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rom 990

Return of Organization Exempt From income Tax

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

Department of the Treasury
Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning

07/01 , 2009, and ending

OMB No 1545-0047

Open to Public
Inspection
06/30,20 10

D Employer identification number

B checket Please [C Name of organizaton BYRON HOUSE, INC
Sue |iabetor|_ Doing Busimess As 52-1901039
Name change | Printor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
type.
mtamom | Seo | 5430 GROSVENOR LANE 10 (301) 493-6000
Termmated f"p:‘:"’fl‘: City or town, state or country, and ZIP + 4
Amended tlons. | BETHESDA, MD 20814 G Gross receipts $ 1,262,174.
::’ggﬂ;m F Name and address of principal officer. JOHN SPENCER H(a) Is ﬂ;lhls a group retum for Yes | X | No
ind affilates?
5430 GROSVENOR LANE, SUITE 210 BETHESDA, MD 20814 H(b)} Are all affiiates included? Yes No
| Tax-exempt status I X I 501(c)( 3 ) <« (nsertno) T l 4947(a)(1) or I I 527 if *No," attach a list. (ses nstructions)

J Website: p N/A

H(c) Group exemption number

| d

Form of organization I X | Corporation | [Trustl | Association | | Other P>

I L Yearof formation 19 93| M State of legal domicile MD

Summary
1 Briefly describe the organization's mission or most significant activies  _ _ _ _ _ _ _ _ _ _ _ o
o ASSISTED LIVING RESIDENCE FOR_LOW- AND MODERATE-INCOME ELDERLY PERSONS _______________
1
£
% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . .. . .. ... ... ... 3 3
_'5'_,’ 4  Number of independent voting members of the governing body (Part Vi, bne 1) 4 3
3|5 Tolalnumber of employees (PartViime 2a) | | | ... ... ... 5 0
E 6 Total number of volunteers (estimate if necessary) | . . ., 6
7a Total gross unrelated business revenue from Part VI, column (C), ne 12~~~ 7a
b_Net unrelated business taxable income from Form 8968=TTMIE 38 Sy 2 e = « ele o o o @ o o v e o v oo un 7b
REVLEIVLE D Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIL, line 1h) & oL 8 .... 33,686. 10,934.
g 9  Program service revenue (Part VIII, line 2g) | l DEC 2_8 2_[]][1 Q _____ 1,260,653. 1,250,354.
é 10  Investment income (Part VI, column (A), ines 3, 4{SAd 7d) . . | (clg _____ 4,070. 886.
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9¢, and -1te) ' 0. 0.
12 Total revenue - add lines 8 through 11 (must equal DaﬁVIIO@BENneuT: 1,298,4009. 1,262,174.
13 Grants and similar amounts paid (Part IX, column (A} Tines 1-3) . ... .. .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), bned) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 250, 550. 307, 605.
g 16 a Professional fundraising fees (Part IX, column (A),ine 1) . . . . . .. ... ... 0. 0.
g b Total fundraising expenses, Part IX, column (D), ine25) » .
“147  Other expenses (Part IX, column (A), ines 11a-14d, 11£-24Hy 1,003,223. 1,108, 386.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine25) . . .. .. 1,253,773. 1,415,991.
19 Revenue less expenses Subtracthne 18 fromline 12 . . . . . . . . v v u i v v v o e e 44,636. -153,817.
s § Beginning of Year End of Year
£5120 Totalassets (PartX,Ine16) . . . . . ... ... 4,023,020. 4,097,321.
25|21 Totalhabiltes (PartX,ne26) ... 3,095,160. 3,323,278.
$5[22 Netassets or fund balances Subtract line 21 from @20 . . . . .\ .\ . u 927,860. 774,043.

Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and bellef it 1s true, comget, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign } (}/M WA
Here \Flgnature of officer ¥ a(e !
} Jc.pul A, Q(oun Jr, Prc:_
Type or print n apRe & and title
Date Check If Preparer's identifying number
paid Preparer's } / ' self- {see Instructions)
. ) signature i NU\ > 0 employed P D P00223815
reparer's
P Furm's name (or yours"§ REZNICK GROUP, P.C EIN » 52-1088612
Use Only |If self—employed
address, and ZI 7700 OLD GEORGETOWN ROAD, SUITE 400 BETHESDA, MD 20814-6224 Phoneno B 301-652-9100
May the IRS discuss this return with the preparer shown above? (see instructions) , , , . ... . e e [ . X | Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
65305Y 2337 12/6/2010 12:53:33 PM V 09-8.6 38-1136-5005 PAGE 1
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Page 2

Form 990 (2009) 52-1901039
m Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission

ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL ELDERLY

PERSONS.

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

the prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

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

services?

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

DYes No

DYes No

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 $ 1,354,569
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL

including grants of $ o )(Revenue $ 1,250,354 )

ELDERLY PERSONS.

