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SCANNED SEp 2 3 2010

rl

Form 990

OMB No 1545-0047

2009

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black

‘Depa"men tof the Treasury lung benefit trust or private foundation) Qper to Public
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 ek e Please |C Name of organization KINNERET, INC D Employer Identification number
o Address change ?asbeev:? Doing Business As H9-6194199
Name change prlnt or Number and street (or P O boxif mailis not delivered to street address) Rs%?tme/ E Telephone number
|| intiat return ¥ 515 S. DELANEY AVENUE (407)425-4537
|| Terminated ﬁ\%?rcﬂf City or town, state or country, and ZIP + 4 G Gross
Amended return tions. ORLANDO FL 32801 receipts $ 949,543
: Application pending F Name and address of principal officer H(a) 1s this a group return for affitiates? H Yes H No
See attachment #1 H(b) Areallaffilates included? Yes No
| Tax-exempt status ]XI 501(c)(3 )« (nsertna.) [ |4947(a)(1) or I_[ 527 If “No," attach a hist (see instructions)
J Website: » WWW . KINNERETAPARTMENTS . COM H(C) Group exemption number P
K Form of orgamization m Corporation r] Trust r] Association [ J Other P | L Year of formation lM State of legal domicile
tPartt]| Summary
1 Brnefly descnbe the organization's mission or most significant activities:
A [See attachment #2
2 -
1"y
‘I’ E 2 Check this box » ’_| 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 (PartVl,lne1a), . ................... ...... 3 15
llg ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 15
SC|5 Total number of employees (PartV,line2a) ........... e e 5 37
& E 6 Total number of volunteers (estimate It necessary) . . Y 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 ! 7a
b Net unrelated business taxable income from Form 990-T, line 34, e e e .. 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, ine 1h) !
\é 9 Program service revenue (Part VIII, ine 2g) 901,208 931,515
N |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 22,265 18,028
"Ej 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 8¢, 10c, and 11e). ...... ..
12 Total revenue -- add hnes 8 through 11 {(must equal Part VIil, column (A), ine 12) ., . 923,473 949,543
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3), . . .
E 14 Benefits paid to or for members (Part IX, column (A),ne d), .. .................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 220,213 222,327
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . ..
g b Total fundraising expens m >
E 17 Other expenses (Part IX, Eolum = 6 .. 652,227 742,246
18 Total expenses Add line ﬁ 17 (must equal Part |X, colufdg (A), line 25) 872,440 964,573
19 Revenue less expenses ubract}HéGBaoQI 1?:%1& . ?', . 51,033 -15,030
g g IB\ ﬁ E' Beginming of Current Year End of Year
épkzo Total assets (Part X, line 18) OGDENUT B SR 1,562,312 1,922,523
?gg 21 Total habilites (Part X, lin e - . 1,180,833 1,556,074
$ D 5|22 Net assets or fund balances Subtract line 21 from hine 20 ; 381,479 366,449
[Part lf| Signature Block
Under pendltigs of perjury, | decidPa that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
behef, 1tisgiry¢, gorrgct, and co ecl on pfpreparer (other than officer)is based on all information of which preparer has any knowledge.
Sign l g?ﬁ ’ O
Here } Signature of officer ' Date
ALTISON POLEJES PRESIDENT
) Type or print name and title
Preparer’s } eW Date/ / s(.:ehl:-Ck if Preparer's identifying number (see instr.)
pald signature ; 7 18] 10 employed >]_l
Preparer’s Firm’s name (or yours Carlile and Hunter , LLC EIN »
Use Only | self-employed), 861 W MORSE BLVD SUITE 1
address, and ZIP + 4 Winter Park, FL 32789 Phoneno.» (407)647-1722
May the IRS discuss this return with the preparer shown above? (see instructions), ., .......... . Lo L m Yes ﬂ No
For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2009)
JVA 09 99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW




