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990 Return of Organization Exempt From Income Tax v T
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0

L benefit trust or private foundation) 76 PuBhc: &
ternat gw:;:e s:v..,, P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. ﬂ' ~‘|n@tg@mfi H
A For the 2010 calendar year, or tax year beginning and ending

B crext  |C Name of organization
apphcablec

[ | KING-WEST PROPERTIES INC

D Employer identification number

DGN;:; Doing Business As

20-5211100

()t | Number and street (or P.0. box if mail is not defivered to street address)

[Jem- | 124 WEST STREET SOUTH, 3RD FL

Room/suite | E Telephone number

703-299-3100

[ Jazer=dl  Gity or town, state or country, and ZIP + 4
[ Heet= | ALEXANDRIA, VA 22314

G Grossrecepts $ 905,159-
H(a) Is this a group retum

pending

SAME AS C ABOVE

F Name and address of principal oficer WILLIAM A. HATHERILL, CE foraffiliates? [ves [XIno

H(b) Are all affiliates included? __lves [_INo

| Taxexemptstatus: |1 501(¢)3) [XI501c)( 2 )« (msertno) [ 4947(a)1)or [ 507 If *No," attach a list. (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

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

| L Year o formation: 200 6! M State of tegal domicile: VA

‘Partl] Summary

o | 1 Briefly desciibe the organization’s mission or most significant activities: TO HOLD TITLE TO PROPERTY,
::: COLLECT RENTS & REMIT THE NET INCOME TO THE PARENT ORGANIZATION.
g 2 Check this box P Diﬂhe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part Vi, line1a) .. . 3 8
g 4 Number of independent voting members of the goveming body (Part W, line1b) . . . ... |4 8
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . .. . .. . . ... . 5 0
£ | 6 Totalnumber of volunteers (estimateifnecessary) ... . . 6 0
§ 7 a Total unrelated business revenue from Part VIll, coumn (C),fine12 |7 430,267.
b Net unrelated business taxable income fromForm990-T,line34 ... . ... ... .. .. ... 7b -86,646.
Prior Year Current Year
o | B Contibutions and grants (Past Vil ine 0y 0. 0.
g 9 Program service revenue (PartVIll, line2g) . 738,562, 904,271.
2 { 10 investment income \Ril-commn-(A),.rmes3 4,and7d) . ... ... 0. 0.
® [ 41 Other revenue (PartjVil, corumn(‘;\‘),{r's_ness 6, 8c, 9¢,[10c, and 116) o 0. 888.
12 Total revenue - add ;reé_" 8 through 11 (mustequalP VIll, column (A), line 12)_ 738,562. 905,159.
13 Grants and similar unts paid (Part lX. column (Mfihes 13) . . 0. 0.
14 Benefits paid to or embers(Paan.e(QJ n e4) 0. 0.
@ | 15 Salaries, other co np’loyee enefits IX, column (A), ines 510) 0. 0.
€ | 16a Professional fundrgsing %&&Iﬂj@ fine1e) ... ... oo, s Q; 40
8| b Total fundraising expenses (Part IX; colurmn (D], ) > 0. Wil | [t A
W1 47 Otherexpenses (Part IX, column (A), fines 11a-11d, 116249 . 1 190 195. 1,173,892,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), ine25) 1,190,195, 1,173,892,
19 Revenue fess expenses. Subtractline 18 fromtine 12 _ ... ... . -451,633. -268,733.
58 Beginning of Current Year End of Year
85120 Totalassets (Part X, 818 16) ..o oo oo e 11,265,829.] 11,084,784.
<o|21 Totalfiabilities (Part X, e 26) ... e e 13,842,776.] 14,228,035,
25[22  Net assets or fund batances. Subtract fne 21 fromfine 20 ... .. ... . ......__ | -2,576,947. -3,143,251.
[Partilz] Signature Block —= ===t

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

== true, correct, and complete, De ion of preparer (ojher than officer) is based on all information of which preparer has any knowledge. .,
eo Sign Signature of officer Dal
€ Here WILLIAM A. HATHERILL, CEO
%_: Type or print name and title
an/T ype prepajer’s name Preparer's signab Date Check [_'__] PTIN
@2 Paid ﬂ@ot.b Iig G.J. %«M Dot |serempors
t]] Preparer |Fim'sname p KAISER SCHERER & SCHLEGEL, PLLC Firm's EIN .
% Use Only |Fim'saddressy, 1410 SPRING HILL ROAD, SUITE 400
L& MCLEAN, VA 22102 Phoneno. (703) 847-4660
R May the IBS discuss this retum with the preparer shown above? {see instructions) m Yes I:] No
w 0az001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010, KING-WEST PROPERTIES INC 20-5211100 Page2

