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SCANNED SEP 8 2 2010

.3

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No. 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Qpen to Publle

Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning MAY 01 , 2009, and ending APRIL 30 ,2010

B e e Plealshes C Name of organizaion KINNERET II, INC D Employer Identification number
Address change lll:bed or Doing Business As 5 S-17 60028

] Name change prlnt or Number and street (or P O boxif mailts not delivered to street address) Rs%?{g/ E Telephone number

] nvtat return ¥e 515 S DELANEY AVENUE (407)425-4537

|| Terminated Isnpsttﬂﬂ‘—: City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tions. ORLANDO FL 32 801 receipts $ 1,208,315

Application pending F Name and address of principal officer H(a)
H(b)

I Tax-exempt status: ]XI501(c)(3 ) <@ (nsertno.) ] ]4947(a)(1)or | | 507

Is this a group return for affilates? Yes No
Yes | |No

Are all affihates included?

if “No," attach a list {see instructions)

J Website: p WWW . KINNERETAPARTMENTS . COM H(c) Group exemption number P
K Form of organization Rl Corporation I l Trust H Association r] Other p I L Year of formation M state of legal domicile
[Part 1] Summary
1 Briefly descnbe the organization's mission or most significant activities:
A Pee attachment #1
£
1 v
‘II E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
[IE ﬁ 4  Number of Independent voting members of the governing body (Part Vi, ine 1b), . ... ... 4 15
S C|5 Total number of employees (Part V, line 2a) 5 37
& E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), ine 12, 7a
b Net unrelated business taxable income from Form 990-T, hne 34, .. ..... ...... e . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl ime 1h) .. ... ... ..... .......
‘é 9 Programservice revenue (PartVIilLline2g) ..... .. ........ ... .o, 1,132,443 1,185,578
N |10 Investmentincome (Part VI, column (A), ines 3,4,and 7d) ..... ..... . 27,301 22,737
g 11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) .. ..,
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,159,744 1,208,315
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3),
E 14 Benefits paid IORE@@ '@« IX, cqlumn (A), line 4)
X |15 Salanes,jother compensa hdnefits (Part IX, column (A), ines 5-10) 233,767 256,917
E 16a Professi aising fees Pan 1X, gofdmnn (A), ine 11e)
N | b Totaliu e gb&ée Dr281Q clSR4 (D), ne 25) »
E |17 Otherex nas fi1a-11d, 11§-24f) 775,595 966,083
S 18 Total exenses@@%mﬂ must €gfal Part IX, column (A), ine 25) 1,009,362 1,223,000
19 Revenue 18ss eXpEHes ethre=<t8-fom line 12 150,382 -14,685
g o E Beginning of Current Year End of Year
é':kzo Total assets (Part X, ine 16) ... .............. 3,207,578 3,115,350
? u ’é 21 Total habilities (Part X, ine26) . .... ................ 2,585,692 2,508,149
5 D 5|22 Net assets or fund balances Subtract ine 21 fromline20 . . . .. 621,886 607,201
fPart | Signature Block
Under penaltieg o rjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s tru ct, and comp eclagatio, reparer (other than officer)1s based on all information of which preparer has any knowledge
1P1e
Here } Signature of officer Dat@ Zs }0
ALLISON POLEJES PRESIDENT
} Type or print name and title
Preparer's } /’ Date / ge";:_ck if Preparer’s identifying number (see instr )
Pald signature o f Z [f 10 |empioyed >]_|
Preparer's | Frmsmame(oryours ~ Carlile and Hunter, LLC EIN >
Use Only 1f self-employed), 861 W MORSE BLVD SUITE 1

address, and ZIP + 4 Winter Park, FL 32789

Phoneno.p» (407) 647-1722

May the IRS discuss this return with the preparer shown above? (see instructions)

[X]Yes U No

For Privacy Act and Paperwork Reduction Act Notlce, see the separate Instructions.
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Form 93b (2009)' KINNERET II, INC 59-1760028

Page 2

EPart m[ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission.

