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Form 990

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

OMB No. 1545-0047

2011

o lung benefit trust or private foundation) Qpern to Publle
epartment of the Treasury

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

A For the 2011 calendar year, or tax year beginning MAY 01 , 2011, and ending APRIL 30 ,2012

B ek e CName of organizaton KINNERET II, INC D Employer Identification number
[] Address change Doing Business As 59-1760028

\_ g

Name change
Initial return

Terminated

Number and street (or P O. box if mailis not delivered to streetaddress)

515 S DELANEY AVENUE

Room/Suite

E Telephone number
(407)425-4537

City or town, state or country, and 2IP + 4

| Amencedrewa  |PRLANDO FL 32801 © Mopts$ 1,249,321
B Application pending F Name and address of principal officer: H(a) 1s this a group return for affiliates? Yes No
- H(b) Areallaffiiates included? H Yes No
| Tax-exempt status pq 501(c)(3) I | 501(c)( )« (insertno.) | ' 4947(a)(1) or I | 527 If "No,"attach a list (see instructions)
J Website: p WAW . KINNERETAPARTMENTS . COM H(c) Group exemption number P
K Form of orgamization [X.I Corporation | I Trust |—| Association ’ l Other p l L Year of formation IM State of legal domicile
[ Parti| Summary
1 Briefly describe the organization’s misston or most significant activities
A [pee attachment #1
te
I v
‘I’ E 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) . . . , 3 18
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b), . 4 18
S €| 5 Total number of individuals employed in calendar year 2011 (PartV, ine2a) . . ... 5 49
& E 6 Total number of volunteers (estmate f necessary) ... . . ..... ...... 6 25
7a Total unrelated business revenue from Part VIII, column (C), line 12 , . 7a
b Net unrelated business taxable income from Form 990-T, line34.. . ....  ..... L 7b 0
Prior Year Current Year
E 8 Contrbutions and grants (Part VIil, ine1th) ...... . ... . ... ...
\E’ 9 Program service revenue (Part VIIl, ine2g) ... .. e 1,209,687 1,236,735
N |10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 18,145 12,586
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . ...
12  Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,227,832 1,249,321
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..
E 14 Beneifits paid to or for members (Part IX, column (A), ine 4) . . ....... ..
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) .. 279,853 306,677
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., ... ..
g b Total fundraising gxperse s) »
E |17 Other expenses (Part IX, 1f-24e) 881,924 744,213
S 18 Total expenses A l&"«h es 13-17 (must equal P column (A), ine 25) 1,161,777 1,050,890
19 Revenue less exp quL Sglﬁr’acan@ ftgmmeste . ... L 66,055 198,431
g o E Beginning of Current Year End of Year
A :5 20 Total assets (Part g nne@Q_J EN Ut = - 4,183,573 4,679,776
g g cl| 21 Total habiittes (PastXne 26y ... | . ... 2,347,945 2,246,550
5D E 22 Net assets or fund balances. Subtract ne 21 from Ime 20 1,835,628 2,433,226
f—ﬁart 1| 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 1s true,
Scorrect and complete, Declaration of preparer (othe/han officer)is based on all information ot which preparer has any knowledge.

& S\

S\?Sign

Dat

e/IL

QnHere } MARK SILVERBERG TREASURER q / l{

% Type or print name and title

S Prnint/Type preparer's name Pre % Date Check l_] i | PTIN

iy Paid CYNTHIA HUNTER & / &5/2¢ / 1) | selt-employed[P01450272
ZPreparer Firm's name p CARLILE & HUNTER LLC Frm's EIN» 20-1862699
ZUse Only | Fum's addressy 861 W MORSE BLVD SUITE 1 Phone no

Q WINTER PARK FL 32789 (407)647-1722

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

R] Yes |_| No

For Paperwork Reductlon Act Notice, see the separate Instructions.
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Form 990 (2011) KINNERET II, INC 59-1760028 Page 2
Part Hi Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Iin this Part (Il |

1 Brefly descnbe the organization's mission
Kinneret II, Inc is the owner of a HUD subsidized apartment complex
whose mission is to provide affordable housing and related services to
low and very low income elderly through participation in the Section
202/8 program.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7 . ... .. e e e D Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ...... .. ......... e e i D Yes ;E No

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

4a (Code ) (Expensess 1,050,890 including grants of § ) (Revenues 1,249,321 )
See attachment #2

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

4c (Code ) (Expenses$ including grants of § ) (Revenues$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 1,050,890
JVA 11 9902 TWF830  Copyright Forms(Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) KINNERET II, INC 659-1760028 Page 3
iPart IV| Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .o .
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructrons)” ,,,,, e e 2 X
3 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, Part1 ... .......  .......... e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Part I , 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,

or similar amounts as defined in Revenue Procedure 98-187 If “Yes," complete Schedule C, Part |1l e N/A 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!....... ... . ... L L e e 6 X

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partil . . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il .. ... ... e e s 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not Irsted In Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if “Yes,"

complete Schedule D, Part IV | T .. 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv,. .. .. ... .. ... 10 X

