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Department of the Treasury
Internal Revenue Service

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)

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,20 11
C Name of organization D Employeridentification number
B crexswmicae | oy RON HOUSE, INC 52-1901039
e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Imigal return 5430 GROSVENOR LANE 210 (301 ) 493_6000
Terminated City or town, state or country, and ZIP + 4
Amended BETHESDA, MD 20814 G Gross receipts $ 1,494,319.
:PP::“:"" F Name and address of prncipal officer JOHN SPENCER H(a) |Sm‘|hls( a gmup return for Yes [ X | No
endin affiliates’
5430 GROSVENOR LANE, SUITE 210 BETHESDA, MD 20814 H(b) Are all affilates ncluded? Yes No

| Taxexemptstaws | X [501c)3) | [501©)( ) 4 (nsertno) | |asaz@ysyor | |s27 I "No," attach a kst (ses nstructions)
J Website p N/A H(c) Group exemption number P>
K Form of organization l X lCorporatlon I I Trustl I Association | l Other P> | L Yearof formation 19 941 M State of legal domicile MD
Summary
1 Bnefly describe the organization's mission or most significant activites _ _ _ _ _ _ _ _ o o
o ASSISTED LIVING RESIDENCE FOR_LOW- AND MODERATE- _IP_CPE’JP_ ELDERLY PERSONS _______________
é o
% 2 Check thisbox P |:] 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, ine 1a) . . . . . .. . 3 3.
3 4  Number of Independent voting members of the governing body (Part Vi, et 4 3.
3|5 Total number of ndiiduals employed in calendar year 2010 (PartV, ne2a) _ _ _ . . . . .. ... 5 0.
E 6 Total number of volunteers (estimate i necessary) . . . . . L L L, 6
7a Total gross unrelated business revenue from Part VIll, column (C), ine 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,Ine 34 . . . . . . . . o v v v v v v v v o v v s e s s 7b
Prior Year Current Year
o»| 8 Contrbutons and grants (Part VIIl, kbne th) 10,934. 9,510.
g 9 Program service revenue (Part VIl hne2g) . . . . . . . . ... 1,250,354. 1,483,926.
é 10 Investmentincome (Part VI, column (A), ines 3, 4, and 7d) . . . . ... . ... 886. 883.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) 0. 0.
12 Total revenue - add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) . , . . ... 1,262,174. 1,494,319.
13 Grants and similar amounts paid (Part IX, column (A), hnes1-3) 0. 0.
14 Benefits pad to or for members (Part IX, colurnn (A), bne4) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) | 307, 605. 326,190.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . 0. 0.
=3 b Total fundraising expenses (Part IX, column (D), Iin —— ___
Y47 Other expenses (Part IX, column (A), lines 11a-11d 11f21'% Fﬁ_EWE-D L. 1,108,386. 1,039,656.
18 Total expenses Add lines 13-17 (must equal Part IX _cdlumn (A}, Tine 25§ 8 1,415,991. 1,365,846.
19 Revenue less expenses Subtract ine 18 from line (8N | | ANE e e AAge . bED L -153,817. 128,473.
] § -~ vEL A I v 0') Beginning of Current Year End of Year
£5/20 Total assets (Part X, Ine 16) _ _ . . . . . .. t J=| 4,097,321, 4,054,995,
2521 Total abilttes (PartX, lne 26) . . GDE[\H U‘U‘ b 3,323,278. 3,152,479.
EE 22 Net assets or fund balances Subtract line 21 from lingRE T ——md L. 774,043. 902,516.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true,
correct, and complete Dedlaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign / % S iz lu
Here Slgnature of officer” Date
James k. BRouy Te, Pruu(ud' :
} Type or pnant name and title
Pnnt/Type preparer's name ; rer's sig Dat Check if PTIN
. self-
Paid ll;;,{(“ employed P> P00223815
Use Omy | Ermsname B REZNICK GROUB, B.C. © ~ [rmsEN » 52-1088612
Firm's address P> 7501 WISCONSIN AVENUE, SUTTE 400E BETHESDA, MD 20814-6583 Phone no 301-652-9100

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

[LI Yes

uNo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
O0E1010 1 000

65305Y 2337
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‘Form 990 (2010) 52-1901039 Page 2
Part lll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . . . . oo v oo i oo s oo v El

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 08 990-EZ7 | . . . . . .\ i e e e [ves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e [:] Yes No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,216,471 Including grants of $ o )(Revenue$ 1,483,926 )
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL
* 'ELDERLY PERSONS. =~ s oo - e -

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 1,216,471.
A Form 990 (2010)
0E1020 1 000
65305Y 2337 11/21/2011 10:04:48 AM V 10-8.2 38-1136-5005 PAGE 2




*Form 990 (2010) 52-1901039

Page 3
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 SChedUIB A . . . o o o i i it it it it ettt 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? (see instructions) . . . .. .. .. 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!. . . . . . . . .« oo it i i i i it i 3 X
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? /f "Yes, "complete Schedule C,Partil. . . . . . . .. . . . .. ... ... 4 X
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 98-19?7 If "Yes," complete Schedule C,
=Y 3 1 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part] . . . . . o v v i i i i e i e e it 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? /f "Yes, “complete Schedule D, Part!l. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Partlll . . . . v v« v v v v i v 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? If "Yes,”
complete Schedule D, PartiV . . . . v i i i i i s e e e e et e e e e e e e e e e 9 X

