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SCANNED 0CT 9 ¢ 2019

990 Return of Organization Exempt From Income Tax QR0 1580047
Form Under section 501(c), 527, or 4947(a)(1) of te Internal geven;xe Code (except black lung 2009
benefit trust or private foundation n
5,‘:2::" ;‘,‘:;’,,'JL‘“SZS?;?‘" P> The organization may have to use a copy of this return to satisfy state reporting requirements. oﬂfs';',;?,t'.?;’: lic |
A Fof the 2009 calendar year, or tax year beginning and ending |
B Check If Please | C Name of organization D Employer identification number
applicable use IRS
fidress | o KING-WEST PROPERTIES INC
Nemee | "* | Doing Business As 20-5211100
e see | Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
Teme- |%%%<1 24 WEST STREET SOUTH, 3RD FL 703-299-3100
fenended| tions | Gty or town, state or country, and ZIP + 4 G_Gross recerpts 738.,562.
[_Jigptiea- ALEXANDRIA, VA 22314 H(a) Is this a group return
Pendnd ['e Name and address of prncipal officerWILLIAM A. HATHERILL for affiliates? Ctes] X No
SAME AS C ABOVE H(b) Are all affiiates included?_¥es]  No
| Tax-exempt status: IE 501(c) (2 )4 (insert no.) D 4947(a)(1) or l:] 527 If "No,"” attach a list. (see instructions)
H(c) Group exemption number P>

J Website: pr N/A
f orgamization: | X Corporation [ | Trust [_] Assocation [ ] Otherp [ L Year of formation: 20 0 6] M State of legal domcile: VA

K _Form o
[Part1| Summary
o| 1 Bnefly descnbe the organization’s mission or most significant activities: TO HOLD TITLE TO PROPERTY,
g COLLECT RENTS & REMIT THE NET INCOME TO THE PARENT ORGANIZATION.
§ 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 13) 3 8
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
@ | 5 Total number of employees (Part V, fne 2a) 5 0
'_-: 6 Total number of volunteers (estimate if necessary) .. . 6 0
§ 7a Total gross unrelated business revenue from Part VIII column (C) Iine 12 .......... 7a 0.
b Net unrelated business taxable ncome from Form 980-T, ine 34 e . 7b <11,018.>
Prior Year Current Year
o | 8 Contributions and grants (Part VII, ine 1h) . o o
E 9 Program service revenue (Part VI, line 2g) o L 554,611. 738,562.
2 | 10 Investment ncome (Part Viil, column (A), lines 3, 4, and 7d)
« 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | .
12_Tot add ines 8 through 11 (must equal Part VIil, column (A), I|ne12) ) 554,611. 738,562,
ounts paid (Part IX, column (A), lines 1-3)
py members (Part IX, column (A), fined) . . .. . .. .
sation, employee benefits (Part IX, oolumn (A) Ilnes 5 10)
) g fees (Part IX, column (4), e 11e) SRR .
Yl ses (Part IX, column (D), ine 25) P>
> A5 [Pat-®, column (A), ines 11a-11d, 116249 . . i, 1,253,370, 1,190,195,
B arexpenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. .. .. 1,253,370. 1,190,195.
19 Revenue less expenses. Subtractfine 18fromiine 12 . .. .. ... .. . ... <698,759.pb <451 ,633.>
Eﬁ Beginning of Current Year End of Year
£5/20 Totalassets (PartX,i0e16) .. ... ... . oo oeoooeomon.. | 11,385,677, 11,265,829.
<o| 21 Total fiabilities (Part X, ine26) . .. .. e e e i | 14,443 ,846.] 13,842,776.
25| 22 Net assets or fund balances. Subtract line 21 fmmine20 . e . <3,058,169.b <2,576,947.>
[Part Il | Signature Block
Under penalties of pergry, | dectare that | have d this retumn, includii ing schedules and statements, and to the best of my knowledge and bellef, it i1s true, correct,
and complete Declaration of preparer (myoﬂica‘) is based on all Information of whwh preparer has any knowtedge.
Sign //W z~ I 947 7 / g
Here Signature of officer Date o
WILLIAM A. HATHERILL
Type or print name and titie
. Preparer's Date Check Preparer's ldentifying number
Paid sigr'l)ature } M S %-22-\ 2?.!'5|oyea »[] (s eustens)
P [sm ™" KAISER SCHERER & SCHLEGEL, PLLC EN D>
:;’;::'mdl 1410 SPRING HILL ROAD, SUITE 400
ZP+4 MCLEAN, VA 22102 Phoneno. > (703) 847-4660
m Yes D No

May the IRS discuss this return with the preparer shown above? (see instructions) .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009) (b,\ |

932001 02-04-10




Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Page2
(1 Part Il | Statement of Program Service Accomplishments

1 ' Briefly describe the organization's mission:
. THE SOLE PURPQOSE OF THE COMPANY IS TO HOLD TITLE TO PROPERTY, COLLECT
INCOME FROM SUCH PROPERTY AND TO TURN OVER SUCH INCOME, LESS EXPENSES,
TO THE FEDERATION OF STATE BOARDS OF PHYSICAL: THERAPY, AN EXEMPT
501(C)(6) ORGANIZATION IN ACCORDANCE WITH IRC SECTION 501(C)(2).