1

Briefly describe the organization’s mission:

THE SOLE PURPOSE OF THE COMPANY IS TO HOLD TITLE TO PROPERTY, COLLECT
INCOME FROM SUCH PROPERTY AND TO TURN OVER SUCH INCOME, LESS EXPENSES,
TO THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY, AN EXEMPT
501(C)(6) ORGANIZATION IN ACCORDANCE WITH IRC SECTION 501(C)(2).

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

the prior Form 99008 S90-EZ? ol e e e e e e
if "Yes,"” describe these new services on Schedule O.

Did the organization cease conducting, or make signtficant changes tn how it conducts, any program services?
If ®Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three targest 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.

(Code: ) (Expenses $ inctuding grants of $ ) (Revenue $ )
THE OFFICE BUILDING WAS PUT INTO SERVICE IN JULY, 2007. TWO FLOORS OF
THE NEW SPACE ARE NOW OCCUPIED BY THE ORGANIZATION'S PARENT COMPANY,

THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY, AS ITS
ADMINISTRATIVE OFFICE. SPACE IS ALSO RENTED TO THE FOREIGN
CREDENTIALING COMMISSION ON PHSYICAL THERAPY, A RELATED 501(C)(6)
ORGANIZATION.

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

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

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

{Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P>

Form 990 (2010)
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Form 990 (2010) KING-WEST PROPERTIES INC 20-5211100 Page3
FBSrtIV] Checklist of Required Schedules
O Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SChedUle A . . . . ... .. o e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e, 2 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposmon to candidates for
public office? If “Yes," complete Schedule C, Part] . . . .. s e e e e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part 6 4
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Schedule C, Partlll . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part ... .. = . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SChedule D, Part ll . . ..........oooooiieeioeieeeees = eeeetetet et en et eeeeneesennns eevanenn s nene e reras er eieteieaen e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Parl X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
40 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If "Yes,” complete Schedule D, Part V. . o e e e e e X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X line 10? If “Yes,* complete Schedule D,
PAItVI oo e eoereaes e ereneeraes oeereeeene e o 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, lins 167 I "Yes, " compivie Scheduie D, Part Vii 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fine 167 If "Yes," complete Schedule D, Part IX . e e e e 11d X
e Did the organization report an amount for other liabifities in Part X, ine 257 If "Yes, * complete Schedule D, Part X ... . 11e X
f 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 48 (ASC 740)? If “Yes,® complete Schedule D, Part X _ _ __ 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts X1, Xl and XU e et eae et e neeene eeeeeeeneeem e emenen on 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, Xil, and Xilll isoptional .~ |12b] X
13 s the organization a school described in section 170(b)(1)(A)#)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ILM4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundransmg, busmess
and program service activities outside the United States? If *Yes, " complete Schedule F, Partsland vV = = 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? /f "Yes, " complete Schedule F, Partsltand vV . 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, Parts illand IV 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), fines 6 and 11e? If "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... . . . .. e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, Ime 9a? If "Yes,*
complete Schedule G, Part ll . . . . e 19 X
20a Did the organization operate one or more hospitais? If “Yes," oomplete Schedule H o 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this retum? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .. .. ... 20b
Form 990 (2010)
032003



KING-WEST PROPERTIES INC 20-5211100 Page4

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), tine 1? If “Yes,” complete Schedule I, Parts fand ll 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,

column (A), line 27 If “Yes, " complete Schedule |, Partsfand Ill .. . . . ... s .22 X

23 Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or 5 about compensahon of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
SCREAUIB Y oot en —eeeeeean eaeoeaeaete & Sefeetes e feseiessesteseseesememenneanne amemesseranen o 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K I "NO®, QOO IINE 25 | | | ... ........cocoooice oiiieiiece et e+ oo eaene —eaeneneananen are —ereeae et e s 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? e )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptDONAS? | i s oo s eteeteas fees eeaeete + eateiesete on sesnes eaeaes oen 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? .. .. . ... ... . . 24d
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] . ... .t e . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 390-EZ? If “Yes, " complete
Schedule L, Partl et ettt treetes o+ ees ster teteare @ eetemastatesen e ateresesieees e eens s 25bh
Was a foan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . . . .

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? /f “Yes, " complete

Schedule L, Part lll

22 Was the omanization a party to a business transaction with one of the fotowi
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part iV . . .. ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV __ . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedute L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete ScheduleM __ . . . .. ... . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheOUIE M | || . .. . . . oeeeees e e e+ e oo 30 X
31 Did the organization fiquidate, terminate, or dlsso!ve and cease operations?
If "Yes," complete Schedule N, Part! il e e e e« e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete
Schedule N, Partll | o i s+ e e ¢ ettt et e e o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations i
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts I, I, IV, and V, Bne 1 e e e zal X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? B 35 X
a Did the organization receive any payment from or engage in any transaction with a controfled entity wrthm the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, PartV,fne 2 . ... . CJves XIno
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, line 2 e e e e 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? If "Yes, " complete Schedule R, Part\V! .= .. ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are requiredtocompleteSchedule O ... ... . ... .. .. ... ..o ... 138X
Form 990 (2010)
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Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambliing) wWinnings 10 Prize WINNGIS? | .. . ... e s ot e eeeeiieian —eeeeeeeneen enene
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 thisretum

if at least one is reported on fine 2a, did the organization file all required federal employment tax retums" A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,0600 or more during the year?
if *Yes," has it filed a Form 990-T for this year? if “No,* provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ~
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes," to fine 5a or Sb, did the organization file FOrm BB86-T 7 e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? || . e s e cennens
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Nt taX dedUctiDIe? e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paym’?
If "Yes_ " did the organization notify the donor of the value of the goods or services provided? . . ... . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10 flle FOMMM B8 e ies ciieies teiaroeieneeen emeies sees = feeaeesaies ane o 2n aeeees saeeeseesens seeeeeee tees s
if “Yes,"” indicate the number of Forms 8282 filed duringtheyear . . ... ..

6a X
w — IS
7a
7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. .. .. ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)7) organizations. Enter:

initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnl'mes

Section 501(c){(12) organizations. Enter:
Gross income from members or shareholders . .

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . e 11b

Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 990 n heu of Form 10417
if “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... [ 12b

Section 501(c)29) qualified nonprofit health insurance issuers.
is the organization icensed to issue qualified health plansinmore thanone state? . ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... .. . .. 13b
Enter theamount of reservesonhand | . . .. . .. .. e o e, 13c

Did the organization receive any payments for indoor tanning services during the tax yeaﬂ ________________________________________
if "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule Q ... .. ...

032005
12-21-10
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Form 990 (2010) KING-WEST PROPERTIES INC 20-5211100 Pageb
] Governance, Management, and Disclosure Foreach *Yes" response to lines 2 through 7b below, and for a *No* response

, to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b
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? . s e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orotherperson? .. ... . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? == 5 X
6 Does the organization have members or stockholders? | ... . ... . e e e e e e, 6 | X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govermMiNg DOAY? et ot et et ettt e ne e 5 e ot oeer eeeerann
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? _ L e e
b Each committee with authority to act on behalf of the govemingbody? s
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O ... . . ... .. 9 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 affiliates?
h If "Yas ® doec the omanization have written policies and procedires goveming the aclivities of such chapiers, afiiiiates,
and branches to ensure their operations are consistent with those of the organization? N e,
11a Has the organization provided a copy of this Forrn 990 to all members of its govemning body before ﬁrmg the form" _____________
b 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,® go to line 13 .
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rise
10 COMMIICES? e et et e+ creee e e eeeies feiee ceeer e feiee eeenees e seeseeesesesesesesesns
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes, " describe
in Schedule Ohow thiSis dONE | .. s e een e e e et e e+ o
13 Does the organization have a written whistleblower policy? ... e e s e e
14 Does the organization have a written document retention and destruction poficy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . .. L. e
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 simitar arangement with a
taxable entity during the year? e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate 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 arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 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 E_—I Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest poficy, 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>
LARRY WILKERSON, CFO - 703-299-3100
124 WEST STREET SOUTH, 3RD FL, ALEXANDRIA, VA 22314

Form 990 (2010)
032008
122110



Fonn990 1990 (2010) KING-WEST PROPERTIES INC 20-5211100 Page7

l‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
" Check if Schedule O contains a response to any question in this Part Vil T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensted Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organzation’s tax year.