10

11

12a

13

14 a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets Iin term, permanent, or
quasi-endowments? If "Yes,“complete Schedule D, Part V., . . . . . . . @ i i i i i vt ittt e
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi,
VILVIIL IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI | | | | | e e e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D,Part VIl , . , . . . ... ........
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, PartVill_ ., . . ... ... .......
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes,"complete Schedule D, Part IX . . . . . . . . . @ i i ittt e v e en e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , , . , .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XIll. . . . « o« v o v v i i i e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financia! statements for the tax year?  If “Yes, " and if

the organization answered "No"” to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . « . . . ..
Is the organization a school described in section 170(b)(1)(A)(u)2—, If "Yes," complete Schedule E . . ... ... ..
Did the organization maintain an office, employees, or agents outside of the United States? . . . ... ... .. ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the United States? If "Yes,"complete Schedule F, Parts land IV- -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F,PartsllandIV . . ... ..
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,PartslilfandiV . . ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seemnstructions) . . . . . . .. ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . « . v« c v i v i i i v i i i i e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
iIf "Yes,"complete Schedule G,Part lll . . . . . .« i o i i i i i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? /f "Yes,”" complete Schedule H . . . . . . .. ... ... ...
If "Yes" to line 20a, did the organization attach its audited financtal statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . - .

JSA
0E1021 1 000

11a X
11b X
11c X
11d X

11e X

11f X

12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

65305Y 2337 11/21/2011 10:04:48 AM V 10-8.2 38-1136-5005
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21

22

23

24 a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1? If "Yes,“complete Schedule |, Partslandil. . ... .... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland Il , . . . . . . . . v vt eueeue 22 X
Did the organization answer "Yes" to Part VII, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. ... e e e e e e 23 X
Did the organizaton 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 “No,”gotolne 25 . . . . . . . . . . . . . i i i i i it et e et e s e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . .. .. L e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year?If "Yes,"complete Schedule L,Part! . . ... ... ... ... ..... 25a X
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 990 or 990-Ez? | — | |~
If "Yes,"complete Schedule L, Partl. . . . . . . . i i i it it e e e e e e et e e e e e e e e e e e 25b X
Was a loan 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, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . @ . @ i i i i i i i e e e e et e e e e e e e 27 X
Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable filng thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, PartIV. . . . . i i i i e i i i e e e e e e e e e e e e e e e e e e e e e 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 Schedule L,PartIV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M { 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T G 31 X
Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /If "Yes,"”
complete Schedule N, Part I, . . . . . . ¢ i i i i i i e e e it et st et e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . . . . ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts i, Ill,
IV,and V line 1 . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. .. ... 35 X
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes,” complete Schedule R,
PartViline 2 . . .. e [ ves No
Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . . @ . . i e v enennen. 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . . o e e e e e e e e e 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . v . v v v v it i v v i v v i e v 38 X

JSA
O0E1030 1 000
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*Form 890 (2010) 52-1901039

Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV. . . ... ... .............. [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable , , . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , . . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and ——
reportable gaming (gambling) winnings to prize winners?, | . . . ... L. ... e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | * g‘%g .
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 0 O
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) U e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., . . ... .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . ... .. .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account Iin a foreign country (such as a bank account, secunties account, or other financial
BCCOUNEY? | e e e e e e e e e e e e e X
b If “Yes,” enter the name of the foreign country » _ _ o ,‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... X
" b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . i o i e i 5¢c
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 deductible? |, . . . . . . ... . .. o, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . ... L. L 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? _ . . . . . . . ... e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . ... ... ...
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. L L e e e e e e e e e e e e s e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , ... ........... | 7d | ;. ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . [ 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng [i%._
organization, have excess business holdings at any tme during the year?, , . . . .. . .. .. . . ' oo v v ...
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . . . . . . . .. .. .. ...
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . . .. .. .. .. .....
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVill, ine 12~ _ . . _ .. .. .... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities .. .. [10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, | . . . . . . . . . 0 e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them ) . . . . . . . . . . s e e e e e e e 11b 4
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 (12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . L12b I ?j
13 Section 501(c)(29) qualified nonprofit health insurance issuers. . %> v
a |s the organization licensed to issue qualified health plans in more than one state?, , . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O ; % i
b Enter the amount of reserves the organization is required to maintain by the states in which w ’5%1
the organization Is licensed to issue qualifed health plans _ . . . . . . ... ....... 13b . %
¢ Enterthe amount of reserves on hand , | . . . . . . . . . i i i i e e 13c A %’
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . . ... ... .. 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
0E1040 1 000 Form 990 (2010)

65305Y 2337 11/21/2011 10:04:48 AM V 10-8.2 38-1136-5005

PAGE 5



A

Form 990 (2010) 52-1901039

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

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing 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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . . i e e e e e e 2 X
3 Dd 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 or other person? 3 X
4 D the organization make any signficant changes to its governing documents since the pnor 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? . . . . . . @ 0 v it it i 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
Ofthe GOVENING BOOY? .+« & v vt it e it e it ettt et 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 wntten actions undertaken during -y o
~ the year by the following S - I N
a8 The goVEmMING BOGY?. + o v v v v e e e et 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 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling 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 affillates? . . . . . . .. . . v v v i vt v v v s v e m e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? . . ... ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Y111 Y 11a | X
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 confiict of interest policy? If "No,"gotoine 13 . . . . . .. . ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMUICIS? . o o v v e e et e e e e e e e e e e e e e e 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,"
describe in Schedule O how thISISONE . . . v v v v i v i et et it it e e e e e e s et e s e 12¢ | X
13  Does the organization have a wntten whistleblower policy? . . . . . . . . . i it i ittt it it e e 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?
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ..o ve... 15a
b Other officers or key employees of the organization . . . . . . . . .t i v i i i i e e et e et e e e e 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUrNg the Year? . . . . . . . v v i it e it e e e e e e e 16a X
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 arrangements? . . . . . . . . . . ... o000 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