11 If the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule

D.PartVI | Lo i e s e 11a X
b Did the organization report an amount for investments —- other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl .. ...... . .. ..... .. . 11b X
¢ Did the organization report an amount for investments —— program related in Part X, line 13 thal 1s 5% or more of Its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX . .. ...... ... ...... ... .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If “Yes," complete Schedule D, Part X, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)7? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and Xl e e s s 12a | X
b Was the organization included in consolidated, independent audlted financtal statements for the tax year? If "Yes " and i
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XIl, and Xlll 1s optional , , ., .. . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes,” complete Schedule E . . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... P 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts [ and IV~ .. . . ... Ce 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV, , ... .. 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 llland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) , . . .... A 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If "Yes,” complete Schedule G, Partll ... s 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Viil, ine 9a?
If “Yes,” complete Schedule G, Partit .. . .. R . . 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes " complete Schedule H e e 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . N / A | 20b

JVA 11 9903 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011) KINNERET II, INC 59-1760028 Page 4
EPart IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and Il | e e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals in the United States on Part lx,
column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . .. ... B, - 22 X

23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ....... . . . L L L e e 23 X

24a Dud the organization have a tax-exempt bond Issue wrth an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K I1"No,"gotoline@25 .....  ......... . ... .iie e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?, . ..N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... .. ...00 0 Lo e e e ..N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? ... . ... N/A 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| , . ........ ..... e e 25a X

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 990 or 990-E27? If “Yes,”
complete Schedule L, Part| .. .. .. ... oL .. | 25b X

26 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

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes," complete Schedule L, Partit ... . . .. ... .. ... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v, .. .. . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. . ... o s e i ... |28b X
¢ An entity of which a current or former offrcer drrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv. ... .. .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M e 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM ...  ........ . ...... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl ... . L e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 lf "Yes," complete
Schedule N, Partil . ..., .. ... Lo .o . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Pans Il
M, WV,andV, inet . oo 0000 L L L s N - L P ¢
35a Did the organization have a controlled entity wrthrn the meaning of section 512(b)(13)? . .. ...... ....... 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 , ; C 35b X
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non- charrtable related

organization? If “Yes," complete Schedule R, PartV,line2 ... . .. .... .. ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatron

and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part Vi _ . . ; 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, . e . .. . , 38 X

JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KINNERET II, INC 59-1760028 Page 5
EPart V ] Statements Regarding Other IRS Fllings and Tax Compllance
Check If Schedule O contains a response to any question In this Part V |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZe WINNEIS? . . . . .. ... i\ iitiiin it o e et it 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 49
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . .. ........ 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? Lo 3a X
b i “Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .. N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: p
See Instructions for fiing 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 durng the tax year? . . . . .. . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . ... ... .. 5b X
c If“Yes"1o ine 5a or 5b, did the organization file Form 8886~-T7 ., . ... . . . ... .. N/A 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contnbutions that were not tax deductible? ., . ....... . .. . .. ..., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . .. ... ... N/A | eb
7  Organlzations that may recelve deductlble contrlbutlons under sectlon 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . L. L L 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?, , N/A 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, , , ., . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contrnibution of qualified intellectual property, did the orgamzation file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any ime duringthevyear? ... .. ... ............cc.cciivnnnn 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .. . L. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organlzations. Enter:
a Inihation fees and capital contnbutions included on Part VIil, line 12, , ., . ... ......... 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites | . 10b
11 Sectlon 501(c)(12) organizatlons. Enter.
a Gross income from members or shareholders . . . . L L. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem.), .. ., 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 1041°? 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , . , | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? , 13a X
Note. See the instructions for additional information the organization must report on Schedule (6]
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans , ., ... .......... .. {13b
c Enterthe amountofreservesonhand .. . ... .00 . ... 13¢
14a Did the organization receive any payments for indoor tannlng services dunng thetax year?, .. ... ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O.... .N/A [1ab
JVA 11 9905 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) KINNERET II, INC 59-1760028 Page 6
E Part Vi1 ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any queston inthis PartVI , ., ., ........ ...... . . |_|
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 18
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ., 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L L e e e e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... ............. . 3 X
4 Did the organization make any significant changes to its governing 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 Did the organization have members or stockholders? . . . . .. L e 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e , 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders

or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undenaken during the year
by the following.
a Thegoverningbody? .. .. | 8| X
b Each committee with authority to act on behalf of the governing body" ,,,,,,,,,,,,,,,,,,,,,,, 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O T L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affillates? . . .. ......... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . . . N / A |10b
113 Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form?, , , ., ... .. .. 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .. |12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . e . |12 | X
¢ Did the organization regularly and conSIStentIy monitor and enforce compllance with the policy? If “Yes,"
descnbe In Schedule O how thisisdone .. ... ....... . oo 112e | X
13 Did the organization have a written whistleblower policy?, . . .. ........ ............. . 13 | X
14 Did 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 management official ., ... ... .. ... ... iuiuirnni.. 15a | X

b Other officers or key employees of the organization , , . e e 15b | X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruc1|ons)
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . ... ... . .. ... .. ..., L 16a X
b If “Yes,” did the organization follow a written pOlICV 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? . . ... . N / A |16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 880 I1s required to be filed p FL

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

19  Descnibe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

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

Jva 11 9906 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

KINNERET II,

INC

59-1760028

EPan Vit

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 VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’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), (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.”

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

organizations.