4b (Code }(Expenses $ including grants of $

} (Revenue $

4c (Code: } (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,354,569.
Farm 990 (2009)
JSA
9E1020 2 000
65305Y 2337 12/6/2010 12:53:33 PM V 09-8.6 38-1136-5005 PAGE 2




Form 990 (2009) 52-1901039 Page 3

10

1

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

Checklist of Required Schedules

Yes { No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . v v o v o i i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . v v v v i v v v v n . 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . « . . v v v i i i it i e e e it et e e e 3 X
Section 501(c)(3) organizations. Did the organizaton engage in lobbying activites? If "Yes," complete
Schedule C,Partll . . . .« . i i e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"complete Schedule C,Partill . . . . .. . . ... ... 5 N/A
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 in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . « . . . v i i i i i e i i e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"complete Schedule D, Part!ll. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . . v o i i i ittt e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . @ i i i it e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, PartV . . | . . . . . . . . . it 10 X

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . o o i i i e e e e s i e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes, "complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI

Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If "Yes,"complete Schedule D, Part IX

Did the organization report an amount for other habilities i Part X, line 257 If “Yes,"complete Schedule D, Part X.

the organization's hiability 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," TR

complete Schedule D, Parts XI, Xl and XII.. . . . . « . @ v v v i i i i e e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes 2 :

If "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional, . . . « v « v ¢ v v v v o o v v e v v e a s |12A
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE. . . . . ... ...
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. .........

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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,“complete Schedule F,Partil. . . . . .. .. ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . ... ... ... .... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . .. . . .. ... vivewn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« i i i i i i it e it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes,"complete Schedule G,Partlll . . . . . v c v v i i v vt e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . . ... .. ... .. 20 X

Form 990 (2009)

JSA

9E1021 2 000

65305Y 2337 12/6/2010 12:53:33 PM V 09-8.6 38-1136-5005 PAGE 3




Form 990 (2009) 52-1901039 Page 4
Checklist of Required Schedules (continued)

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), ine 1?2 If "Yes,"complete Schedule |, Partslandll. . . . ... ... ..
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lil, . . . ... ........ 22 X
23 Did the organization *answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . .. .. . e e e e e e 23 X
24a Did the organizatton have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “N0,"go o question 25 . . . . . . . v v v v v i e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b NYA
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any 1ax-exempt BONAS? . . . . o v v vt ittt e e e e e e e e e e e e e e 24c| NYA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning theyear? . . ... .. 24d N/A
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . ... ... ... .. ...... 25a X
b !s the organization aware that it engaged In an excess benefit fransaction 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-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . . . i ittt it ittt e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Partil . | 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 . . . . . . . . . . . . @ @ i i e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . o o e e e e e e e e e e e e e e e e e e e e e e 28b X

c An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

o T o 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,

T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . o i i i i i it s e i s it st it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? If "Yes,"complete ScheduleR,Part!. . . ... ... ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

IV, and V,line 1 . . o o o e e e e e e e e e e e e e e e e e e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R,PartV,lin@ 2 . . . . . . ¢ i i i it i e e i et et e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,PartV,Ine 2 . . . . . . . .. . ... i inenannann 36 X
37 Did the organization conduct more than 5% of its activities 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 . e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . ¢ i v it i i i v i iu v 38 X

Form 990 (2009)
JSA
9E1030 2 000

65305Y 2337 12/6/2010 12:53:33 PM V 09-8.6 38-1136-5005 PAGE 4




Form 990 (2009) 52-1901039 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

2

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -O-ifnotapplicable , , . . . ................... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , . . ... ... ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings 10 prize WINNErs? | . . . . . . . . ... . . .t e e e
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 ‘

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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
this retUMM? e e e e e e

b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . , . . ... .... ..
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUME)? | L e e e e e e e e e e e e e e e e

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 taxyear? . , ., .. ..
b Did any taxable party notfy the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . . . . . . . ... . . e e e sc | NyA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble? | . ., . .. .. ... ... ......... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrm 82827 . . . . i ¢ v i i e e e e e e e e e e e e e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed durng theyear ., . . . . . ... ..... [ 7d | N/A ﬂ; Ax e
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | i
benefit contract? | . . . . . . e e e e e e e e
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . , . . ..
For contnbutions of cars, boats, awrplanes, and other vehicles, did the organmization file a Form 1098-C as
TBOUINEA? | L e e e e e e e e e e et e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . ., . . . . . . . . . . . i et
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

ow

a Initation fees and capital contributions included on Part VIIl, line 12 . . .. . .. ... ... 10a N/A
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club faciities R L ) N/A
11  Section 501(c)(12) organizations. Enter.
a Gross Income from members orshareholders |, , . . . . ... ... ... ... ... ..., 11a N/A
b Grossincome from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) . . . . . . . ...t i 1b| N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 890 in lleu of Form 1041?
b_If "Yes," enter the amount of tax-exempt Interest received or accrued during the year . . . . . [120| N/A B aE T
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 52-1901039 Page 6

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 governingbody . - . . . . ... .. ... ... .. 1a 3
b Enter the number of voting members that are independent . . . . . . ... ... ........ 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with - -
any other officer, director, trustee, orkey employee? . . . . . . . . .. L it e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Dud the organization become aware during 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 governing body? . . . . . o i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 2
the year by the following: -
a Thegoverning body?. . . v« v v it it e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... .. ... ... 8b | X
9 s 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
1 10a Does the organization have local chapters, branches, or affiliates? . . . ... ... ... ... ... ..., 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . .. ... ... 10b Nya
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0] 1 11 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . ... ... .. ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTICES? & o o v v i i s e e i e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
descnbe in Schedule O how thiSISAONE . . . v . v i v i i i e e e e e e e e e e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . .. . 0 i it ittt e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... . ... .... 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? e ..
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... @ v v, 15a NfA
b Other officers or key employees of the organization . . . . . . . .. . . ... .. ittt 15b | NYA
If "Yes" to fine 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 duringthe year? . . . . . . . . . .. ... .. .. it e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate i
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard . -
the organization's exempt status with respect to such arrangements? . . . . . . .. o000 i L. 16b | NYA

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » MO, .