KINNERET II, INC IS THE OWNER OF A HUD SUBSIDIZED APARTMENT COMPLEX

WHOSE MISSION IS TO PROVIDE AFFORDABLE HOUSING AND RELATED SERVICES TO

LOW AND VERY LOW INCOME ELDERLY THROUGH PARTICIPATION IN THE SECTION

202/8 PROGRAM.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . ...................... TR []ves & no
If “Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ............. e D Yes @ No
If “Yes," describe these changes on Schedule O.
4 Describe 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 ) (Expensess 1,223,000 including grants of § ) (Revenves 1,208,315 )
See attachment $#2
| 4b (Code ) (Expensess including grants of § ) (Revenue$ )
|
|
|
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 $ 1,223,000
JVA 09 93012 TWF 33394 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) KINNERET II, INC ©59-1760028 Page 3
Pant IV] Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A, , ... e e e e e e e e e e e .
Is the organization required to complete Schedule B, Schedule of Contnbutors? e e e X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Parti .. ... .. . e e e
Section 501(c)(3) organizations. Did the orgamzation engage in fobbying actrvrtres” ll “Yes complete Schedule C,
Partit .. .. ...... .. .......
Sectlon 501(c)(4), 501(c)(5). and 501(c)(6) organlzatlons Is the organrzatron subject to the section 6033(e) notrce
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part I, N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts it such funds or accounts? If “Yes," complete
Schedule D, Part!, .. ... .......
7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part il ., . .
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll | ... ... . .. . . e e e e e e
9 Did the organizaton report an amount 1n Part X, Iine 21 serve as a custodian for amounts not listed in Pan
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part IV . e e
10 Did the organization, directly or through a related organrzatlon hold assets In term, permanent or quasi- endowments?

if “Yes,” complete Schedule D, PartVv., ., .. .. ... . ... ... .. ... ... L L.
11 s the organization’s answer to any of the following questlons “Yes"'? ll S0, complete Schedule D, Parts Vl VII Vlll IX or

w N

&

(]

10 X

X as applicable . . 11 | X

o Did the organization repon an amount for land burldmgs and eqmpment n Part X l|ne 1 07 if “Yes " complete Schedule D,
Part Vi.
e Did the organization report an amount for investments ~- other securities in Part X, ine 12 that 1s 5% or more of 1ts total
assets reported n Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments -~ program related in Part X, line 13 that 1s 5% or more of 1ts total
assets reported tn Part X, line 167 If “Yes," complete Schedule D, Part Vil
e Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 f “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
o Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posiions under FIN 487 If “Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xll, and Xlli. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” compleung Schedule D, Parts X|, X!l, and Xill 1s optonal. , .. , .o [12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? It “Yes,” complete Schedule E e e e e 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . ., .. ....... R L]
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundrarsrng,
business, and program service activities outside the United States? If “Yes,” complete Scheduie F, Part! .. .......... 14b
15 Did the organization report on Part X, 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, Parttl ... . ... .. .. ... ... . . 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partili ., . . . e 16
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, Partt ... . . .. 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll
hnes 1c and 8a? If “Yes," complete Schedule G, Part il . e e 18
19 Did the organization report more than $15,000 of gross income from gamrng activittes on Pan Vlll lrne 9a7
if “Yes," complete Schedule G, Pantl ., .. ...... .. .... ...... . e e .o 19
20 Did the organization operate one or more hospitals? If “Yes complete Schedule H e 20
Jva 09 99034  TWF33395  Copynght Forms (Software Only) - 2009 TW Form 990 (2009}
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Form 99b (2009) ' KINNERET II, INC 59-1760028 Page 4
EPart IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il L 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 if “Yes,” complete Schedule |, Partsland Wl . ... ... ...... .. ... .. . . ....... . 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SchedUle J. ... ... .ottt o e e .| 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg 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,”gotoline 25 . . ., e e ce .. | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?, ., . N / A |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? . ........ ...... N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any time duringthe year?, ........ N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? if “Yes,” complete Schedule L, Part | e e T, ... | 25a X

b Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,”
complete Schedule L, Partl ... e 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll ., . ... 26 X

| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
i contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Partlll, . .......... e - 27 X
) 28 Was the organization a party to a business transaction with one of the following 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, PartiV | | L. . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatlon (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV, . ... ... ........... 28c X
‘ 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .......... 29 X
i 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahlfied
conservation contributions? If “Yes,” complete Schedule M | e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N,
Part | e e e ) X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Pans I,
| NIV, and V,IINe 1 Lo i o 34 [ X
‘ 35 Is any related organization a controlled entity wnhln the meaning of section 51 2(b)(1 3)7? If “Yes,” complete
Schedule R, PartV,line2 , | . . . e G 35 X
36 Sectlon 501(c)(3) organlzatlons Did the organlzanon make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2, ... ......... ; 36 X
37 Did the organization conduct more than 5% of its activites through an entity that 1S not a related organization
and that 1s treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI, . 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note: All Form 990 filers are required to complete Schedule O e e e . . 38 X

