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SCANNED SEP 1 ¢ 2013

’

Fo:m 996

Pepartment of the Treasury lung benefit trust or private foundation)

Internai Revenue Service

For the 2012 cale

ndar year, or tax year beginning MAY 01

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

| » The organization may have to use a copy of this return to satisfy state reporting requirements
2012 and ending APRTIL 30

i D Employer identification number

OMB No 1545-0047

2012

Open to Public
Inspection

2013

B S::lf":‘a'é,e C Name of organization KINNERET II, INC

[ ] Adaress change Doing Business As I59-1760028

| | Name change Number and street (or P O boxf mailis not delivered to streetaddress) Room/suite | E Telephone number

| | intial return i515 S DELANEY AVENUE (407) 425—4537

| | Terminated City, town or post office, state, and ZIP code G Gross

| { Amended return QRLANDO F1, 32801 receipts $ 1, 260/ 091

| j Apphcationpending F Name and address of pnncipal officer H(a) Is this a group return for affiliates? H Yes H No
No

H(b) Areailaffihates included?

See attachment #1

| Tax-exempt status

Xl s01e)3) | [501(c)( ) g unsernoy | [4947@)(1) or | [ 527

J Website: » WWW . KINNERETAPARTMENTS . COM

Group exemption number >

H(c)

Yes

If “No,” attach a st (see instructions)

K Form of organization

[ L Year of formation

m Corporation I_I Trust UAssouatlon I_I Other »

1977 l M State of legal domicile F'L

| Part I |

Summary

1 Briefly describe the organizaton’s mission or most significant activities
A [See attachment #2
C
0o
Y E 2 Check this box » l_l if the organization discontinued its operations or dispo: W its net assets
1|' N | 3 Number of voting members of the governing body (Part VI, Iine 1a) ......f..... REC Y R — 3 19
E ﬁ 4  Number of independent voting members of the governing body (Part VI, ing 1bj~ ..\.L.”_f ED 47 19
S C|5 Total number of individuals employed in calendar year 2012 (Part V, line 23 [B e T 5] 43
. E 6 Total number of volunteers (estimate If necessary) - u(}} AU G 1 9 2 m 3 / 6
7a Total unrelated business revenue from Part VIII, column (C),line12 ... . {.. L. ............. 0 .YV... & 'I.a
b Net unrelated business taxable income from Form 990-T, line 34 ...... AT Y= S / £ ‘b 0
‘%CIV Priof Year / Current Year
E 8 Contnbutions and grants (PartVIll,lineth) . . . . .. .... ..... T
\El 9 Program service revenue (Part VIII, line 2g) 1,236,735 1,250,755
N |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 12,586 9,336
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) 1,249,321 1,260,091
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
E
X |15 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 306,677 254,458
E 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 744,213 817,909
S |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,050,890 1,072,367
19 Revenue less expenses. Subtract line 18 fromline12 . ............ 198,431 187,724
g 0B Beginning of Current Year End of Year
71120 Total assets (PartX, INe 16) ... oo i ceeieiicis il 4,679,776 4,680,010
25%21 Total liabilites (Part X, line 26) e 2,246,550 2,059,060
i b §| 22 Net assets or fund balances Subtract line 21 fom ke 20 ... .. ....... ...... 2,433,226 2,620,950
|Part Il | Signature Block
Under penalties of parjury, | declare that | have examined thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
correct, and complete Declaration of preparer (other tha, fic based on all infarmation of which preparer has any knowledge.
} M’ — [ F-(f-2013
Sign Signature of officer Date
Here NEAL BLAHER PRESIDENT
Type or prnint name and title
Print/Type preparer's name Pri er's signat Date Check D i |PTIN
Paid Cynthia L Hunter ffZ/J/h 8-b-13 seli-employed
Preparer Firm's name » CARLILE AND HUNTER LI.C Firms ENP» 20-1862699
Use Only Firm’s address» 861 W MORSE BLVD SUITE 1 Phone no
INTER PARK FIL 32789 (407)-647-1722

May the IRS discuss

this return with the preparer shown above? (see instructons)

l)_(] Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) KINNERET II, INC 59-1760028 Page 2

Part (ll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partlll .. .. - - C. e .. |—|

i

Briefly 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 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-E2? ... .... ..... e e e e e e e e e e e DYes ENO
If “Yes,"” descnbe 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 e e e e e e e e e e e e e e DYes ENO
If “Yes,” descnbe these changes on Schedule O.
4 Descnibe the organization’s program service accomphshments for each of its three largest program services, as measured by
expenses Secton 501(c)(3) and 501(c)(4) organizations 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 11 0721 367 mcluding grants of $ ) (Flevenues 11 260! 091 )
See attachment #3
4b (code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code ) ( Expenses § including grants of § ) (Revenue $ )

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

JVA

(Expenses $ including grants of $ ) (Revenue $ )
de_Total program service expenses » 1,072,367