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

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.
State the name, physical address, and telephone number of the person who possesses the books and records of the

301-493-6000

JSA
9E1042 5000

Form 990 (2009)
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Form 990 (2009} 52-1901039 Page 7

GEURIR 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 is needed.

e 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 patd.
® List all of the organization's current key employees. See instructions for definition of "key employee."

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

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.

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

(A) (8) € (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g Zlz g HEEIR compensation compensation amount of
week 221 2|5|s g_‘% 3 from from retated other
Sglgl 252" the organizations compensation
£33 gl° § organization (W-2/1099-MISC) from the
E g 3 b (W-2/1099-MISC) organization
@ [
- 2 and related
® B organizations
[=%
JOHN D. REILLY __ __ _ ____]
CHAIRMAN 1.00| X 0 0 0.
_THOMAS P. DUFEY ________________]
DIRECTOR 1.00] X 0. 0 0.
MOST REV. BARRY KNESTOUT ________ |
DIRECTOR 1.00| X 0 0 0.
_JAMES A. BROWN, JR. ____________|
PRESIDENT 1.00| X X 0. 281,030, 0.
SR. IRENE DUNN |
VICE PRESIDENT 1.00] X X 0. 0 0.
_KATHLEEN MCWILLIAMS |
TREASURER 1.00] X X 0 0 0.
_JOHN D. SPENCER _ _  __________] -
SECRETARY 1.00] X X 0. 147,980 . 0.
_JEFFREY BLACKWELL _______________|
ASSISTANT SECRETARY 1.00] X X 0. 127,420, 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009), 52-1901039 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgcontinued)
v (A) (B) (C) D) (E) F)
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g R ES g NAEERRS compensation compensation amount of
week gslglgis %‘% 3 from from related other
8 g g1 13|5¢2|® the organizations compensation
£z 3 g ® § organization (W-2/1099-MISC) from the
g3 3| 3 .2/1099-MISC) organization
a1e @
g2 2 and related
@ § organizations
_________________________________ -
b Total . ... ..., .. .. et e > 0. 556,430, 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in

reportable compensation from the organization » 0

3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . . .. i i i iuenunnn
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T e - T
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . .. .. .. .+ v e oo

Section B. Independent Contractors

1

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

compensation from the organization.

(8)

Description of services

(A)
Name and business address

©)

Compensation

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

more than $100,000 in compensation from the organization » 0 A

R AR S

JSA

9E1050 2 000

65305Y 2337 12/6/2010 12:53:33 PM V 09-8.6 38-1136-5005
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Form 990 (2009) Page 9
Part Vili Statement of Revenue 52-1901039
— o = — == o =
o § ° % (A) ®) © )
Total revenue Related or Unrelated Revenue
* co- exempt business excluded from tax
e e o g‘( i - i ] function revenue under sections
B4 (A . g ¢ revenue 512, 513, or 514
84| 1a Federatedcampagns . . . . .. .. 1a , . .
c ‘E ’E& § A 2 ot , I t};.&
£3| b Membershipdues . .... . b k|
a":'- E| c Fundrasingevents . ........ 1c
©&5| d Relatedorganizatons . . . . .. .. 1d L ) . . . . P
- -— S A ¥ - ¥
2F e Government grants (contributions) . . | 1e ’ -
ow
'og 5 f Al other contnibutions, gifts, grants, . N
§ % and similar amounts not included above 1f 10,934 ggz Bl - ) f R 4 7
é 2 g Noncash contributions included in lines 1a-1f i :
®l h Total Addlnes1a-1f . « ot bt it i > 10,934 : .
3 Business Code |’ 4 : b R N B =
c
% 2a RENTAL REVENUE - HOUSING FOR SENIORS 531110 1,245,962 1,245,962
f b MISCELLANEOUS INCOME 531110 4,392 4,392
Q
s c
A d
g e
2 f All other program service revenue . . . . .
o 9 Total AddINEsS2a-2f . . o v v v v i e e e e » 1,250,354 ..
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 3 | > 886 886.
4 Income from investment of tax-exempt bond proceeds D> 0
5 Royames ......................... » - a. _ _ ]
(1) Real (n) Personal  |=* E - : {‘
6a GrossRents. . . ... .. ) (\A% . :Q;; . R :“ga ) s ) ’% e w
b Less rental expenses . . . h - K ;i i
¢ Rental income or (loss) -
d Netrentalincomeor (I0Ss) » « + « « + + & v v v o o . o .. » 0 _
(1) Securities (1) Other ¥ % & ’ v
7a  Gross amount from sales of
assets other than inventory “ R b A
b Less costor other basis Bt = I R~ R 4
- ¥
and sales expenses . . . . - .
—— A 3}
¢ Ganmor(loss) . ... ... 2 %
d Netgainor(loss) « « « v « v v v v v vt m e e .. » 0
2 | 8a Gross ncome from fundraising ) . . ; b
S events (not including $ %‘ W e 40 &Eﬁ&?@ 33‘% - 7%; %’ A ¢
P of contributions reported on line 1c) * ® e .
:E SeePart!V,line18 . . ... ... ... a . ‘
2 b Less directexpenses . . . . . . . . . . b it % £ ek x i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities . «{ ' .
- . - O W 2
SeePartIV,hne19 , . ... ... .. . a - v AR ks 45
b Less directexpenses . . . . . . . ... b - — - - - - - e o
¢ Netincome or (loss) from gaming actvites . . . . . . . .. > 0
i T ¥ FRAE NS e - T T
10a Gross sales of nventory, less Nt N BE LY DR - . e
returns and allowances _ . . . . ... a T . i
b Less costofgoodssold . .. ... ... b il Z ] o ;
¢ _Netincome or (loss) from salesofinventory . . . ... ... » 0
Miscellaneous Revenue Business Code __J
11a
b
c
d Allotherrevenue . . ... ........ _
e Total. Addlines 11a-11d « + ¢ v v ¢ e v v e v v a v 0w | 4 0.l o L . - . ]
12 Total Revenue. Seeinstructions « . + « « « v v v v v v » . > 1,262,174 1,250,354 886.