JvA 09 99034 TWF 33396 Copynight Farms (Software Only) - 2009 TW Form 990 (2009)




Form 986 (2009) ' KINNERET II, INC 59-1760028 Page 5
EPart \'3 1 Statements Regarding Other IRS Fillngs and Tax Compliance

Yes | No
fa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable . ! e ia 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? , ., ... . ....  ..... e . ic | X
2a  Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a I 37
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 ines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMNT? L L e e e C 3a X

b If"Yes,” has it filed a Form 990—T for thls year? If “No," provide an explanation in Schedule O . .. ............ N/A 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 financtal
accoUNY? ., ... i o . Co . . 4a X
b If “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 during the tax year? . . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c lf"Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? . . . .. .. ... . touurietiieeeiiees et e, N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization
solicit any contnibutions that were not tax deductible? | S e e e e s e . 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or

gfts were not tax deductible? . . L. L e i .. .. .N/A |6
7 Organlzations that may recelve deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
and services provided to the payor? .. . . 7a X
It “Yes,” did the organization notify the donor of the value of the goods or services prowded” ,,,,,,, . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 U | Te X
If "Yes,” iIndicate the number of Forms 8282 filed during theyear ., .. ... ... o [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e . | 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ... ...... 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? , , ... ......... 79 X
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINd? | . ... oL X
8  Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time duning the year? ... .. . ... .. L e e 8 X
9  Sponsoring organizations malintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , . . L. Ce. . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? ...... .. .. .. 9b X
10  Section 501(c)(7) organizatlons. Enter:
a Initiation fees and caprital contnbutions included on Part VI, ine 12, , . . .. ! .. | 10a
b  Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnmes 10b
11 Sectlon 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 Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fi I|ng Form 990 In lieu of Form 10417 | | | 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , | i2b I

JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2008 TW Form 990 (2008)



Form 99b (2009) ' KINNERET II, INC 59-1760028 Page 6

E Part A 1 Governance, Management, and Disclosure For each “Yes" response to hines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descrbe 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 governing body. .... ....... ........... 1a 15
b  Enter the number of voting members that are independent ... ....................... 1b 15
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 dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , 3 X
q Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? L X
5 Did the organization become aware durnng the year of a matenal 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 gQoverning body? ... .. ... ... ittt . e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons? L. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverming body? .. ... ... ... e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ........... .. 8b | 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. . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affilhates?, . . ........ ............... . 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization?, N / A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the
form? . . L e N R R
11a Describe In Schedule o} the process, |t any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13, . . . . .. . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e ey e e e 12b | X
c Does the organization regularly and consrstently monitor and enforce compllance with the policy? {f “Yes
describe in Schedule O how thisisdone . ... ........ oo . e 12c | X
13 Does the organization have a written whistleblower pollcy? . e e 13X
14 Does the organization have a written document retention and destruction pollcy’7 . e 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?, .,  ................. R . |15a| X
b  Other officers or key employees of the organization? . e e AU B . 1 4
If “Yes" to ine 15a or 15b, describe the process in Schedule O. (See mstructlons )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? e e e . 16a X
b If “Yes,” has the organization adopted a wntten polrcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? , ... ............. . . .. . |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » FL,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public iInspection Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaifable to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. p See attachment #3

JVA 09 99056  TWF 33398 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 98b (2009) ' KINNERET II, INC ©595-1760028 Page 7

[Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon 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 1s heeded

® Lsst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees. See instructions for definitton of “key employee.”

e 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.

e 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

e List 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.