2 D the orgamzation undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 9980€2? ... .. ... ... Cfesl X No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] X No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ ncluding grants of $ )(Revenue $ )

THE OFFICE BUILDING WAS PUT INTO SERVICE IN JULY, 2007. TWO FLOORS OF
THE NEW SPACE ARE NOW OCCUPIED BY THE ORGANIZATION'S PARENT COMPANY,
THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY, AS ITS
ADMINISTRATIVE OFFICE. SPACE IS ALSO RENTED TO THE FOREIGN
CREDENTIALING COMMISSION ON PHSYICAL THERAPY, A RELATED 501(C)(6)
ORGANIZATION.

4b (Code: ) Expenses $ including grants of $ ) (Revenue $ )

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

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

4e _Total program service expenses P $

932002
02-04-10

Form 990 (2009)




Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 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 pnvate foundation)?
If "Yes," complete Schedule A . . .. . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or n opposition to candldates for
public office? If "Yes, " complete Schedule C, Part! .. . . .. . 1 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If 'Y&s oomplete Schedule C, Part I/ 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill = . . 5
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, hustonc land areas, or histonic structures? /f "Yes, ® complete Schedule D, Partll. . = . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simiar assets? /f “Yes, " oomplete
Schedule D, Part lll e e .. L8 X
9 Did the organization report an amount in Pan X ine 21 serve as a custodlan for amounts not llsted in Part X or p'owde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Partlv = | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . ... .. . .. 110 X
11 s the organization’s answer to any of the followmg questlons 'Yes ? I! so, oomplete Schedule D Fem Vl Vll VIII IX orX
asapplicable . .. L ... .. ... . 1| X
® Did the organization repon an amount for Iand buildings, and equ1pment in Part X, ine 10’7 II 'Yes oomplete Schedule D
Part VI
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of ts total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VIi.
¢ Did the organization report an amount for investments - program related in Part X, Ene 13 that 1s 5% or more of s total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, tine 167 If "Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other fiabilities in Part X, ine 257 If *Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xiil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes,* completing Schedule D, Parts Xi, Xll, and Xlll is optional . . [12A X
13 Is the organization a school described in section 170(b)(1)(A)[)? /f “Yes, " oomplete ScheduIeE R R B X
14a Dd the organization mantain an office, employees, or agents outside of the United States? = . .. . .. ... .. 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess,
and program service activities outside the United States? If "Yes,* complete Schedule F, Part! . .. . . . .. .o .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Partll . . .. . 115 X
16 Did the organization report on Part IX, column (4), fine 3, more than $5,000 of aggregate gtants or assnstance to lndlvnduals
located outside the United States? If *Yes, " complete Schedule F, Part lll . . ... . ... .. oo 16 X
17 Dd 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 ] . .. . ... ... ..o es s oo e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If “Yes, " complete Schedule G, Partll . . .. e, |18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Pan VIII Iine 9a? If 'Yes,
complete Schedule G, Part ll | | .. .. ... cii e ih i et e s creets oerentereresaentans o 19 X
20 __Did the organization operate one or more hospitals? If "Yes, " complete Schedule H . ....... oo oo e e o | 20 X
Form @90 2009)

932003
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Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Paged

[Ert I\ﬂCheckllst of Required Schedules (continued)

Yes | No
21 . Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), fine 17 If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule I, Parts | and Ili 22 X
Did the organization answer "Yes® to Part Vil, Section A, fine 3, 4, or 5 about compensatron of the organlzatlon 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 taxexempt bond Issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No’, go to line 25 24a X |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandlng at any t|me during the year? B 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? if *Yes, " complete Schedule L, Part | . 253
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed person ina pnor year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, * complete
ScheduleL, Part! . . . ... 25
26 Wasaloantoorbya current or former off icer, dlrector trustee key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il _ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an ndvidual? If "Yes, * complete
Schedule L, Part Il e e e e e e e 27 X
28 Was the organization a party to a busrness transactlon with one of the followrng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes,“ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was |
an officer, director, trustee, or direct or indirect owner? If *Yes,® complete Schedule L, Part IV e 28c X |
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedu/e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contnbutions? If "Yes, * complete ScheduleM . . . L ‘30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes, * complete Schedule N, Part | I I} X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets?lf 'Yes oomplete
Schedule N, Partll | | | . oeeceees ceeeeetees ot oot vteeas een seeeeeeennneeentne ot + e e e oot eeeeeeeeeeeereenen . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! ... . . . .. .. .. . X
34 Was the organization related to any tax-exempt or taxable entity?
If “"Yes,* complete Schedule R, Parts Il iil, M, and V. dne 1 = . . ... ... ... X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V, BN@ 2 . ... ... ... .o oo e e oo oo eeeeeee e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, N6 2 || | ... ... ... ..ot o ie oo oot eeeeies ceeiee e e oo e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part\VI . = . . ... 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. 38| X
Form 890 2009) |
|
|
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Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100  Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