JSA
9E1051 1000

65305Y 2337 12/6/2010
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Form 990 (2009) 52-1901039 Page 10
11404 Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

(D)

7b, 8b, 9b, and 10b of Part Vil Total expenses P penses Ganer sxpenses Feponsss.
1 Grants and other assistance to governments and
organtzations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to indwviduals in
the US SeePartIV,tne22 .., ........ 0.
3 Grants and other assistance to governments,
organizatons, and Individuals outside the
US SeePartiV,lines15and 16 _ , ., . . . . 0.
4 Benefits paid toorformembers , , ., . . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., ., . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalaresandwages , . . ... ...... 176, 345. 172,105. 4,240.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Otheremployeebenefits . . . . ... ..... 87,226. 87,226.
10 Payrolitaxes . . . . . . . . . . oo 44,034. 44,034.
11 Fees for services (non-employees)

a Management _ ., . .. ........... 73,835, 73,835.
blegal ... ... . ... . ... ... 6,347. 6,347.
C ACCOUNIING v v v v v v v e e e e e e e e 55,022. 55,022.
dlobbying « « « v v v i i e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees . .. ... ... 0.
g Other . . . . . . . ¢ i i i i e et e e 0.
12 Advertising and promotion .« . . . . . . . . . . 10,787. 10,787.
13 Officeexpenses . . . . . . . ' e v v v v.. 14,101. 14,101.
14 Informationtechnology . . . . .. ... . ... 2,160. 2,160.
15 Royales, . . . ... ............. 0.
16 OCCUPANCY v v = v v v o v e e e et v v e 65,426. 65,426.
17 Travel . . . . .o i e s e s e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 INtErest . . . . ... e e e e e e e, 147,926. 147,926.
21 Paymentstoaffiliates .. ........... 0.
22 Depreciation, depletion, and amortization 121,955. 121,955.
23 Insurance . . . ... ... 29,915. 29,915.
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 ) .
aADMINISTRATIVE EXPENSES ______ 37,259. 37,259.
b REPAIRS & MAINTENANCE ________ 77,375. 77,375.
¢MISCELLANEQUS TAXES & LICENS _ 3,302. 3,302.
d ELDERLY CARE _SERVICE EXPENSE _ 462,976. 462,976.
e
f All other expenses _ _ _ _ _ __ _ _ _ _______
25 Total functional expenses. Add lines 1 through 24f 1,415,991. 1,354,569. 61,422,
26 Joint Costs. Check here p 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

JSA
9E1052 1 000

65305Y 2337 12/6/2010

12:53:33 PM V 09-8.6
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Form 990 (2009) 52-1901039 Page 11
Balance Sheet
. (A) )
Beginning of year End of year
1 Cash-non-interest-bearing , . . .. . ... .. ... ... ... . ... . 300.[ 1 300.
2 Sawvings and temporary cashinvestments . ... ... ... .. ..... 96,198.| 2 74,836.
3 Pledges and grants receivable, net , . . . . . ... ... ... . .. .. ... 3
4 Accountsrecewable,net ... 5,158.| 4 15,893.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
° Partllof Schedule L, . . . . .. ... .................... 6
E’ 7 Notes andloansrecewvable,net . . . . ... ... ... ... . . .. .. ... 7
2| 8 Inventoriesforsaleoruse . .. ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, | . . . .. ... .......... 242.1 9 483.
10a Land, buldings, and equipment cost or [10a 4,617,809.
other basis. Complete Part VI of Schedule D .
b Less:accumulated depreciation , . ., ... .... 10b 1,029,639. 3,550, 055.|10c 3,588,170.
11 Investments - publicly traded secunities . . . ... .. ... ... . ...... 11
12 Investments - other secunties. See Part IV, lne11 . . . .. ... ....... 12
13 Investments - program-related See PartIV,lne11 . ... .......... 13
14 Intangibleassets . . . . . . .. . . i i e e e e e e e 0. 14 433.
15 Otherassets SeePartIV,line11 . . . ... .. ... i iin ... 371,067.]|15 417,206.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ...... 4,023,020.) 16 4,097,321.
17 ~Accounts payable and accrued expenses , , . . . .. ... . . . ... 28,751.|17 43,393.
18 Grantspayable . . . . .. .. ... ... e 18
19 Deferredrevenue | . |, . .. ... ... .. e 19
20 Tax-exemptbondlhabiiies . . . ... ... .................. 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
3 persons Complete Partllof Schedule L _ , . . . .. .. ... ........ 22
23  Secured mortgages and notes payable to unrelated third partes ATCH 4 . 2,894,138.| 23 2,965,303.
24  Unsecured notes and loans payable to unrelated third parties . . , , . . . .. 24
25 Other liabilities Complete Part X of Schedule D ., , . . ... ... ..... 172,271.| 25 314,582.
26 Total liabilities. Add lines 17 through25 . . . 3,095,160.| 26 3,323,278.
Organizations that follow SFAS 117, check here p \L’ and
a complete lines 27 through 29, and lines 33 and 34. . .
E 27 Unrestnicted netassets | . . . . . . . . 0 i 927,860.] 27 774,043,
g 28 Temporanly restnicted netassets _ ., . . . . ... ... ... ... 28
o |29 Permanently restricted netassets |, ., . . .. ... .. ... ... .. ..... 29
E Organizations !hat do not follow SFAS 117, check here » l:l
5 and complete lines 30 through 34.
#130 Captal stock or trust principal, or currentfunds . . . . ... . ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . | . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . .. .\ ' 927,860.133 774,043.
34 Total habilities and net assets/fund balances | , ., .. .. ... . ... .... 4,023,020.] 34 4,097,321,
Form 990 (2009)
JSA
9E1053 1000
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Form 990 (2009)