Form 930 (2009) KINNERET, INC 59-6194199 Page 2

1

LPart m] Statement of Program Service Accomplishments

Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E27 ... ... .... ... P . [ Yes X| No
If “Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
T e o [ ves X| 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 ) (Expenses$ 964,573 including grants of $ ) (Revenues 949,543 )
See attachment #3
4b (Code } (Expenses$ including grants of $ ) (Revenue$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 964,573
JVA 09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) KINNERET, INC 59-6194199 Page 3
EPart |VJ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A, .. ... .. L.ttt e e e 11X
2 s the organization requued to complete Schedule B, Schedule of Contnbutors? .. ... . . ..... .. .. ..... 2 X
3 Dud the organization engage In direct or indirect poliical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! ... .. ... ... ................... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activittes? If “Yes,” complete Schedule C
Partll, . e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part il .. .................. - N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Partl . .......... . cooeviiiiin o e e e 6 X
7 Dud the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part 1l ..., ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ) e . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodlan for amounts not listed n Part
X;-or-provide-credit-counsehing;-debt management; credit repaif; or débt negotiation services? If “Yes,” T -
complete Schedule D, Part IV .19 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi- endowments‘?
If “Yes," complete Schedule D, Part V e . |10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Parts VI, VII, VIII lX or
Xasapplicable ... .... . L. e 1 | X
e Did the organization report an amount for Iand bunldlngs and equ:pment In Part X, lme 107 If “Yes,” complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other securities in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
o Did the organization report an amount for iInvestments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIIi.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other liabiliies in Part X, line 257 If “Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 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 Xi, XHi, and XIIl. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It “Yes,” completing Schedule D, Parts X, X, and Xlll 1s optional L 12A X
13 Is the organization a school described In section 170(b)(1)(A)(1)? It “Yes,” complete Schedule E ,, ,......... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . . . ... ... . |14b X
15 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part Il e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes," complete Schedule F, Part it . ... ... .... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part |, e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Pan VIlI
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il e e e .o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a'7
If “Yes,” complete Schedule G, Part il e . S I L X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H, , | ) ; 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (20089)



Form 990 (2009) KINNERET, INC 59-6194199 Page 4

iPart IV]| Checkllst 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 X, column (A), ine 17 If “Yes,” complete Schedule |, Parts l and Il . Ce . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals In the United States on Pan IX,
column (A), line 27 If “Yes,” complete Schedule |, Partstand ll .. .. ............ e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete ScheduleJ. ... .. . ...... .0 L0 L L L0 L e e .. | 23 X

24a Did the organization have a tax- exempt bond Issue wnh an outstandmg pr|nC|paI amount of more than $100 000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer [ines 24b through 24d and complete

Schedule K If"No,"gotohne25 ,.............. e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon” .. . N / A | 2e
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bONAS? . ... N/A | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dunng theyear?......... N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a X

b s the organization aware that it engaged in an excess benefit transaction with a drsqualmed person In a prior year,

‘and that the transaction has not been reported on any of the orgamzauon S prior Forms 990 or 990-EZ7 If “Y “Yes,"

complete Schedule L, Partl . .................. ... . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee h|gh|y 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
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete

Schedule L, Partlll ... ............... .. el 27 X
28 Was the organization a party to a business transaction wnh one ol the followmg parties (see Schedule L,

Part {V instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

PartiV .. ... oo L L e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organrzatron (or a family member)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part\v. ., . .. ......... 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ........ 29 X

30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,”" complete Schedule M, . . ... . ... . ... ... ... L e 30 X

31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes . complele Schedule N,
Parti ..., e e e s s . 31 X

32 Didthe organrzanon seIl exchange dispose of, or transfer more than 25% of its net assets'7 If “Yes,” complete

Schedule N, Partll .. . ... ......... .. .. . e . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatrons

sections 301,7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! .. .......... L ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans 1,

I voand Voline 1 L Lo e e 38 | X
35 Is any related organization a controlled entity wnhln the meaning of section 512(b)(13)? If “Yes " complete

Schedule R, PartV,line2 , . . .. .............. . . . L .ioceeoee s i 35 X
36 Sectlon 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related

organization? If “Yes," complete Schedule R, PartV,lmne2 . . ... .. .......... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is 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 ., . . .. . I ) 38 | X

