PAYMENTS

ARE MADE TO THE UTILITY COMPANY AND/OR LANDLORD DIRECTLY AND NEVER TO

THE PARTICIPANT.

132102 10-26-21 Schedule | (Form 990) 2021



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2021

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain , 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all diregtors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 187", 2
3 Indicate which, if any, of the following the organization used to establish the compensation of { ganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods usedfby a re organization to
establish compensation of the CEO/Executive Director, but explain in Part Il @
Compensation committee |:| ract
|:| Independent compensation consultant i or study
|:| Form 990 of other organizations ard or compensation committee
4 During the year, did any person listed on Form 990, Part VIl, Sectio i a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? O 4a X
b Participate in or receive payment from a supplemental non 4b X
¢ Participate in or receive payment from an equity-based ensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29 anizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 4 5b X
If "Yes" on line 5a or 5b, describe |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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CLOVER NOLA, INC
Schedule J (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC [ (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) KEITH LIEDERMAN (i) 192,003. 14,400. 1,327. 7,365, 221,862. 0.
CEO (ii) 0. 0. 0. 0. 0. 0.
(2) VALERIE WHEATLEY (i) 158,030. 10,000. 2,312. 5,040. 181,327. 0.
oo (ii) 0. 0. 0. 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii) y 4

(i)

(ii)

() TS

(ii)

(i) 4

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2021
132112 11-02-21



CLOVER NOLA, INC
Schedule J (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2021

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton CLOVER NOLA, INC Employer identification number

FORMERLY KINGSLEY HOUSE INC 72-0408940
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 1 152, MV
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O NG HA»ON

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .

21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P (
26 Other P |
27 Other P ¢
28 Other P |
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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CLOVER NOLA, INC
Schedule M (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940  page2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z""fl

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

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

CLASSROOM; INFANTS ACHIEVED ESSENTIAL DEVELOPMENTAL MILESTONES IN GROSS

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

EMOTIONAL SKILLS; PRESCHOOLERS ACHIEVED CORE COGNITIVE, COMMUNICATION,

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

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

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

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

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

RESOURCES AND CAREER OPPORTUNI WORKING IN TANDEM WITH OUR CLOVER

CONNECTIONS CAREER PATHWA RTNERS. AS OUR COMMUNITY BEGAN A PHASED

RE-OPENING, OUR EARLY_LEA G SERVICES EFFECTIVELY TRANSITIONED TO A

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

GUIDELINES FOR SOCIAL"DISTANCING, MASKS, AND INCREASED SANITATION AND

CLEANING MEASURES.

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

IN THEIR HOMES AND ENGAGED IN THE COMMUNITY; WHILE SIMULTANEOUSLY

SUPPORTING THE FAMILY UNIT.

MORE THAN 100 PROGRAM PARTICIPANTS SOCIALIZED, RECEIVED NURSING

SERVICES, CASE MANAGEMENT, AND PERSONALIZED NUTRITIOUS MEALS AND SNACKS

EACH DAY. RECREATIONAL AND EDUCATIONAL ACTIVITIES INCLUDED: GAMES,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Page 2

Name of the organization CLOVER NOLA, INC Employer identification number

FORMERLY KINGSLEY HOUSE INC 72-0408940

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

THERAPY, EXERCISE PROGRAMS, COMPUTER CLASSES, LINE DANCING,

INTEGRATIONAL PROGRAMMING WITH OUR EARLY LEARNING STUDENTS, AND THEMED

PARTIES AND EVENTS. IN ADDITION, PARTICIPANTS WERE OFFERED THE

OPPORTUNITIES TO PARTICIPATE IN FIELD TRIPS THAT RANGE FROM SHOPPING

TRIPS TO MUSEUM TOURS.

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

PIVOT AND MODIFY THE SERVICE DELIVERY MODEL PROVIDING tRITICAL

MEALS AND ONGOING

RESOURCES, INCLUDING WELLNESS CHECKS, DELIVERY OF

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

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

DAY CARE PARTICIPANTS IMPROVED, MAINTAI 0 LOWED THE DETERIORATION

OF THEIR OVERALL MENTAL, BEHAVIORAL QR RONIC HEALTH CONDITION.

FORM 990, PART III, LINE 4D, A.;ibROGRAM SERVICES:
THE WHOLE FAMILY APPROACH OMPRISED OF FIVE CORE COMPONENTS (EARLY

CHILDHOOD DEVELOPMENT, SECONDARY EMPLOYMENT PATHWAYS, ECONOMIC

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

COMPREHENSIVE INITI TO SUPPORT THE NEEDS OF FAMILIES. WE

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

THESE SERVICES AND RESOURCES HELPS DISRUPT CYCLICAL POVERTY BY CREATING

A ROADMAP TO UPWARD ECONOMIC MOBILITY FOR PARENTS AND CHILDREN

SIMULTANEOUSLY, FOSTERING FUTURE SUCCESS FOR OUR FAMILIES.