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
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Form 990 (2010)

52-1901039

Page 7

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 VII

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

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 paid

® List all of the organization's current key employees, If any 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
organization and any related organizations

Box 7 of Form 1099-MISC) of more than $100,000

from the

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

® 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 organization and any related organizations

List persons in the following individual trustees or directors, Insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) _© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEEIBEEEE compensation compensation amount of
week e 217|S -%% 3 from from related other
@escove | Q2| 2|7 (3(52]| 8 the organizations compensation
h°':’s‘ ':’ g 5 2 gl° g organization (W-2/1099-MISC) from the
organzatons| B | 8 8| 3 (W-2/1099-MISC) organization
ATTACHMENT 1 in Schedule ® | & 2 and related
o) ® = organizations
a
__()JOBN D. REILLY ]
CHATIRMAN .50 X 0. 0 0.
__(2THOMAS P. DUFFY _____________|
DIRECTOR .50 X 0. 0 0.
__(3)MOST REV. BARRY KNESTOUT _____ |
DIRECTOR .50 X 0. 0 0
_(4)JBAMES A. BROWN, JR. _________]
PRESIDENT 1.00 X 0 293,263. 0.
__(5)SR. IRENE DUNN ______________]
VICE PRESIDENT .50 X 0. 0 0.
__(6)KATHLEEN MCWILLIAMS _________ |
TREASURER .50 X 0. 0 0.
__(7)JOHN D. SPENCER _____________|
SECRETARY 1.00 X 0 156,882. 0.
__(8)JEFFREY BLACKWELL ____________|
ASSISTANT SECRETARY 1.00 X 0 141,414 0.
e ]
we ]
S\ ]
]
)]
e ]
s
a8 _ ]
|
JsA Form 990 (2010) ;
0E1041 1 000 |
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Form 990 (2010)
Part Vil

52-1801039

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) (B) (€) (D) (E) (F)

Name and title Average Position (check ali that apply) Reportable Reportable Estimated
hoursper |95 [Z3( Q| ZF(8F| & compensation compensation amount of
week ag %%g ‘f‘: ’cal,% § from from related other
(descnbe §§ °§ MEIFEIR the organizations compensation
howstor |5 | B |5 |°8 organization | (W-2/1099-MISC) from the
related & 3 3 (W-2/1099-MISC) organization

organizations 1 2 and related
in Schedule O) S organizations
a
e ]
e ]
e ]
e ]
e
@ -
U
ey ]
@)
@ _ ]
en _ ]
@8 ]
1b Sub-total > 0 591,559. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . ... .. .. | 4
d Total (addlines1band1c) . . . .. . .. . oo i i v i it i e ee v a s » 0. 591,559 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 4
employee on line 1a? If "Yes,"complete Schedule Jfor suchindividual . ., . . . . .. . . ... ..., 3 X
4 For any individual hsted on lne 1a, 1s the sum of reportable compensation and other compensation from ¥
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such A
Lo 1 Lo 17 - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . .. .. ........... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated
compensation from the organization

independent contractors that received more than $100,000 of

(A)
Name and business address

(B)
Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2010)
0E1050 1 000
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N