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

e List all of the orgamization'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 1n the following order individual trustees or directors, institutional trustees, officers; key employees, highest

compensated employees, and former such persons

RI Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(scn)lon (D) © (F)
Name and Title Average (do not check more than one Reportable Repontable Estimated
hours per ot cor and 2 roator trasten) compensation compensation amount of
(d\gsefrll(be Tofurl o [KE[wcE] £ from from related other
hours for| D U 2 $ LsJ Eo|Y E S’gf a the organizations compensation
related |V T ¢ + 2| ¢ 6lFeo| ¥ organization (W-2/1099-MISC) from the

organiza- ID E (T) _lrJ E g \é 3? g\é R | (W-2/1099-MISC) organization
tions In g o P N E /Tx E and related
Schg;iule L R r;s cE) organizations

NEAL BLAHER

PRESIDENT 5.00 X X 0 0 0

MARK SILVERBERG

TREASURER 5.00 X X 0 0 0

GEANNE SHARE

VICE PRESIDENT 2.00 X X 0 0 0

ALISON POLEJES

VICE PRESIDENT 2.00 X X 0 0 0

LAUREN SHARFSTEIN

SECRETARY P .00 X X 0 0 0

DICK APPLEBAUM

DIRECTOR 1.00 X 0 0 0

PAUL MANDELKERN

DIRECTOR .00 X 0 0 0

RHONDA PEARLMAN

DIRECTOR 1.00 X 0 0 0

MATTHEW SOKOLOFF

DIRECTOR 1.00 X 0 0 0

JACOB HARA

DIRECTOR n.00 X 0 0 0

STEPHEN WOLF

PAST PRESIDENT 1.00 X X (9] 0 0

AMY LEFKOWITZ

DIRECTOR 1.00 X 0 0 0

ROBERT HARA

DIRECTOR .00 X 0 0 0

CAROL FEUERMAN

DIRECTOR 1.00 X 0 0 0

FAYE NOVICK

DIRECTOR 1.00 X 0 0 0

LAURIE LEVIN

DIRECTOR 1.00 X 0 0 0

JVA 11 9907 TWF 890  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) KINNERET II, INC 59-1760028 Page 8
EPan i Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) b o(gt)Ion (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] Do, unless person 1s both an compensation compensation amount of
week T 5[rT] o0 |[KE|HCE] F from from related other
(t:joesrinf?)? NRL g RIE [EMILoOM| O the organizations compensation
refated \:, E ? ! E IE é g E é "é‘ ?rganlza_tlon (W-2/1099-MISC) from the
organiza-|pE 0 |V E | R £ |7 5¢ (W-2/1099-MISC) organization
tonsin [N oR|h E AE and related
Schedule| L R N E organizations
0) L D
TODD UDELSON
DIRECTOR 1.00 X 0 0 0
MOLLY SAVAGE
DIRECTOR 1.00 X 0 0 0
ib  Sub-total e e . e e ... p [0 0 0
¢ Total from continuation sheets to Part VIi, Section A .. »
d Total (addlinestbanditc) . . . . ... .... .. .. ... » |0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If "Yes,” complete Schedule J for such indvidual .., .......... .. e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individuaj . 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 such person ... . ... . .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyrnight Forms (Software Only) - 2011 TW
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Form 990 (2011)

KINNERET II, INC

59-1760028

Page 9

FPar Vill |

Statement of Revenue

(A)

Total revenue

(=)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wzZo—Hc@m—-2HZOO
ozpr OHZPIO p-4TN-O
=T P Dpr—Z—wv D$MI-O

1

- o0 a o U

T Q

Federated campaigns . .... 1a

Membership dues . . . . b

Fundraising events , . . 1c

Related organizations . . o 1d

Government grants (contnibutions) , , . ie

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

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f L. . .. »

Z>PIVOOID
mOo—<J3Imwn
mcZm<m>D

2a

Q = 0 o o0 U

Business Code

Rent supplement (HUD)

893,968

893,968

Rent - tenants

334,933

334,933

Other receipts

7,834

7,834

All other program service revenue

Total. Add lines 2a-2f , , , . ...

1,236,735

AIMIT 40

mcZzm<m3xn

6a

0

7a

b Less: direct expenses

9a

10a

b Less: cost of goods sold

[+]

Investment income (including dividends, interest, and
other similar amounts) , . e

Income from investment of tax-exempt bond proceeds .... p
Royalties . .

12,586

12,586

(1) Real (n) Personal

GrossRents . . .. ...

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . .

(1) Secunties (n) Other

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

Less cost or other basis
and sales expenses . . .

Gainor(loss),.......

Net gain or (loss)

Gross income from fundraising
events (not including $

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

...... . b

Net income or (loss) from fundraising events

Gross Income from gaming activities See
PartiV,lne1s ... ........ . a

Less directexpenses . ....... b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory . . . . >

Miscellaneous Revenue Business Code

11a

o aao0ouv

12

All other revenue . ..,

Total. Add lines 11a-11d .. R
Total revenue. See instructions .. L. »

1,249,321

1,236,735

12,586

Jva

11

9909 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

Page 10

[Part IX |

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)

Check If Schedule O contains a response to any question In this Part IX .