Jva 09 99034 TWF 33396  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) KINNERET, INC 59-6194199 Page 5
EPart \'2 1 Statements Regarding Other IRS Filings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable ., ,.. . . ............ 1a 0
b  Enter the number of Forms W-2G included in line 1a Enter -0- |f not applicable .. ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, . , .. e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 37
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ..... 2 | X
Note. If the sum of hines 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 durning the year covered by
TISTEIUM? L it o it e e 3a X

b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanatlon in Schedule O .. . ... . N / Ala3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . .. ce e . . Coee ... | 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 dunng the taxyear? . .. ... .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? .. .. . . 5b X
¢ If “Yes,” to line 5a or Sb, did the organization file Form 8886~T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ... ............... «....... N/A | s¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organization
solicit any contributions that were not tax deductible? .. ... ... ... .. e e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . .. .. ....... . . N/A |eb

7 Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? |, , .. e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . | . . ., . .. N/A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82822, ., ... .......... o e e . | 7 X
d If "Yes,” iIndicate the number of Forms 8282 filed dunng theyear,....... R, I 7d I

e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefitcontract? | L e e cee 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... .. 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . .. ... e 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEA? . L e . N/A [
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 sponsoring organization, have excess
business holdings at any time durning the year? , , .. ; e e e 8 X
9 Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667 . . .. . . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’? . .. e 9b X
10  Sectlon 501(c)(7) organizatlons. Enter
a Inmation fees and capital contributions included on Part VIII, ine 12 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organizatlons. Enter
a Gross income from members or shareholders . ........... 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ... .. .. . 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 in heu of Form 10412 .. .. ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | l 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) KINNERET, INC 59-6154199 Page 6

E Part A ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No” response to
. line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. .. e e .. 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 relatronshrp ora busrness relatlonshrp with
any other officer, director, trustee, or key @mployee? . . .. ... ... . it i e e 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
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . e 5 X
6 Does the organization have members or stockholders? . ... . ...... ... ...... .. e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . A 7a X
b  Are any decisions of the governing body sub|ect to approval by members, stockholders or other persons?. C 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
~ a Thegoverningbody? . ... ... ... ...t .. . e 8a | X
b Eachcommittee with authonty to act on behalf of the governing ﬁl"— e - Lo e [ X[ T T
9 Is there any officer, director, trustee, or key employee listed 1n 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 affihates?. . ... ...... ..... e 10a X
b If "Yes,” does the organization have written policies and procedures governing the actrvmes of such chapters
affihates, and branches to ensure therr operations are consistent with those of the organizaton? |, . ... N / A | 10b
‘ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
| oMM L e . 11X
‘ 11a Describe in Schedule 0 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,” go to line 13 L. 12a| X
‘ b  Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . L e e e .. .2 X
¢ Does the organization regularly and consrstently monitor and enforce compliance wrth the policy? If “Yes "
describe in Schedule O how thisis done ... .. ... . . e 12c | X
13 Does the organization have a written whistleblower policy? . e e e e e 13 | X |
14 Does the organization have a wntten document retention and destructron polrcy? 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 managementofficial?, . . ......................... .. .. |1sa X
b  Other officers or key employees of the organization? . . .. ... ... ... ... it .. . . 15b | X
If *Yes" to line 15a or 15b, describe 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 duning the year? . . e e e . 16a X
b !f “Yes,” has the organization adopted a wntten polrcy or procedure requinng the organization to evaluate
its participation 1n 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? , ., ... e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » F1,

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 avalable Check all that apply
[] Own website D Another's website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p See attachment #4

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



Form 990 (2009) KINNERET, INC 59-6194199 Page 7
Part Vi j 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

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

® List all of the organization’s current key employees. See instructions for definition 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

o 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

m Check this box If the organization did not compensate any current officer, director, or trustee