Form 990 (2010) 52-1901039 Page 9
Part Vil Statement of Revenue
| (A) (8) () )
Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federatedcampaigns . . . . . . .. [ 12 o
g% b Membershipdues . .. ......| 1D
. 1c " o e
QE ¢ Fundrasingevents . . . ... ... @W%
‘B5| d Related organizatons . . . . . . .. id "
;e ol 2
2E e Government grants (contributions) . . | 1e . ¢ #
o w N . '3
55 f Al other contnbutions, gifts, grants, 5 o .
P I
’g'*co‘ and simifar amounts not included above . [_1f 9,510 . N
S'E g Noncash contnbutions included in lines 1a-f  $ - > b
O%| h Total. Addlmesfa-tf . . ... ..............0 9510 | av ¥ ¢ %
S Business Code |, . & 3 <
c
% 2a RENTAL REVENUE - HOUSING FOR SENIORS 531110 1,474,428 1,474,428
E b MISCELLANEQUS INCOME 531110 9,498 9,498
(X}
Z [+
é d
Bl e —— — — —
4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . « . o e o v v e v o s ... P
3 Investment income (including dividends, interest, and
omasmMNammmS)...AFTAQHMEN$ 2... .
4 Income from investment of tax-exempt bond proceeds . . .
5 Royames....-....................
(1) Real (u) Personal
6a GrossRents. . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) « - « « o v v o v v 0 v oo . P
(1) Securities (1) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) - . - . ...
d Netganor(loss) . . .. ..« v oo oo
g 8a Gross Income from fundraising
5 events (not including $
3 of contributions reported on line 1c)
o SeePartlV,Ine18 . . . v ....... a
21 b Less directexpenses . . . ... ... N
6 ¢ Netincome or (loss) from fundraising events . . e
1 ¥ ; ‘E %
9a Gross Income from gaming activities R Eg i é%
SeePartiV,lne19 . . . ... ..... a §‘§ . %
3 . o
Less directexpenses . . . . . . .. .. b § ¢ i I SIS
Net income or (loss) from gaming activites .+ . . . . . . . . P 0
% 3°®§ « ’ #H x
10a Gross sales of nventory, less = Jn : 51 B 1
returns and allowances , , ., . ..... a : ﬁ - E 1
PN H .
b Less costofgoodssold . . .. ... .. L i
¢ Netincome or (loss) from salesofinventory . . . . . ... .M 0
Miscellaneous Revenue Business Code | N ) : T oo
11a
b
c
d Allotherrevenue . . . . . ..o ¢ o v o
% * 53 g™ 4:' [
e Total. Addlnes11a-11d - - « =« « « v o v v s e v v v P 0 s e B
12 Total revenue Seenstructions . . . « . . . .. ... .. 1,494,319 1,483,926 883
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Form 990 (2010) 52-1901039 Page 10
P14} @ 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, Total g):;enses Progra(n?)serwce Managég)enl and Fun(glr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePartiV,line 21, . 0.
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 ., . ........ 0.
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartIV,lines15and 16, , . .. .. 0.
Benefits paid to or formembers , . ., ... .. 0.
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 descnbed Iin section 4958(c)(3)B) , . . . . . 0.
| 7 Othersalanesandwages ., . . . ... ... .. 185,341. 179,541. 5,800
i . 8 Pension plan ~contnbutions (mcludehs’éctlc;f\ 74017(I;)W o R S S a o o o
| and section 403(b) employer contnbutions) . . . . . . 0.
9 Otheremployeebenefits . . . . « o o o v v o . 85,028. 95,028.
10 PayrolltaXeS. « « « v v v v v s w e e e e 45,821. 45,821.
11 Fees for services (non-employees)
a Management . . ............... 87,677. 87,677.
bLegal . . v v it e e 4,493. 4,493.
C ACCOUNIING « - v « v o v e e e e e e 53,522. 53,522.
dLlobbying « « « v v v v it e e 0.
: e Professional fundraising services See Part IV, ine 17 0.
| f Investment managementfees . ., .. .. ... 0.
| GOther .« & i ittt et e e e e e 0.
| 12 Advertising and promotion « « « .+ . - . . . . . 11,106. 11,106.
13 OffiCeeXPEnSES « v v v v v v v v s a e e e e 15,002. 15,002.
14 Informatontechnology . + « = v v v v o v o o« 2,376. 2,376.
15 Royaltles, . . .. . .......00uu... 0.
16 OCCUPANCY & v v v v o v o s o s s n o = v o » 0.
17 Travel . . . o v e e e e e 0.
18 Payments of travel or entertanment expenses
| for any federal, state, or local public officials 0.
; 19 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . . . . ... 93,134. 93,134.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortizaton . . . . 128,697. 128, 697.
23 INSUMANCE | . . L ... e e 24,915. 24,915,
24 Other expenses Itermze expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O)
aADMINISTRATIVE EXPENSES _____ 40,484. 40,484.
bREPAIRS_& MAINTENANCE ________ 70,251. 70,251.
¢ ELDERLY_ CARE_SERVICE EXPENSE _ 451,199. 451,199.
dUTILITIES _ _ o __ 56,800. 56,800.
| € o
f All other expenses _ _ _ ___ __ _____ _____
| 25 Total functional expenses. Add lines 1 through 24f 1,365,846. 1,216,471. 149, 375.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this ine
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitaton | |, | . | .

OE1082 1 000 Form 990 (2010)
65305Y 2337 11/21/2011 10:04:48 AM V 10-8.2 38-1136-5005 PAGE 10
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Form 990 (2010) 52-1901039 Page 11
Balance Sheet
(A} (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . .. .. .. v vttt e 300.] 1 300.
2 Savings and temporary cash investments |, . . .. ... ... .. ... .. 74,836.{ 2 118,159.
3 Pledges and grants receivable,net . .. .. ... ... . ... . ... .. 3
4 Accountsreceivable, net | . .. L L. L e e e e e e 15,893.| 4 13,150.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
| SChedUIB L, | .\ ot e 5
‘ 6 Receivables from other disqualified persons (as defined under section 4858(f)(1)), persons
| descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) _ , , , , | . 6
g 7 Notes and loansreceivable, net | . . . . . . . ... . . e e e 7
21 8 Inventories forsaleoruse | |, ., . ... .. .. ... ... 8
9 Prepaid expenses and deferredcharges | . . .. ... ........... 483.] 9 751.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 4,632,240.
| Less accumulated depreciaton . . ... ... .. 10b 1,158,236. 3,588,170.|10¢ 3,474,004.
11 Investments - publicly tradedsecunities . . . . ... ... ... ... . ..., n
12 Investments - other securities See PartIV,.lne 11 . . . . . ... ... .... 12
13 Investments - program-related See PartIV,lne 11 . . . ... ........ 13
14 Intangble @ssets . . . . . . . i v i i e e e e e e e e e 433.] 14 333.
16 Otherassets SeePartIV,line11 . . .. .. .. .. .. 't 417,206.[15 448,298.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... .. .... 4,097,321.[16 4,054,995,
‘ 17  Accounts payable and acCrued eXpensSes . . . . . v .. h b . e m e e e 43,393.| 17 60,769.
1 18 Grantspayable., . . . . . . . i i i it et e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . . ittt vttt m i 19
20 Tax-exemptbondhabiites . . ... ... ... ..t 20
®(21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied persons
a Complete Partllof Schedule L . . ... ... ........ . .0 22
23  Secured mortgages and notes payable to unrelated third partes ATCH. 3. 2,965,303.]23 2,842,153.
24 Unsecured notes and loans payable to unrelated thrd partes ., . . .. ... . 24
25 Other habilites Complete Part X of ScheduleD . . .. ............ 314,582./25 249,557.
26 Total liabilities. Add lines 17 through 25 . . . . . . . . v o v v v v v v u 3,323,278.]26 3,152,479.
| Organizations that follow SFAS 117, check here » m and complete
2 lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets | , . . . . . . . i i i i ittt e e e e e e e 774,043, 27 902,516.
g 28 Temporanly restrictednetassets , . . . . ... ... ... ... ..... 28
© |29 Permanentlyrestrictednetassets , . . . . ... .. ... ... ... ... 29
é Organizatigns that do not follow SFAS 117, check here P \__—| and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, or currentfunds . . .. . ... ........ 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . , . . .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds . . ., 32
2(33 Totalnetassetsorfundbalances . . ... ..............0.... 774,043.] 33 902,516.
34 Total habilities and net assets/fundbalances . . .. ... ........... 4,097,321.] 34 4,054,995.
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52-1901039