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

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

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

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

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

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

OUR CLOVER CONNECTIONS CAREER PATHWAYS PROGRAM WAS NEEDED MORE THAN

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

DEVELOPMENT, JOB TRAINING AND EMPLOYMENT OPPORTUNITIES IN HIGH-GROWTH

INDUSTRIES IN THE GREATER NEW ORLEANS AREA. TOGETHER WITH STRATEGIC

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

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

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

LIVING WAGE CAREERS IN THE HEALTHCARE, CONSTRUCTION AN‘ MARITIME

INDUSTRIES. CLOVER CONNECTIONS ALSO HELPS ENSURE QFU EMPLOYMENT BY

ARE,

ELIMINATING BARRIERS SUCH AS ACCESS TO QUALITY@

TRANSPORTATION, AND PERMANENT AND SAFE HOUjﬁ

BUILDING ECONOMIC ASSETS IS ALSO AN IMP OMPONENT OF THE WHOLE

FAMILY APPROACH. FAMILY ADVOCATES P ED CRITICAL FINANCIAL LITERACY

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

PLANS POSITIONED FAMILIES TO CﬁETICAL FINANCIAL DECISIONS DURING

THE PANDEMIC.

EXPENSES $ 524,517. DING GRANTS OF $ 618. REVENUE $ O.

&

YOUTH PROGRAM: cﬁgsqs RADITIONALLY OFFERS ITS HISTORIC SUMMER CAMP

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

CAMP FOCUSES ON ACADEMIC ENRICHMENT (WITH A SPECIAL FOCUS ON MATH AND

READING), INCLUDE LEADERSHIP DEVELOPMENT, STEM CAREER EXPLORATION, AND

WEEKLY FIELD TRIPS TO FUN AND EXCITING LOCATIONS THROUGHOUT THE AREA.

DUE TO THE PANDEMIC AND SOCIAL DISTANCING PROTOCOLS DURING THE SUMMER,

IT WAS NECESSARY TO OFFER SUMMER CAMP VIRTUALLY. VIRTUAL SUMMER

ENRICHMENT FOR SCHOOL-AGED CHILDREN WAS OFFERED IN PARTNERSHIP WITH

ANOTHER COMMUNITY ORGANIZATION TO PROVIDE OPPORTUNITIES FOR OUR

CHILDREN TO PARTICIPATE IN A SUMMER STEM CURRICULUM. EACH CHILD
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

RECEIVED ACCESS TO ONLINE INSTRUCTION AND A KIT OF SUPPLIES NEEDED TO

EXECUTE APPROXIMATELY 25 ACTIVITIES.

EXPENSES $ 170, 255. INCLUDING GRANTS OF $ 0. REVENUE $ O.

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

COMPREHENSIVE SERVICES THAT STRENGTHEN FAMILIES AND BUILD COMMUNITY.

OUR HOLISTIC APPROACH TO INVESTING IN THE FAMILIES OF OUR COMMUNITIES

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

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

BAYOU DISTRICT AND HERITAGE SENIOR RESIDENCES. ERVICE FOOTPRINT

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

IN COLLABORATION WITH PARTNERING ORG ATIONS, PROGRAMMING IS DESIGNED

TO CONNECT INDIVIDUALS AND F ES IO ESSENTIAL SERVICES THAT SUPPORT

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

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

ULTIMATELY BUILDING_A T AND SUSTAINABLE COMMUNITY. SERVICES THAT

ARE PROVIDED THROG&&\E COMMUNITY AND SUPPORTIVE SERVICES PROGRAM

INCLUDE: CAREER DEVELOPMENT SUPPORT, LIFE SKILLS SEMINARS, GED

PREPARATION; EMERGENCY RENTAL, UTILITY AND FOOD ASSISTANCE; FINANCIAL

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

DISASTER PREPAREDNESS WORKSHOPS; AND HEALTH AND WELLNESS RESOURCES. OUR

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

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

MENTAL HEALTH SUPPORTS WERE AVAILABLE AS NEEDED FOR ALL PARTICIPANTS.

CSS PROVIDED ONGOING SUPPORTIVE SERVICES TO FAMILIES; FAMILIES AND

SENIORS RECEIVED NUTRITION ASSISTANCE, FINANCIAL MANAGEMENT AND
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

COACHING, AND HELP WITH ACCESSING AVAILABLE COMMUNITY RESOURCES TO

ACHIEVE THEIR DESIRED LIFE GOALS; FAMILIES RECEIVED EMERGENCY FOOD

VOUCHERS AND FINANCIAL ASSISTANCE AND ONGOING SUPPORT, PREVENTING

HOMELESSNESS, UTILITY INTERRUPTION AND FUTURE CRISES; HOUSEHOLDS

RECEIVED FREE VITA TAX PREPARATION SERVICES FOR FEDERAL RETURNS, AND

STATE RETURNS. FAMILIES WERE ABLE TO CLAIM MULTIPLE VALUABLE TAX

CREDITS AND SAVED ON TAX PREPARATION FEES.

EXPENSES $ 232,462. INCLUDING GRANTS OF $ 40,786. R!VENUE $ 0.