12 9902 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET II, INC 59-1760028 Page 3
|_art 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 .. . . e e e e e . e e 1 X
Is the organization reqwred to complete Schedule B, Schedule of Contnibutors (see mstructnons)" 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ....... e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ............ ..... e e e e 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-197 if “Yes,” complete Schedule C, Partilt ............. 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, Partl. . .. ... i aia.. O e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part It .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part [l . . . o v ettt it s e et e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... ... .. i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .............. ... ... 0one 10 X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, Vil IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete Schedule
D, Part VI . e e e e e . 11a X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... ...... .. .. ... i 11b X
c Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .. ..... e e e 1ic 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 in
Part X, line 167 If “Yes,"” complete Schedule D, Part IX e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ite X
f Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl  ...... . .. e . . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and f
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . .... .... ..... 12b X
13 Is the organization a school described in section 170(b)(1)}{(A)(n)? 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, invesiment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV........ ... . i ittt i 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . ... ... cee 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 Il and 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), lines 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 income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partlf .. .......... e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If “Yes,” complete Schedule G, Partlll. . . .. e e e e et 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH . ... . . ..... ce e 20a X
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. .. ... N./A |20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET II, INC 59-1760028

Page 4
|Part 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), line 1? If “Yes,” complete Schedule {, Parts land Il ........ e . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsfand Il .. . e e e e e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . ........ . e e e e e L. 23 X
24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b through 24d and complete
Schedule K If “No," @oto ine 25 .. ...« v it i i e e e e e e 24a X
Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ... .. .. .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? ... . .. e e e e e .N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any tme dunng theyear? ........... 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 25a X
b Is the organizatton aware that it engaged in an excess benefit transaction with a disqualified person 1n a prior year,
and that the transaction has not been reported on any of the organizaton’s pnor Forms 990 or 990-EZ? If “Yes,”
complete SChedUle L, Part | .« oo v vttt i eie e ettt ettt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contnbutor 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, Partlll . . . PN .. e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV .. ... .. ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv ... . ...... C e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. .. . ... .. ......... 28¢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, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . ............ . e . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Partl . .. e el . e e e C e . e . 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . e .. e e e e . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 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, Part |l, IlI,
OF IV, and Part V, N 1 . . oo oottt it ettt e ettt ettt nan eeraie e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? .... .. .. .. ......  ...... 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V,line2 ... ... e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income 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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . _............. ......... e e e 38 X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 é612) KINNERET II, INC 59-1760028 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPatV... ........ ...... .. Ll I_I
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . 1a 2
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable e 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. ... . .. R e e e e e e ic | 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 43
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ....... . 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... . .... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an expianation in Schedule O ... .. .. N/ A3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .. 4a X

b If “Yes,” enter the name of the foreign country P
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? ................. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . ........... ... .o, N/A | sc

6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutons? . ... .. e et e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ..... ..... e e e e . ... N/A | b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

|
and services provided to the payor? .. . .. . e FE R Y £ X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provnded” ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred to file Form 82827 . .. . e e e e e e e e e e oo | Te X
d |f "Yes,” indicate the number of Forms 8282 filed during the year . e e e e L7d L
‘ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. . | 7e X
| f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... .. 7f X
g Iftheorganization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? . . .. - ___7_g X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the orgamization file a 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 sponsonng organization, have excess

business holdings at any time during the year? .. . .. cee .. e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4866? .. ...... P 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . ... ...... ... ... i 9b X
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, line 12 .. .. ............. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders .. ........ ........ ... o e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . ... .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon f|||ng Form 990 in heu of Form 10412 ., .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? - - - .- . ...... ... oot 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
1 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 e e e 13b
¢ Enter the amount of reserveson hand .......... e e e e e . 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? .. ... . ..... cee ... | 14a X
b It “Yes"” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. - .- - N/A |14b

JVA 12 9905 TWF930  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET II, INC 59-1760028 Page 6
Part VI 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, descrnbe the circumstances, processes, or changes in Schedule O See Instructions

) Check if Schedule O contains a response to any question in this Part VI .- ... C - .. [_I
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 19
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, explatn in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 19
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other
officer, director, trustee, or key employee? e e e e e e . 2 X
3 D 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 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6  Did the organization have members or stockholders? e e . e e e e 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? . . .. .. .. i i e e e e 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? . . ... ..o it i i i e it ettt e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
@ The governing BOTy . ..ot i e i e e e ga | X
b Each committee with authortty 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 e . 9 X
Section B. Policies (This Section B requests mformatlon about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .. ... ... i i i i e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N / A [10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing 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 wntten conflict of interest policy? If “No,”gotoline 13 . . .... . e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . ........... ce e e e . S, 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done . . e e e e el e . <o . |12¢] X
13 Did the organization have a wntten whistieblower pollcy’7 e e e e e Ce e ... 13 | X
14 Did the organization have a wntten document retentton and destructon policy? . . .. .. .. ... i i 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 CEQ, Executive Director, or top managementofficial . . .......... ... ... ... i i, 15a | X
b Other officers or key employees of the organization . ... ...ttt i i i i irie cee e 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions).
i16a Did the organization invest in, contnbute assets to, or paricipate In a joint venture or similar arrangement
with a taxable entity dunng theyear? .......... . e e e e e e, 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements? . S .. . N/A {16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » F'L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501{c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descrnbe 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 dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton ®» See attachment #4

JVA t2 9906 TWF 990 Copyrnight Forms (Software Only) - 2012 TW

Form 990 (2012)




Form 9390 (2012)

Part VII |

KINNERET TI, INC 59-1760028
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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) f 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 organizaton and any related organizations.

