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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

2011

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury lung benefit trust or private foundation) Qpern to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A Fdr the 2011 calendar year, or tax year beginning MAY 01 , 2011, and ending APRIL 30 ,2012
Bk e CName of organization KINNERET, INC D Employer Identification number
Address change Doing Business As 9-6194199
B Name change Number and street (or P O boxif mailis not delivered to street address) Room/Suite |E Telephone number
: Imtial return 515 S . DEIJANEY AVENUE (407 ) 425'4537
Terminated City or town, state or country, and 2IP + 4 G Gross
| | Amended return DRLANDO FL 32801 receipts $ 959,507
Application pending F Name and address of principal officer H(a) s thisagroup return for affilates? Yes No
- H(b) Are ali affiliates included? H Yes ﬁ No

| Tax-exempt status [X| 501(c)(3) l_] 501(c)( )« (insertno) | |4947(a)(1) or I |527
J Webslte: p WAW . KINNERETAPARTMENTS . COM

H(C) Group exemption number P

if “No,"attach a st. {see instructions}

K Form of organization Rl Corporation I—| Trust I—I Association | | Other p J L Year of formation

M State of legal domicile

F?’gﬁf |  Summary

1 Brnefly describe the organization’s mission or most significant activities:
A [See attachment #1
£
Y \é 2 Check this box p 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) e 3 18
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b), , ........ ) 4 18
S € |5 Total number of Individuals employed in calendar year 2011 (Part V, hine 2a) e e 5 49
& E 6 Total number of volunteers (estimate If necessary) ............. R ) A 6 25
7a Total unrelated business revenue from Part VIII, column (C), ine 12, ., . . .. ce 7a
b Net unrelated business taxable income from Form 990-T, lne 34 , .. . .. ........ . 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VI, line 1h)
\é 9 Program service revenue (Part VIll,line2g) .. ................ .. .... 923,362 953,806
N |10 Investment income (Part Vill, column (A), ines 3,4, and7d) .... ........ ..... 11,024 5,701
"EJ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), .........
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 934,386 959,507
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
E 14 Benefits paid to or for members (Part IX, column (A), Iine 4) .
X |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 247,730 228,093
E 16a Professional fundraising fees (Part IX, column (A), ine11e) . .. ... .......
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E {17 Other expenses (Part iX, column (A), lines 11a-11d 11f-24¢) 821,987 713,318
S |18 sorf 1,069,717 941,411
19 -135,331 18,096
'g o8 Beginning of Current Year End of Year
éiﬁL 20 Total assets (Paig X 1,786,974 1,687,874
B UL 21 Total habilities (PREEX| inelfBP 3. V. 7 1,555,856 1,438,660
L DS[22 Netassets or fun FE) T‘Tromll e 20 , 231,118 249,214
[Part If| Signature Block "(\'GDE“ 1

this return, including accompanying schedules and statements, and to the best of my knowle

dge and belief, 1t s true,

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

....... [Xl Yes |_| No

Form 990 (2011)

Under penalties of perjury, | declare that | have
correct, and complet D%atlon of er (ot than officer)is based on all information of which preparer has any knowledge
N ya 7) g
Qpuany
S |
N Sign Date
© Here MARK SILVERBERG TREASURER Y /72
?.j } Type or print name and title
[ Y] ] Print/Type preparer's name Progares's, sgn Date Check U it PTIN
¢ Paid CYNTHIA HUNTER $/26/17 | seit-employed[P01450272
8 Preparer Firm's name p CARLILE & HUNTER LLC Frm'sEINp 20-1862699
= Use Only Firm's addressp 861 W MORSE BLVD SUITE 1 Phone no
Z WINTER PARK FL 327895 (407)647-1722
<<
&)
(€3]

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) KINNERET, INC 59-6194199

Page 2

EPart m] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question tn this Part lll

Sl

Briefly describe the organization’s mission:

Kinneret, Inc. is the owner of a HUD subsidized apartment complex

whose mission is to provide affordable housing and related services to

low income elderly through participation in the Section 202 Program.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E2? . ... ... e e e e [:] Yes No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? e e e e e e e DYes NO
If “Yes," describe these changes on Schedule O