_ oW - ® . © e ® | ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ T po|l1 1) o |[kEe|HCE]| F compensation compensation amount of
per |BBLISBIE [EMI&OM] 2 from from related other
week \l/ 5 E HE: E '6 E FE'B '\E" the organizations compensation
|'3 E (T) ‘TJ E E \é $ g\é R organization (W-2/1099-MISC) from the
U _RIT E AE (W-2/1099-MISC) organization
f (F)l ('3 E and related
2 o 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 n.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.00 X 0 0 0
FELECIA ZIEGLER
DIRECTOR 1.00 X 0 0 0
LESLIE COLLIN
DIRECTOR .00 X 0 0 0

Jva 09 99078  TWF33399  Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) KINNERET, INC 59-6194199S Page 8
iPart VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A ® ©) D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 To{1 7| o |k e |HCE] F compensation compensation amount of
per |NBEINBLE [EMILOM] 9 from from related other
week v (E: HE: E 5 E E’g M the organizations compensation
ID E 8 L E E \é ? g \E( R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
f_ 3 <'3 E and related
2 o organizations
L
b Total ... .. L i » [0 0 0
2 Total number of individuals (|nc|ud|ng but not ||m|ted to lhose listed above) who received more than $100,000 In reportable compensation
from the organization »
Yes | No
i 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 such individual ... .. 3 X
1 4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from
‘ the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ... .......... e e e 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 .., ........ S X
Sectlon 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
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
JVA 09 99078 TWF 33400 Copyright Forms {(Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009)

KINNERET, INC 59-6194199

Page 9

[Part VIII |  Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

WwWZOoOTHcw—-1-HZONO
oZ» VWHAZPIO pHTM—-O
0w—Zp Dpr—Z—w DZMI-HO

1a

- oo U

T a

Federated campaigns .... . . [ 1a

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

Fundraising events ., ... 1c

Related orgamizations . . . . . . . ... | d

Government grants (contributions) . 1e

All other contrnibutions, gifts, grants, &
similar amounts not included above . , 1f

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f , ., .. . . >

Z2>PIOODT
MmO—<IMwn

2a

Business Code

RENT SUPPLEMENT (HUD)

883891

883891

STORES AND COMMERCIAL

33664

33664

OTHER RECEIPTS

13960

13960

mczm<mXI

«w = o QA 0 T

All other program service revenue

Total. Add lines 2a-2f

931515

IMITAHO

mcZzm<m>D

6a

b Less: rental expenses

(1]

7a

8a

b Less: direct expenses

9a

10a

b Less: cost of goods sold . b

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds R
Royalties . .

18028

18028

0] F%eal (n) Personal

GrossRents, . .......

Rental income or (loss)

Net rental income or (loss)

(n) Other

Gross amount from sales
of assets other than
Inventory ,..........

Less: cost or other basis
and sales expenses

Gannor(loss)........

Netganor(loss) ................ e .. . . »

Gross Income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraisingevents , . ., .......... »

Gross Income from gaming activites See
Part IV, line 19

Less: direct expenses  ...........

Net income or (loss) from gaming activities | .,

Gross sales of inventory, less
returns and allowances . .-

Net income or (loss) from sales of inventory,

Miscellaneous Revenue

11a

o o o v

12

All other revenue . . . . ...

Total. Add lines 11a-11d |, ,, |, .. ) . »
Total revenue. See Instructions . . . >