o 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

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

(R) (B) (D) (E) (F)
Name and Title Average (do not chF;gf ',‘,:2,’; than one Reportable Reportable Estimated
hours per| e B S D an compensation compensation amount of
week 1 T D ;“T o |k E|lHCE F from from related other
ég?}r:?gr 'Ilgg é § Q F !YE "er ég"{f E the organizations compensation
related |V T C 1!_ Il ¢ 6lEEo E organization (W-2/1099-MISC) from the
brganiza- ‘l) E 2‘) tTJ E E \é $ g\é R | (W-~2/1099-MISC) organization
tions "L\l o R 5 E ;Tx E and related
below) | L R N S organizations
L
Neal Blaher
President 5.00 X X
Geanne Share
VP Programming 5.00 X X
Don Levin
VP, Finance 5.00 X X
Mollie Savage
Secretary .00 X X
Alison Polejes
Director 1.00 X
Carol Feuerman
Director 1.00 X
Amy Lefkowitz
Director 1.00 X
Dick Applebaum
Director 1.00 X
Larry Gutter
Director 1.00 X
Rhonda Pearlman
Director 1.00 X
Jacob Hara
Director 1.00 X
Laurie Levin
Director 1.00 X
Todd Udelson
Director 1.00 X
Paul Mandelkern
Officer 1.00 X
Mark Silverberg
Director 1.00 X
Robert Hara
Director 1.00 X
JVA 12 9907  TWF990  Copynght Farms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET II, INC__59-1760028 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) P O(gt)lon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hoursper| e uniesspersonshothen compensaton | compensaton | amount of
IWeek ptofyiT]o K EH 85‘ E from from related other
soustor| DEE[RE[ FIFE 1LY | & - To0sesC) | e
related Y -IrE 1(_: IT -,E- g 9 g 59 E organization (W-2/1099-MISC) from the
organiza-| D E 0 VE| R E|l7 sk (W-2/1099-MISC) organization
tions kJ 0" 5 E ¢ E and related
below) | L R fél g organizations
Lauren Sharfstein
Director 1.00 X
Leslie Collin
Director 1.00 X
Melissa Masin
Director 1.00 X
ib  Sub-total . R &
¢ Total from continuation sheets to Part VII, Section A - N €
d Total (add lines 1b and 1c¢) C e e s - - IRETIRTTN 4

2 Total number of individuals (including but not limited 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 individual ..... ........ e e e e e . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 7

organizaton and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 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 forsuchperson .. ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization 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 mited to those listed above) who received more than
$100,000 of compensation from the organization »

JVA 12 9908  TWFag0 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

KINNERET TT,

INC

59-1760028

Page 9

Part Vil

Statement of Revenue

Check if Schedule O contains a response to any question In this Part VI

(A)

Total revenue

(8
Related or
exempt
function
ravenue

(€)
Unrelated
business
revenue

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

»nwZO0~-Hco—13-HZO0O
gz» 0HZPDIO0 n-HT-O
[h-4Z>» Tp>r—Z— DMI-O

1a

- o a0 o

= (]

Federated campaigns . - L 1a

Membershipdues . . ... ... .. 1b

Fundraising events . .. . 1c

Related organizatons .. .. .. 1d

Government grants (contnbutions) 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f , . . ..

>

=2>I00DT
mOo=—<Ixm®n
mczm<mx

2a

r -0 a 0O

Rent supplement (HUD)

Business Code

908,900

908,900

Rent - tenants

335,611

335,611

Other receipts

6,244

6,244

All other program service revenue ........

Total. Addlines2a-2f ...................

1,250,755

DIMIT O

mcZm<m>D

6a

a oo

7a

Investment income (including dividends, interest, and

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

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

Royalties . ... ....ooiviiiiiiin,

9,336

9,336

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Renta! 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)

Net gain or (loss) . . .

Gross income from fundraising
events (not including $

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

b Less directexpenses ................ b

¢ Net income or (loss) from fundraising events . .

9a

10a

Gross income from gaming activiies See
PartlV,Iine19 . ....... v, a
Less: directexpenses . ............... b
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances

b Less costofgoodssold.. . . . .. b

(¢]

Net income or (loss) from sales of inventory

Miscellaneous Revenue

o o o T

12

All other revenue e e e
Total. Addlines11a-11d . .. ............

1,260,091

1,250,755

9,336

JVA
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Form 990 (2012)

@r‘t 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)

Check if Schedule O contains a response to any question inthis Part IX . .. ..