4 Descnbe 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) organizattons and section 4847(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$ 941,411 including grants of § 959,507 ) (Revenue$ )
See attachment #2

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

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 941,411
JVA 11 9902 TwWFag0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KINNERET, INC ©59-6194199 Page 3
iPart IV| Checkilst 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 .. ............ .. e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)'7 ,,,,, 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . ..., 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In Iobbymg activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partit ., . . ... . ... 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 98-197 If "Yes,” complete Schedule C, Partlll , , . . .. N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part! .. ... ... Lol ce 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Parttll ... ...... . ... ... 8 X
9 Did the organization report an amount 1n Part X, Ilne 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repanr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted 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, VlI VI, 1X,
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 L L e e 11a X
b Did the organization report an amount for Investments -- other secunties in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIl ., ....... .. ......... . | 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that Is 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Partvin .. ....... ... .... itc X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of Its total assets reponed n
Part X, line 167 If “Yes,” complete Schedule D, PartIX . ...... . .00 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIl Lo Lo oo e, 12a | X
b Was the organization included in consolidated, independent audited flnanmal statements for the tax year? If “Yes,” and If
the organization answered “No” to line 12a, then completing Schedule D, Parts X|, XIi, and Xllf 1s optional . ..., .. 12b X
13 Is the organization a school described In section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E . , . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV ., . ... .. .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV, , . . .. .. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grams or assmance
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) . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Partlf, . .. ... .. .. .. ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partit- .. ... 19 X
20a Did the orgamzation operate one or more hospital facnlmes'? If “Yes," complete Schedule H ............. .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? .... N / A | 20b
JVA 11 9903 TWF 930 Copyright Forms (Software Only)- 2011 TW
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Form 990 (2011) KINNERET, INC 59-6194199 Page 4
EPart IVI 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 1? If “Yes,” complete Schedule |, Partsland Il ... ..., 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in the Unlted States on Pan lX
column (A), ine 27 If Yes,” complete Schedule |, Parts landl . .. .. ... L. 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d ... ... ... .. ... 0 o e e 23 X
24a Did the organization have a tax-exempt bond issue wnh an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotohne 25 ... .... ... . ... ... oo o . . 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary perlod exception?, . . .. . N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? oo 000 L e N/A | 24c
d Did the organization act as an “on behalf of’ 1ssuer for bonds outstandlng at any time duning the year? ., . ... .. N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If “Yes,” complete Schedule L, Part| . ... ........  ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 if "Yes,"
complete Schedule L, Partl ... .. ... ........ . .. ..o 25b X
26 Was a loan to or by a current or former officer, d|reclor 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 I| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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, Partlv.~ . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. e e 28b X
¢ An entity of which a current or former officer, dlrector 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¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . ...... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . ., ... ........ . ... 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part!i . . Looooos e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels" If “Yes,” complete
Schedule N, Partll . . ............. . e o i 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon 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, Parts |,
MoV, and V,line 1 ..o oo . L e /| X
35a Did the organization have a controlled enmy within the meaning of section 51 2(b)(13)7 ..... 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, PartV, ne2.,. . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,ne2.,, ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal 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 19?
Note. All Form 990 filers are required to complete Schedueo . 38 | X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) KINNERET, INC 59-6194199 Page 5
EPart V I Statements Regarding Other IRS Filings and Tax Compllance
. Check if Schedule O contains a response to any questoninthisPartv., .., | I—|
Yes | No
1a* Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ..... ia 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . ib 0
¢ Did the orgamzation comply with backup withholding rules for reportable paymems to vendors and reportable
gaming (gambling) winnings to prize WINNErS?, . ... ... ... vt v e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 49
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? .. R 3a X
b If “Yes,” has it 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 authorty over,
a financial account in a foreign country (such as a bank account, securties account, or other financial account)?, 4a X
b If "Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes" to line 5a or Sb, did the organization file Form8886-T? ., . ... ..................... N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organtzation
solicit any contributions that were not tax deductble? ., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e N N/A 6b
7  Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods
and services provided to the payor? . | . 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... ... T, 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . e o | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
[¢] If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , , , , ., 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , , , , ... 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? | ... . ... . ... . .. e 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . ... ... .. ..., 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. 9b X
10  Sectlon 501(c)(7) organizatlons. Enter.
a Inmation fees and capital contributions included on Part VIll, ine 12, ..., ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , 10b
11 Sectlon 501(c)(12) organlzatlons. Enter
a Gross income from members or shareholders . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .0 0 L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon flllng Form 980 In lieu of Form 10417 | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., ., L12b I
13 Sectlon 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... ............. 13a X
Note. See the Iinstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to 1ssue qualfied health plans e e e 13b
¢ Enter the amount of reserveson hand ., .. ... 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 ,,,,,,,,,,,,,,,, 14a X
b If “Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N / A [14b
JVA 11 9905  Twrggo Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KINNERET, INC 59-6194199 Page 6