949543

931515

18028

JVA

09

9909 TWF 33401 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009)

KINNERET, INC

59-6194199

Page 10

Lal’t X i Statement of Functional Expenses

Sectlon 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, (A) (B) €) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 ,
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 ... ..........
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 . ......
4  Benefits paid to or for members , ... .. ce
§ Compensation of current officers, directors,
trustees, and key employees . ,..... . . ......
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)3)(B) ........
7 Othersalaries and wages  ............. 202851 202851
8 Pension plan contributions (include section 401 (k) T o N -
and section 403(b) employer contnbutions) ., ......
9  Otheremployee benefts .., ..
10  Payrolitaxes  ........ e 19476 19476
11 Fees for services (non- employees)
a Management ... ...
b Legal ... .. ...
¢ Accounting  ............... ...
d Llobbying ............... ..ol
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .............
g Other ... .... ... ... ......
12  Advertising and promotion .. ..... . ........
13 Officeexpenses ,............ .  .........
14 Information technology .. . . . . ..........
15 Royaltes  .......... .. ... ... ... ...
16 Occupancy ........... . . . coinnanen
17 Travel e . e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,........
19 Conferences, conventions, and meetings . ......
20 Interest  .......... . .. . ..o 23697 23697
21 Payments to affihates | e
22  Depreciation, depletion, and amortization, , . , . .. : #5 . 129680 129680
23 Insurance ............  ...o..aeeie.. 92412 92412
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 UTILITIES 215054 215054
b REPAIRS AND MAINTENANCE 160123 160123
¢ MANAGEMENT FEE 62580 62580
d GENERAL AND ADMINISTRATIVE 58700 58700
e
f Allotherexpenses . ..... .  .......
25 Total functional expenses. Add lines 1 through 241 964573 843293 121280
26  Jolnt costs. Check here » U 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 solicitatton, ...,
JVA 09 99010  TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2008) KINNERET, INC 59-6194199 Page 11
[ﬁart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-interestbearing .................. ........ e 500 1 500
2 Savings andtemporarycashinvestments . ................... .. ..... 116,112 2 108,928
3 Pledgesandgrantsrecevable,net . ................. ...... . ..... 3
4 Accountsreceivable, net .. ...... ... ... ... .. 2,666 4 2,185
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
SChedUlB L ...\ttt e e 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described Iin section 4958(c)(3)(B) Complete
s Part Il of Schedule L . 6
S | 7 Notesandloansrecevable, Net .. ...............coovviiinininnnn.n. 7
E
T 8 Inventories for sale or use . .. e e e e 8
S | 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,, 23,084 9 22,670
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D, . . .. ... 10a 3,233,032
b Less: accumulated depreciation, , ,....... . | 10b 2, 129 907 767,388 10c 1,103,125
~ 1711 Investmeénts -- publicly traded secunties . ........ .. iV 11
12 Investments -- other securities. See Part IV, ine 11 . 629,813 12 663,806
13 Investments -- program-related. See Part IV, line 11 ., ... ........... 13
14 Intangible @ssets . . ... ... .. ... 21,599 14 20,159
15 Other assets. See Part IV, line 11 L iy e 1,150 15 1,150
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,562,312 16 1,922,523
17 Accounts payable and accrued expenses ., ......... 253,659 17 68,035
18 Grantspayable . ...... .. .. ... 0 e 18
L | 19 Deferred revenue e e e 19
‘I\ 20 Tax-exempt bond habilites ... 20
B 21 Escrow or custodial account hability. Complete Pan IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL .. . ................... 22
IE 23 Secured mortgages and notes payable to unrelated third parties , 832,531 23 1,419,424
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habililtes Complete Part X of Schedule D, .. .......... ..... 94,643 25 68,615
26 Total liabllitles. Add hnes 17 through25 ., ... ............ ..... 1,180,833 26 1,556,074
Organizations that follow SFAS 117, check here p l}_{l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ., ....... -128,895 27 -173,865
T N | 28 Temporanly restricted net assets 498,209 28 528,149
A D 29 Permanently restncted net assets 12,165 29 12,165
g 2 Organlzations that do not follow SFAS 117 check here p» []
EL and complete lines 30 through 34.
TA| 30 Capntal stock or trust principal, or currentfunds ., .. ............... 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund , ., ., ...... 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
33 Toftal net assets or fund balances | . e e e e 381,479 33 366,449
34 Total habilities and net assets/tund balances ..... 1,562,312 34 1,922,523

JVA 09 99011 TWF 33403 Copyrnight Farms (Software Only) - 2009 TW
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Form 990 (2009) Page 12
tPart XI| Financlal Statements and Reporting
: Yes| No
1 Accounting method used to prepare the Form 980: D Cash Accrual D Other
If the organizatton changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ..., 2a X
Were the organization’s financial statements audited by an independent accountant?, . . ............. . ....... | X
¢ 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?, ... ........ 2 | X
If the organization changed erther its oversight process or selectton process during the tax year, explain in
Schedule O
d If “Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both:
D Separate basis |:| Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 , ., . . ., e 3a | X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzallon dld not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b | X
JVA 09 99012 99011  TWF33421  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




SCHEDULE A OMB No. 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support
. Compilete If the or%g:;z(gt)la? rlai :esxeecr:'l;:lcsho;(lgg)‘ﬁ:g:?Izatlon or a section 2009
Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. fnspection
Name of the organlzation Employer identification number
KINNERET, INC 59-6194199
iPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrnibed In section 170(b)(1)(A)(1).