Do not Include amounts reported on lines 6b, Total (A) b (B) M €) q . éD)
7b, G, 90, and 10b of Part il iuhiaiondll Ik -5l e e BT
1 Grants and other assistance to governments and
organizations In the United States See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, ine22 ., ... ...
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines15and 16 . ... . ...
4  Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . .
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalaresandwages ...... ..  ..... 280,923 280,923
8  Pension plan accruals and contributions (mclude section
401(k) and 403(b) employer contributions) , . .
9  Other employee benefts .. ....
10 Payrolitaxes .. ,... . .. ........ 25,754 25,754
1 Fees for services (non-employees)
a Management .. ....... ... .....
b Llegal . . .......... ...
€ Accounting.... = .......... .ol
d lobbying .....  .......... . ......
e Professional fundraising services. See Part IV, I|ne 17, ..
t Investment managementfees . ... ..
g Other ... ... ..... ...
12 Advertising and promotion , . .... . . ...,
13 Office expenses . . . e e
14 Information technology . . ... .. . ........
15 Royaltes . ... ....... . ...
16 Occupancy, ...  ..........
17 Travel ........ . ...
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials, . . . .. ..
19 Conferences, conventions, and meetings ~ ......
20 Interest, ..... . ., . ....... 146,383 146,383
21 Payments to afflllates e e
22 Depreciation, depletion, and amortizaton , , , . ... .. 121,625 121,625
23 Insurance . ............. .. ......... 82,490 82,490
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O)
a Repairs and Maintenance 147,985 147,985
b Utilities 138,759 138,759
¢ Management fee 70,711 70,711
d General and administrative 36,260 36,260
e Allotherexpenses ..., ..., ............. .
25 Total functional expenses. Add lines 1 through 24e 1,050,890 943,919 106,971
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » r] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

KINNERET II, INC ©59-1760028 Page 11
{Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . .....  ..... ... ... . ... 121,384 1 134,284
2 Savings and temporary cash investments .. ....  ........... 2
3 Pledges and grants recewvable, net . ... .. .... ........... 3
4 Accountsreceivable,net ... L. L 12,383 4 3,921
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ........ ........ ... L. 5
6 Recewables from other disquahfied persons (as defined under section 4358(f)(1)), persons
A described in section 4358(c)(3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), . 6
S | 7 Notesandloansrecewvable,net ... ... ... 7
$ 8 Inventonesforsaleoruse ... ..., ... . . ..., 8
S 9 Prepad expenses and deferredcharges .. .... ....... ........ 46,718 9 45,649
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D . . .. .. 10a 6,111,378
b Less: accumulated depreciation . 10b 2,299,665 3,417,168 10c 3,811,713
11 Investments -- publicly traded secunties . . . . .. "
12 Invesiments -- other securites See Part IV, line 11, . 585,020 12 683,309
13 Invesiments -- program-related See Part IV, line 11 ... .. . .. .. 13
14 Intangible assets . .......  ..... 14
15 Other assets See Part IV, ne 11 . . .. . ... ... ...  ....... 900 15 900
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. 4,183,573 16 4,679,776
17 Accounts payable and accrued expenses .. .... . ..... 70,337 17 108,521
18 Grantspayable . .. . ..., ... ... . . 18
L | 19 Deferredrevenue ........ . ..........  ...... ... 19
"\ 20 Tax-exemptbondhabiies ... ..... ......... ... ...... .. ..... 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D, 21
L 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partll of ScheduleL, ...  ......  ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties 2,211,980 23 2,067,369
S 24 Unsecured notes and loans payable to unrelated third partes ., .. .. 24
25 Other labilities (including federal iIncome tax, payables to related third parties,
and other hiabiliies not included on lines 17-24) Complete Part X of Schedule D 65,628 25 70,660
26 Total llabllitles. Add lines 17 through 25 L 2,347,945 26 2,246,550
Organlzations that follow SFAS 117, check here p Pg and
E complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncted netassets ... . ... ... ... 1,163,348 27| 1,667,514
T N | 28 Temporarily restricted netassets  ......  ......  ...... 511,701 28 605,133
A D 29 Permanently restricted net assets A - 160,579 29 160,579
g 2 Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds .. .,.. .. ..... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund . .. ... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . . .. 32
33 Total net assets or fund balances e e e 1,835,628 33 2,433,226
34 Total habilities and net assets/fund balances. ..... ....... 4,183,573 34 4,679,776
JVA 11 99011 TWF990  Copyrght Forms (Software Only)- 2011 TW Form 990 (2011)
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EPatt XII Reconcillation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIl, column (A), Ine 12) .. .. ... . e, 1 1,249,321
2 Total expenses (must equal Part IX, column (A), ine 25) . .. . .. ... ... ... 2 1,050,890
3 Revenue less expenses Subtractline 2fromline1 ... .. ... ... ... .. L . 3 198,431
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))......... 4 1,835,628
5 Other changes In net assets or fund balances (explain in Schedule O) . .................. 5 399,167
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

coumn (B)) .. . 6 2,433,226

| Part Xil] Financlal Statements and Reportlng

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

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O.
2a Were the organlzatlon’s financial statements compiled or reviewed by an independent accountant?