. . Yes | No
ia Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable o i 1a 1
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhing) winnings to prize winners? . . .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" L 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see mstmchons)
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? |3 X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? R 4a X
b I "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? i 5b X
c If "Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o i i R 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . B 6b

7 Organizations that may receive deductible contributions under section 170{c).
a Dd the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services

provided to the payor? o R 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 oo . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year R . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . o . L e
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? i . 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

at any time duning the year? i 8
9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N 9b
10  Section 501(c)(7) organizations. Enter-
a Initiation fees and capital contnbutions included on Part VIII, ine 12 i 10a
b Gross receipts, included on Form 930, Part VIl ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 n heu of Form 10412 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year N | 12b l

Form 990 (2009)

832005
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Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
. ‘to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body | . o 1a 8
b Enter the number of voting members that are mdependent 1b 8
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relatlonshlp with any other
officer, director, trustee, or key employee? ... . . .12 X
3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? | . i 31X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? L 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? . . . .. ... .. . L. .. .. . |L7a X
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons? L ) X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? .. . .. T ci e .. | 821 X
b Each committee with authority to act on behalf ot the govemrng body? o . ... .8 ]|X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .= = = | . . | 10a X
b If “Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters afﬁllates
and branches to ensure their operations are consistent with those of the organization? | | . .. |L10b
11 Has the organization provided a copy of this Form 990 to al members of its governing body before f lrng the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . .. . ... . ... 1122l X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve rise
toconflictS? | . ... e e e e o] X
¢ Does the organization regularly and consrstently monrtor and enforce compllance wrth the policy? If 'Yes descnbe
in Schedule O how this is done . . e e i 22 | X
13  Does the organization have a written whrstleblower DOllCY'? e e et et e eeeeeteee et oo eeee e e a3l X
14 Does the organization have a wntten document retention and destruction policy? ... ... ... .. ...ccoenioen v 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . ... ... . ... ... 15a| X
b Other officers or key employees of the Organization _ ... ... ... . .. . .o e e e e i s 1% | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O. See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .. ... ...l . .. | 16a X
b If *Yes," has the organization adopted a written policy or procedure requrnng the organrzatron to evaluate |ts pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements? e e e e ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
|:| Own website l:l Another’'s website II] Upon request
19 Describe in Schedule O whether (and ff so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
LARRY WILKERSON, CFO - 703-299-3100
124 WEST ST SOUTH, 3RD FL, ALEXANDRIA, VA 22314

Form 990 (2009)
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Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

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. Use Schedule J-2 if additional space I1s needed.
® st 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.

® st all of the organization's current key employees. See instructions for definttion of *key employee.*

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzation,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: mdividual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
l:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) © D) €) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
sls i organization (W-2/1099-MISC) from the
g g s Z’- (W-2/1099-MISC) organization
5| & £13s| . and related
% % g :Eé g_—g E organzations
E DARGAN ERVIN, JR, PT
PRESIDENT 0.40 X X 0. 10,000. 0.
CHARLES MEACCI, PT
VICE PRESIDENT 0.40 X X 0. 5,000. 0.
RON SEYMOUR, PT
SECRETARY 0.001X X 0. 833. 0.
SENORA D. SIMPSON, PT
SECRETARY 0.40 X X 0. 4,167. 0.
KATHY FLEISCHAKER, PT
TREASURER 0.40 X X 0. 5,000. 0.
JEFFREY ROSA
DIRECTOR 0.40X 0. 0. 0.
NANCY KIRSCH, PT, DPT
DIRECTOR 0.40X 0. 833. 0.
MARGARET DONOHUE, PT
DIRECTOR 0.40|X 0. 5.000. 0.
NINA HURTER
DIRECTOR 0.40|X 0. 0. 0.
THOMAS MOHR, PT
DIRECTOR 0.001}X 0. 0. 0.
BARBARA SAFRIET
PUBLIC MEMBER 0.401|X 0. 5,000. 0.
WILLIAM A. HATHERILL
CHIEF EXECUTIVE OFFICER 2.00 XX 0. 364,221.] 43,793,
LARRY J. WILKERSON
CHIEF FINANCIAL OFFICER 2.00 XX 0. 191,775.] 34,285,

932007 02-04-10 Form 990 (2009)




Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Page8

[Pal’t V"J Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: ) (A) (B) ©) (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
g é 3 g (W-2/1093-MISC) organization
EE I3 and related
E E E 5‘ ;E'? E organizations
1b_Total . . . > 0. 591,829.] 78,078.
2 Total number of mdrvnduals ( ncludung but not ||mned to those Ilsted above) who received more than $100,000 in reportable
compensation from the organzation p> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatuon
and related organizations greater than $150,0007? I "*Yes, * complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendeted to
the organization? If *Yes, " complete Schedule J for suchperson . ... ... 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.
A B ©)
Name and business address Descnption of services Compensation
CALLOWAY CONTRACTING GROUP
4717A EISENHOWER AVE, ALEXANDRIA, VA 22304 BUILDING CONTRACTOR 114,997.
|
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 890 2009)
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KING-WEST PROPERTIES INC

20-5211100

Page 9

[Part Vill T Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

C)
Unrelated
business

revenue

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

Contributions, gifts, grants
and other similar amounts |'

- 0o Qa0 v e

T Q

Federated campaigns . 1a

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

Fundraising events . L e

Related orgamzations L 1d

Govemment grants (contnbutuons) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above | 1f

Noncash contributions included n hines 1a-1f $

Total. Add lines 1a-1f

>

evenue

Pro?{am Service

o =~ o a 0 OO

BUILDING RENTAL

Business Code!

531120

738,562,

738,562,

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

738,562.

Other Revenue

Investment income (including dvidends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ..

>
>
>

N

(i) Real

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (oss)

>

Gross amount from sales of

(i) Secunties

- .GD. Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising events (not

including $ of
contributions reported on line 1c). See
PartIv,ne18 . .. ... .. ...
Less: direct expenses ...................

Net income or (oss) from fundraising events
Gross income from gaming activities. See
PartlV,ine19 . . ...
Less: direct expenses

a
b

Net income or (oss) from gaming act|vmes .

Gross sales of inventory, less retums
and allowances . .. .. ...
Less: cost of goods sold

Net income or floss) from salesof nventory .. . .........

Miscellaneous Revenue

Business Code;

1

o a0

All other revenue

738,562.

738,562,

0.

12
932000
02-04-10

Form 990 (2009)




Form 990 (2009) KING-WEST PROPERTIES INC 20-5211100 Page10
Ifart IXJ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B (C) é
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation notincluded above, to dlsqualmed
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes .. .. ... . ...
11 Fees for services (nonemployees)
Management e e e e e
Legal .. .. ... i i 2,440.
Accounting .. ... .. . ... ... 5.157.
Lobbying .
Professional fundralsmg services. See Part |V ||ne 17
Investment management fees _
Other . . ... . ...
12 Advertising and promotlon
13 Officeexpenses .. .. .. . .. R
14 Informationtechnology . .. ... ... .. 1,455.
15 Royalties , . .. ... . e e e
16 Oceupancy . ... ........oen e ..
17 Travel | . ..
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ ..

Q@ -0 0 0 o

20 Interest | . ... e e e 547 ,144.
21 Payments to affiliates | .. ..

22 Depreciation, depletion, and amortization ___ 266,160.
23 Insurance _ ... ... 11 I 862.

24 QOther exg:nses Itemlze expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) .. ... ... .

a PROPERTY TAXES 88,359.
b BUILDING MAINTENANCE 87,827.
¢ UTILITIES 74,630.
d CLEANING/TRASH REMQOVAL 41,992.
e CONSULTING 30,553.
£ All other expenses 32,616.

25 Total functional expenses. Add lines 1 through 241 1,190,195,

26 Joint costs. Check here B> LI i following
SOP 98-2. Complete this line only if the organization
reported in column (B) jeint costs from a combined

educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
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KING-WEST PROPERTIES INC