List persons in the following order' individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons

R] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) © (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 to|li1 1] o [kE|HCE]| F compensation compensation amount of
per |INORISEIE [E¥I&aM] 9 from from related other
week VSEITES L SIHES ¥ the organizations compensation
['3 E g lTJ E E \é 13, g\é R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
t g (lj E and related
2 b organizations
L
ALISON POLEJES
PRESIDENT 5.00 X X 0 0 0
ROBERT HARA
TREASURER 5.00 X X 0 0 0
STEPHEN WOLF
VICE PRESIDENT 2.00 X X 0 0 0
CAROL FEUERMAN
VICE PRESIDENT 2.00 X X 0 0 0
AMY LEFKOWITZ
SECRETARY 2.00 X X 0 0 0
NEAL BLAHER
DIRECTOR .00 X 0 0 0
PAUL MANDELKERN
DIRECTOR 1.00 X 0 0 0
RHONDA PEARLMAN
DIRECTOR 1.00 X 0 0 0
MARK SILVERBERG
DIRECTOR 1.00 X 0 0 0
JACOB HARA
DIRECTOR 1.00 X 0 0 0
LAUREN KAY SHARFSTEIN
DIRECTOR 1.00 X 0 0 0
GEANNE SHARE
DIRECTOR 1.00 X 0 0 0
MICHELLE KAHAN
DIRECTOR n.oo X 0 0 0
FELECIA ZIEGLER
DIRECTOR 1.00 X 0 0 0
LESLIE COLLIN
DIRECTOR 1.00 X 0 0 0

JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 98b (2009) ' KINNERET II, INC 59-1760028 Page 8
EPart Vil'{ Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours i To|1 7| o |ke[Hce | F compensation compensation amount of
per ?) E é g E IE EMIL ,E,’,",f ° from from related other
L |H M
week vicli 7] ¢ o |E E(L) £ the organizations compensation
I ET(TE]| E Y [SNY [ R organization (W-2/1089-MiSC) from the
DEO|UE| R E|TSE
U RIT E AE (W-2/1099-MISC) organization
A O | T
L R o E and related
N o organizations
L
ib  Total ....... .. ... e . » [0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organization »

Yes | No

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

employee on line 1a? if "Yes," complete Schedule J for suchindividual , . ... ........ 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensauon from

the organization and related organizations greater than $150,0007 If “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 rendered to the organization? If “Yes,” complete Schedule J for such person ., . , . .. 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizaton

(A) (® ©
Name and business address Description of services Compensation

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

$100,000 In compensation from the organization p

JVA 09 99078

TWF 33400
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Form 990 (2008)

KINNERET 1T,

INC

59-1760028

Page 9

FPart Vil

Statement of Revenue

(LY

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

-~ oo UT

WZOoOTHC@m —D=HZ00
gzZPr O-HZPIO p=n—0
0w—-HZ» Dpr—Z—w DMI-O

T

Federated campaigns . . . ... . 1a

Membership dues ... ...... ib

Fundraising events . ... . . ic

Related organizations, . 1d

Government grants (contnbutlons) 1e

All other contributions, gifts, grants, &
similar amounts not included above 1t

Noncash contributions tncluded in hnes 1a~1f $

Total. Add hnes 1a-1f

»

2a

SrPrIO00DT
mO—<Xxm®

mczm<mXx
a = 0 a o T

RENT SUPPLEMENT (HUD)

Business Code

866578

866578

RENT - TENANTS

312250

312250

OTHER RECEIPTS

6750

6750

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

1185578

6a

0

7a

IMISHO

9a

mczm<m>D
(2]

10a

[+]

b Less rental expenses

Investment income (including leldends interest, and

other similaramounts) . ................

Income from investment of tax-exempt bond proceeds S

Royalties . .

22737

22737

(;) ' l%eal

(u) Personal

Gross Rents

Rental iIncome or (loss)

Net rental incomeor(loss),...............

(1) Securities

(||; .Oth'e; .