¢ If "Yes" to lines 2a or 2b, does the organization have a committee 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
d 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 basts, or both
@ Separate basis I:l Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | . oo Lo o s
b If “Yes,” did the organization undergo the required audit or audns’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2 | X
3a| X
3| X

JVA 11 99012 TwF g0 Copyright Forms (Software Only) - 2011 TW
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete If the organlization is a sectlon 501(c)(3) organlization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
KINNERET II, INC 59-1760028

fPart |

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

The organization i1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(I).

2 A school descnbed In section 170(b)(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1){(A)ill).
4 A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iil). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)}(A)(Iv). (Complete Part |1.)
6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives’ (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1 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 hines 11e through 11h.
a D Type ! b I:] Type ll c D Type llI-Functionally integrated d |:| Type llI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type 1l or Type Il supporting
organization, check this box e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes [ No
and (i) below, the governing body of the supported organization? |, ... ... . ... . .. . . . i 11g(l) X
(i) A family member of a person described In (1) @bove? .. . .......... ... el 11g(ll) X
(i) A 35% controlled entity of a person described In () or (1) above? . ., . ... 11g(lll) X
h Provide the following information about the supported organization(s)
() Name of supported (I§) EIN (lil) Type of organization [(IV) 1s the organization|(V) Did you notify the (vl) 1s the (vii) Amount of
organization (described on lines 1-9 [in col () tisted in your] orgamization in col (I) mg:::ar::en;?nc::e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1
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Schedule A (Form 990 or 890-E2) 2011 KINNERET II, INC 59-1760028 Page 3
tPart il | 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 qualify under Part [i
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that is related to the
organization’s tax-exempt purpose 1,076,897 1,126,088 1,178,828 1,209,687 1,236,735 5,828,235

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5 .. .. 1,076,897 1,126,088 1,178,828 1,209,687 1,236,735 b.828,235

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . ...
b Amounts included on ines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ... .............

¢ Addlines 7a and 7b

8 Publlc support (Subtract ine 7c from hine 8.) 5,828,235
Section B. Total Support

Calendar year (or fiscal year beglinning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromlnes .......... 1,076,897 1,126,088 1,178,828 1,209,687 1,236,735 5,828,235

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ..., .. {28,783 27,301 22,737 18,145 12,586 109,552

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

¢ Addlnest10aand10b ... ..... 28,783 27,301 22,737 18,145 12,586 109,552

1 Net income from unrelated business
activities not included In fine 10b,
whether or not the business 1s regularly
carried on

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

13  Total support. (add tines 9, 10c, 11,and 12.) 1,105,680 1,153,389 1,201,565 1,227,832 1,249,321 5,937,787
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here ... ..... . . . .. e . e e » H
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. ..... 15 98.16 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 . L. o 16 97.79 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. .. 17 1.84 %
18  Investment Income percentage from 2010 Schedule A, Part lll, ine 17 . . . . . . . 18 2.10 %
19a 33 1/3 % support tests ~~ 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 is

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

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization , » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organizatlon answered “Yes,” to Form 990, 2011

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organlzation Employer Identification number
KINNERET II, INC 59-1760028

EPart I ] Organlzations Malintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

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

Total number atend of year . ., . ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year , ... . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | . R 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 charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private beneft? ... . . . ... ., C L H Yes [_] No
E‘Fart H [ Conservatlon Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & WN =

Held at the End of the Tax Year

a Total number of conservation easements e e e 2a
b Total acreage restricted by conservation easements .. ...... .  ....... )
¢ Number of conservation easements on a certified historic structure |ncluded ny)..... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed In the National Register .., . ...... .. ...... .. ... . ... 2d
3 Number of conservation easements modified, transferred, released, extmgwshed or terminated by the organization during the tax

year »
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoning, inspection, handling of violations, and

enforcement of the conservation easementsttholds? ., .... ... ...... ... ... oo D Yes D 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)(1)

and secton 170()(@)B)W? .. ... . e . [Jyes []no
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.

EPart Hll|  Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete 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
an, 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 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 ar,
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

() Revenues included in Form 990, Part VIll, ine1 . .. . ... ...... ..... ... ... » $

(i) Assetsincluded in Form 890, Part X, ... ... ....... .. .iiiiiiiin v e » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nancnal 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 VIli, ine 1. . . .. . .. e e » 3
b Assetsincluded in Form 890, PartX . ............. .. . ..o e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

EPart m} Organlzations Malntaining Collections of Art, Historical Treasures, or Other Simllar 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .

EPart TVI Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ., .. .. Cee e G . Ce e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance e e e e . ic
d Addmons dunng the year e e e .. e 1d
e Distributions during the year . e 1e
f Endingbalance ........ .... . ...... . 11

2a Did the organization include an amount on Form 990 PartX,ne21? , . .. ..... T, . U Yes D No
b If “Yes,” explain the arrangement in Part XIV

[;T’an V] Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (¢) Two years back |(d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

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

Grants or scholarships . .

e Other expenditures for
facilities and programs , .,

f Administrative expenses ,

g End of year balance .