20-5211100 Page1t

[Part X | Balance Sheet
- ) ® l
Beginning of year End of year
1 Cash - non-nterest-beanng 121,436, 1 115,057.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o 8,548.1 4 |
5 Receivables from current and former off icers, dxrectors, trustees key
employees, and highest compensated employees. Complete Part Il
ofSchedulelL . .. . ... ... . ... .. .. 5
6 Receivables from other dlsqualrf ed persons (as def ned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L | X 6
8 | 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use . 8
< [ 9 Prepaid expenses and deferred charges 82,127.0 9 93,075.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a| 11,699,163.
b Less: accumulated depreciation . 10b 641,466.] 11,173,566. 10c] 11,057,697.
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13 |
14 Intangible assets 14 |
16 Other assets. See Part IV, ine 11 . 15 |
116 Total assets. Add lines 1 through 15 (must equal ine 34) 11,385,677.] | 11,265,829, |
17 Accounts payable and accrued expenses _ L 236,814.] 17 120,593.
18 Grantspayable . . .. ... ... . ... . ... . . ... 18
19 Deferred revenue . ... . .. 19
20 Tax-exempt bond llabllltles e i e . 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
fg highest compensated employees, and disqualified persons. Complete Part Il
= of ScheduleL . . ... .. .. .. ... 2
23 Secured mortgages and notes payable to unrelated third parties 7,569,746.] 23 7,356,138.
24 Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities. Complete Part X of Schedule D 6,637,286.] 25 6,366,045.
___ |26 Total liabilities. Add lines 17 through 25 14,443,846.] 26| 13,842,776.
Organizations that follow SFAS 117, check here > IE and complete
a lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted netassets . . ... o <3,058,169.p2r | <2,576,947.>
S |28 Temporarily restricted net assets v s e tene vy envenanarens e+ - 28
T 29 Permanently restricted net assets | . . 29
2 Organizations that do not follow SFAS 117 check here P ‘Elana
5 complete lines 30 through 34.
€ |30 Capral stock or trust principal, or cument funds .. ... ... .. .. .. ... 30
5 31 Pad-n or capital surplus, or land, building, or equupment fund o, 31
% |32 Retained eamings, endowment, accumulated income, or other funds . 32 ‘
Z |33 Totalnetassetsorfundbalances . ... . ... . <3,058,169.p33| <2,576,947.>
134 Totalliabilities and net assets/fund balances 11,385,677./34] 11,265,829.
Form 990 (2009)
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Form 990 (2009) KING-WEST PROPERTIES INC

20-5211100 Pagel2

[ Part X1 [ Financial Statements and Reporting

2a

3a

. Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual D Other

Yes

No

If the organization changed 1ts method of accounting from a pror year or checked *Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

E] Separate basts D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If *Yes,” did the organization undergo the requwed audrt or audlts? If the organnzatlon did not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

|

2c

3a

X

3b

932012 02-04-10
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OMB No 1545-0047

Schédule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. s@pento-Public
ﬁf:?,ﬁ{“:.?v‘;ﬁu'ﬁ"sztf‘;“” P> Attach to Form 990. > See separate instructions. i 1 Ins""é}t:ti%én
Name of the organization Employer identification number
KING-WEST PROPERTIES INC 20-5211100

[Rartiil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

O dON =

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

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (dunng year)
Aggregate value at end 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 D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

tor chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impenmissible private benefit? l:_l Yes [:] No

l@@mmﬁl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7.

1

aooTgo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure} D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

I___l Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

25| Held at the End of the Tax Year
Total number of conservation easements o i . 2a
Total acreage restricted by conservation easements R 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organtzation dunng the tax
year p»

Number of states where property subject to conservation easement 1s located P

Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? l:l Yes [:l No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monttoring, Inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? o [lves [lwno
In Part XIV, describe how the organization reports conservatlon 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.

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

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part Vill, line 1 R > 3
(I} 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 gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuses included in Form 990, Part Vill, hne 1 R i . . |

b Assets included in Form 990, Part X L L B )

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 KING-WEST PROPERTIES INC 20-5211100 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 are a significant use of its collection items

. (check all that apply)

a l:l Public exhibition

b |:| Scholarly research

c I:] Preservation for future generations

d [ Jtoanor exchange programs

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIvV
5 Dunng 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 coflection? [:] Yes [:] No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered *Yes* to Form 990, Pat IV, fine 9, or
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 990, Pat X? . . . . ., D Yes I:I No
b If "Yes,” explain the arrangement n Part XIV and complete the followung table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during theyear . e 1le
f Ending balance _ .. 1f
2a Did the organization lnclude an amount on Form 990 Pa1 X Iine 21? i . I_:] Yes |:] No
b_If "Yes," explain the arrangement in Part XIV.
[Part V_[Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
ta Beginning of year balance
b Contributions . . = .. . . ..
¢ Net investment eammgs ganns and Iosses
d Grants or scholarships . .. ..
e Other expenditures for facilties
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment p> %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OorganiZatioNS .. . . L e e et e e e et ettt oo e s 3afi)
(i) related Organizations ... .. ... . e e s s o e een —ereees et s e s oot o 3afii)
b If "Yes® to 3afi), are the related organizations listed as required on Schedule R? . . . .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VIl |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (nvestment) basis (other) depreciation
tfaland oL 1,800,000. 1,800,000.
b Bmldlngs o . 9,624,812, 597,675.] 9,027,137.
c Leaseholdlmprovements __________________________ 150,291. 1,648. 148,643.
d Equipment ... ... ... ... 124,060, 42,143. 81,917.
e Other ... ... .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, fine 10(c} ) . p[111,057,697.
Schedule D (Form 990) 2009

932052
02-01-10



Schedule D (Form 990) 2009 KING-WEST PROPERTIES INC 20-5211100 Page3
[Part Vli|_Investments - Other Securities. See Form 990, Part X, ne 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial denvatives .
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, iine 13.