Gross amount from sales
of 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 Part IV, line 18 RN . a

b Less: direct expenses ,, ... ., b

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19 . a
Less: direct expenses . b
Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

b Less costofgoodssold, . ... ........ b

Net income or (loss) from sales of inventory

. >

Miscellaneous Revenue

Business Code

11a

o aouU

12

All other revenue ., , . .. .
Total. Add lines 11a-11d .
Total revenue. See Instructions

1208315

1185578

22737

Jva 09

9909 TWF 33401
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Form 990 (2009) ' KINNERET II, INC 59-1760028 Page 10
tPan X i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A) p (B) M (C) g . é
7b, 8b, 8b, and 10b of Part VIIL. O s | IO rses | qanarsl axpenses | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, hne21 ,........
2  Grants and other assistance to individuals in
theUS SeePartiV,line22 ... . .. ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4  Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d|squaI|f ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaresandwages .......... ...... . 236762 236762
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .. ........
9 Otheremployee benefits , ... ....................
10 Payrolitaxes.... .. .. ........... 20155 20155
1 Fees for services (non-employees)
a Management .. .......... .. i
b Llegal .................... ... oo e
€ Accounting.... ........... ...,
d Llobbying . .......
e Professional fundralsmg services See Part IV Ilne 17 ..
f Investment management fees
g Other . .. ... e e e
12 Advertising and promotlon S
13 Officeexpenses ....... . .... ....  .....
14  Information technology
15  Royalties e e e e
16 Occupancy ...... . ......  ......
17 Travel ... ..
18  Paymenis of travel or entertainment expenses
for any federal, state, or local publc officials ... ......
19  Conferences, conventions, and meetings ...,
20 Inmterest. . ... . oo e el 167002 167002
21 Payments to affihates | , . e
22  Depreciation, depletion, and amortization #4. 110020 110020
23  Insurance . . 79599 79599
24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a REPATIRS AND MAINTENANCE 291202 291202
b UTILITIES 220535 220535
¢ MANAGEMENT FEE 68130 68130
d GENERAL AND ADMINISTRATIVE 29595 29595
e
f Allotherexpenses ... .............cccovvivinnnnn
25 Total functional expenses. Add lines 1 through 24f 1223000 1125275 97725
26  Jolint costs. Check here p D if following SOP 98-2.
Complete this line only If the organization reported In
column (B) joint costs from a combined educational
campaign and fundraising solicitation

JVA 09 99010 TWF 33402
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Form 990 (2009) ' KINNERET II, INC 59-1760028 Page 11
[Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash-- non-interestbeanng ......... 84,921 1 195,636
2 Savings and temporary cash investments | .., ..., 2
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net .. . ......... ...... 9,947 4 9,274
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... e 5
6 Recewvables from other disqualified persons (as defined under section
A 4858(f)(1)) and persons described In section 4958(c)(3)(B) Complete
S Partllof Schedule L .. .......... .. ... ... .0 . i, 6
S | 7 Notes and loans recevable, net 7
E
T | 8 |Inventoriesforsaleoruse.. . . . ... . ... 8
S | 9 Prepadexpenses and deferredcharges. .. ... ................... 35,880 9 44,710
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D , .. 10a 4,307,367
b Less accumulated depreciation e 10b 2,066,635 2,272,594 10¢c 2,240,732
11 Investments -~ publicly traded securittes , . .......... 1
12 Investments -- other secunities See Part IV, ne 11 . . .. 803,336 12 624,098
13 Investments -- program-related See Part [V, ine 11 | 13
14 Intangible @ssets ... ..... ... .c.iiit e 14
15 Other assets See Part IV, line 11 ., . ... .. ... .. ... ... e, 200 15 900
16 Total assets. Add lines 1 through 15 (must equal ne3d) ..., ...... 3,207,578 16 3,115,350
17 Accounts payable and accrued expenses 46,810 17 92,096
18 Grants payable 18
L | 19 Deferredrevenue . ... ... ... .. ... i it 19
,'\ 20 Tax-exemptbondlhiabiliies .. ................ ..., 20
B | 21 Escrow or custodial account liability. Complete Part [V of Schedule D 21
I'. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, , .. ............... .......... 22
lE 23 Secured mortgages and notes payable to unrelated third parties . ., ... .. ... 2,476,542 23 2,349,491
S 24 Unsecured notes and loans payable to unrelated third parties, . ... ......... 24
25 Other habiliies Complete Part X of ScheduleD, .. ...................... 62,340 25 66,562
26 Total iiabllittes. Add lines 17through25 ... . ... ........ ... ....... 2,585,692 26 2,508,149
Organlzations that follow SFAS 117, check here » B] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets .. ............ .. .0 i, -58,187 27 44,724
T N | 28 Temporanly restncted netassets ....... .......... 679,097 28 561,501
A D 29 Permanentlyrestricted netassets ............... .. .. ... ..... 976 29 976
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds .., ..... ... ........... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfundbalances . .......................c..ccvunnn 621,886 33 607,201
34 Total labiities and net assets/fund balances, . .. ...... 3,207,578 34 3,115,350
JvAa 09 93011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) '