2  Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p» %
¢ Temporarily restricted endowment p %o

The percentages In lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by Yes | No
(I) unrelated organizations ... ......... e e e C e 3a(l)
(Il) related organizations .. ... L. i 000 o e o Ba(ll)

b If “Yes" to 3a(u), are the related orgamzatlons listed as required on Schedule R? . e , . 3b

4 Describe In Part XIV the intended uses of the organization's endowment funds.

[Part VI { Land, Bulldings, and Equipment. See Form 990, Part X, ine 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Land . ..........
b Buldings ... e
¢ Leasehold mprovements, . .,
d Equpment .. . . . ..
e Other ... . ...
Total. Add hines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) ., . ..... »

JVA 11 990D2 TWF 990 Copynght Forms (Software Only)~ 2011 TW Schedule D (Form 990) 2011




Sc.hedule D (Form 990) 2011

KINNERET IT,

INC

59-1760028

Page 3

[Part Vit |

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

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

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives . ., ......
(2) Closely-held equity interests, . . . .. . e
(3) Other Reserve for repairs & maint

605,133

End-of-year market value

(AReserve for residual recpts

22,306

End-of -year market value

(BReserve for insurance

55,870

End-of-year market value

©)

(D)

(E)

(F)

@)

(H)

M

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »

683,309

[Part Vili]

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

(a) Description of iInvestment type

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

0]

@

(3

@

®

(6)

@

8

®)

(10)

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

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Utility deposits

900

(2

(3

4

(5

(8

)

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

900

iPart X |

Other Llabilltles. See Form 990, Part X, fine 25.

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

(2) Accrued payroll

29,180

(3) Accrued interest payable

11,844

(4) Tenant security deposits

29,636

(5

(6)

@

(®

®

(19

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) »

70,660

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 990

Copyrnght Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 KINNERET II, INC 59-1760028 Page 4
EPa;t Xl i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), ine12) ... . . . ..., 1 1,249,321
2 Total expenses (Form 990, Part IX, column (A), ine25), . ... ... . .. ......... 2 1,050,890
3 Excess or (defict) for the year, Subtract ine 2fromlne1 ... . . .. ... . ... . ..., 3 198,431
4 Netunrealized gains (losses) oninvestments .. . . . ... . . ... ... ... . o 4
5 Donated services and use of facilites . ........ ... ... .. 5
6 Investment expenses e e e e 6
7 Prorperiodadustments . .... .. . ... L oo e 7
8 Other (Describe in Part XIV.) . e e e e L e s 8
9 Total adjustments (net). Add lines 4 through 8 .. ... . . ... .. ... o 9
10 Excess or (deficit) for the year per audited financial statements. Combme hnes 3and9 .. . . .. ..... 10 198,431
[Part X[l | _Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ........  ......... 1 1,249,321
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12:
a Netunrealized gains on Investments ... ... . ....... 2a
b Donated services and use of faclites ., . ......  ........ 2b
¢ Recovenesofprioryeargrants . ..,  .......... . ..... 2c
d Other (Describe inPart XIV.) . ... .. ... .... . .. 2d
e Addlines 2a through2ad ., . ..... .. ... . . 2e
3 Subtract line 2e from line 1 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 1,249,321
4 Amounts included on Form 990, Part VIIi, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b .., ... 4a
b Other (Descrnbe nPart XIV.) ... . .. ...... ...... 4b
c Addlinesdaand db .. ........... . .. ... .0 L e e 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Pan lLhime12) . .. . ... 5 1,249,321
f-l-’art XIll1  Reconclllation of Expenses per Audlted Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . , ... . . .. ...... .. ..... 1 1,050,890
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . ... ... ... ... ... ... 2a
b Prior year adjustments T R, 2b
c Otherlosses . ...... .. . ........ ... B 2c
d Other (Descnbe in Part XIV) ,,,,,,,,,,,,,,,,,, 2d
e Addimes 2a througha2d ... .. .. .. ... . .. ..o L Lo 2e
3 Subtractline 2e fromhne 1 , .. ...... . ... .. s 3 1,050,890
4 Amounts included on Form 990, Part IX, line 25, but noton line 1:
a Investment expenses not included on Form 990, Part VIll, ne7b ., ., . 4a
b Other (Descnbe inPartXIiV) .. ..... . . . ........ 4b
c Addlnesdaanddb . ... ... .. .. .. L 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) ,,,,,,,,,,,, 5 1,050,890

[Part XWi Supplemental Information

Complete this part to provide the descrniptions required for Part Il, hines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, Iine 2, Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information.

JVA 11 990D4 TWF 930 Copynight Forms (Software Only) - 2011 TW
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 2011
Form 990 or 930-EZ or to provide any additional Information. Opento Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identiflcation number

KINNERET II, INC 59-1760028

The organization delegates its financial reporting and compliance
functions to a management company, Carteret Management.

The Board of Directors identifies a financially sophisticated
designee director to review Form 990 with our tax preparer/CPA.

The executive committee of the Board of Directors, in connection with
the budgetary approval by HUD of the budget, obtains competitive salary
information through the Florida Association of Homes for the Aged and
establishes a compensation matrix applicable to all organization
employees.

All policies and copies of Form 990 and financial statements are made
available upon request to the president of the board of directors.