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

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

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

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

® 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.

D Check this box if neither the organization nor any related organization compensated any cunrent officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weok s from from related other
(describe %’ - the organizations compensation
hoursfor | 51| = g organization (W-2/1099-MISC) from the
related ‘; g = § (W-2/1099-MISC) organization
organizations| = | § glagl . and refated
inSchedule | £ | 2 | 5| £ [£§] E organizations
o) = = o » T o &

E DARGAN ERVIN, JR, PT

PRESIDENT 0.40X X 0. 8,333. 0.

CHART.PS MRACCY PT

VICE PRESIDENT 0.40iX X 0. 4,166. 0.

RON SEYMOUR, PT

SECRETARY 0.40|X X 0. 5,000. 0.

KATHY FLEISCHAKER, PT

TREASURER 0.401X X 0. 5,000. 0.

JEFFREY ROSA

DIRECTOR 0.40(X 0. 0. 0.

JAMES HEIDER

DIRECTOR 0.40iX 0. 833. 0.

NANCY KIRSCH, PT, DPT

DIRECTOR 0.40iX 0. 5,000. 0.

MARGARET DONOHUE, PT

DIRECTOR 0.40(X 0. 5,833. 0.

DAVID RELLING

DIRECTOR 0.40|X 0. 833. 0.

BARBARA SAFRIET

PUBLIC_ MEMBER 0.401X 0. 5,000. 0.

WILLIAM A. HATHERILL

CHIEF EXECUTIVE OFFICER 0.40 XX 0. 407 ,606.] 44,738.

LARRY J, WILKERSON

CHIEF FINANCIAL OFFICER 2.00 XX 0. 214,358.] 37,967.

032007 12-21-10 Form 990 (2010)




Form 930 (2010) KING-WEST PROPERTIES INC 20-5211100 Page8
LEMj Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
ot (A ®) ©) D) ® (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | g the organizations compensation
hoursfor |21 2 organization (W-2/1099-MISC) from the
related | S |3 _1&g (W-2/1099-MISC) organization
organizations| £ E g §= and related
inSchedule | £ | 5| 5| £ [23] & organizations
0) E|E|E|=(E8 =
b Sub-total s e s | 2 0. 661,962.] 82,705.
¢ Total from continuation sheets to Part VI, Section A ... .. . > 0. 0. 0.
d Total(addlines B and 46) ... oo covvvoier v e > 0. 661,962.] 82,705,

2 Total number of individuals (i (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

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

fine 1a? If *Yes,"* complete Schedule J for such individual

4  For any individual fisted 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 individual

5§ Did any person ksted on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule Jforsuchperson ... .. ... ... ... ............ ...

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. NONE

(A)
Name and business address

(8)

Description of services

©)

Compensation

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

$100,000 in compensation from the organization P> 0

032008 12-21-10

Form 990 (2010)




Form 990 (2010) KING-WEST PROPERTIES INC 20-5211100 Page9
RartVill] Statement of Revenue

) ®) © o
Revenue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or514

£

Federated campaigns 1a o ; 153 o

O ,ir,:: B oty §

Membership dues 1b

Related organizations o |
Govermment grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f
g9 contr included in lines 1a-1: $
h Total Addfinesta-tf ... ......... .. ......»
Business Code]

BUILDING RENTAL 531120

Contributions, glfts, grants
and other similar amounts

evenue

a
b
c
d
e
f

Prog_{am Searvice

All other program service revenue . . .

g Total. Addlines2a2f ... ... ... ... ... | 2 904,271.F
3 Investment income (including dividends, interest, and

other similaramounts) ... . ...