2 A school described in sectlon 170(b)(1)(A)(l). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital’s name,

city, and state:

5 D 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)(lv). (Complete Part Il )
A federal, state, or local government or governmental unit descrnibed in sectlon 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vl). (Complete Part Il )
8 g A community trust described In section 170(b)(1)(A)(vl). (Complete Part I1.)

-— XI-An-organization that-normally receives: (1) more than 3371/3 % of its support from contributions, mémbership fees, and gross
recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of is
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 |l1.)

~N o

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 sectton 509(a)(1) or section 509(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organmization and complete lines 11e through 11h.

a D Type | b [] Type ll c D Type lll-Functionally integrated d D Type llI-Other
e D 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 organizations described In section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type Ili supporting
organization, check this box . . . . . RN 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 (1) Yes | No
and (1) below, the governing body of the supported organization? | . .. . 11g(l) X
(i) A family member of a person described in (1) above? , , . .. e e . 11g(ll) X
(1ll) A 35% controlled entity of a person described in (1) or (n) above?.. ... C e e . 11g(llN) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (Il1) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Is the L () (vil) Amount of
organization (described on ines 1-9 |in col (I) hsted in your| orgamization in col. (i) orgamza |ond|n ctuh. support
above or IRC section governing document? of your support? orgamzecin the
(see Instructlons)) u.8.7
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009

Form 990 or 990-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Scheduyle A (Form 9390 or 890-E2) 2009 KINNERET,

INC

59-6194199

Page 3

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

{Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning In)

1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants™) . .....

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the

organization's tax-exempt purpose |, . .,

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

»

4 Tax revenues levied for the organization’s
benefit and erther paid to or expended on

its behalf

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

6 ~ “Total. " Add hnes 1 through 5 N

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the

greater of $5,000 or 1% of the amount on line 13
fortheyear .., ..,............

¢ Addlines7aand7b ,..............

8 Public support (Subtract line 7c from line 8.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

811185

823506

843958

887711

931515

4297875

811185

823506

843958

887711

931515

4297875

4297875

Section B. Total Support

Calendar year (or fiscal year beginning In)
9 Amounts fromlines .. ...

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

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

¢ Addhnes10aand10b ...........

11 Net income from unrelated business
activiies not included in ine 10b,
whether or not the business is regularly
carmedon ,............

12  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part IV.)

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

>

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

811185

823506

843958

887711

931515

4297875

23833

27185

25822

22265

18028

117133

23833

27185

25822

22265

18028

117133

835018

850691

869780

909976

949543

4415008

14  Firstflve 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

20

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 97.35 %
16  Public support percentage from 2008 Schedule A, Part ll), line 15, 16 96.92 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 3 %
18  Investment iIncome 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 Ilne 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization ,
b 33 1/3 % support tests -- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> X

JVA 09 9S0A34 TWF 33500 Copyright Forms (Software Only) - 2009 TW
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements © 0
(Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 2009
. Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

KINNERET, INC

59-6194199

EPart } | Organizations Malintalning 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 (during year)

Aggregate value at end of year .

N & WON -

Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised

e e |:|Yes []No

funds are the organization’s property, subject to the organization’s exclusive legal control? , .. | ..

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? T

. |_|Yes |_[No

ﬁ’art H 1 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)

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure |

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.

Total number of conservation easements . .., ... ..

[« N ¢ T » i -}

Total acreage restricted by conservation easements , , .,
Number of conservation easements on a certified histonic structure |ncluded In (a) ,,,,,,,,,,
Number of conservation easements included In (c) acquired after 8/17/06

Held at the End of the Tax Year

2a
2b
2c
2d

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

year p

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, and

enforcement of the conservation easements it holds?