E Part Vi I 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 question in this Part VI . ... . L. . l—l
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 rights among members of the governing body,
or if the governing body delegated broad authority 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? .. ........  ...... .. o 2 X
3  Diud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Ddd the organizaion become aware during the year of a significant diversion of the organization’s assets?. . ... ... 5 X
6 Dd the organization have members or stockholders? , .. ... .... . . ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|m one or
more members of the governing body? . . L s 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? e e e .. 7b X
8 Dud the organization contemporaneously document the meetlngs held or wrmen actions undertaken during the year
by the following
a The governing body? e e s 8a | X
b Each committee with authorty to act on behalf of the governing body? e e 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 mailing address? If “Yes,” provide the names and addresses in Schedule O, ... ... ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure their operattons are consistent with the organization’s exempt purposes? N / A |10b
11a  Hasthe orgamization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . .. .. 11a{ X

b Descnbe 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,"goto line13 ... .. . ... 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give

nsetoconficts? .. ... . .. ... Lo . Coe 12b | X
¢ Did the organization regularly and con5|stently monitor and enforce compllance wnh the policy? If “Yes,"
describe in Schedule O how thisi1s done .. ... .. e e S 12 | X
13  Did the organization have a written whistleblower poIlcy'7 e s o 13 | X
14  Did the organization have a written document retention and destruction policy? .. ... R . 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 .. ......  ....... 15a | X

b Other officers or key employees of the organizaton . . .. e e e e 15b | X
If “Yes” to hne 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement

with a taxable entity during the year? e . ... | 16a X
b If “Yes,” did the organization follow 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? . . ... ... ... .. N/A |1eb

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be fled » F1L,

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 inspection. Indicate how you made these available. Check all that apply
D Own website [] Another's website Upon request

19 Descnbe 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
organizaton' » See attachment #3

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




Form 990 (2011) KINNERET, INC 59-6194199 Page 7
EPart Vil i Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . ., .. el s RJ

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee.

ta Complete this table for ali persons required to be isted. 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 orgamization and any related organizations.

e List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

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

(A) (B) P (CI) (D) (E) (F)
Name and Title Average (do not che‘;’f ',,122 than one Reportable Reportable Estimated
hours per othcer anet e dreator traaran) compensation compensation amount of
week 1 To[1T] o [KE[HCET £ from from related other
(:::fs”z: DOR[S0|F |YH|cmp]| B the organizations compensation
related viE ! EN S slEES| organization (W-2/1099-MISC) from the
organiza- :) E 5 ‘lI_J E E \é ? g\é R | (W-2/1099-MISC) organization
tonsin [Y Rl E AE and related
A O o] T
Schedule| | R N E organizations
0) L D
NEAL BLAHER
PRESIDENT 5.00 X X 0 (o] 0
MARK SILVERBERG
TREASURER 5.00 X X 0 0 0
ALISON POLEJES
VICE PRESIDENT .00 X X 0 9] 0
GEANNE SHARE
VICE PRESIDENT 2.00 X X 0 0 0
LAUREN SHARFSTEIN
SECRETARY 1.00 X X 0 0 ]
STEPHEN WOLF
PAST PRESIDENT 1.00 X X 0 0 0
PAUL MANDELKERN
DIRECTOR 1.00 X 0 0 0
RHONDA PEARLMAN
DIRECTOR 1.00 X 0 0 0
DICK APPELBAUM
DIRECTOR 1.00 X 0 (0] 0
JACOB HARA
DIRECTOR 1.00 X 0 0 0
FAYE NOVICK
DIRECTOR 1.00 X 0 0 0
MATT SOKOLOFF
DIRECTOR 1.00 X 0 0 0
AMY LEFKOWITZ
DIRECTOR 1.00 X 0 0 0
LAURIE LEVIN
DIRECTOR n.00 X 0 0 0
CAROL FEUERMAN
DIRECTOR 1.00 X 0 0 0
ROBERT HARA
DIRECTOR L1.00 X 0 0 0