Page 12

[Part XI| Financlal Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual [] Other

If the organization changed its method of accounting from a pnor 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 lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basts, or both:

|:| Separate basis D Consolidated basis [] Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 . ...... . . . .. i

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

JVA
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete If the organlzation Is a sectlon 501(c)(3) organization or a section

4947(a)(1) nonexempt charltable trust.

OMB No 1545-0047

2009

Open 1o Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identiflcation number
KINNERET II, INC 59-1760028

[Part | |

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

The organization ts not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(A)1).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1ll).
A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(ll). Enter the hosptal's name,

1

2
3
4

s [
o K

10
11

city, and state

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 descrnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part Il )
A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions-~subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

d D Type HI-Other

a DType|

b D Type Il

c D Type llI-Functionally integrated

[] 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 I1.)

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported orgaruzations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box T O D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organization? 11g(l) X
() A family member of a person described in (1) above? 11g(ll) X
(i) A 35% controlled entity of a person described in (1) or (i) above? 11g(lil) X
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (i) Type of orgamzation |(IV) 1s the orgamization|(V) Did you notify the (VD) 15 the (vll) Amount of
organization (described on bines 1-9 |in col. () listed n your| orgamization in col (I} organization in col. (1) support
above or IRC section governing document? of your support? ergamzed in the
(see Instructions)) us=»
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for
Form 930 or 990-EZ.

JVA
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Schedule A (Form 990 or 990-E2) 2009 KINNERET II,

INC

59-1760028

E Part Il |

(Complete only if you checked the box on line 9 of Part | )

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........

Gross recelipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are notan
unrelated trade or business under section 513 , , ,

Tax revenues levied for the organization’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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts inciuded 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
Public support (Subtract line 7c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1013547

1031509

1076897

1126088

1178828

5426869

1013547

1031509

1076897

1126088

1178828

5426869

5426869

Section B. Total Support

Calendar year (or fiscal year beginning In) »

10a

1"

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975,
Addhnes10aand10b ... ............
Net income from unrelated business
activities not included in ine 10b,

whether or not the business is regularly
carrted on

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

Total support. (Add lines 8, 10¢c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1013547

1031509

1076897

1126088

1178828

5426869

31062

30117

28783

27301

22737

140000

31062

30117

28783

27301

22737

140000

1044609

1061626

1105680

1153389

1201565

5566869

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 97.49 %
16  Public support percentage from 2008 Schedule A, Partlll, ine15, . .. ......... 16 96.20 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column {f)) . ......... 17 3 %
18  Investment income percentage from 2008 Schedule A, Partlll, ine 17 .. ... ....... 18 3 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14, and llne 15 Is more than 331/3%, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. . > E

b 33 1/3 % support tests —- 2008. 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 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization, ... .. » H
20 Prlvate foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | , >
JVA 09 990A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 930 or 930-EZ) 2009



SCHEDULE D Supplemental Financial Statements OMB Na 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer identification number
KINNERET II, INC 59-1760028

Part | i Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes”" to Form 990, Part IV, line 6.

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

Total number atend of year .. .....

Aggregate contributions to (during year)

Aggregate grants from (dunng year) . . . ..

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

N & W N =

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? .. .. .  .......... C D Yes
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private beneft? ... ... ... ... ... ... ... ... L. . H Yes

DNo
HNo

[}383‘! n Conservation Easements. Complete If the organization answered "Yes” to Form 990, Part iV, line 7.

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

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.