............ [] Yes D No

6 Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng 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)(1) and section 170(h)(4}(B)(m)? ......... . .o .
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

..... D Yes D No

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.

E Part H[] Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar 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 sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ot public service,
provide, in Part X1V, 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these tems

() Revenues included in Form 990, Part VIIl, line 1

(i) Assets included in Form 980, PartX ... ...........

> $

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

a Revenues included in Form 990, Part Vill, line 1, , . . ..

b Assets included in Form 990, Part X, .. .......

|
|
|
> § \

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2009 KINNERET, INC 59-6194199

Page 2

Egart m] Organlzations Malntaining Collectlons of Art, Historlcal Treasures, or Other Simllar Assets (continued)

3  Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.

§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

H Yes I—l No

{Part W! 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 s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 880, Part X? . ... ... ... . e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table

D Yes D No

Amount

c Beglnnlngbalance . o e e e e

" d Additions during theyear........ e e

e Distnbutions duningtheyear, .. ..................

f Ending balance e e e e e e

2a Did the organization |nclude an amount on Form 890, Part X, line 21?
b If "Yes,"” explain the arrangement in Part XIV.

t_Pan VI Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

¢ Net investment earnings,
gains, and losses . ... ....

d Grants or scholarships .

e Other expenditures for
faciliies and programs

f Administrative expenses ,

g Endofyearbalance .. ....

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi~endowment p %
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 organizations . .. .................. . e e 3a(l)
() related organizations . ... ............... e e e Ba(ln
b If"Yes” to 3a(n), are the related organizations listed as requnred on Schedule R'7 ,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Pant XV the intended uses of the organization's endowment funds.
i Part Vi { Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Descnption of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land ... oL
b Buldngs . .. . . ...........
¢ Leasehold |mprovemems .........
d Equipment . e e e
e Other.... . . ce .
Total. Add lines 1a through 1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c) ) »
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Schedule D (Form 990) 2009

KINNERET,

INC 59-6194199

Page 3

fPart Vil |

Investments -- Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Financial denvatives , .. ........ .
Closely-held equity interests , . , .., .

oOther RESERVE FOR R&R 528,149
RESERVE FOR DEBT SERVICE 88,455
INSURANCE ESCROW 47,202
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) » 663,806

[Part Vil|

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

(a) Description of investment type

(b) Book value

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

Total. (Cotumn (b} must equai Form 990, Part X, ca! (B)line 13)

»

[Part IX |

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

(a) Description (b) Book value
UTILITY DEPOSIT 1,150
Total. (Column (b) must equal Form 990, Part X, col (Bykne15.) .0 . » 1,150

iPart X |  Other Liabllities. See Form 990, Part X, line 25

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

TENANT SECURITY DEPOSITS 68,615
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25 ) » 68,615

2. FIN 48 Footnote [n Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzation’s hability for

uncertain tax positions under FIN 48

JVA 09 990D3 TWF 33238

Copyright Forms (Software Only) - 2009 TW

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 KINNERET, INC 659-6194199 Page 4
fgan Xi Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . ... . ... .. ... o 1 949,543
2 Total expenses (Form 990, Part IX, column (A), ne 25) ... ..... .. .......... 2 964,573
3 Excess or (deficit) for the year Subtractline2 fromlne1 .. ... ................ 3 -15,030
4 Netunrealized gains (losses)oninvestments .. .......  ..... ... .. .. .. ..., 4
5 Donated services and use of faciliies . . .. ........... o e e e 5
6 Investmentexpenses ......  ............... 6
7 Prorpeniod adjustments ... .............. 7
8 Other (DescribenPartXIV.) . .. ... ... ... . i e i 8
9 Total adjustments (net). Add lines4through8 ... . ... ........... ..  ...... 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -15,030
f'f*art Xl | Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . ....... 1 949,543
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gainsoninvestments . ........... ...... . . 2a
b Donated services anduse offacilities . . .. ................. . . 2b
c Recoveriesof prioryeargrants , ... ... . ... . i 2c
d Other (Descnben Partxivy) . . 2d
e Addlines 2a through 2d . .. ... .. i e 2e
3 Subtractline 2e fromline 1 . ............... . - o 3 949,543
4 Amounts included on Form 990, Part VI, line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIll, ine 7b, , ... ... ... 4a
b Other (Describe inPartXIV) ... .. . . ... 4b
c Addlnesdaand db . .. i e e 4c
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Pan I, hne 12) ,,,,,,,,,,,,,,,, 5 949,543
Ff’an Xlll]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 964,573
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites ., ., ... . ... ... .. . .. .. ... 2a
b Prior year adjustments .. . ..., e 2b
c Other losses . ... . e e 2c
d Other (Describe in Part XIV) . . e 2d
e Addlines 2a through 2d . ........... 2e
3 Subtractline 2e fromhne 1 .., .. .. ..................... 3 964,573
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe inPartXIV.) .................. . .. 4b
¢ Addlinesdaanddb ..... ....... ... ... . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 964,573