4 Income from investment of tax-exempt bond proceeds P>

5 RoyaltieS ............ococcoeeiiee i e e e I

~ )

1) Real i} Personai

d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) .. ...
d Netgainor(oss) ... ........... e e eeemeen veveese esere
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 s
b Less:directexpenses . .. ... b
¢ Net income or (loss) from fundraising events ... _..
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses . .. b

¢ Net income or (loss) from gaming activities  ..... . . .......
10 a Gross sales of inventory, less returns

Other Revenue

b Less:costofgoodssold . .. b
¢_Net income or {loss) from sales of inventory _ ... .. ...
Miscelflaneous Revenue Business Codej:

11 a MISCELLANEQUS 900099
b

[+

e Total. Add lines 11a-11d o | 888. v
12  Total revenue. Seeinstructions. . .. . .. ... P 905,159. 74,892. 0.
o Form 990 (2010)

v




Form 990
iRartllX{ Statement of Functional Expenses

010)

KING-WEST PROPERTIES INC

20-5211100 Page 10

Lt 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,
7b, 8b, 9b, and 10b of Part VIII.

Total e(g)hens%

B)
Program service
expenses

1

2

10
1

12
13
14
15
16
17
18

19

BREY

e =0 a0 o0

Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 |
Grants and other assistance to individuals in
theUS.SeePastIV,line22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePartlV,lines15and16 . ... ... .
Benefits paidtoorformembers .
Compensation of current officers, directors,
trustees, and key employees . ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
Othersalariesandwages . ... ... .
Pension plan contributions (include section 40 1(k)
and section 403(b) employer contributions)
Other employee benefits
Payrolitaxes .. .. .. ...
Fees for services (non-employees):

Lobbying

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments toaffiiates . ... ..
Depreciation, depletion, and amortization
Insurance ... ...l
Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ine &

24t amount exceeds 10% of fine 25, column (A)
amount, list tine 24f expenses on Schedule 0.) ... .

BUILDING MAINTENANCE

|00

3
.

W in
I~
[<- 3] 8]

1,966.

525,004.

PROPERTY TAXES

UTILITIES

CLEANING/TRASH REMOVAL

CONSULTING

All other expenses

Total functional expenses. Add lines 1 through 241

88"&&00’0

Joint costs. Check here B> | if following SOP

98-2 (ASC 958-720). Complete this hne only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ... ... .. ... ... ..

032010 12-21-10

Form 990 (2010)




KING-WEST PROPERTIES INC

20-5211100 Page 11

Form 990 (2010)
[‘@}LQI Balance Sheet

Agsets

Liabllities

Net Assets or Fund Balances

RERLE

A & WN =

6 Receivables from other disqualified persons (as defined under section

7 Notes and loans receivable, net _

®

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - programelated. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, line 11

18 Grants payable
19 Deferred revenue

20 Tax-exempt bond fiabilities
21 Escrow or custodial account fiability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

BRRY

BB Y

Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net s
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part If
of Schedute L

4958(f){1)), persons described in section 4358(c)}(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficiary organizations (see instructions)

Inventories forsaleoruse .. .. ... e

basis. Complete Part V1 of Schedule D 10a

(A) ®)
Beginning of year End of year
Cash-nondnterestbearing ... 115,057. 110,004.

b Less:accumulateddepreciation | 10b 910,70

highest compensated employees, and disqualified persons. Complete Part |i
ofSchedule L | . . e s
Secured mortgages and notes payabie to unrelated third parties . .
Unsecured notes and loans payable to unrelated thid parties . . ... .
Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through25 .. ... .

16__Total assets. Add lines 1 through 15 (must equal line 34) 11,265,829.] 16 11,084,784.
17 Accounts payable and accrued expenses | 120.593.] 17 174.529.

7,356,138.

7,126,449.

6,366,045,

6,927,057.

Organizations that follow SFAS 117, check here P> [X] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . ... .. ... e
Temporarily restricted net assets
Permanently restricted netassets ...
Organizations that do not follow SFAS 117, checkhere B [_1and
complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...
Paid-in or capital surplus, or land, building, or equipmentfund _ . .. ...
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund batances

13,842,716,

2

-2,576,947.

-3,143,251.

11,265,829.

L8828,

11,084,784.

032011 12-21-10

Form 990 (2010)




Form 990 (2010) KING-WEST PROPERTIES INC 20-5211100 Pagel2

iRArEX1| Reconciliation of Net Assets

* Check if Schedule O contains a responsetoanyquestioninthisPart X1 ... ..oooiiiiis i i ey e, I)—LI
1 Total revenue (must equal Part VIll, coumn (A), fine 12) 1 905,159.
2 Total expenses (must equal Part IX, column (A), fne 25) . ... ..o 2 1,173,892,
3 Revenue less expenses. Subtractine 2 fromtine 1 3 -268,733.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column () ___ 4 -2,576,947.
§ Other changes in net assets or fund batances (explain in Schedwe O) .. ... . 5 -297,571.
6 Net assets or fund batances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, line 33, coumn (B)) | 6 -3,143,251.