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) g F éD)
7b, 8b, 9b, and 10b of Part VIIL. O e | M penses | qenera expenses | expenses
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 paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees e e e e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and Wages -« .« vvvvvevrerenrennnnnns 231,845 231,845
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) .. .......
9  Other employee benefits .. ..... e e
10 Payrol tAXES v oo ve v ve et et s 22,613 22,613
11 Fees for services (non-employees):
a Management e et e s
b Legal
¢ Accountng ........ e e e e
d Lobbyng......... .. .. L. ..
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) .
12 Advertisingand promotion . .. ... ..
13 Office expenses . .. .. ... i
14 Information technology . ... .. ... ...........
15 Royaltes . .. P e
16 Occupancy .
17 Travel .......... .
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . .
19 Conferences, conventions, and meetings .. ..........
20 Interest. . ... i e e e 136,529 136,529
21 Paymentsto affllates . ................. .......
22  Depreciation, depletion, and amortization . . 133,304 133,304
23 INSUFANCE -+ ©  eeeene e 95,1843 95,183
24 Other expenses Iltemize expenses not covered above
(List miscellaneous expenses tn line 24e  If line 24¢
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a Repairs and maintenance 168,243 168,243
b Utilities 125,748 125,708
¢ Management fee 71,600 71,690
d Service coordinator 49,236 49,236
e All other expenses 38,046 38,046
25  Total functional expenses. Add lines 1 through 24e 1,072,367 985,085 87,302
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation
Check here » |_| if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET II, INC 59-1760028 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X .. ....... e e e . e e D
(A) (8)
Beginning of year End of year
1 Cash -~ non-interest-bearng . ........... e e . 134,284] 1 102,727
2 Savings and temporary cashinvestments . . . .  ...... ..... 2
3 Pledges and grants receivable, net . ... .. 3
4 Accountsrecewvable, net... . . ...... e e .. 3,921 4 4,466
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L -+« - - v oo v o, .. 5
6 Loansand otherrecevables from other disqualified persons (as defined under section
| 4958 (fX 1)), persons described in section 4958(cX3)B), and contributing employers and
i A sponsoring organizations of saction 501 (cX9) voluntary employees’ beneficiary
l S organizations (see instructions). Complete Part |l of Scheduls L. 6
S 7 Notes and loans receivable, net 7
E
T 8 Inventoriesforsaleoruse .. . .. ... ..... 8
S | 9 Prepad expenses and deferredcharges - - - - -- - .. .. .. ..... . 45,649 9 46,292
} 10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD .. ...... 10a 6,188,604 -
b Less accumulated depreciation . ............ 10b 2,432,969 3,811,713| 10¢ 3,755,635
11 Investments —- publicly traded securities ............. . .o, 11
12 investments -- other secunties See Part IV, line11.... ........... oo 683,309] 12 769,990
13 Investments -- program-related. See PartiV,line11 ..................... 13
| 14 Intangible assets . . .. .. oot i e e e e e 14
: 15 Otherassets. See Part IV, line 11. . .. ..o cv it ... .. 900| 15 900
| 16 Total assets. Add lines 1 through 15 (mustequaline34) ... _.......... 4,679,776 16 4,680,010
i 17 Accounts payable and accrued expenses . . . ... ci it iii e e ina e 108,521] 17 81,268
T 18 Grantspayable ... . . . e e 18
L 19 Deferred revenue . e e e e e e i et e e, 19
IA 20 Tax-exempt bond habilities . e .. e e 20
B 21 Escrow or custodial account Ilablllty Complete Part IV of ScheduleD . .... 21
II. 22 loans and other payables to current and former officers, directors,
i trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part il of Schedule L e e e 22
lE 23 Secured mortgages and notes payable to unrelated third parties . . . 2,067,369 23 1,911,460
S 24 Unsecured notes and loans payable to unrelated third partes . ... ... e 24
25 Other labilibtes (including federal income tax, payables to related third
parties, and other habilites not included on hnes 17-24). Complete Part X
ofSchedule D.........coviniinnnenennn. e e 70,660| 25 66,332
26 Total liabilities. Add lines 17 through25 .. .. . . .. .... 2,246,550| 26 2,059,060
Organizations that follow SFAS 117 (ASC 958), check here> @ and
complete lines 27 through 29, and lines 33 and 34. R N o .
g f, 27 Unrestricted net assets .. e e e e i 1,667,514| 27 1,935,124
T N | 28 Temporanly restncted netassets . . .. ....... ..... e e e 605,133| 28 685,826
A D 29 Permanently restricted net @ssets .........coooen cv it ae eeiean 160,579 29
g i Organizations that do not follow SFAS 117 (ASC 958), check here > D and
EL complete lines 30 through 34. B )
T ﬁ 30 Capital stock or trust pnncipal, orcurrentfunds . .......... ..o . 30
s ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 31
| g E | 32 Retained earnings, endowment, accumulated income, or other funds .. ...... 32
} s 33 Total net assets or fund balances .. ............ e e e 2,433,226} 33 2,620,950
| 34 Total habilites and net assets/fund balances . ... .........  ........... 4,679,776| 34 4,680,010

JVA 12 99011 TWF990  Copynght Forms(Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

|Part Xl[ Reconciliation of Net Assets

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

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

1,260,091

Total expenses (must equal Part IX, column (A), ine 25) . . .... e e

1,072,367

Revenue less expenses. Subtracthine 2fromlnet1 . . .. e e e

187,724

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

2,433,226

Net unrealized gains (losses) on investments e e

Donated services and use of facilities . .. . ................. . et e e e e

Investment expenses.  ..... P TN e .. P N

Prior period adjustments  .... ..... e e i e

O 0 N O g & W N =
O P (N|D [N (AW N =

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

-
(=}

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) i e e e e i ... 10

2,620,950

lPart XIII Financial Statements and Reportlng

Check if Schedule O contains a response to any questioninthisPart XIl .... .. ... .... . .............

1

1 Accounting method used to prepare the Form 980: [:] Cash E Accrual D Other

Yes

No

if the organization changed s method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ............
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ............. e

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

c 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 ts financial statements and selection of an independent accountant? . .........
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

JVA 12 99012 TWF 990 Copyright Forms {(Software Only) - 2012 TW
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SéHEDULE A OMB No. 1545-0047

(Form 590 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.
Open to Public

Internat Revenue Service > _Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KINNERET TI, INC 59-1760028

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

The organization I1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

~ o H W N

(7]

10
11

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

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

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

A medical research organization operated In conjunction with a hospital described in - section 170(b)(1){A)(iii). Enter the hospital's name,
crty, and state

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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 section 509(a)(2). (Complete Part {ll )

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

An organization organized and operated exclusively for the benefit of, to perform the functons 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 hnes 11e through 11h