Form 990 (2010) Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart Xl . . .. .. ... .0 v oo u D

1 Total revenue (must equal Part VIIl, column (A), ne 12) . . . . . . . . v o v v i i it i i e it 1 1,494,319.
2 Total expenses (must equal Part IX, column (A), lne25) . . . .. ... .. ... 2 1,365,846.
3 Revenue less expenses Subtractine2fromlne1 . ... ... .. ... .. i 3 128,473.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, coumn(A)) . ... .. .. 4 774,043.
§ Other changes in net assets or fund balances (explain in Schedule O) . . ... ............. 5
6 Netassets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,

(oTo) 0T o T2 T { = ) 6

902,516.

IR Ul Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual l:] 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 Iine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
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

2b

2c

3a

3b

JSA
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SCHEDULE A

(Form 990 or 390.E2) Public Charity Status and Public Support S e fos AT
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬂ?ﬁ;’;{“&gig{,ﬂl"stﬁ?f: v P Attach to Form 990 or Form 990-EZ. P See separate instructions. Onf:st:estli]s:c
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039

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

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

1

2
3
4

= 11 O LT

10
11

(1]

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

A school descnibed 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
hosptal's narve, cty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally receiwves 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 |l )

An organization that normally réceives (1) more than 33 1/3 % of its Support from contributions,  membérship 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 Part il )

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 |:| Type | b D Type ll c D Type lll - Functionally integrated d D Type |11 - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... 11g0)
(i) Afamily member of a person described in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (ni) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the {vi1) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or IRC section col () hsted in in col (1) of col (i) organized
(see instructions)) yo::,g::em?g your support? nthe US?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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‘Schedule A (Form 990 or 990-EZ) 2010 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 Part| or if the organization falled to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (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 . . . .. ... .00

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

Total. Add nes 1 through3 . . . . . ..

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (), . . . ... : ‘

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned .. ........

8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royaltes and income from similar
sources

ke At

o gt 4 -

9 Net income from unrelated business
activities, whether or not the business
iIsregularly carnedon . . . . . .00 .

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

11  Total support. Add lines 7 through 10 . . s S

12  Gross receipts from related activities, etc (SEE INStIUCHONS) « + « v« & v v v v v vt e e e e e 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stophere . . . . . v . v v v v v v v e v m o i i o s o e e e e e h e s e e e s e s e e s e e e e s s » D

Section C. Computation of Public Support Percentage
; 14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .. ... ... 14 %
} 15 Public support percentage from 2009 Schedule A, Partll, ine 14 . . ., . .. ... ... .. ..... 15 %
| 16a 3313 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualfies as a publicly supported organization . , . . ... ... ..........
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and lne 15 1s 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . ... ..........
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
o4 E= a2 (1o >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 52-1901039 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants ") 2,682 37,692 33,686 10,934 9,510 94,504
2  Gross receipts from admisstons, merchandise

sold or services performed, or facilities

furnished n any activity that is related to the

organization's tax-exempt purpose 1,151,830 1,272,587 1,260,653 1,250,354 1,483,926 6,419,350

3  Gross receipts from achvities 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
Its behalf ................
5 The value of services or facilties
furmished by a governmental unit to the

organization without charge
" 6 Total. Add nes 1 through 5

T ol agasaysiz | 1,310,279 1,294,339 | 1,261,288 | 1,493,436 | 6,513,854
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on ine 13
fortheyear. . . . . .. ...
¢ Addlines7aand7b . . . . . . .. . ..
8 Public support (Subtract ne 7¢ from
INeB) v v v v v v v v v e o e e e . 6,513,854
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromhne6 . ... ....... 1,154,512 1,310,279. 1,294,339 1,261,288 1,493,436 6,513,854

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . & v v ¢ o ¢ o o s s 8 s s s o & 10,976 9,383 4,070 886 883 26,198

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1976 | , . . .
¢ Add lines 10a and 10b 10,976 9,383. 4,070 886 883 26,198

11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business Is regularly
camed On » « = = s o 5 a8 s s s s s