Held at the End of the Tax Year

a Total number of conservationeasements .. . ... . . . ... L. 0. 2a
b Total acreage restricted by conservation easements ., ., ., L, 2b
¢ Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,, 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ... .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? e . |:| Yes
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)YA)BYI? . . ....e.iiii i . e []ves
9 In Part XIV, 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 descrnibes
the organization’s accounting for conservation easements

E Part m] Organizations Malntaining Collectlons of Art, Historlcal Treasures, or Other Simlar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, iine 8

1a |f the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b [f 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, PartVlll,line1 . . ... .................. Ce. . .. $

(lf) Assets included in Form 990, Part X L iy e e .. > $

2 If the organization received or held works of art, historical treasures or other similar assets for fi nanC|al gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, lne1 .. ... ................. e .. R
b Assets included in Form 990, Part X . . .... . . . » $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 KINNERET II, INC 59-1760028 Page 2
Epan ml Organizations Malntaining 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 ot its collection
items (check all that apply):

a Public exhibiion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV.
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 1o be maintained as part of the organization’s collection? e I—l Yes I—l No

EPart iV] Escrow and Custodlal Arrangements. Complete If the organization answered “Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . ..o G e . . D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance , , e e e e e e e ic
d Additions during the year ., . T e 1d
e Distnbutions during the year . . ce e 1e
f Endingbalance ., ... ... ... 0 oo, .. 1t

2a Did the organization include an amount on Form 990, Part X, hne 21'7 e e e L L] Yes |_| No
b If "Yes,” explain the arrangement in Part XIV.
kPan VI Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part [V, ine 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back

1a Beginning of year balance
Contributions ... ......
¢ Netinvestment earnings,
gains, and losses , ., ... ..
Grants or scholarships . . ..
e Other expenditures for
faciliies and programs . . . .
f Admunistrative expenses . . .
g End of year balance
2  Provide the estmated percentage of the year end balance held as.

a Board designated or quasi-endowment p %o
Permanent endowment p %
¢ 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 orgamizations ., . .. ................cc..u.n e e .. ... 13a()
() related organizations . .. . ... ... e e e . 3a(il)
b If “Yes" to 3a(n), are the refated organlzatlons listed as required on Schedule R" _____ P 3b
Describe in Part XIV the intended uses of the organization's endowment funds
E-T’al"! Vi i Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia land .. L.l
b Buldngs . . ..... ..
¢ Leasehold improvements | |
d Equipment
e Other ... ..
Total. Add lines 1a through 1e. (Column (d) should equal Form 980, Part X, column (B), ine 10(c).) I S
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Schedule D (Form 890) 2009

KINNERET II, INC ©59-1760028

Page 3

EFart Vi i Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of secunty)

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

Financial denvatives

Closely-held equity interests

other RESERVE FOR REPAIRS 561,501
RESERVE FOR RESIDUAL RCPTS 21,954
RESERVE FOR INSURANCE 40,643
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 12.) » 624,098

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

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 890, Part X, col (B)hne 13) »

Fﬁaﬁ i-xv] Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
UTILITY DEPOSITS 900
Total. (Column (b) must equal Form 990, Part X, col. (B)lne15.) . ... .......... »> 900

fPart X | Other Uabllitles. See Form 990, Part X, line 25.

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

ACCRUED PAYROLL 26,108
ACCRUED INTEREST PAYABLE 14,903
TENANT SECURITY DEPOSITS 25,551
Total. (Column (b) must equal Farm 980, Part X, col. (B} ine 25 ) » 66,562

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

uncertain tax positions under FIN 48
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Schedule D (Form 990) 2009 KINNERET II, INC 59-1760028 Page 4
EPart Xi J Reconcillation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vlll, column (A), line 12) . . e e .

1,208,315

Total expenses (Form 990, Part IX, column (A), Ine 25), . .. ... ... .. ..t i 1,223,000

Excess or (deficit) for the year Subtracthine 2 fromlinet .. ... TSI -14,685

Net unrealized gains (losses) on INvestments , ... . . ... .. ... .. .. e e
Donated services and use of facilities .. ...... .. .... ... ... i i e
Investmentexpenses . ................... ... ... e e
Prior pertod adjustments ... .................... e e e e e
Other (Describe inPart XIV.) . ..... ...... .. e e e e e
Total adjustments (net). Add lines 4 through 8 . . ..
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and ]
f?art Xl 1 Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e .. 1 1,208,315
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . L Lo 2a
b Donated services anduseoffacilities . ... ....................... . 2b
¢ Recovertes of prior year grants e e e 2¢
d Other (Descnbe in Part XIV ) . e e 2d
e Add lines 2a throughad , . | ., ., . S e Coee 2e