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




Form 990 (2011) KINNERET, INC 59-6194199 Page 8
E"ﬁart VII'{  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) P égzlon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per Do, unless persan s both an compensation compensation amount of
week T o] 7] 0 |[KE|HCE]| F from from related other
(r(\j::rcsnf?)? A g RLE [EM[eoM] 9 the organizations compensation
related |V T € ! Sl S SIFES | ¥ organizaton  [(W-2/1098-MISC) from the
organiza- LES Y El & TISNY | R | (W-2/1099-MISC) organization
tonsin (R of |k E] 4E 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-totat ... .. ... ... . » 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A, . »
d Total (addllnes1tband1c) .. ........ . . . ...... » |0 0 0

2 Total number of individuals (|nclud|ng but not hmlted 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 line 1a? If “Yes," complete Schedule J for such indvidual , .. . . .. ... . 3 X
4 For any individual listed on line 1a, 1s 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
3 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 imited to those hsted above) who received more than

$100,000 of compensation from the organization p

Jva 11 9908

TWF 990
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Form 990 (2011)

KINNERET, INC

59-6194199

Page 9

[Par Vil |

Statement of Revenue

.

»

(A

Total revenue

(®
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

-~ o a o U

wZOo~"-Cco—D2$-HZ00
ozpr OHZPDO p-m-0
0u-gP Dpr—Z-0v IMI-O

T @

Federated campaigns . . . 1a

Membership dues . . . 1b

Fundraising events . . ic

Related organizations . 1d

Government grants (contributions) ie

All other contributions, gifts, grants, &
similar amounts not included above . . 1t

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a~1f

. >

2a

SrPrIO0ITT
mo—<Ix><mo

mczZzZm<mXd
we - o o o v

Rent supplement (HUD)

Buslness Code

903,285

903,285

Stores and commercial

35,869

35,869

Other receipts

14,652

14,652

All other program service revenue
Total. Add lines 2a-2f |

953,806

(1]

7a

IMIHO

9a

mczm<mX
[+]

10a

(1]

b Less: rental expenses

Investment iIncome (including dividends, interest, and

other similar amounts) , ., .....

Income from investment of tax-exempt bond proceeds . . . . »

Royalties . .

5,701

5,701

(1) Real

(n) Personal

Gross Rents |

Rental income or (loss)

Net rental income or (loss)

(1) Securities

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

Less: cost or other basis
and sales expenses

Gain or (loss) . .

Netgannor (loss) .... . e
Gross iIncome from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 ,

b Less. direct expenses

Net income or (loss) from fundraising events
Gross Income from gaming activities. See
PartIV,line1e , .. .. .. .......

Less directexpenses ., . ..........
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

b Less' cost of goods sold

Net income or (loss) from sales of inventory

a
b

Miscellaneous Revenue

Business Code

11a

b
c
d
e

All other revenue
Total. Add lines 11a-11d

959,507

953,806

5,701

JVA 1

9909 TWF 990
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Form 890 (2011)

Page 10

(Part X ]

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 colymns (B), (C), and (D).