12 Other income Do not include gan or

loss from the sale of capital assets

(Explanin Partlv) ATCH .1, ... .. 9,887 10,909 0 0 0 20,796
13 Total support. (Add hnes 9, 10c, 11,

and 12) | L e e e e 1,175,375 1,330,571 1,298,409 1,262,174 1,494,319 6,560,848.
14  First five years. If the Form 990 s 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 . . . . . . . v v v v v o e o v s o o s o n v o s o o o e o s s s n e e e e e ae e ae s e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by Iine 13, column () . . . . . ... 15 99.28%
16  Public support percentage from 2009 Schedule A, Partlll, ine 15 . . . . . . . v v v v v v v vttt s 0 o s 16 98.159%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (lne 10c, column (f) divided by ine 13, column (f)) ., . . .. ... 17 .40%
18 Investment iIncome percentage from 2009 Schedule A, Partlll, ine 17 . . . . . . v v v i v e e e e e 18 .51%

19a 331/3 % support tests - 2010. If the orgamzation did not check the box on fine 14, and hne 15 1s more than 331/3 %, and line
17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported orgamzaton P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The orgamzation qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions »
JSA Schedule A (Form 990 or 990-EZ) 2010
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52-1901039
‘Schedule A (Form 990 or 990-EZ) 2010 Page 4
FLAI"A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Partll, line 17a or 17b, or Partlll, line 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
MISCELLANEOUS INCOME 2,760 2,170 0 0 0 4,930.
GAIN ON INTEREST RATE SWAP 7,127 8,739 0 0 0 15,866.
TOTAL 9,887 10,909 0 0 0 20,796
on Schedule A (Form 990 or 990-E2) 2010
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| OMB No 1545-0047

2010

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partlv, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

Intemnal Revenue Service » Attach to Form 990. P 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, line 6.

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

Total number atendofyear . ... .......
Aggregate contributions to (durnng year)
Aggregate grants from (during year) . ... ..
Aggregate value atend ofyear . ........
Did the organization inform all donors and donor adwvisors in wniting 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring mpermissible private benefit? . . . . L . L L L L L e e e e D Yes D No

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 thatg:ply)

[ B A P N

Preservation of land for public use (e g, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

%% Held at the End of the Tax Year
a Total number of conservationeasements . . .. ... ... .. . . i e e e 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 (¢) acquired after 8/17/06, and not on a
historic structure listed in the NatonalRegister . . . ... ... ... ... ... ....... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementis iocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., ... ... ... ... ... ..., l___l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
a0 1T70MNANBNN? . . . . o oo oo e e e e [ dves [lno
9 In Part X1V, 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

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the or?anlzatlon 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 publc exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that descnbes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill,line 1 . . . . . . . . ¢ o i it i i it i e e >3
(ii) Assetsincluded In Form 990, Part X . . . . . v o v v i it e e e e e s e e e e s » % __ o ___

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . 0 . i i i it it e e e et e e e » S e __
b Assets included in Form 990, Part X . . . . . . . o i i i e e e e e e e e e e e v e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedute D (Form 990) 2010 52-1901039 Page 2

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 tems (check all that apply)
a Public exhibttion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTTmmmmmmmmmmmmmmmTITT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's 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

o

- ® a o

2a
b

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Pamt X2 . . . . o . o i i i e e e e e e e e e e e e e e e e s D Yes D No
If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
Beginningbalance . . . . . v vt it i e e e e e e s 1c
Additonsduringtheyear . ... ... ... ... PN 1d - -
Distributions duningtheyear . . . . . . o o ittt ittt et v e 1e
Endingbalance . . . . . v v v it i e e e s e e s 1f
Did the organization include an amounton Form 990, PartX, lne21? , . . .. ... ............. ]_] Yes |___J No

If "Yes," explain the arrangement in Part X1 V

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

1a
b
c

b

(a) Current year (b) Pnor year {(c) Two years back (d) Three years back {e) Four years back

Beginning of year balance
Contributons . . . .. ... ...
Net investment earnings, gains,
andlosses. . . .. ... .....
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment p T Ty

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 OrganIZationNs « .« o« & ot v v o i e e e e e e e e e e e e e e e e e e e e s 3a(i)

(i) related OrganIZations . . . .« v v v v it e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b

Describe in Part XIV the intended uses of t he organization's endowment funds

Part Vi Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« - v h e e e e e e e s e e 735,000. 735, 000.
b Buldings - -+ -« v v v i i s 3,726,337. 1,040,764 2,685,573.
¢ Leasehold mprovements . . . . . . .. ..
d Equpment .. ............... 10,631. 6,007 4,624,
e Other . - . ¢ v v v i v it v i e et e v 160,272. 111,465 48,807.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . » 3,474,004.

JSA
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Schedule D (Form 990) 2010

52-

1901039 Page 3

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

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

(b) Book value

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

(1) Financialdenvatives . . . .. ........
(2) Closely-held equity interests

Total (Column (b) must equal Form 990, Part X, col (B) hne 12)

»

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

(a) Description of iInvestment type

(b) Book value

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

() o _

2)

(3)

4)

(5)

(6)

(7)

(8)

C)]

(19

Total (Column (b) must equal Form 990, Part X, col (B) Iine 13)

»

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

(a) Description (b) Book value

(1) BOND SINKING FUND 67,504.
(2) OPERATING DEFECIT RESERVE 63,138.
(3) RESERVE FOR REPLACEMENTS 190, 324.
(4) RESIDENT SECURITY DEPOSITS 127,332.
(5)

()

(7)

(8)

(9)

(10)

Total. (Column (b} must equal Form 990, Part X, col (B)IN€ 15) . . . v v v u & o o & ¢ « « & s a s s s = + s s s o o o o o o s » 448,298.

Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Description of liability (b) Amount ¢
(1) Federal income taxes .,
(2) DERIVATIVE LIABILITY (INT RATE 121,911.¢
(3) PREPAID RENT 313.}
(4) RESIDENT SECURITY DEPOSITS 127,333.
(5)

_(6)

()
(8)

9
(10)

(11

Total. (Column (b) must equal Form 990, Part X, col (B}hne 25) B 249,557.

RSP

x

3

K

< ;0‘9
&

&5

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's fnancnal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)
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Schedule D (Form 990) 2010 52-1901039 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), hne 12) . . . . . . . . . i s e e 1 1,494, 319.
2  Total expenses (Form 990, Part IX, column (A), ne 25) = . . . ... ... ... .. ... 2 1,365,846.
3  Excess or (defict) for the year Subtractline 2 fromblnet . . ... ... ...... . . ... 3 128,473.
4 Netunrealized gains (losses)oninvestments | . ... L. e e e . 4
5 Donatedservices anduse offacilittes ., . ... .. .. ..., .. ... oo 5
6 INVESIMENtEXPENSES . . . . .\ o v e ot et e e e 6
7 Prorperiod adjustments | L L. e e e e 7
8 Other(Describe nPartXIV) . ... e 8
9  Total adjustments (net) Add hnes 4 through8 . ... ... .. . 9
10  Excess or (deficit) for the year per audited financial statements Combine ines 3and8 . . .. . .. 10 128,473.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ...... 1 1,494,319.
2  Amounts included on line 1 but not on Form 890, Part VI, ine 12
a Netunrealized gainsoninvestments ... .. ... . ..... 2a
b Donated servicesanduse offacthtes , _ . . . ... ... ........... 2b
¢ Recoveries of prioryeargrants . _ .. ... ... ... ... ..., 2c
d Other(DescrbenPartXIV) ... ... ... ... .. ... ..... 2d
e AddNines 23 through 2d . . . . . . .. e 2e
3 Subtractline 2e fromline 1 .. .. .............. e e e e e e e e 3 1,494,319.
4  Amounts included on Form 990, Part VIII, ine 12, but noton ine 1
a Investment expenses not included on Form 990, Part VIil, ine7b | 4a
b Other(DescnbenPartXIV) . ... ... ..., ... ... 4b
c ADINes 43 anddb . L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .« . o« . . . . 5 1,494, 319.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . L. ..., 1 1,365,846.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites 2a
b Proryearadustments L L. 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbemPartXIV) ..., 2d
e Addlines 2athrough 2d L 2e
3  Subtractline 2e fromline 1 . . . . . . . . ittt e e e e e e e e 3 1,365,846.
4  Amounts included on Form 990, Part IX, line 25, butnoton line 1
a Investment expenses not included on Form 990, Part VIll, ine7b 4a
b Other (Describe mPartXIV) ... ......... 4b
¢ Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl hne 18) . . . . . . . . . o o . . . 5 1,365,846.

LS (M Supplemental Information

Complete this part to provide the descriptions required for Partll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, ine 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010

52-1901039 Page §

LELS UM Supplemental Information (continued)

FIN 48 DISCLOSURE

INCOME TAXES

VICTORY HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY

PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30,

2010. DUE TO ITS TAX EXEMPT STATUS, VICTORY IS NOT SUBJECT TO INCOME

TAXES. VICTORY IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE

2011 AND

""IRS AND OTHER TAXING AUTHORITIES. ~ACCORDINGLY, THESE FINANCIAL ~ ~— ~~~— "~ =~ ~~—7 7= 7™ 7

STATEMENTS DO NOT REFLECT A PROVISION FOR INCOME TAXES AND THE

CORPORATION HAS NO OTHER TAX POSITIONS WHICH MUST BE CONSIDERED FOR

DISCLOSURE.

JSA
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SCHEDULE J Compensation Information | oM No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 1 o

p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servica P Attach to Form 990. PSee separate instructions. Inspection
Name of the organizatton 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 VII, Section A, line 1a Complete Part Ill to provide any relevant 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 are checked, did the organization follow a wntten policy regarding payment
g)r( Iraelnrr;nbursement or provision of ail of the expenses described above? If "No," complete Part Ill to 1b
2 chF!) 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 ne 122, . . . . . . .. 2
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
4 Duning the year, did any person listed in Form 990, Part VII, Section A, hine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate n, or receive payment from, a supplemental nonqualffied retirementplan? ., . . ... ..... 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 lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | | | | . . . . ... ... e 5a X
: b Any related OrganIZation? | L L 5b X
| If "Yes" to line 5a or 5b, describe in Part Il
w 6 For persons listed iIn Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . . . L 6a X
b Any related OrganIZation? | | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VIl, Section A, lne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe n Part il _ . . . . ... ... ..., 7 X
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," describe
T = 12 O L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-B(C)? . . . . . . i i i it i e i e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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| omBNo 15450047

2010

Open to Public

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

BYRON HOUSE, INC 52-1901039
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 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

JOEN D. REILLY

CHAIRMAN 5.00

THOMAS P. DUFFY

DIRECTOR 5.00

MOST REV. BARRY KNESTOUT

DIRECTOR 5.00

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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Schedute O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization
BYRON HOUSE, INC

Employer identification number

52-1901039

JAMES A. BROWN, JR.
PRESIDENT

SR. IRENE DUNN

VICE PRESIDENT
KATHLEEN MCWILLIAMS
TREASURER

JOHN D. SPENCER
SECRETARY

JEFFREY BLACKWELL
ASSISTANT SECRETARY

FORM 990, PART VIITI ="TINVESTMENT "INCOME" T

DESCRIPTION

INTEREST INCOME

TOTALS

ATTACHMENT 1 (CONT'D)

39.00
5.00
5.00
39.00
39.00
ATTACHMENT 2
(A) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
883. 883.
883, 883.