2a

3a

b

Page 12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? ., _ . . . ... ...
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant?

If the organization changed erther 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 basis, or both.

Separate basis D Consolidated basis D 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 Act and OMB Circular A-1332 . . . . . . . . . . oo e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b | X

2c | X

3a | X

3b | X

JSA

9E1054 2000
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SCHEDQULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
ﬂ?ﬁﬁ,’;?‘é;‘f,ﬁ,ﬁgfstﬁ".‘f: i » Attach to Form 99(0)t(>r)Form 990-EZ. P> See separate instructions. Onfr:‘stpoe;lij:r': ‘
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039

Eli4l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: ___

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

section 170(b)(1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Partll.)

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

An organization that normally receives: (1) more than 331/3 % of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type lll - Other

e[j By checking this box, | certify that the organization i1s 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).

h
1
2
3
4

=) L1 O [T

[T

11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type |lI supporting
orgamization, check IS box e e
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 (i) Yes | No
and (ii1) below, the governing body of the supported organizaton? . . ... .. .. ..... 11g(} X
(i) Afamily member of a person described in (i) above? 11g(1)) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(rir) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization | (iv) Is the organization | (v) Did you notify (vi} Is the (vii) Amount of
organization (descnbed on lines 1-9 | In col (i) Iisted In your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total . . B 3 . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

J5A
9E1210 2000
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Schedule A (Form 990 or 990-EZ) 2009 52-1901039 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. {Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . .. ....... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . .. . . ..
5 The portion of total contributions by each
person (other than a governmental unit or |-..
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column (f). . . ... .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned4 .. ........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, | |, . . . i i i v se
9 Net mcome from unrelated business
activiies, whether or not the business is
regularlycarnedon . . . .. ... ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ...... —
11 Total support. Add lines 7 through 10 . . |.= "
12 Gross receipts from related activities, etc (see instructions)
13

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . o i it i i i i e e e e e e e e e e » l:]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) dvided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Partil,line 14 . . . . ... ... ... ..... 15 %

33 113 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . ... ... ... o' .... » l:]
33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ........... »
10%-facts-and-circumstances test -2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

15 1s 10% or more, and If the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualffies as a publicly
supported organization .. >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , . . . ... ........ R T T >

JSA

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-EZ) 2009 52-1901039 Page 3
c:udllll  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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusval grants ") _ _ ., ., .. ... 110,326 2,682 37,692 33,686 10,934. 195,320.
2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that ts related to the
organization’s tax-exempt purpose = | 1,121,950 1,151,830 1,272,587 1,260,653 1,250,354 6,057,374.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . L L. L.,
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , ., , . ..
6 Total. Add lines 1throughS _ . . .. 1,232,276 1,154,512 1,310,279 1,294,339 1,261,288 6,252,694.
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. . . . ... ........ .
¢ Addlnes7aand7b . . . . .. .. ...
8 Public support (Subtract line 7c from
e 6) . v v v v i v v i e e s 6,252,694
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromline6. .......... 1,232,276, 1,154,512 1,310,279 1,294,339 1,261,288 6,252,694
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. . & v 4 v v v v v o a s nna s 7,037 10,976 9,383 4,070 886 32,352
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addines 10aand10b . ., .. 7,037. 10,976 9,383 4,070 886 32,352.
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularly
carned onN  « ¢ + s s ¢ e e s e s e e e
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explanin Partiv) ATCH 1, ... .. 64,584. 9,887 10,909 0. 0 85,380,
13  Total support. (Add lnes 8, 10c, 11,
and 12) . . L e e e e 1,303,897 1,175,375 1,330,571. 1,298,409 1,262,174, 6,370,426
14  First five years. If the Form 890 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 . . . . . T . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column () . . . . . . . .. 15 98.159%
16  Public support percentage from 2008 Schedule A, Partlll,Iine 15 . . . . . . ¢ v v v v v v vt v oo v v e 16 97.509%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) _ . . . . .. ... 17 .51%
18 Investment income percentage from 2008 Schedule A, Partlll,tne 17 . . . . . . . . . v ... 18 -55%
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organizaton did not check a box on line 14, 18a, or 19b, check this box and see Instructions P D
9E125.1s‘1\ 000 Schedule A (Form 9380 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

52-1901039

GEIIV Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;

Page 4

Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

ATTACHMENT 1 ‘

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

MISCELLANEOUS INCOME 2,958 2,760. 2,170. 0. 0. 7,888

GAIN ON INTEREST RATE SWAP 61, 626. 7,127 8,739 0 0. 77,492

TOTAL £4,584 9 _R8RKR7 10,4909 1] 0 BS., 380
JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements
(Form 990)

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

| OMB No 1545-0047

PartiV,line6,7,8,9, 10, 11, or 12. i
Department of the Treasury . . Open to ?Ubhc
Internal Revenue Service »- Attach to Form 990. D See separate instructions. Inspection
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, Iine 6.