(c) Method of valuation:

D ipt f t tt
(a) Description of investment type {b) Book value Cost or end-ofyear market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Pat X, fne 15.

(a) Descnption {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ....... . ...... DV
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. (a) Description of Gabillity (b) Amount
Federal income taxes

INTERCOMPANY LOAN 5,389,883.
CHANGE IN MKT VALUE OF INTEREST RATE

SWAP 976,162.
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ............ > 6,366,045.

2 FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon s liability for

uncertain tax positions under FIN 48
050130 Schedule D (Form 990) 2009




Schedule D Form 990) 2009 KING-WEST PROPERTIES INC 20-5211100 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1° Total tevenue (Form 990, Part VIII, column (4), ine 12) . 1 738,562,

. Total expenses (Form 990, Part IX, column (A), line 25) 1,190,195.
Excess or (deficit) for the year. Subtract line 2 fromfine 1 <451,633.>
Net unrealized gans (josses) on investments
Donated services and use of facilities . .
Investment expenses
Pror penod adjustments
Other (Describe in Part XIV.) " .. C . .. 932,855.
Total adjustments (net). Add lines 4 through 8 . . . . 9 932,855.

10__Excess or {deficit) for the year per audited financial statements. Comblne ||nes 3 and 9 10 481 ,222.

[Part XIi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L L 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12.

Net unrealized gains on investments | | | Lo . . 2a

Donated services and use of facilities i L L 2b

Recovenes of pnor year grants . | . - e e 2c

Other (Describe in Part XIV.) e . e e 2d

Add lines 2athrough2d . . ... .. . e e e e e . | 20

3 Subtractlne2efromine1 . e e O I

4 Amounts included on Form 990, Pat Vlll line 12 but not on l|ne 1
a Investment expenses not included on Form 990, Part VIli, ine 7b
b Other (Describe in Part XIV.)
¢ Addlines4aand4b . e e e

Total revenue. Add lines 3 and 4c I val Form 990, Part |, lne 12.)

Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | . J 1

2 Amounts included on line 1 but not on Form 990, Part 1X, fine 25:

Donated services and use of facilities

QN D (& W N

© O ~NOOOLEWN

o Q0T o

&5

o &

a
b Proryearadustments . ... ... ... .. . .

¢ Otherlosses _ . e e e e
d

e

vBp

Other Descnben Part XiV.y . . . . . ... ... . .. ... e . . L2
Addiines2athrough2d | ... .. . .. . L. e e . e e e 2e
3 Subtracthne2efromine1 . . U <
4 Amounts included on Form 990, Pa10(. Iine 25 but not on I|ne1
a Investment expenses not included on Form 990, Pat Vil line7b . ... ... ..
b Other (Describe in Part XIV.) e e e e e e et e e e e
¢ Addlinesd4aand4b . U Y. .-
Total expenses. Add messand4c lsmust ual Form 990, Part |, fine 18.) 5
[Part XIV] Supplemental information
Complete this part to provide the descnptions required for Part Il, fines 3, 5, and 9; Part lll, ines 1a and 4, Part [V, fines 1b and 2b; Part V, ine 4; Part
X, fine 2; Part X, fine 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 8

&8

IN 2006, KWP ENTERED INTO AN INTEREST RATE PROTECTION AGREEMENT TO

MITIGATE CHANGES IN INTEREST RATES ON ITS VARIABLE RATE BORROWINGS.

THE INTEREST RATE SWAP AGREEMENT WAS RECORDED AS A LIABILITY WITH THE

OFFSETTING ENTRY TO UNRESTRICTED NET ASSETS. THE CHANGE IN THE FAIR VALUE

OF THE INTEREST RATE SWAP IS RECORDED EACH PERIOD ON THE BOOKS AS A DIRECT

INCREASE (DECREASE )IN UNRESTRICTED NET ASSETS COMPREHENSIVE INCOME. FOR

FORM 990 IT IS BEING TREATED IN THE SAME MANNER AS UNREALIZED GAINS

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KING-WEST PROPERTIES INC 20-5211100 Pages

[Part XIV| Supplemental Information (continued)

(LOSSES)ON OTHER TYPES OF SECURITIES: AS A BALANCE SHEET ADJUSTMENT TO

UNRESTRICTED NET ASSETS.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. . Compensated Employees
) Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
intemal Revenue Service D> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

KING-WEST PROPERTIES INC 20-5211100

Employer identificaton number

Part| | Questions Regarding Compensation

1ta Check the appropnate box(es) ff the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part |Il to provide any relevant information regarding these tems.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or inttiation fees
I:] Discretionary spending account D Personal services (e.g., mad, 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 il to explain __

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors.
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee

E] Independent compensation consuftant
E] Form 990 of other organizations

D Written employment contract
E] Compensation survey or study
D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, ne 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . .. .. . ..
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

-2

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? . ... L o e e e e or e s
b Any related organlzatlon? s e e e e e e
If "Yes" to line 5a or 5b, descnbe in Part Ill
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a Theorganization? | | . L s et e e e e e e e et e e e s s

b Any related organlzatlon?
If "Yes" to fine 6a or 6b, descnbe in Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in fines 5 and 67 if "Yes," describein Part Ilf
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a oontract that was subpect to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part il . ... ... ...