[l_&é’t;t}Xl!I Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xl ... e e ceeicieeees e

1 Accounting method used to prepare the Form 930: [_J Cash  [X1Accrual  [_] Other G
if the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O. l;&‘:‘gﬁ
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... 2a
b Were the organization’s financial statements audited by an independent accountant? . RSSO 2b
¢ [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? .= ... | 2c) | X
i If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O. i@ SRl
d K "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a *gfi*’
separate basis, consofidated basis, or both: PLsel Exe ] Bl
[ ) separatebasis  [X] Consolidated basis [_1 Both consolidated and separate basis :‘;; 4 A Epl
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A 1337 o o et e ettt et e e eens cas feaees cearaan 3a X
b 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. .. ... ... .......... .. ... . 3b

032012 12-21-10

Form 990 12010y




SCHEDULE D Supplemental Financial Statements YT
(Form 990) - P Complete if the organization answered "Yes," to Form 930, 2010
- PartV, line 6,7, 8,9, 10, 11, or 12. "TEIOpen 1D Riblic:
o Rev:,rs:,m ’ P> Attach to Form 990. p> See separate instructions. %%h.‘siigf@:‘?r—!'!’
Name of the organization Employer identification number
KING-WEST PROPERTIES INC 20-5211100

Ilgé’;t_‘_l,ﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Comptete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear ... . . . .

2 Aggregate contributions to (duringyear) ... ..

3 Aggregate grants from (duringyear) . ... ... ..

4 Aggregatevalueatendofyear . ...

5 Did the organization inform afl donors and donor advisors in writing that the assets held m donor advised funds

are the organzation’s property, subject to the organization’s exclusive legalcontrot? . . . . ... l:l Yes |:l No

6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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

ible privatebeneft? ... o Clves [ INo
%’ Conservation Easements. Complete lt the orgamzatlon answered "Yes" to Form 990, Part IV, fine 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 education) D Preservation of an historically important tand area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
#4i£7| Held at the End of the Tax Year
a Total number of conservationeasements ... ... e e o 2a
b Tota! acreage restricted by CORSSIVAIGN €aSETETINS . o e e e 2>
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register . s s e et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year 00

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o i, l:] Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170MMANBNI? ... ... e e e+ e oo Clves [Clno

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

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

Compilete if the organization answered “Yes*® to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
() Revenuesincludedin Form 990, Part Vil line 1 . . . . o |
(i) Assetsincluded in Form 980, Part X . . . 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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, fine 1 > 3

b Assetsincluded in Form 990, Part X e e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051

12-20-10




SchgduleD(FormS%)2010 KING-WEST PROPERTIES INC 20-5211100 Page2
] Partilllg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Pubtic exhibition d [ Loan or exchange programs
b D Scholarly research e E—_I Other

c D 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.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization'scollection? . [ lves [ INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b K “Yes," explain the arrangement in Part XIV and complete the following tab!e

Beginningbalance . . ... ... ic

Additions during the year

Distributions during the year

ENAINGDAIANCO et e et et eaeae et e e en s eeveeranenns semeaeateeieeaia

Did the organization include an amount on Form 990 Part X, line 21?7

tf “Yes," explain the arrangement in Part XIV.

E Vigi{ Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.

| _(a) Cument year (b) Prior year {c) Two years back (d) Three years back (e) Four years back
rﬁ‘) 33

UB"‘OQO

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Nem~ebn e arnhalacabs
GraiS OF 3ChGiaise upa

Other expenditures for faciliies

andprogams ...

Administrative expenses

Endofyearbalance . ... ... ...

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

Board designated or quasiendowment P> %

Permanent endowment P> . %

Term endowment P> %

Are there endowment funds not in the possaession of the organization that are held and administered for the organization

by: Yes | No

() unrelated organizalions s e e e e 3afi)

(i) related OFQANIZANIONS || | s e e eeeeas ee n eee on eeeevermeeneresseneares et sae e seateneas 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[ParfV1t Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
faland ... 1,800,000 .G wews 1,800,000.

b Buildings ... ... ... 8,915,055. 826 266. 8,088,789.
¢ Leasehold improvements 859,948. 23,698. 836, 250.

d Equipment . 140,194. 60,738. 79,456.