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

.(B

Do not Include amounts reported on lines 6b, Total (A) P ) M (9] q . é
7b, 8b, 9b, and 10b of Part Viil. otal expenses rog)r(a‘\)rgnsé%r;nce geanl?%?%'gn%'és g;]peﬁgegg
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 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, lines 15 and 16
4  Benefits pad 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 described in section 4958(c)(3)(B) .
7  Other salanes and wages . 206,234 206,234
8  Pension plan accruals and contrlbutlons (include section
401(k) and 403(b) employer contributions) , . . .
9  Other employee benetts . . ...
10  Payrolitaxes . . ..., ..., 21,859 21,859
1 Fees for services (non- employees)
a Management .. ... ..... . . ...,
b Lega . ............
¢ Accounting ... . ......
d Lobbyng ... . . ...
e Professnonal fundralsmg services See Part IV, line 17, . .
t Investment managementfees ... .. ......
g Other e e
12 Advertising and promotion .. ... ........
13 Office expenses . ...,
14 Information technology. . . . ...,
15 Royaltes . .......
16 Occupancy  ............
17 Travel . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, ... ...
19 Conferences, conventions, and meetings
20 Interest . . L. 19,827 19,827
21 Payments to affilates . .. .. .. ..., ...
22 Depreciation, depletion, and amortization, . .. ........ 84,970 84,970
23 Insurance e e 94,804 94,804
24 Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e If line 24e
amount exceeds 10% of ine 25, column (A) amount,
Iist ine 24e expenses on Schedule O)
a Utilities 224,866 224,866
b Repairs and maintenance 176,587 176,587
¢ Management fee 63,552 63,552
d General and administrative 48,712 48,712
e All other expenses |, . ..
25  Total functional expenses. Add lines 1 through 24e 941,411 829,147 112,264
26  Jolnt costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » le following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twrgso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) KINNERET, INC ©59-6194199 Page 11
[Part X |  Balance Sheet
(R) (B)
Beginning of year End of year
1 Cash--non-interest-beanng .... ... . . . . ........ 500 1 500
2 Savings and temporary cash investments . 150,700 2 130,313
3 Pledges and grants recewvable, net , . . ..., .. . ....... 3
4 Accounts recewable, net .. . ... e e e 4
5§ Receivables from current and former officers, dlrectors trustees, key
| employees, and highest compensated employees. Complete Part |l of
| ScheduleL ......... . . ... ... 0 il 5
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described In section 4958(c){3)(B), and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees' benefictary organizations (see instructions), 6
S [ 7 Notes and loans recevable, net . . . 7
E
| T 8 Inventories forsaleoruse ..........  ..,.... 8
| S | 9 Prepad expenses and deferred charges., . . . . ....... 20,340 9 15,814
| 10a Land, buildings, and equipment. cost or other
; basis. Complete Part VI of Schedule D 10a 3,355,932
% b Less accumulated depreciation, . 10b 2,348,018 1,091,444 10¢ 1,007,914
i 11 Investments -- publicly traded secunites . ... .. 11
| 12 Investments -- other securities. See Part IV, line11 ., ... ... 503,946 12 514,729
13 Investments -- program-related. See Part IV, line11 . .. . .. ... 13
14 Intangibleassets . ........... .. ... .. oo 18,894 14 17,454
15 Other assets. See Part IV, ine 11 .. .. . .. ... 1,150 15 1,150
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ....... 1,786,974 16 1,687,874
17 Accounts payable and accrued expenses ., . ... . ..., 127,163 17 69,075
18 Grantspayable . . ., .. .. ..... ... 18
L 19 Deferred revenue e e 19
L 20 Tax-exemptbondhabiites , ... . . ..., 20
B 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
Il_ 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . . ....... ... ...... 22
IE 23 Secured mortgages and notes payable to unrelated third parties 1,359,404 23 1,295,901
S 24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 69,289 25 73,684
26 Total llabllitles. Add lines 17 through 25 1,555,856 26 1,438,660
1 Organlzations that follow SFAS 117, check here » m and
E complete lines 27 through 29, and lines 33 and 34.
N U| 27 Unrestncted netassets ........ . ... -148,085 27 -136,003
| T N[ 28 Temporarily restricted netassets ... .  .......... 367,038 28 373,052
i A 0 29 Permanently restricted netassets . ,.. . . ........ 12,165 29 12,165
‘ g 2 Organizations that do not follow SFAS 117, check here » D
: EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds ,.... ... ..... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g S 32 Retained earnings, endowment, accumulated income, or other funds ., ... 32
33 Total net assets or fund balances .. . ....... ... 231,118 33 249,214
34 Total habilities and net assets/fund balances . ..,........ 1,786,974 34 1,687,874
Jva 11 99011 TWF9s0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Page 12