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

a D Type | b D Type il c D Type lli-Functionally integrated d D Type IliI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
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 RS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox . .. ... ... . . e . e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the
following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (1) Yes | No
and (m) below, the governing body of the supported organization?. .  .......... - e 11g(i) X
(ii) A family member of a person described in (1) above? .. ... e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? . e e e .. ... gfii X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is the organization| (V) Did you notfy the] P '™ | (vily Amount of
organization (described on lines 19 |in col. (i) listed in your | organization in col. (i) | °"92"'23"0" 17 €0t ® monetary support
above or IRC section governing document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-Ez) 2012 KINNERET II, TINC 59-1760028 Page 3
Part NI | 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 faled to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilties furnished Iin any
activity that 1s related to the
organization’s tax-exempt purpose . 1,126,088 1,178,828 1,209,687 1,236,735 1,250,755 6,002,093
3 Gross recelpts trom activities that are notan
unrelated trade or business under saction 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. ...................
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ...........
6 Total. Add lines 1 through5............ 1,126,088 1,178,828 1,209,687 1,236,735 1,250,755 6,002,093
7a Amounts included on hines 1, 2, and 3
received from disqualified persons. .. .. ..
b Amountsincluded on fines 2 and 3 received from
other than disqualified persons that excesed the
greater of $5,000 or 1% of the amounton line 13
for the year
¢ Add!lines 7a and 7b N
8 Public support (Subtract tine 7c from Iine 6 ) 6,002,093
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from e 6. . .......... 1,126,088 1,178,828 1,209,687 1,236,735 1,250,755 6,002,093
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources. . .. ... 27,301 22,737 18,145 12,586 9,336 90,105
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b 27,301 22,737 18,145 12,586 9,334 90,105
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon. . ... .. ...... .
12 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaninPartIlV) .... .............
13 Total support. (Add lines 9, 10c, 11, and 12 ) 1,153,389 1,201,565 1,227,832 1,249,321 1,260,091 6,092,198
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check thisbox and stop here . .. ... ... ... ... .. . it ai e e . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 98.52 %
16 __ Public support percentage from 2011 Schedule A, Partlll, lne15 . . . ........... .... . ..... 16 98.16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) ............. 17 1.48 %
18 Investment income percentage from 2011 Schedule A, Partill, ine17. . ... ......... . ...... 18 1.84 %

19a

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

b 33 1/3% support tests -- 2011. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

33 1/3% support tests -- 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s

» K

3 H
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2012
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Departmant of the Treasury

Internal Revenue Sarvice > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

KINNERET TT, TINC 58-1760028

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

g H W N =

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

Total number atendofyear....... . ......
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ...

Aggregate value at end of year .. .
Did the organization inform all denors and donor advisors in wiiing that the assets held in donor advised

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit?. . . ... . 0 L. Lol L L0 o e e e . e ... H Yes H No

|Part Il| Conservation Easements. Complete |f the organlzatlon answered “Yes” to Form 990, Part IV, ine 7.

]
|
3
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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservatoneasements. . .. .... ....... e e .. 2a
b Total acreage restricted by conservation easements . . e .. .. 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . - .. . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . .......... el . i A .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located »
; 5 Does the organizaton have a written policy regarding the penodic monitoring, inspection, handling of violations, and
‘ enforcement of the conservation easements tholds? . .. .............. e e e e e e e D Yes D No
| 6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
1 7 Amount of expenses incurred in monronng, Inspecting, and enforcing conservation easements dunng the year >3
8 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){n)?. . . . . . .. e e, e [Jves []no
9 In Part XIIl, 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 organizaton’s financial statements that describes
the organization’s accounting for conservation easements
lPart |||| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that descnbes these items.
b [f the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:
‘ (i) Revenues included in Form 990, Part VIIl, line 1 et e N > 3
§ (ii) Assets included in Form 990, Part X . e e e e e e . N
| 2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
{ following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
1 a Revenues included in Form 990, Part Vlii, line 1. .. ......... e e e . > 3
b Assets included in Form 990, Part X  ....... . PR .. e e > 3
| For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JVA 12 990D1  TwFssgo Copyright Farms (Software Only) - 2012 TW
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Page 2

Part [jl

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Public exhibrion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a descrniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xlil.
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. H Yes

|_|No

Part Iv| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a |s the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
Included on Form 9890, Part X?...... e e e e e e e e .. |:|Yes DNo
b If “Yes,” explain the arrangement in Part XlIl and complete the followmg table-
Amount
€ Beginningbalance.......... .. i i i i e e ic
d Addtonsduringtheyear . ............. i e id
e Distributions QUNNG e YEar .. . ot v it ettt e e .| 1e
f Endngbalance.. ............ e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? . ......  ............. e l_l Yes | {No
b__If “Yes” explain the arrangement in Part XIll Check here if the explanation has been providedinPart XII .. ....... ............
| Part \ﬂ Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance .
Contributions . .
¢ Net investment earnings,
gains, and losses  ......
d Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses . . .
9 End of year balance
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarly restncted endowment P %
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
(i) unrelated organizations. ............ e e e e C e 3a(i)
(i) related OrganNIZatioNS. . ...ttt iv i it e e e e 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? .................... e 3b
Describe in Part Xlil the intended uses of the organization’s endowment funds
rPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 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 Buildings ...
¢ Leasehold mprovements . ..........
d Equpment. ..... ............
e Other . . ...... . .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ........ S
JVA 12 990D2 TWF990  Copyright Forms (Softwars Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KINNERET II, INC 59-1760028 Page 3
@rt vii | Investments — Other Securities. See Form 990, Part X, ine 12.
(a) Descniption of secunity or category (b) Book value (c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives e .
(2) Closely-held equity interests . ... ... e