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER:

BEGINNING BALANCE DUE .. ..ttt it iii it i iinneanecennnans
ENDING BALANCE DUE ... .ttt ittt ittt s naanannnnaennans

LENDER:

BEGINNING BALANCE DUE .. .. ..ttt i ii it aeannenaennans
ENDING BALANCE DUE ... ...ttt i e it et ttaaaneeneennans

MONTGOMERY COUNTY LOAN

MORTGAGE - BOGMAN, INC.

ATTACHMENT 3

1,074,024.
1,067,660.

1,734,000.
1,649,000.

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

Page 2

Name of the organization
BYRON HOUSE, INC

Employer identification number

52-1901039

LENDER: BANK OF GEORGETOWN

BEGINNING BALANCE DUE
ENDING BALANCE DUE

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 3 (CONT'D)

........ 157,279.
........ 125,493.

2,965,303.

2,842,153.

JSA
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Ud'/l] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)
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rorm 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

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

OMB No_1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

BYRON HOUSE, INC

ldentifying number

52-1901039

Business or activity to which this form relates

GENERAL DEPRECTIATION

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 (S8 INSTUCIONS) | |, . . .\ . 0 s s s e ee e et e e e e e 1

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

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

4 Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- ... ... ... 4

5  Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marmed filing

separately seeinstructions = o o o s o o = « o = s+ o ¢ 4 w e s e s 4 4 = s = 4w s w e 2 e v s w4 e wwe e ases e 5

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

7 Listed property Enter the amountfromline29 . . . .. .. .., |J

8 Total elected cost of section 179 property Add amounts incolumn (c), ines6and? . . ... .. ..... 8

~ 9 “Tentative deduction Enter the smalleroflneSorline8 - =~ . .. . ... . Il l I T LT e o - -
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 . . . . . .. ... ... ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) | 14
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11, _ _ . . . . .., .... 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less Iine 12 » l 13 i
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 depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seeinstructions) , . , . . . L . . L. .. . i e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election | | | . L L L L L L L e e e e e e e e e e 15
16 Other depreciation (includingACRS) . . . . ., . . . . . . .o 0 vt et e e 16 128,597.
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2010 | , , . . . ... ... .. ... 17

18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here , . . . . . . v i i v v i i i u e e e e e s e a a4 e e a s a s >

Section B - Assets Placed in Service During 2010 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 (9) Depreciation deduction
service only - see Instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class lfe S/iL
b 12-year 12 yrs S/iL
¢ 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enteramountfrombne 28 L e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return  Partnerships and S corporations -seeinstructions . . . . . . . . . . . . 22 128,597.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable tosecton 263Acosts |, , , ., . . ... ......... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)
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.

Fosm 4562 (2010)

52-1901039%
Page2

ment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Note: For any vehicle for which you are using the standard mileage 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 mnstructions for limits for passenger automobiles )

Yes I No l 24b If "Yes,"is the evidence wnitten?

24a Do you have evidence to support the business/investment use claimed? Yes No
Type of (r:)eny (st Dat (Ib) d Busf:(:ss/ (d) Basis for fi:?areaahun R M M f:)d/ De, r(:')at on Eleciec(liledlon
ypvehlgesp first) 2 igr\?lccz " |n;:l§éz1netg;:se Cost or other basis (bus'":s:eﬁ::fys)'m’"' ;gﬁzgw Cor?ve(r)mon dgdicuoln 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . v c o el 25
26 Property used more than 50% n a qualified business use
%]
%]
%j
27 Property used 50% or less in a qualified business use
Yol S/L -
Y SI/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter hereandonline 21, page1 | _ . . . ... ... .. .. 28
29 Add amounts incolumn (1), ine 26 Enterhereand oniine 7, page 1 . . . . . . i v v v 4 e i e st e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnietor, partner, or other "more than 5% owner," or related person If you provided

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

vehicles to your

(a) (b) () (d) (e) f
30 Total businessfinvestment miles  dniven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include commuting
miles) e e e
31 Total commuting miles driven during the year |
32 Total other personal (noncommuting)
milesdnven | . .. .. Lo
33 Total miles driven during the year Add
lnes 30 through 32 | _ . . .. ..........
34 Was the vehicle avallable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours? _ . _ . . . . ... ...
35 Was the vehicle used prmanly by a
more than 5% owner or related person?
36 Is another vehicle avaiable for personal
USE?. o v v v v e v e e e e a4 a4 e e e e

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 mantan a wntten policy statement that prohibits all personal use of vehicles, includng commuting, by Yes No
YOUr BMPIOYEES 7 | L L L i e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written 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% o0rmore owners | . . . . . ... . . . e e e
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain nformation from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requrements concerning qualfied automoblle demonstraton 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
cidYl Amortization
(e) :
@ Date an(\g;)uzat.on (c) (d) Amortization (f)
Descnption of costs begins Amortizable amount Code section penod or Amortization for this year
9 percemage
42 Amortization of costs that begins durnng your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear 43 100.
44 Total. Add amounts in column (f) See the instructions forwheretoreport | | . . L L. L L. .. ... 44 100.
0%2310.4 000 Form 4562 (2010)
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