Part XI| Reconclliation of Net Assets
Check 1f Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIII, column (A), Iine 12) . . .

959,507

Total expenses (must equal Part 1X, column (A), line 25) . ..

941,411

Revenue less expenses. Subtract ine 2 from line 1

18,096

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

231,118

N[N |=

Other changes In net assets or fund balances (explain in Schedule Q) .. ..........

DU AW =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ......

249,214

t Part Xil] Financlal Statements and Reportlng
Check If Schedule O contains a response to any question tn this Part XII

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . .. .... ...
c Ilf “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 Iif “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basis, consolidated basis, or both.
Separate basis D 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-133? ... . . .. .00 0. .
b If “Yes," did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a X

| X

2c | X

3a X

3b

JVA 11 99012 TwFaso Copyrnight Forms (Software Only) - 2011 TW
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SCHEDULE A
(Form 990 or 990-E2)

Departme

Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organlzation Is a sectlon 501(c)(3) organization or a sectlon

2011

4947(a)(1) nonexempt charitable trust.

ntof the Treasury

» Attach to Form 980 or Form 990-EZ. p See separate Instructions.

Open to Public
inspection

Name of the organization
KINNERET,

INC 59-6194199

Employer identification number

[Part |

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

The organization Is not a private foundation because itis (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(1l). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described In sectlon 170(b)(1)(A)(1II).

4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lil). 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 il.)

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

o [
o K

section 170(b)(1)(A)(vl). (Complete Part Il.)
A community trust descnibed in sectlon 170(b)(1)(A)(vl). (Complete Part |l.)

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 See sectlon 509(a)(2). (Complete Part Il )

10 H An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,
a D Type | b [] Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed In section
508(a)(1) or section 509(a)(2)
t If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ili supporting
organization, check thisbox. .. . ..., . . .. A D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? , . . 11g(l) X
(i) Afamily member of a person descnibed in (1) above? .. .....  ......... ... . ... 11g(l) X
(lli) A 35% controlled entity of a person described In (1)) or (1) above? . ... ... . ... 11g(lll) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ll) Type of argamzation [(IV) Is the organization|(V) Did you notify the (V1) 15 the (vll) Amount of
organization (described on lines 1-9 [in col. (I) hsted in your| organization in col (I) organization n col (1) support
above or IRC section governing document? of your support? orgamized in the
(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 990-E2) 2011 KINNERET,

INC

59-6194199

Page 3

E Part 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 falled to qualify under Part Il.
If the organization fails to quahlfy under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose .,

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

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

The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge .. .........

Total. Add lines 1 through 5 |

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

Add lines 7a and 7b
Public support (Subtract ine 7c from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

843,958

887,711

931,515

923,362

953,806

H.,540,352

843,958

887,711

931,515

923,362

953,806

#,540,352

#,540,352

Section B. Total Support

Calendar year (or flscal year beginning in) »

9

10a

11

12

13
14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business Is regularly
carried on

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

Total support. (add ines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

843,958

887,711

931,515

923,362

953,806

1,540,352

25,822

22,265

18,028

11,024

5,701

82,840

25,822

22,265

18,028

11,024

5,701

82,840

B69,780

D09,976

P49,543

34,386

59,507

1,623,192

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage =

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, coumn(®)) . ... .. ....... 15 98.21 %
16  Public support percentage from 2010 Schedule A, Partlll, ine 15, ... ... ... . . ... ... 16 97.56 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 1.79 %
18  Investment income percentage from 2010 Schedule A, Part fll, ine 17 .. .| 18 2.31 %
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 1s