(3) Other Reserve for repairs & mai 685,826End-of-year market value
(AReserve for residual receip 22,364End-of-year market value
(BReserve for insurance 61,800End-of-year market value
©
(2]

(E)
(F)
G)
(H)
U]
Total. (Column (b) must equal Form 990, Part X, col. (B) e 12.) 769,990
[Part VIIl] 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

(1)
(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13 ) >
[Part IX | Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1) Utility deposits 900
2)
(3)
4)
(5)
(6)
@
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) ..... e e e .. .. 900
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

{1) Federal income taxes
(2) Accrued payroll 25,591
(3) Accrued 1nterest payable 10,950
(4) Tenant security deposits 29,791
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) P 66,332
2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xlll
JVA 12 990D3 TWF990  Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 KINNERET ITI, INC 59-1760028 Page 4
|Part XI 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

.1 Total revenue, gains, and other support per audrted financial statements ......... e e e e 1 1,260,091
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12.
a Netunrealized gains on Investments .. .... e e e 2a
b Donated services and use of facilities . . . e e e 2b
¢ Recoveres of pror year grants . .. . e . 2c
d Other (Descnbe in Part XIli.) ....... . .. e . 2d
e Addlines 2athrough2d . ..... .. e e e e e I 2e
3 Subtractline 2e fromhne 1 . ...... . .. e e 3 1,260,091
4 Amounts included on Form 990, Part VIII, Ime 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . .... ... 4a
b Other (Describe nPart X))  ..... e e e e . 4b
c Addlines4aand4b .. .  ....... . . ... ... e e e e ;lc
§ Total revenue Add lmes 3 and 4c. (This must equal Form 990, Part I, line 12) . 5 1,260,091
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Statements . . «vovvrriecns i 1 1,072,367
2 Amounts included on line 1 but not on Form 990, Part iX, hine 25.
a Donated services and use offacilities .. .............. ... .0 oL 2a
b Prior year adjustments. . ......ieieiena, e e 2b
¢ Other losses e e e e 2c
d Other (Describe nPart XIl') ...... e e e e .. 2d
e Addlines 2athrough2d ........ e e e e e e e e 2e
3 Subtractline 2efromliNe 1 ... ..ottt e e e 3 1,072,367
4 Amounts included on Form 990, Part IX, ine 25, but noton line 1:
a Investment expenses not included on Form 930, Part VIII, ine 7b . ... | 4a
b Other (Describe in Part Xill } . el e .. . Lo 4b B
¢ Addlinesdaanddb. . ... 0L L L i e e e . 4c
5 Total expenses Addlines 3 and 4c. (ThlS must equal Form 990, Partl ne18) .. . . . ... ... 5 1,072,367

{Part Xlll| Supplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4;
Part X, ine 2, Part X|, ines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2012

. 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
Name of the organization Employer identification number
KINNERET TII, INC 58-1760028

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
JVA 12 99001 TWF 990 Copyright Forms (Software Only) - 2012 TW




210z (066 wo4) H ANPayos

ML 2102 - (AjuQ euem}j0S) swiog 3yBuAdo) 0663ML 14066 ¢l VAP
*066 W04 10} SUOLIONIISU] 3Y} 83S ‘D@I1ION 19V UONINPaY Hiomiaded o4

X (€£)5109 epTIOTY LTG80PE-6S
T08¢¢ Td OpuelIO
ATaspTa snusay AsueTag S GI6§
03 butsnoy *ourt
SUWODUT MO ‘butbhy uo TTOUNOD 3IBIBUUTY
X (€)2109 epTIOoTd 66TV619-66G
ATa9pTH T08Z€ Td OpueTIO
o3 buTtsnoy snusay AsueTsQg S GI§
QUIODUT MO *OUl ‘38I2UuTy
ON S9A Anua ((£)(0)1LOG uondas ) (Anunoo ubiaioy 0
%‘wﬂuuﬁm Buijonuoo 1ai1q sniejs Ajueyd ajqng uonoas apo) 1dwaxy alers) sponuop eha Auanoe Aewnd uoneziuebi1o pajefel Jo N3 pue ‘ssaippe ‘sweN
(6) o) (@) (p) (@) (@) (e)

1 asneseq pE aul ‘Al LUed ‘066 W04 01 ,SaA, Palamsue uoneziuebio syl § ajeidwo)) suonezjuebiQ Jdwaxg-xe] paje|ay JO uojeayuap|

("1eak xey ay Buunp suoneziuebio 1dwaxa-xe] pale|ds 810l JO duo pey

[ ved]