[Parf XIV] Supplemental Information

Complete this part to provide the descniptions required for Part I, lines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4;
Part X, ine 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, Iines 2d and 4b. Also complete this part to provide any additional information
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide Informatlon for responses to speclfic questions on
: Form 990 or to provide any additional Information.
Department of the Treasury

Internal Revenue Service p Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
inspection

Name of the organization Employer identlification number
KINNERET, INC 59-6194199

A QUALIFIED MEMBER OF THE BOARD OF DIRECTORS
REVIEWS THE FORM 990 PRIOR TO ITS FILING WITH
THE IRS.

ALL POLICIES AND COPIES OF FORM 990 ARE AVAILABLE
UPON REQUEST FROM THE BOARD OF DIRECTORS.

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE
GIVEN A COPY OF THE FINANCIAL STATEMENTS AND
FORM 990, FOR THEIR REVIEW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
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PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Name of Organization Employer Identification Number
KINNERET, INC 59-6194199
990, Page 1, Line F
Principal officer name, . . ... ........ ALISON POLEJES
or

Business Name

StreetAddress .. ... ................ . .. . 515 S. DELANEY AVENUE
U.S. Address.
— — —— - -Zpcode—32801——— — ——ciy Orlando—— — —— " " T§ae FL =~ =~ _—— =
or

Foreign Address

Ciy e e e

Province or State

Country

Postal code

|
|
|
Open to Public
Inspection For calendar year 2009, or tax period beginning 05-01-20089, and ending 04-30-2010.

JVA Copynght Forms (Software Only} - 2009 TW LO818F 09_£012




PRIMARY EXEMPT PURPOSE

Attachment 2: 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 Organlization Employer identification Number
KINNERET, INC 59-6194199

Primary Purpose

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

JVA Copyright Forms (Software Only) - 2008 TW L0818F 09_EO21



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2009, or tax perlod beginning 05-01-2009, and ending 04-30-2010.
Name of Organization Employer ldentification Number
KINNERET, INC 59-6194199
Part Hll - Statement of Program Service Accomplishments
Code Expenses 964,573 including Grants of: Revenue. 949,543

Exempt Purpose Achievements
OPERATE A LOW INCOME HOUSING PROJECT FOR ELDERLY AND HANDICAPPED
INDIVIDUALS.

JVA Copynght Forms (Software Only) - 2009 TW L0O818F 09_EO22




Attachment 4:

Form 990 Page 6,

BOOKS ARE IN CARE OF

Part VI,

Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax perlod beginning 05-01 , and ending 04-30-2010.
Name of Organization Employer Identification Number
KINNERET, INC 59-6194199

Part VI - Line 91a

Indwvidual Name ... ........

or
Business Name

CARTERET MANAGEMENT

Street Address

U S Address

1511 N WESTSHORE BLVD, SUITE 300

Zipcode 33607

or
Foreign Address

City e

Province or State

Country
Postal code

Phone Number

Fax Number

Cty TAMPA

~state L

(727)578-1174

(757)579-0145

JVA Copyright Forms (Software Only) - 2009 TW
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