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

1  Totalnumberatendofyear ...........
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (dunng year) . ... ..
4  Aggregate value atendofyear ... ......
5  Did the organization inform ali donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |, . . . L L L L L L L L e e e D Yes D No

Partll 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 qualfied conservatton contribution in the form of a conservation
easement on the last day of the tax year

G

"z2%°| Held at the End of the Year
a Total number of conservationeasements . . . . ... .. ... ... ... 0., 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... .. .. ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(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 p

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

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

violations, and enforcement of the conservation easements itholds? . . . . . . ... ... ... ........ D Yes ‘:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)() and 170(h)(4) B ? v v v o i it e e et s e e e e e e e e e e e e e e e E’ Yes D No

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 describes

the organization’s accounting for conservation easements
mJO_rg-anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenuesincludedin Form 990, Part VIl line 1 . . . . .« . . i i i i i i it it e e et e e e v a >3
(ii) Assetsincluded mnForm 990, Part X . . . . . . . i i i i e e e e e e e e e e e e e >3

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 Revenuesincluded in Form 990, Part VIll, ine 1 . . . . . . . . . . i i it i i e e e e e e e e e >3

b Assetsincluded in Form 990, Part X . . & . o . o it i e e e e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 52-1901039 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3~ Using the organization's acquisition, acces sion, 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
b Scholarly research e B Other
c Preservation for future generations
4 Provide a descniption 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 solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . - . . . |___| Yes D No
Escrow and Custodial 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, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . o i i e i i e e e I:] Yes D No
b If "Yes,” explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginningbalance . . . .. .. ... L L e e e e 1c
d Addtionsduringtheyear ... .. ... ... . . i i e 1d
e Distnbutionsduringtheyear . . ... ... ... L oL e e 1e
f Endingbalance . . . . . . .. . L e e e e 1f

2a Did the organization include an amount on  Form 990, Part X, line 21?
b If "Yes," explan the arrangement in Part XI V

...................... [ |Yes [ |No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions . ... .......

¢ Net investment earnings, gains,
andlosses. . . . .. ... ...

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . . .. . ...

f Adminstrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes { No
(i) unrelated organizations . . . . . . v v vt i e e e e e e e e e e e e e s e e e e s 3a(i)
(i) related Organizations . . . . . i i i i it e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizati ons listed as required on ScheduleR? . . . ... ............ 3b
4 Describe in Part XIV the intended uses of t he organization’s endowment funds.
Investments - Land, Buildings, and EquipmentSee 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
1a Land. -« o v it e e e 735,000. 735,000.
b Buldings ........cccc.0... 3,720,277. 961,296 2,758,981.
¢ Leasehold improvements . . . . . .. ...
d Equpment . ........ .00, 8,345 4,232 4,113,
e Other . . « . ¢ o v v i i ittt 154,187, 64,111 90,076.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . > 3,588,170.

Schedule D (Form 990) 2009
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Schedule D(Form 990) 2009 52-1901039 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives | . _ . .. ... ..........
Closely-held equity interests _ , . . . ... .......
Other _ _ _ _
Total (Column (b) must equal Form 990, Part X, col (B) line 12) » .
‘ Investments - Program Related. See Form 990, Part X, line 13.
| (a) Descniption of investment type (b) Book value (c) Method of valuation
‘ Cost or end-of-year market value
|
i Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
| (a) Description (b) Book value
BOND SINKING FUND 63,774.
OPERATING DEFECIT RESERVE 62,980.
RESERVE FOR REPLACEMENTS 167,818.
RESIDENT SECURITY DEPOSITS 122,634.
Total. (Column (b) must equal Form 990, Part X, col (BJIN8 15) . . v v v v v v v e v v e e e e e e e e e s s » 417,206.
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability (b) Amount e @ o “?/ = z% I T
Federal income taxes 5 @ . ’ s e
DERIVATIVE LIABILITY (INT RATE 123,756.[ - Al s whe g A
PREPAID RENT 120.. - . . ) , S ie
RESIDENT SECURITY DEPOSITS 122,634.] v e o LB am B oAb
DUE TO RELATED PARTIES 68,072. R N DR :
. v 4 “,
R AN PR R R
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) W 314,582} . oo
2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.
9E12;§¢000 Schedule D (Form 990) 2009
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Schedule [ (Form 990) 2009 52-1901039 Page 4

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

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . i 1 1,262,174.

Total expenses (Form 990, Part IX, column (A), line25) . . . . . . . . . . . . . 2 1,415,9091.

Excess or (deficit) for the year Subtractline2fromlinet . . . . . . . .. .. ... .. ... .. 3 -153,817.