Anue (Anunoo ubiaioj 1o Anuo papJebausip jo
Bunionuos aaQq slasse Jeak-j0-pul awooul [B1o), aje1s) sponuop [eban Aunanoe Lewnd (s|qeandde j) N|3 pue ‘ssaippe ‘sweN
» (@) P (0@ (@) (®
( £€ 8UIl ‘Al Led ‘066 WO O} ,S9A,, PoIOMSUE UoRezIUEBIO a1 4 3191dwoD) Saug pap.ebals|a o uoneoynuap] [ | Hed |
. 8C009LT-6S ONI "II IHYINNIXA
’ Jaquinu uopeaynuap) Jakojdws uoneziuebio ayl Jo awen
u_\_“w._“_uw«n ”“ro ‘suononysu) ajesedas 89S ¢ 066 WIOH 0] Yoeuy 4 r__“wﬁwm%_:w% ﬁ%s_muuw,m_
*LE 10 ‘¢ ‘GE ‘PE ‘eE U] ¢ ed * w04 0} ,S3A,, paiamsue uoneziuebio ayy j1 ajajdwo

rd {44 LE 10 ‘9E Mm_” bE ‘€€ aull “Al Led ommm._ 4 0} m> m_”._o_ i mﬁm._ 0:: 19| J « (066 Wiog)
TE00-SFET N ONG sdiysisunued pajejasun pu jeziuebiQ paije|ay 4 3INA3HOS




zZ10z (066 wiod) Y a|npayos ML 2102 - (AluQ 8sem}j0S) swicy 3yBuAdod 066dML cH066 <CI VAP

oN [ seA
—IAue | (Anunoo
poI043u0d sjasse (isnn 1o ubia.oy
(€LXa)zLS diysssumo Jeak-j0-puad awooul ‘dioo g ‘dioo D) Anua J0 ajelS)
uonoeg abejuaoiad Jo aleys {e101 JO BJeysS Anua jo adA| Buijonuos anq ajowop [eban Auagoe Arewnd uoneziue61o0 pajejds Jo N|J pue ‘ssaippe ‘aweN
1) W) (B) t)] () (p) () (q) (®
( Jeak xe) ay} Suunp 1sna 10 uonesodiod e se pajeall suoneziueblo paje|as aJ0W JO SUO peY U 9SNEIA] HE dUI| N Ueg
‘Al Med ‘066 W10 0} SBA,, paJsomsue uoneziuebio ay} y sigidwo)) }sni} 10 :o_um._on._oo B Sk ajqexe] suoneziuebii) paje|ay Jo uoneayuap)|
ON | S9A ON | S9A _
Cionas (Anunoo
(5901 wuog) Japun xey ubiaioy
¢leuped L-) 8jnpeyss ysuonesojje woJ} papnjoxa 10 91E8)
diysisumo | BuiBeuew | 10 0z xoq urunowe syeuontod sjesse awooul .Umuw_mwu‘_mv_ww‘_rﬂﬂoc_ Ajue a|ouwop uoneziuebio palelal
. obeiuaniag | Jo jessusy 18N-A@pod -oidsig Jeeh-jo-pue jo BleYS IE10} jO 8JRYS JuBUILIOPAId Buijjoszuod yoeug {ebo Aianoe Alewd 4O N|3J pue ‘ssalppe ‘swenN
- (1) 0 ] ) (6) » (@ (p) (@ () (e)

Cmm\»xﬁwcumc_‘_:va_zw‘_mctmammwumummhumco_ymN_:mmhoUmwm_m‘_w._oE._owcovmzw_mm:momn

- PE auIl ‘A Ued ‘066 UL 01 SOA, Pasamsue uoneziuebuo ayy i evjdwo)) diysiauped e se ajqexe] suonezjuebiQ paje|ay JO uoneayuap| E

¢ 30%d €10z (066 Wuod) Y a|Npayos
82009LT-6G ONI “II LIYINNIM




2102 (066 Wwiod) Y sInpayas

ML 2102 - (Alup arem}08) swio4 JybusAdon 066 IML €H066 ¢} VAP

d ‘oul ‘Hurby U0 TTOUNODH 3ISIBUUTYH

dl *OUl ‘3I9I3UUTYH

N *Oul ‘319I8UuUTy

I *OUI ‘13I3UUTYH

P3aAJOAUI JUROWE (s-e) adhy
Buuiweiap Jo pouylsiy POA|OAUI JUNOWY uonoesuels| uoneziue510 Jay10 Jo SWEN
(P) )] (a) (e)