Funds of $399,167 were received from a grant for Green Retrofit.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 99001 TWF 990 Copyright Forms (Software Only) -~ 2011 TW




1102 (066 w0} Y 3INPaYdS

M1 1102 - {AjuQ asemyjos) swiod 1ybukdo)

066 4ML VAP

LH066 |1

‘066 WJOH 10} SUO|IONIISU| BY) 39S ‘900N 1OV UORONpaY lomiaded 104

X (€)DT10S epTIOT LTS80%E-6S
T082¢ T4 OpuURTIO
ATxopT snuaAy AsueTag 'S SIS
I03 Butsnoy *out
SWOdUT MO ‘Buthby uo TTIOUNOD ISISUUTY
X (€)oT09| EPTIOT 66TV6T9-6G
108Z¢ 14 opuelao
ATIOPTS
a03 butrsnoy snuaay Aaueiad 'S STS
SWOoDUT MO ‘DUl ‘3aasuuTy
ON SOA Anua ((£)(2)1L0G uonoas J) (Anunoo ubiaio} 1o
m@&w P onsag Buyjjonuod 1auq smejs Aleyo oygng uonoas apo 1dwex3 alels) ajonuop ebe Aianoe Arewud uoneziuebio pajejas Jo Ni3 pue ‘ssaippe ‘aweN
(6) Y (o) (p) (0 (@ (e)
( 1eah xe) ay) Buunp suoneziuebio Jdwaxa-xe] pajejds 810w 10 U0 pey
11 9sNe2aq pE Bull ‘Al UBd ‘066 WI04 0} SOA, pasamsue uoneziuebio sy ji aleidwod) suonezjuebip dwaxg—xe] paje|oy Jo uonesyuap| g
Amua (Aunoo ubiaio} 1o
Bunjonuoo a1 sjosse Jeah-jo-pug awoduI elo]. alels) o|onwuop eba Aanoe Arewnd Aua papiebaisip Jo N|3 pue 'ssaippe ‘sweN
) (?) (p) () (a) (®)
{"e€ auI ‘Al Led ‘066 ULIOH O} ,SOA,, PaJamsue uoneziuebio ayl J ale|dwo)) sannug papiebaisig Jo uonedsynuapy) E
8C009LT-65 ONI ‘II LAYIANNIM
Jaquinu uopesypuap] Johojdwz uoneziuebio ayl Jo sweN
uzﬂ“ﬂowuuro ‘suoponnsu| ojesedos 995 4 ‘066 W04 O} Yorny < AInSea1L 341 1O WWLIEAQ

L10C

L¥00-S¥SL ON WO

‘1€ 10 ‘9E 'SE ‘PE ‘€€ BUIl ‘Al Wed ‘066 WJ0S O} .S3A,, Posomsue uopezjuebio ay) J| s)sjdwon <«
sdiysiaupied palejaiun pue suoneziuebiQ paje|oy

(066 wi04)
H 3INA3HOS



I 1102 (066 WI04) H 9|npayss ML 1102 - (Alup asemyy0g) swiod 3yBuikdod 066 IML 24066 L1 YAP

(Anqunoo
slosse (1sny 10 ubialo)
diysieumo Jeal-jo-pua ‘d10o g ‘diod D) Anua 10 91B1S)
abejuaoiag jo areys awiodul [e10) Jo aleys Ammua jo adA] Buironuoo 108.4Qg afioiwop eban Aranoe Arewid uoneziuebio pajeal Jo N|J pue 'ssaippe ‘awepN
{0 (6) W () () (2) (q) (e)

A.ngm,mcum:_‘_:v“w:._:oco:m_o&oomwmvwﬁmzmco_ﬁm_cmm‘_oUmﬁ_m_mhoEBm:oumc=mm=momnvmm:__
‘Al Ued ‘066 W04 0} ,SOA,, PaJamsue uoneziuebio ay) y aeidwod) jsni] 10 uopelodio) e se ajgexe) suoneziuebiQ pajejay Jo uonesyuap| Al Hed

, ON | S9A ON | SPA
7 Awnmaommr% (Anunoo
' (590t u0y) lapun xg) ubiaioy
Jlauped L-) aInpayos (Suonesoyje woJ} pspnjoxs 1o aje1s)
diysieumo | Gy Beuew | 100zxoq wiunowe | ejeuonsod sjasse awoou _vmﬁm_w“_wﬁwoc_ Anua ajioluop uoneziuebio pajejos
7 . abejuadiad | 10 [10UBD) 18N-A2p0D -oidsig Jeak-}0-pua jo aeys IB10} jO B1RYS JuBUILIOPa.d Bunionuoasang {eba Auanoe Alewld | Jo NI pue ‘ssaippe ‘aweN
o) ) ()] () (6) ® () () () (a@) (e)

A.hmw>xﬂm£m:::_uaEchtmammmuwﬁmbmco_ﬁu:m?oumﬁ_who‘_oE‘_om:oumf_wm:muwn E
. b€ auIl ‘Al Ued ‘066 W04 0} S84, paiamsue uoneziuebio ayl y ajeidwo)) diysiauped e Se ajqexe] suoneziuebiQ pajeay jo uopesyiuap]
¢ bed 1102 (066 W0d) Y ainpayds