9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

&5

ge

8

9

LHA For Privacy Act and Paperwork Reduction Act Nohce, see the Instructons for Form 990

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 YV 7.
(Form 990} . Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. < _ ~Open.to Public. _
s o > Attach to Form 990. i thspection? .
Name of the organization Employer identification number
KING-WEST PROPERTIES INC 20-5211100

FORM 990, PART VI, SECTION A, LINE 3: MANAGEMENT DUTIES FOR THE COMPANY

WERE PERFORMED BY EMPLOYEES OF ITS PARENT ORGANIZATION, THE FEDERATION OF

STATE BOARDS OF PHYSICAL THERAPY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAD 8 VOTING

MEMBERS AT THE END QOF THE 2009 TAX YEAR. THESE ARE THE SAME MEMBERS OF THE

BOARD OF DIRECTORS WHO ARE RESPONSIBLE FOR GOVERNANCE OF ITS PARENT

ORGANIZATION, THE FEDERATION OF STATE BOARDS OF PHYSICAL. THERAPY.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT THIRD PARTY WITH THE ASSISTANCE OF THE ORGANIZATION CFO. ONCE

COMPLETE, IT IS THORQUGHLY REVIEWED BY THE CFO AND COPIES ARE PROVIDED TO

THE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST STATEMENTS

ARE SIGNED ANNUALLY AND THE ORGANIZATION'S CFO IS RESPONSIBLE FOR TRACKING

TRANSACTIONS DURING THE YEAR TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION UTILIZES THE

SERVICES OF AN INDEPENDENT THIRD PARTY TO REVIEW AND ADVISE ON THE SALARY

ADMINISTRATION PROGRAM. THIS INVOLVES THE PERFORMANCE OF A DETAIL SURVEY

OF POSITIONS THAT ARE COMPARABLE TO THE ORGANIZATION BASED ON JOB

DESCRIPTION, SIZE AND GEQOGRAPHIC LOCATION. THIS INFORMATION IS USED TO

ESTABLISH PAY RANGES BY POSITION WHICH ARE APPROVED. THE STUDY RESULTS ARE

APPROVED BY THE BOARD OF DIRECTORS. @BY POLICY, THE SALARY RANGES MUST BE

FOLLOWED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990} - Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. - = Open‘to_ Public - _

ety B> Attach to Form 0. . Inspaction 5.

Name of the organization Employer identification number
KING-WEST PROPERTIES INC 20-5211100

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE ANNUAL

SALARY OF THE CEO BASED ON THE GUIDELINES PREVIOUSLY DESCRIBED. ANY

BONUSES FOR THE CEO OR OTHER SENIOR STAFF ARE APPROVED BY THE BOARD OF

DIRECTORS. THE CEQ IS RESPONSIBLE FOR THE COMPENSATION OF OTHER OFFICERS %

AND SENIOR STAFF, SUBJECT TO THE GUIDELINES PREVIOUSLY DESCRIBED. !

FORM 990, PART VI, SECTION C, LINE 19: ONLY INFORMATION CONTAINED IN THE

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

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

932211
02-03-10

Schedule O (Form 990) 2009
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- 4062

Dbpartment of the Treasury
Internal Revenue Service  (89)

Depreciation and Amortization
(Including Information on Listed Property)
p See separate instructions.

) Attach to your tax return.

990

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

KING-WEST PROPERTIES INC

Bustness or activity to which this form relates

FORM 990 PAGE 10

Identifying number

20-5211100

LPart IT Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a tugher imit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imttation 3 800,000.
4 Reduction in imitation Subtract ine 3 from fne 2. If zero or less, enter 0- 4
5 Dollar imntation for tax year Subtract Iine 4 from hine 1 _!f zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
;
7 Listed property. Enter the amount from line 29 . ) 7
8 Total elected cost of section 179 property. Add amounts n column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 L 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mtation. Enter the smaller of business income (not less than zero) orlne 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > l 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
IT’al't ] l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear .. .. .. .. ... 14
15 Property subject to section 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) . 16 266,160.
I_Pal’t Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . 17 ]
18 o you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » EI

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method {g) Depreciation deduction
In service only - see instructions) period
19a  3-year property
b 5-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g  25-year property 25 yrs SAL
. / 27.5 yrs MM SA
h  Residential rental property / 275 yrs, MM SIL
A / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class Iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs MM S/L
| Part IV| Summary (See nstructions.)
21 Listed property Enter amount from hne 28 21
22 Total. Add amounts from fine 12, fines 14 through 17 ines 19 and 20 n column ()8 and llne 21
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 266,160.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
91%%5s LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) KING-WEST PROPERTIES INC 20-5211100 Page2

Part V I Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement.

. - Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, al of Section B, and Section C f applicable

Section A - Depreciation and Other Information (Caution: See the instructions for lmits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? [ Ives [_INol24bit *Yes," is the evidence written? [__| lYed No

(a) l()gze Bugl:lzess/ (d) Basis f ge)ec t ® (g) (h) El (it)d

Type of property Costor 's for ceprecialion | Rapqyery Method/ Depreciation Ecle
laced in investment ; (business/investment section 17
(Ilst vehicles first ) ps avice | use percentage other basis use only) period Convention deduction pra 9

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use c e .. 25

26 Property used more than 50% n a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -

% S/L -

% S/ -

28 Add amounts in column (h), ines 25 through 27. Erter here and on line 21, page 1 . . . 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 . rzg

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

Total commuting miles dnven dunng the year
Total other personal (noncommuting) miles
dnven | .

Total miles dnven dunng the year.

Add lines 30 through 32 .
Was the vehicle avarlable for personal use Yes No Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? X
Was the vehicle used pnmarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

g 8 ¥ 8 8¢

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? e e e e e e
38 Do you mantain a written pollcy statement that prohlbrts personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements concerning qualified automobrle demonstration use? i B
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered veh/cles
[ Part VI | Amortization

(a) (b) {c) (d) (e) \i]
Description of costs Datz amortizahon Amortizable Code Amortizabon Amortization
begins amount section period or percentage for this year

42 Amortzation of costs that begins dunng your 2009 tax year:

43 Amortzzation of costs that began before your 2009 tax year __ .
44 Total. Add amounts in column {f). See the instructions for where to report

916252 11-04-08 Form 4562 (2009)

B
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rom 8868 Application for Extension of Time To File an
¢ (Rev. April 2009) Exempt orgaNization Return OMB No. 1545-1709

N E artment of the Treasuy
Interal Revenue Servica i P File a soparate application for each retumn.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox . . . . . . .. . .. » | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extenslon of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

[T I et e e e e e e e >D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Flling {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charnities & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print KING-WEST PROPERTIES INC. 20-5211100

Fila by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;:gd:;zrf“ 124 WEST STREET SOUTH, 3RD FL

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. ALEXANDRIA, VA 22314
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » CPA

FAXNo. » 703-847-3189

Telephone No. p 703-847-4660

¢ |f the organization does not have an office or place of business in the United States, checkthisbox , . .. .......... > l:]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > . If it Is for part of the group, check this box. . » I_l and attach a list with the

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _AUGUST 15 ' 2010 . to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2009 or
> tax year beginning s , and ending )

2  |f this tax year is for less than 12 months, check reason: E] Initial return D Final return [:] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
Instructions. 3cl$ 0
Cautlon. If you are going to make an electronic fund withdrawal with thils Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

JSA
9F8054 2.000
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-

Form 8868 (Rev 4-2009) Page 2
:uihou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox _ . . = _ . > X
Nete. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).
Employer identification number

H 20-5211100

For IRS use only

Name of Exempt Organization
Type or ptorg

print KING-WEST PROPERTIES INC.
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the

gf:':‘da‘:g or | 124 WEST STREET SOUTH, 3RD FL

filing thg City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
retum, See

instructions. | ALEXANDRIA, VA 22314
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) frust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » __CPA

Telephone No. » _703-847-4660 EAXNo. » 703-847-3189
¢ |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ....... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis
for the whole group, check thisbox , . . P D . if it is for part of the group, check thisbox , , . » | land attacha
list with the names and EINs of all members the extension is for.

4 1 request an additicnal 3-month extension of time unti _ NOVEMBER 15, 2010

For calendar year 2009 , or other tax year beginning ,and ending

5 .
6 If this tax year is for less than 12 months, check reason: [_l Initial retum I_J Flnal retumn l_] Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION

NECESSARY FOR A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

_ nonrefundable credits. See instructions.

b If this application is for Form 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 and any amount paid
previously with Form 8868. 8b

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |[8¢|$ Y

Signature and Verification
Under penaltes of perjury, 1 declare that t have examined this form, including panying schedulas and statements, and to the best of my knowledge and belief,
1t Is true, cotract, and complate, and that 1 am authorized to prepare this form.

Signature P 4)%—0{2/%—— Tite p  CPA Dats P> 9’/:’1070

Form 8868 (Rev 4-2009)

JSA
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