Sp|oysaJyl uondesues) pue sdiysuone|al paJanod buipnjour ‘aul| iyl 8391dWOD 1ISNW OYM UO UORBLUIOJUI IO} SUORONIISUI 8} 893S ,'SAA,, S| 9AOQe 3yl JO Aue Ol Jamsue syl | ¢
X S| T . . seec < .- T T .- ...+ (sjuogeziuebio paje|as woyy Auadoid JO USeD Jo JajSuel Byi0 S
% 1 . e e e e e e .. ++ ++ (s)uoneziuebio parejas o] Auadoud 10 Yysed Jo Jajsuen) BUID 4
vm U_. F A wmwcwnxm‘_ouvaconmN_Cmm._oUmum_w‘_?.._U_maucwEmmL:nE_QI b
vm Qr ..mwmcwﬂxwLOwAmvco_umN_Cmm._OUmﬁm_w‘_OuU_mQ«CQEQWuDDE_QI d
X | ot e e ieeeeeiaaiies cas eeasaieeaans ceeaeeseeneee o (SuoneZIUEBIO POJEIR YIM S23K0IdWa pied jo Buueys o
vm uL ........vacoumN_cmm‘_OUwum_m‘_cu_gﬂwmmwhmcuoho.ﬂm__OC___NEJCQEQ:..U@.wwn___omvwom:r_mcm u
X WL [ oorreer sorrsrsrns s c e e (g ORRZIUBBIO POlRII AQ SUORENOIOS Buisielpuny 20 diysiaquuaiu J0 SSOIAISS JO SOUBWIONA W
X In Trttereraceaseesacues e s e e (gl ORRZIURBIO PBTRISL JO) SUORENNOS Bulsielpun; o diysiaquisiu 1O SSJIAISS JO BDUBULIOMS] |
X T e e e hee e re e e e e .. ce heee e . cee e Amvco_umN_Cmm._o pale|as Woj SI8SSe Jaylo 1o quawdinba ‘sonIor) Jo asea| N
vm _.—, ceen .. . ceen e cee e SN Cees . e .. e e . Amvco_umN_cho pole[al 0} SI9SSe Jay10 JO “uawdinba .wm_t__omw J0 @sea _.
vm T . .. e e . - .. .. c e s e s eeeees e e . . ...Amvco_me_CmmLOUmum_wl_Lu_;wuwmwmwowmcmr_oxm |
x yt P e - saes . B . e .. . .vaCOaNN_Cm@;OU®~m_®gEOtmummmwwommmcp_:& y
X mﬂl ce e . .. N e . .. ....vacoamN_cmmLOUwﬂm_w‘_ouﬂmmmmvom_mm 6
vm M ce e e e e e e . B ce e .. . s e .......vaco_«mN_Cmm‘.OUw«m_w,_EOthCmU;_Q ’
vm Y1 PPN cen e ce eee . - . ce e e - ...vacoamN_Cm@_oUmum_®h>nmmwucmkmzmcmo_homcmoq 2
vm PL . Ceee e e e . . . ce eer e e .. .Amvco_umN_cmmLO_uwum_w__‘_oh‘_oOuwmmucmhm:mcmo_‘_owcmol_ p
% Yy . e e e e e e e e e e e e (s)uoneziueb10 pale|al woly uonnguuod feudes 4o quelb ‘Yo 2
I T RN e e e e .. e .. . e C e . - -+« (s)uoneziuebio pajelds 0] uonnguIuod feyded Jo welb ‘Y q
X el : oot oot o o ' o * 0 Anua pajjonuod e woiy sl (A1) Jo sanjekos (1) saninuue (1) 1sassi (1) Jo 1disoay €
¢AI-11 Sued ut pajsi| suoneziueBio pajejas 910w JO 3UO Yum suonoesuel Bumoloy ay jo Aue ul abebua uoneziuebio oyl pip ‘1eak xel ayy Buung

ON | SaA '3|NPaYos SIYL JO Al 10 ‘||| ‘|i SUed Wil pals)| st AU Aue Ji | aul| 919|dwo) "aoN

) (9€ 10 'gSE ‘bE BUIl ‘Al Lied ‘066 WO 01 SaA,, Palamsue uonezivebio ay; i aieidwo)) suofjeziuebiQ pajelsy YA suojjoesueld) E

€ abey 210g (066 Wicd) H 8Inpayas

82009LT-6G ONI ‘II LHEYINNIMN




Attachment 1:

Form 990 Page 1,

990 PRINCIPAL OFFICER NAME AND ADDRESS

Line F

Open to Public

Inspection For calendar year 2012, or tax penod beginning 05-01-2012, and ending 04-30-2013.
Name of Organization Employer Identification Number
KINNERET II1, INC 59-1760028
990, Page 1, Line F
Principal officer name.. . . ...... NEAL BLAHER

or
Business Name-
Street Address .... 515 S DELANEY AVENUE
U S. Address-
Zipcode 32801- cty Orlando State FL
or

Foreign Address

City

Province or State . . ...

Country .

Postal code

JVA

Copyright Forms (Software Only) - 2012 TW

LO613F

12_EO12
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990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 8390 Page 1, Part I

Open to Public

Inspection For calendar year 2012 or tax period beginning 05-01 , and ending 04-30-2013
Name of Organization Employer Identification Number
KINNERET T, 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 Copynight Forms (Software Only) - 2012 TW LO613F 12_EO21




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2012, or tax penod beginning 05-01-2012.andending 04-30-2013.
Name of Organization Employer Identification Number
KINNERET IT, INC 59-1760028
Part 11l - Statement of Program Service Accomplishments
Code’ Expenses 1,072,367 including Grants of Revenue. 1,260,091

Exempt Purpose Achievements

Operate a low income housing project for elderly and handicapped
individuals (112 units).

JVA Copynight Forms {(Software Only) - 2012 TW L0613F
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990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2012 or tax period beginning 05-01 , and ending 04-30-2013.
Name of Organization Employer Identificatton Number
KINNERET II, INC 50-1760028

Part VI - Line 20

Individual Name
or
Business Name.
Carteret Management

| Street Address C e e e eieie eies e . oeo ..o o .... 1511 N. Westshore Blvd, Suite 300
U.S Address
Zpcode 33607 cy Tampa Stae EFL
or

Foreign Address

Province or State

Country e e e e e Ceee L
Postal code C e e e cee e e e e e

PRONE NUMDET .« ot itiie it e et e e e (727)578-1174
FAXNUMBET  « o e ottt e e e ... ... . ... (727)579-0145

JVA Copynght Forms (Software Only) - 2012 TW L613F 12_EO7CO1
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990 PAGE 10, All OTHER EXPENSES

Attachment 5: Form 990 Page 10, Line 24

- Other Expenses

Open to Public
Inspection

For calendar year 2012 or tax period beginning 05-01-2012,and ending 04-30-2013.

Name of Organization

Employer Identificahon Number

KINNERET IT, INC 59-1760028
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
General and administrative 38,046 38,046
Total: 38,046 38,046
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