8Z009LT-6S ONI 'II LIEYANNIMA




1102 (066 WI04) Y 3|NPayYog ML 110Z - (AluQ asemyjog) swiog jybuhdon 066 IML €HO66 ) vAP

d ‘dul ‘burtby uo [rIouno) 3sasduUUTY
dl *OuUl ‘3SasuutTy
N ‘oul ‘3sxsuuty
W ‘dul ‘3I9I9uuTy
POAIOAUI JUNnOWe (1-e) adAy
Buiuiwialap Jo poyis PaA|OAUI JUNOWY uoloesuel | uoneziuebio Jaylo Jo aweN
(P) () (@) (e)
spjoysa.y) uondesues) pue sdiysuonejal paianos Buipnjoul ‘au) siyl 819]dwoo 1SN OYM UO UONEBLUIOUI 1O} SUOHONASUI BY) 89S ,'SBA,, S 9A0qe 8y Jo Aue O} Jamsue aul )l g
X 1} Tt oty ' oy (s)uoneziuebio pajejas woly Auadoid 10 yseod Jo Jajsuel) JBylQ 4
X by e ©+++ (s)uoneziuebio pajejsl o) Auadoid 1o yses jo Jaysues) Yo b
< 14 e e e "+ sesusdxa 10} (s)uoneziuebio paep) Aq pred wewesinquiey  d
X o1 e e e e e e e e - sesuodxe 10} (s)uoneziueblo pele|el o) pied JUBWSSINGWIY  ©
7 T e e e e e e e e e e e *+ (s)uoneziueBio pareps yum saakodws pred 1o Buieys U
X [ Ty T e (SYyoleziueBio palelal ynm siasse Jaylo 1o ‘sisl| Burew uawdinba ‘sampoe) jo Bueys w
X I T T (QuoneziueBlo pajejal AQ suoieloljos Buisieipuny 1o diysiaquuawl 10 SBOIAISS JO B0UBLLIONA |
X i T T e ’ (s)uoneziuebio pajeje. 1o} suonenolos Buisrelpuny Jo diysiaquuisw JO SBOIAIBS JO BoUBLLIOLDd )
X It S TRt o Tt (g)uonezivebio pajejal woly syesse Jaylo 1o ‘Juawdinba ‘saijioe) jo aseay |
X It Ty T Tt e (s)uoneziuebio pajejas o) sjesse Joylo 1o ‘uswdinba ‘saipoe} jo asea] |
T m e e e e e e e “++ (s)uoneziueBio pere|el Yim s1esse Jo eBueyoxg Y
X 1} : T T ' oo ' (s)uoneziuebio pajejas woyy syesse Jo aseyoind b
X m e e e e e e e . (s)uoneziueBIO Pale|a) O) SISSSE O SABS  §
3 ob ] e “ettes (s)uoneziuebio pateps Aq sssjuesen ueo] 10 sueo] @
X B “++ -+ (s)uonezIueBio peyelal 10} 10 O] Sevjuesend Lol 10 SUBC] P
X ol .. ot o T et T (s)uoneziueBio pajejal woly uonnquiuod ferdes Jo quelb ‘o o
X ql T e ) : T (s)uoneziueb.o palejas o1 uonnguLIuod [endes Jo elb ‘Yo q
X el oo e Anue pajjonuod e wodj Juas (A]) 10 sanjehos (1) seninuue (]1) 1sa181ul (§) jo idisdey e
AI-1l Sued Ul pasij suoneziuebio pajejal a10w 10 8uo yum suonsesuel) Buimojjo) ay) jo Aue ui ebebua uoneziuebio au) pip ‘Jeah xel eyy Buung 1
ON | seA 3|NPayos SIY) JO Al 10 ‘|I| ‘Il Sued i palsy st Anua Aue i L aul| a19|dwo) 3JoN

(9€ 10 'BGE 'SE 'pE BUY ‘Al Ued ‘066 W04 O} ,SaA, pasamsue uoneziuebio ay) i aleidwo)) suopeziueblQ pale|ay YUM suoloesuel] A yed

¢ abed LL02 (066 WI04) Y 8Inpayos
8Z009LT-6S ONI 'II LIYANNIM




990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection

For calendar year 2011 or tax period beginning 05-01 , and ending 04-30-2012.

Name of Organization

Employer Identification Number

KINNERET II, INC 59-1760028

Primary Purpose

Kinneret II, Inc is the owner of a HUD subsidized apartment complex whose
mission is to provide affordable housing and related services to low and
very low income elderly through participation in the Section 202/8 program.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F

11_EO21




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning 05-01-2011, and ending 04-30-2012.
Name of Organization Employer Identificaion Number
KINNERET II, INC 59-1760028

Part |l - Statement of Program Service Accomplishments

Code Expenses 1,050,890 including Grants of Revenue 1,249,321

Exempt Purpose Achievements

individuals (112 units).

Operate a low income housing project for elderly and handicapped

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F
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990 BOOKS ARE IN CARE OF

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

Inspection For calendar year 2011 or tax period beginning 05-01 , and ending 04-30-2012
Name of Organization Employer Identification Number
KINNERET II, INC 59-1760028

Part Vi - Line 20

Individual Name
or
Business Name
Carteret Management

StreetAddress . ..... . . . ... ... . Loooo0 oo
1511 N. Westshore Blvd, Suite 300
U.S. Address
2Zpcode 33607 cty Tampa state FL
or

Foreign Address

City

Province or State .,

Country . L. s o e e e e e .
Postalcode ..... . ... ... Lo L s e

Phone Number . ... ... ..., S e e (727)578-1174
Fax Number . e e e s (727)579-0145
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