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

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » 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 Copyrght Forms (Software Only)- 2011 TW Schedule A (Form 990 or 990-EZ) 2011




. . No. 1545-0047

SCHEDULE D Supplemental Financial Statements OMB Ho
(Form 990) » Complete If the organization answered “Yes,"” to Form 990, 2011

s Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name' of the organization Employer identiflcation number
KINNERET, INC 59-6194199

E Part | ] Organlzations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If

the organization answered “Yes" to Form 990, Part IV, line 6

N & W N =

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

Total number at end of year

Aggregate contnbutions to (durning year)
Aggregate grants from (during year)

Aggregate value atend ofyear | ...
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? .. . ... . D Yes D No
Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o0 oo, . I—] Yes |_| No

E'ﬁart H ] Conservatlon Easements. Complete If the organlzatlon answered “Yes" to Form 990, Part [V, line 7.

1

Q 0o oW

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation easements , ., ................ e 2a
Total acreage restricted by conservation easements ... ......... . e e e 2b
Number of conservation easements on a certified historic structure included In (a) . A 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure hsted in the National Register, . .. .............. . .. ... i .o, 2d

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

year »

Number of states where property subject to conservation easement Is located p

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

enforcement of the conservation easements it holds? ... ....... e . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)()? . : e . [Jves []nNe
In Part XIV, describe how the orgamization 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 Il  Organizations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to Its financial statements that describes these items

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 exhibrion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 990, Part VIi, line 1
() Assets included in Form 990, Part X

........ . » $
............... » $

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for flnanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ne 1, . . ...... ... ... > $
b Assetsincluded in Form9g0, PartX .. . .. ... .00 > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JVA 11 990D1 TWF 930 Copyright Forms (Software Only) - 2011 TW




Schedule D (Form 990) 2011

Page 2

EPaﬁ m] Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

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):

Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.
Durning 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?, . ... .. ... [—l Yes

[Part W] Escrow and Custodlal Arrangements. Complete If the organization answered "“Yes” to Form 990,

Part IV, line 8, or reported an amount on Form 990, Part X, ine 21.

1a

- 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e s C e e |:| Yes
If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance , e e e . 1c
Additions dunng theyear ., . ... .. ! e A .. 1d
Distnbutions during the year ..., ... e [ 1e
Endingbalance . .......  ........ o o0 Lo . 1t

Did the organization include an amount on Form 990, Part X, line 217
If “Yes,” explain the arrangement in Part XIV

..... l_lYes

|_|No

|T=an V[ Endowment Funds. Complete if the organization answered "“Yes" to Form 990, Part IV, line 10.

1a

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

Beginning of year balance

Contnbutions

¢ Netinvestment earnings,
gains, and losses ,
d Grants or scholarships . . . .
e Other expenditures for
facilittes and programs . . . .
f Administrative expenses
g End of year balance , . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p Y%
¢ Temporarily restricted endowment p» Yo
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizatons ., ,.... . ... ...... e e e e 3a(l)
(il) related organizations e .. e e e Ba(il)
b If “Yes" to 3a(u), are the related organizations listed as requ1red on Schedule R'7 ,,,,, R 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
fT’ar! VI | Land, Buildings, and Equipment. See Form 990, Part X, iine 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Lland ......... ...,
b Buildings . e
¢ Leasehold mprovements
d Equpment . .. ..... .........
e Other .. . ......... .. .......
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ). . »
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 980) 2011 KINNERET,

INC 59-6194199

Page 3

[Part VH |

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

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

(b) Book value

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

(1) Financial derivatives
(2) Ciosely-held equity interests . .
(3) Other Reserve for repair & replac

373,052 [End-of-year market value
(AReserve for debt service 89,224 End-of -year market value
(B)Insurance escrow 52,453 End-of -year market value
©)
(D)
(E)
(F)
(G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) » 514,729

[Part Vlll] investments —- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

&)

6]

3

4)

5)

(6)

@

(Gl

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 13) »