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

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

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

APPROVED BY THAT COMMITTEE BEFORE ITJ/I ILED WITH THE IRS.

\
X

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

FORM 990, PART VI, SECTION B,

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

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

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

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

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

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

COULD CAUSE A CONFLICT OF INTEREST.

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

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

REVIEW THE PERFORMANCE OF THE CHIEF EXECUTIVE OFFICER AND DETERMINE ANY

SALARY OR BENEFIT INCREASES APPLICABLE TO THE CHIEF EXECUTIVE OFFICER. THE
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization CLOVER NOLA, INC Employer identification number
FORMERLY KINGSLEY HOUSE INC 72-0408940

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

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

CHIEF EXECUTIVE OFFICER. THE COMMITTEE IS RESPONSIBLE TO DEVELOP AN

EMPLOYMENT CONTRACT BETWEEN THE AGENCY AND THE CHIEF EXECUTIVE OFFICER.

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

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

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

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

FINANCIAL STATEMENTS ARE INCLUDED ON THE AGENC SITE.

FORM 990, PART IX, LINE 11G, OTHER FEES; Q

CONSULTING SERVICES: y 4

PROGRAM SERVICE EXPENSES ‘ 2,407,134.
MANAGEMENT AND GENERAL EXPENS ~\ 480,415.
FUNDRAISING EXPENSES 75,588.
TOTAL EXPENSES 2,963,137.
TOTAL OTHER FEES ON_F 0, PART IX, LINE 11G, COL A 2,963,137.

A

FORM 990 PART X11, LICE 2C

THE ORGANIZATION HAS A COMMITTEE TO ASSUME RESPONSIBILITY. THE PROCESS

USED BY THE COMMITTEE HAS NOT CHANGED FROM PRIOR YEARS.

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



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

CLOVER NOLA,

INC

FORMERLY KINGSLEY HOUSE INC

Employer identification number

72-0408940

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the or

organizations during the tax year.

qinization wered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) . (bQ ‘ (C) (d) . (e) . . () . Section(g‘?2(b)(13)
Name, address, and EIN Primar y Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
F 501(0)3)) Yes | No

CLOVER FOUNDATION, INC - 46-3082856
1600 CONSTANCE STREET
NEW ORLEANS, LA 70130 ORTING ORGANIZATION [LOUISIANA 501(C)(3) LINE 12B, II X
1542 CONSTANCE STREET, INC, - 90-1010528
1600 CONSTANCE STREET
NEW ORLEANS, LA 70130 SUPPORTING ORGANIZATION [LOUISIANA 501(C)(3) LINE 12A, I [CLOVER NOLA, INC,. X
EDUCARE NEW ORLEANS - 45-3788164
320 JULIA STREET
NEW ORLEANS, LA 70130 EDUCATE CHILDREN [LOUISIANA 501(C)(3) LINE 2 X

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

132161 11-17-21  LHA

Schedule R (Form 990) 2021



72-0408940  page2

CLOVER NOLA, INC
Schedule R (Form 990) 2021  FORMERLY KINGSLEY HOUSE INC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;f;‘ﬁgi'l . | Direct controlling | Predominantincome [ Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets alocallons” 1 20 of Schedule [ Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

==\

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. lete Ifthe organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (0 (9) DN
Name, address, and EIN Primary actj Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%T]t{i?”gd
foreign or trust) assets Y’
country) Yes | No

Schedule R (Form 990) 2021
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CLOVER NOLA, INC

Schedule R (Form 990) 2021  FORMERLY KINGSLEY HOUSE INC 72-0408940  pages
PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) b | X
c Gift, grant, or capital contribution from related organization(S) 1c X
d Loans or loan guarantees to or for related Organization(S) id| X
e Loans orloan guarantees by related Organization(S) 1e | X
f Dividends from related organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) ... s 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1i X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related organization(s) .. 1o X
p Reimbursement paid to related organization(s) for expenses . 1p X
g Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) .......... d 1s X
2 If the answer to any of the above is "Yes," see the instructions for infofmatio,on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1) CLOVER FOUNDATION, INC. D 968,562 .FAIR MARKET VALUE
(2 1542 CONSTANCE STREET D 17,611.FAIR MARKET VALUE
(3) 1542 CONSTANCE STREET E 735,541 .FATIR MARKET VALUE
(4 1542 CONSTANCE STREET K 66,000.FAIR MARKET VALUE
(5) CLOVER FOUNDATION, INC. Q 467,066 .FAIR MARKET VALUE
(6) 1542 CONSTANCE STREET B 9,040,144 .FATR MARKET VALUE

132163 11-17-21
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CLOVER NOLA, INC
FORMERLY KINGSLEY HOUSE INC

72-0408940  pages

Schedule R (Form 990) 2021
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COdf _V-éJBI 20 (General or|Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under Urgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2021
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CLOVER NOLA, INC
Schedule R (Form 990) 2021 FORMERLY KINGSLEY HOUSE INC 72-0408940 pages
Part VIl | Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021
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