Net unrealized gains (losses) onmvestments | . . . . . . . . .. ... 4

Donated services and use of facilites |, . ., . . ... .. .. . ... . . ... ... 5

Investment expenses | . . . L. L. L e 6

Priorpeniod adjustments . . .. L L L e 7

Other (Describe nPart XIV.) | L e e 8

Total adjustments (net) Add lines 4 through8 | . . . . . . .. . . . . 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 ... ... . 10 -153,817.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ... .. 1 1,262,174.

Amounts included on hne 1 but not on Form 990, Part VIII, line 12: ‘

Net unrealzed gainsoninvestments | . . . . . ... ... ... ....... 2a

Donated services and use of facilities . , . . . ... ... ... ....... 2b

Recoveries of prioryeargrants . . . .. .. ... ... .. ... .. ... ... 2¢

Other (Describe inPartXIV.) . . . . .. .. 2d

Addlines 2a through 2d | | |, . .. .. . .. ... . e 2e

Subtractline 2e fromline 1 . . . . .. . . . . i e e e e e 3 1,262,174.

Amounts included on Form 990, Part VIII, line 12, but noton line 1 -

Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

Other (Describe InPartXIV) | . .. .. ... ... . . 4b

Addlines daanddb . L 4c

Total revenue Add lines 3 and 4e¢. (This must equal Form 990, Partl,hne 12) . . . ... ... ..... 5 1,262,174,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Réturn

Total expenses and losses per audited financial statements 1 1,415,991.

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

Donated services and use of faclies 2a

Prioryear adjustments L 2b

Other Iosses ------------------------------------ 2c

Other (Deseribe in Part XIV) "~ " " 2d

Addlines 2athrough 2d e 2e

Subtractline 2e fromline 1 . . . . . . . . L e e e e e 3 1,415,991.

Amounts included on Form 990, Part IX, line 25, but noton line 1.

Investment expenses not included on Form 990, Part Vill, ine 7~ 4a

Other (Describe n PartXIV.) 4b

Add Iines 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . .. . .. . . 5 1,415,991.

5

E O A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

JSA
9E1271 1000
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UPU'A Supplemental Information (continued)
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SCHEDULE J Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
* » Complete if the organization answered "Yes™ to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, fine 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, Iine 1a. Complete Part lll to provide any refevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; re!aailmbursement or provision of all of the expenses described above? If "No," complete Part {1l to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 A
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
‘ - Compensation committee - Written employment contract
‘ Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee n
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? _ _ . . . .. ... ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. e
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of. .
a TReOrgaMIZAtoON?, | . . . . . . 5a X
b Anyrelated Organization? . . ... 5b X
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a TheOrgamIzation?, . . . . . . . . ...t 6a X
b Anyrelated organization? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbenPartllt ... ... ... ... .. ..., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inttial contract exception descrbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0T = | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . v vt it e e e e e e e e e e e e 9 | N/A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SGHEDULE O .
(Form 990) Supplemental Information to Form 990

. Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information.
Intemnal Revenue Service p Attach to Form 990.

| omsNo 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification numb

BYRON HOUSE, INC 52-1901039

ATTACHMENT 2

GOVERNANCE

PART VI, SECTION A QUESTION 10

THE BOARD DELEGATES THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL BOARD ITS

RECOMMENDATIONS AND THEN THE BOARD APPROVES THE 990.

GOVERNANCE

PART VI, SECTION B QUESTION 12C

ANNUAL FINANCIAL AUDIT BY OUTSIDE FIRM; QUARTERLY BOARD MEETINGS DISCUSS

ALL TRANSACTIONS.

GOVERNANCE

PART VI, SECTION B QUESTION 15

ALL EMPLOYEES ARE COMPENSATED BY VICTORY HOUSING, INC.

GOVERNANCE

PART VI, SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E1227 2000
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Schedule Q (Form 990) 2009 Page 2
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
(&) (B) (c) (D}
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 886 886
TOTALS RRA [ 1
ATTACHMENT 4
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: MONTGOMERY COUNTY LOAN
BEGINNING BALANCE DUE . ... it ittt it ettt et et eeeeennennns 1,080,138.
ENDING BALANCE DUE .. .. ittt ittt ettt et e e et e et te e ieeaens 1,074,024.
LENDER: MORTGAGE - BOGMAN, INC.
BEGINNING BALANCE DUE . .. . it ittt it e et e et et et e tenen 1,814,000.
ENDING BALANCE DUE .. ... ittt ittt ittt et it e et e ei e iaennnn 1,734,000.

JSA
9E1228 2 000
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Schedule Q, (Form 990) 2009 Page 2
Name of the organization

Employer identification number
BYRON HOUSE, INC 52-1901039

ATTACHMENT 4 (CONT'D)

LENDER: BANK OF G

BEGINNING BALANCE DUE

................................... 0.
ENDING BALANCE DUE .. ... ittt et et s it e e ettt e ieeen 157,278.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 2,894,138.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,965,303.