Part IX |

Other Assets. See Form 890, Part X, ine 15

(a) Description

(b) Book value

(1) Utility deposits

1,150

)

3

4

6]

(6)

@

8

®

(10)

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

1,150

tHPart X |

Other Llabillities. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal iIncome taxes

(2) Tenant security deposits

73,684

3

4

5

(6)

@

8

)]

(19)

a1

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

73,684

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

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

JVA 11 990D3 TWF 930

Copynght Forms (Software Only}- 2011 TW
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Schedule D (Form 990) 2011 KINNERET, INC 59-6194199 Page 4
EPart X| i Reconclllation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 959,507
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . ...  ....... ..ceve v vuinn. 2 941,411
3 ‘'Excess or (deficit) for the year. Subtractine 2 fromlne1 ... ... .... ....  ..... 3 18,096
4 Netunrealized gains (losses) on Investments . .. ... . ....  .....oiveven o aaa.. q
5 Donated services and use of facilites ., . . . ..., L. .. oo oo 5
6 INVeStMeNtexpenses ....... .. ..., ... . e e 6
7 Priorpenod adjustments .. ... . . .. L. ... e 7
8 Other (Describe in Part XIV ) e e e e 8
9 Total adjustments (net). Add lines 4 through8 . ........ . ... 9
10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9., . ... 10 18,096
F’art XII Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . . . 1 959,507
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments ... e 2a
b Donated services and use of facilities e 2b
¢ Recoveres of prior year grants e e 2¢
d Other (Describe 1n Part XIV ) e e 2d
e Addlines 2a through2ad . . 2e
3 Subtract ine 2e fromline 1 .. . . . . .. 3 958,507
4 Amounts included on Form 990, Part VI, Ilne 12, but noton line 1:
a Investment expenses not included on Form 930, Part Vill, line 7b 4a
b Other (Descrbe n PartXIV) . . 4b
¢ Add lines 4a and 4b . s e e 4c
5 Total revenue. Add Imes 3 and 4c. (ThIS must equal Form 990, Part |, Ime 12) e 5 959,507
[?’art X||| Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 941,411
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities . . .. e 2a
b Prior year adjustments . ..................... . 2b
c Otherlosses .......... ... . .., .. . . 2c
d Other (DescribenPart XIV) . 2d
e Add lines 2a through 2d 2e
3 Subtracthne 2e fromlne 1 .. ... ... ......... . L 3 941,411
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 930, Part Vill, lne 7b, , ... ... 4a
b Other (Describe in Part XIV ) | . e . . 4b
¢ Addlines 4a and 4b . . . ... e e 4c
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) . 5 941,411

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4;
Part X, line 2, Part X, line 8, Part XlI, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any additional information

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

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2011

5 Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Namé of the organization Employer Identification number
KINNERET, INC 59-6194199

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.

All policies and copies of Form 990 and financial statements are made
available upon request to the President of the Board of Directors.

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.

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2011)
JVA 11 99001 TWF 980  Copynght Forms (Software Only)- 2011 TW
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part T

Open to Public

Inspection For calendar year 2011 or tax peniod beginning 05-01 , and ending 04-30-2012,
Name of Organization Employer Identification Number
KINNERET, INC 59-6194199

Pnmary Purpose
Kinneret, Inc. is the owner of a HUD subsidized apartment complex whose

mission is to provide affordable housing and related services to low income
elderly through participation in the Section 202 Program.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO21




990 PART Ill - 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 Identification Number

KINNERET, INC 59-6194199
Part Ill - Statement of Program Service Accomplishments
Code Expenses: 941,411 including Grants of 959,507 Revenue:

Exempt Purpose Achievements

individuals.

Operate a low income housing project for elderly and handicapped

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




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, INC 59-6194199

Part VI - Line 20

Individual Name
or
Business Name-
Carteret Management, Inc.

Street Address

U S Address

2pcode 33607 cty Tampa

1511 N. Westshore Blvd, Ste 300

or
Foreign Address

State FL

Province or State , | ..

Country

Postal code

Phone Number

Fax Number

(727)578-1174

(727)579-0145
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