[ 2+ I -

g’oa‘mnu*

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . e » |1 10,804,495.
Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 KING-WEST PROPERTIES INC 20-5211100 Page3
PaitiVil] Investments - Other Securities. See Form 990, Part X, line 12.
a iption of ity or c) Method of valuation:
- De(::h,pdhg wm«:;;agow (b) Book value Cost( o)r end-of-year market value
(1) Financialderivatives ... ...
{2) Closely-held equity interests
{3) Other
A)
8)
©)
D)
€
)
G)
H)
()] _
Total. (Col (b) must equal Form 930, Part X, col (B) line 12.) p» R
Part:Vill| Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of vatuation:

{a) Description of investment type {b) Book value Cost or end-of-year ot value

(U]
(%3]
)
{4)
{5)
{6)
U]

o\
I\ 2

9)
10) _
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p> B TR T

Other Assets. See Form 990, Part X, line 15.
(a) Description

A

©
8
(19)

Total. (Column (b) must equal Form 990, Part X, col (B} e 15.) ...........ccceiiiiiieiiiiee i o iz oonizeeizieeseesiiizezce oo | =
Feé}m@] Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Description of liability {b) Amount
(1) Federal incoms taxes
29 INTERCOMPANY LOAN 5,634,187.
3) CHANGE IN MKT VALUE OF INTEREST FEY )
4) RATE SWAP 1,273,734ﬂ§;

(3 OTHER LIABILITIES 19,136 * 5

6,927,057. S

alements T the organization's liabiliy for uncertam {ax positions under

Schedule D (Form 990) 2010




Schedute D (Form 990) 2010 KING-WEST PROPERTIES INC

20-5211100 Paged

{ Part XI¥| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totairevenue (Form 990, Part VI, cotlumn (A), Bne 12) 1 905,159.
2 Total expenses (Form 990, Part X, column (A), BNe 25) 2 1,173,892-
3  Excess or (deficit) for the year. Subtract fine 2 fromfinet . 3 -268,733.
4 Netunrealized gains (losses) ONINVeSIMENtS . ... 4
§ Donatedservicesanduseoffacilities e s 5
6 INVeSIMeNt @XPONSES . e 6
7 Priorperiod adiUSIMENTS | e e e e reen e e seaaan 7
8 Otherescribein Part XIV) e+ e 8 -297,571.
9 Total adjustments (net). Add fines 4 through 8 e e . 9 -297,571.
10 Excess or (deficit) for the year per audited financial statements. Combinefines3and9 .. ... . 10 -566,304.

[ Part:Xllz| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

o a6 oo

3

4
a
b
c

Total revenue, gains, and other support per audited financial statements

Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments

2a
Donated services anduse of facilities .. . ... 2b
Recoveries of prioryeargrants e, 2c

Other (Describe in Part XIV.) 2d

ADDENeS 2athroUG 2d e et et ettt et s et e nennn eaaee eeoe e s

Subtract fine 2e from fine 1

Amounts included on Form 930, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 930, Part Viii, fine 7b

Other (Describe in Part XIV))

Addilines4aand 4b . s s et —ereee sas aeens e e ememe aaeneee ameee s

Total revenue. Add fines 3 and 4¢. (This must equal Fonn 990, Part | line 12.) ... ...

IZEaﬁ”)GIII Reconciliation of Expenses per Audited Financial Statements With Expenses per

4
L

2

[ T - S 2 O - g -]

3

4
a
b
c

Total expenses and 155585 pef audited nanci statements ... s

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

Prioryearadjustments s 2b
Other losses 2c
2d

Other (Describe in Part XIV.)

Addlines 2athrough 2d . i e e seersies et erae e

Subtract line 2e from fine 1

Amounts included on Form 990, Part IX, fine 25, but not on line 1
Investment expenses not included on Form 990, Part Vi, line 7b

Other (Describe in Part XIV.)

A INES Aa AN D e e et et aae s et e e e aaae e e nmae e mea e e s e eannneeeee aanen

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ...........................................

§ Part ‘XIV] Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xlll, fines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 8

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

MITIGATE CHANGES IN INTEREST RATES ON ITS VARIABLE RATE BORROWINGS.