1A Schedule O (Form 990) 2009
9E1228 2 000
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rom 4562

Depariment of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
(99)

P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

BYRON_HOUSE, INC

{dentifying number

52-1901039

Business or activity to which this form relates

GENERAL_ DEPRECIATION

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

1 Maximum amount See the instructions for a higher imit for certain businesses . . .. ... . ... ... 1

2 Total cost of section 179 property placed in service (see instructions) e 2

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

4 Reduction in limitation. Subtract ine 3 from line 2 if zero or less, enter-0- 4

S  Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 5

separately, seainstrucions o o « o o 2 o o+ 4 ¢ 4 v 4 v s @ s 4 o a4 e s 4 e 4 % % % e s e & & s e = e s s e 4w s

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

7 Listed property Enter the amountfromine29 ... ... ... .. | 7 ~

8 Total elected cost of section 179 property Add amounts in column (c), hnes6and7 . . .. . . _ ... 8

9 Tentative deduction Enterthe smalleroflneSorline8 _ . . . . . ... ... 9
10  Carryover of disallowed deduction from hne 13 of your 2008 Form 4562 . . . . . . . . .. . ... ... 10
11 Business income hmitaton Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more thanne 11, . ., . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » | 13 ]

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

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

14 Special depreciaton allowance for qualfied property (other than lsted property) placed in service
during the tax year (seeinstructions) | . . . L L L L L L. L e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(1) election L L e e e e 15
16  Other depreciation (ncluding ACRS) . . . . . . . . . . i it it e et e e e e e e e 16 121,922,
m MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I

18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

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

(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed In (business/investment use {e) Convention {f) Method (g) Deprectation deduction
service only - see instructions) period
19a  3-year property i
b S5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S
h Residential rental 275yrs MM SiL
property 27 5yrs MM S/L
I Nonresidental real 39yrs MM SL
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife ‘ S/L
b 12-year 12yrs S/iL
c 40-year 40 yrs MM S/L
Summary (See instructions.)
21 Listed property Enteramountfromhne28 | L .. L. e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ne 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seeinstructons , , . . ... ... .. 22 121,922.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to secton 263Acosts ., ., , . .. ... ... ... ... 23

JSA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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; 52-1901039
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

. Note: For any vehicle for which you are using the standard muleage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | No | 24b If "Yes," Is the evidence wrnitten? Yes , No
(a) ) . @ T B ©) (h) ()
Type of property (list Date placed in usiness Costor other basis | oy copredation | pecovery Method/ Depreciation | Elected section
vehicles first) service ln;:fég\rﬁg;:se ostor ! (b"s'"zs;ﬁgxfys)lmem period Convention deduction 179 cost

25 Special depreciatton allowance for qualified hsted property placed in service during the tax

year and used more than 50% in a qualified business use (seetnstructions) . . . . . . . . ..o v v 0oL 25
26 Property used more than 50% In a qualified business use
%]
%]
%]

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

% S/L -
% SIL -
% SIL -

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1
29 Add amounts in column (i), line 26 Enter here and on line 7, page 1

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

30 Total = businessfnvestment ~miles dnven Verfzu Verf:I::l)eZ Verffd)es Ver(u‘(j:fe:t VerSches Veh(lfc)leﬁ
dunng the year (do not include commuting - 4
mies) L
31 Total commuting miles driven duning the year. . .
32 Total other personal (noncommuting)
milesdriven . . ... Ll L s e e e
33 Total miles dnven during the year Add
hnes 30 through 32, ., . . . ... .......
34 Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? | _ ., _ . . .. .....
35 Was the vehicle used pnmanly by a
more than 5% owner or related person?
36 |Is another vehicle avallable for personal
USE?. . v it i u e e e e e e e e e e e assas

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintan a wntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
YOUr EMIDIOYEeS ? | L L i e e e e e e e e e e e e e e e e
38 Do you maintain a wrtten policy statement that prohibits personal use of vehicles, except commuting, by your employees”
See the instructions for vehicles used by corporate officers, directors, or 1%ormoreowners . . . . . . ... .. .. .. ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed?
41 Do you meet the requirements conceming qualfied automoblle demonstration use? (See instructons ) ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"do not complete Section B for the covered vehicles \
Amortization
(@) Date an(12r)1lzatlon (c) (d) Amor(tllaz)atlon 0
Description of costs begins Amortizable amount Code section perod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
SEE AMORTIZATION DETAIL 500. 33.
43 Amortization of costs that began before your 2009 tax year o 43
44 Total. Add amounts in column (f) See the instructions for where toreport L L L L e e 44 33.
3%3101 000 Form 4562 (2009)
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
o]

.nfgf;':.m;;ﬁu?sz,';";"" D Flle a separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . .. e » | X

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

MUtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly. ...... f e e e e e e e e e e e e et e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time fo file income tax refums.

Electronic Filing (e-file). Generally, you can electronically fite Form B868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T) However, you c¢annot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. instead, you must submit the fully completed and signed page 2 (Part li) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print BYRON HQUSE, INC 52-1901039
File by the Number, street, and room or suite no. if a P O. box, see insiructions.
g!*":gdxrfor 5430 GROSVENOR LANE
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions. BETHESDA, MD 20814
Check type of return to be filed (file a separate application for each return)

Form 990 Form 890-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are n the care of » VICTORY HOUSING, INC.

Telephone No. » _301 493-6000 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox _ . ., . ... ....... D
® [f this is for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box - > . If it is for part of the group, check this box. . ’LJ and attach a st with the
pames and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
until 02/15 . 2011 . to file the exempt organization return for the organization named above. The extension is

for the organization's return for.

» | | calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

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

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a)$ ‘9/
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bi$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
nstructions. 3¢l $ /9/

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Fom 8868 (Rev 4-2009)
Reznick Group
CM # 7160 3901 9848 1517 3245 7700 Old Georgetown Road
Bethesda. MD 20814
521088612

JSA
98F8054 2 000
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