W oo N A WN
OCoiINlO|ln|ajW|N| -

—d
o

-14,685

3 Subtractline 2e fromlne 1 . . e e e 3 1,208,315

4 Amounts included on Form 990, Part Vill, Ime 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b . , 4a
b Other (Describe InPart XIV.), . .. .. ... i i i i e 4b
c Addlines 4@ and b L e e e e e e 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . .. ......... . 5 1,208,315
[Part Xlll] Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... . e .. e 1 1,223,000

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

a Donated services and use of faciities ., ... . 2a
b Prior year adjustments , ... . . R I .
¢ Otherlosses .... . e e e e 2¢
d Other (Descnbe nPart XIV) . ... ... ... ... it 2d
e Addlines2athrough2d ... ......................... e e e e e cee. . | 20

3 Subtractlne 2e fromlne 1 ... ... 3 1,223,000

4 Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, hne 7b ... ... . 4a
b Other (Describe in Part XIV ) e e e e e 4b
c Addiines 4a and b | L L e e e e e . 14c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18) . 5 1,223,000
[Fart XIV] Supplemental Information
Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2; Part XI, line 8; Part XIl, lines 2d and 4b, and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 990) Complete to provide Information for responses to speclfic questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. inspection

Name of the organization Employer Identification number

KINNERET II, INC 59-1760028

THE ORGANIZATION DELEGATES ITS FINANCIAL REPORTING AND COMPLIANCE
FUNCTIONS TO A MANAGEMENT COMPANY, CARTERET MANAGEMENT.

THE BOARD OF DIRECTORS IDENTIFIES A FINANCIALLY SOPHISTICATED
DESIGNEE DIRECTOR TO REVIEW FORM 990 WITH OUR TAX PREPARER/CPA.

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, IN CONNECTION
WITH THE BUDGETARY APPROVAL BY HUD OF THE BUDGET, OBTAINS
COMPETITIVE SALARY INFORMATION THROUGH THE FLORIDA ASSOCIATION
OF HOMES FOR THE AGED AND ESTABLISHES A COMPENSATION MATRIX
APPLICABLE TO ALL ORGANIZATION EMPLOYEES.

FORM 990 AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON
REQUEST TO THE PRESIDENT OF THE BOARD OF DIRECTORS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009
Jva 09 99001 TWF 33419 Copyright Forms (Software Only) - 2009 TW
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PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 05-01 , and ending 04-30-2010.
Name of Organlzation Employer Identification Number
KINNERET II, INC 59-1760028

Primary Purpose

KINNERET II, INC IS THE OWNER OF A HUD SUBSIDIZED APARTMENT COMPLEX WHOSE
MISSION IS TO PROVIDE AFFORDABLE HOUSING AND RELATED SERVICES TO LOW AND
VERY LOW INCOME ELDERLY THROUGH PARTICIPATION IN THE SECTION 202/8 PROGRAM.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_EO21



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beglnning 05-01-20009, and ending 04-30-2010.
Name of Organization Employer Identification Number
KINNERET II, INC 59-1760028
Part Il - Statement of Program Service Accomplishments
Code Expenses: 1,223,000 including Grants of Revenue 1,208,315

Exempt Purpose Achievements

OPERATE A LOW INCOME HOUSING PROJECT FOR ELDERLY AND HANDICAPPED
INDIVIDUALS (112 UNITS) .

JVA Copyrnight Forms (Software Only) -~ 2008 TW LO818F 08_EO22



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning 05-01 , and ending 04-30-2010.
Name of Organization Employer Identification Number
KINNERET II, INC 59-1760028

Part VI - Line 91a

Individual Name
or
Business Name:

CARTERET MANAGEMENT

Street Address |,

U.S. Address:

2Zpcode 33607

cty TAMPA

1511 N WESTSHORE BLVD, SUITE 300

State E

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

FaxNumber . .. ... .............

(727)578-1174

(727)579-0145
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L3

2009 DETAIL STATEMENTS
KINNERET II, INC

59-1760028 Page 1
STATEMENT #1 - Prepaid expenses end yr (990-EO PG 11 Line 9b)

Beginning Ending

PREPAID EXPENSES. ... .. ... 10,765 17,793

TENANT SECURITY DEPOSITS............. 25,115 26,917

TOTAL CARRIED TO 990-EO PG 11 Line 9b........... 35,880 44,710
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