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

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

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

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

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

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 KING-WEST PROPERTIES INC 20-5211100 Pages
sBart=XlV| Supplemental Information (continued)

(LOS;SES)ON OTHER TYPES OF SECURITIES: AS A BALANCE SHEET ADJUSTMENT TO

UNRESTRICTED NET ASSETS.

Schedute D (Form 990) 2010
032055
12-20-10



SCHEDULE J Compensation Information | oMo 15450047

(Form 990) . ° For certain Officers, Directors, Trustees, Key Employees, and Highest 2010
. Compensated Employees
P Complete if the organization answered *Yes” to Form 990,
Department of the Treasury Partlv,ﬁneza.
internal Revenue Service P> Attach to Form 990. P> See separate instructions.
Name of the organization

KING-WEST PROPERTIES INC
[Partlz| Questions Regarding Compensation

LNty

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel l:l Housing aflowance or residence for personal use
L—_| Travel for companions D Payments for business use of personal residence
|___—_] Tax indemnification and gross-up payments l:l Heatth or social club dues or initiation fees

[:] Discretionary spending account L__J Personal services (e.g., maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No,"” complete Part Iftoexplain . ... .. .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in fine 1a?

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

!__—l Compensation committee l.___—] Written employment contract
m Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

Iy

During ths yaar, did any peisoin iisted g1 Frorm 950, Part Vii, Section A, iine ia, with respect to the fifing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? o,
If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item i Part lil.

-

Only section 501(c)3) and 501(c){(4) organizations must complete lines 5-9.
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 Theorganization? ... ..
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Iii.
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganizabion? | e+ = eee e e e e ¢ st e eareeas eeaeseeereen
b Anyrelated organiZation? | e e e et ettt e ee e seeeen
if "Yes" to fine 6a or 6b, describe in Part lil.
7 For persons listed in Form 9380, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

not described infines 5 and 67 If “Yes," describe in Part Ut e e i, 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)}(3)? if "Yes," descnbe inParttt .~ 8
9 If "Yes" to fine 8, did the organization also follow the rebuttable presumption procedure described in
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111

12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 930-£2) Complete to provide information for responses to specific questions on
Department o the Treaswy Form 990 or 990-EZ or to provide any additional information.

tntemal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization

KING-WEST PROPERTIES INC 20-5211100

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

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

STATE BOARDS OF PHYSTICAL THERAPY.

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

MEMBERS AT THE END OF THE 2010 TAX YEAR. THESE ARE THE SAME MEMBERS OF THE

BOARD OF DIRECTORS WHO ARE RESPONSIBLE FOR GOVERNANCE OF ITS PARENT

ORGANIZATION, THE FEDERATION OF STATE BOARDS OF PHYSICAL THERAPY.

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

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

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

THE BOARD OF DIRECTORS PRIOR TO FILING THE RETURN.

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

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

TRANSACTIONS DURING THE YEAR TO ENSURE COMPLIANCE.

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

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

ADMINISTRATION PROGRAM. THIS INVOLVES GENERATING A DETAILED SURVEY OF

POSITIONS THAT ARE COMPARABLE TO THE ORGANIZATION'S BASED ON JOB

DESCRIPTION, SIZE AND GEOGRAPHIC LOCATION. THE INFORMATION FROM THE SURVEY

IS USED TO ESTABLISH PAY RANGES BY POSITION. THE STUDY RESULTS ARE

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

FOLLOWED.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032213
01-24-11




Schedute O (Form 990 or 930-E7) (2010) Page 2
Employer identification number

Name of the orgarnization
. KING-WEST PROPERTIES INC

20-5211100

THE BOARD OF DIRECTORS IS RESPONSIBLE FOR ESTABLISHING THE ANNUAL

SALARY OF THE CEQO BASED ON THE GUIDELINES PREVIOUSLY DESCRIBED. ANY BONUSES

FOR THE CEQO OR OTHER SENIOR STAFF ARE APPROVED BY THE

BOARD OF DIRECTORS.

THE CEO IS RESPONSIBLE FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS

AND SENIOR STAFF, SUBJECT TO THE GUIDELINES PREVIOUSLY DESCRIBED.

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

FORM 990 IS MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

CHANGE IN MARKET VALUE OF INTEREST RATE SWAP (SEE SCHEDULE

D)

-297,571.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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