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Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

| OMB No 1545-0047

2012

Internal Revenue Service

» The organization may have to use a copy of thl_S return to sat|§!¥ state reporting requirements

A_For the 2012 calendar year, or tax year beginning MAY 01

Open to Public
Inspection

, 2012, and ending APRIL, 30

—

,2013

B S;‘: (i C Name of organizahon KINNERET, INC D Employer identification number

| | Address change Doing Business As [b9-6194199

| | Name change Number and strest (or P O box if mail1s not delivered to street address) Room/suite | E Telephone number

|_| Inttial return .515 S - DELANEY AVENUE (407) 425_4537

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

| | Amended return QRLAN DO FI, 32801 receipts $ 981,022
|_| Application pending F Name and address of pnncipal officer. H(a) 1sthis a group return for affiliates?

See attachment #1 H(b)

1 Tax-exempt status- [}(]501(0)(3) I_|501(c)(

) & (insertno.) | I 4947(a)(1) or H 527

Are all affihates included?

Yes No
Yes No

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

J Website: » WWW. KINNERETAPARTMENTS . COM H(c) Group exemption number P
K Form of organization [XI Corporation I | Trust I_I Assoclation I_I Other » | L Yaa_r of forr_nat:on 1 9 67 | M State of legal domicile FL
| Part1| Summary
1 Brnefly describe the organization’s mission or most significant activiies
A [See attachment #2
s
| v
\I, E | 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
T E 3 Number of voting members of the governing body (Part VI, ine 1a) . ... . c.iiivinnnernenenn 3 19
||5 ﬁ 4  Number of independent vohing members of the governing body (Part VI, ine1b) ... ............... 4 19
$ C |5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . .... .... ..c.vuunnn 5 43
& E 6 Total number of volunteers (estmate If necessary) . . ... o777 4 .. 6
7a Total unrelated business revenue from Part VI, column (ORE@E‘VED RS 7a
b_Net unrelated business taxable income from Form 880-T, line.34-.. «w—-— <7777 ‘-,)\ S S 7b 0
'7 Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) . ...... AUG 1 9 20‘3 ‘I
\EI 9 Program service revenue (Part VIIl, ine 2g) . .. ...} , roraroe ) — 953,806 977,353
u 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d® DEN . UT - 5,701 3,669
g |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, ,,}Q* “and-Her="""" . . |
12 Total revenue —- add lines 8 through 11 (must equal Part VI, column {A), line 12) . 959,507 981, 022
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) ... ...
14 Benefits paid to or for members (Part IX, column (A), ine 4) .. ...... e
E
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 228,093 216,215
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ...
g b Total fundraising expenses (Part !X, column (D), ine 25) P
E |17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) . . .............. 713,318 802,148
S 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A}, ine 25) .......... 941,411 1,018,363
19 Revenue less expenses. Subtract hne 18 from line 12 .. 18,096 -37,341
E o B Beginning of Current Year End of Year
A7 1120 Total assets (PartX, INe 16) ... ... veeeenittieatieineainns. 1,687,874 1,574,885
§5§ 21 Total Iabites (PArt X, I 26) . .+ . v neeeeettenaaaee oeeeanannnn, 1,438,660 1,363,012
L g 5| 22 Net assets or fund balances Subtractine 21 fomlne20 ......... .. ...... 249,214 211,873
| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,
correct, and complete Declaration of preparer %han officer)is based on alt information of which preparer has any knowledge.

} /% [ §-19-20/3
Sign Signature of officer Date
Here NEAL BLAHER PRESTIDENT
Type or print name and ttle

Print/Type preparer's name Preparer’s signat Date Check D f PTIN
Paid Cynthia I Hunter C’pﬁ/% é e self-employed
Preparer Firms name » CARLILE AND HUNTER LLC FirmsEIN» 20-1862699
Use Only | Frms address® 861 W MORSE BLVD SUITE 1 Phone no

WINTER PARK FI, 32789 (407)—647 1722

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

[X] Yes [iNo

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 12

9901 TWF 990 Copyright Forms (Software Only) - 2012 TW
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Form 990 (2012) KINNERET, INC 59-6194199 Page 2

Part |lli Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPartlll .. ... .. ......... ...... e e [_]

1 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 dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . .. ... e e e e e e A, e e I:]Yes @No
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 [] Yes E No
If “Yes,” descnbe 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) 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$ l, 0181 363 including grants of § ) (Revenue$ 981/ 022 )
See attachment #3

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 1,018, 363
JVA 12 9902 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET, INC 59-6194199 Page 3
[Part IV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. ot et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) ..... 2 X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .... ...... . ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part It ............. ...... e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll .... .... ...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
ScheduleD,Partl..............c.ov.t. e e e e e e e e e 6 X
7 Did 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 |1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partfll . ..... ............. e e et e e e e e e e e i e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, 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.. . ... .. it i e [ X
10 Dud 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 ... ...... ...... ... .. .... 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, VIi, VIII, X,
or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If “Yes,” complete Schedule
D,PartVI ................... e e e . e e e e e e e e . 11a X
b Did the organization report an amount for investments -~ other securiies in Part X, ine 12 that 1s 5% or more of Iits total
assets reported In Part X, ine 16? If “Yes,” complete Schedule D, PartVil. .  ..... . .. e r e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported 1n Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ............ ... ... . 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, hne 16? if “Yes,” complete Schedule D, PartIX .. ....... ...ttt .. e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX ..... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positons under FIN 48 (ASC 740)? !f “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 Xl ... .... et e e e e e e e e e e . 12a | X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xll 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E ... ... S 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, 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 .. ................ e et 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, Partslland IV .. . ... .. .... ...... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, 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 income and contributons on Part VI,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partil ........ e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Partlil. .. ..... e e e e i e e e 19 X
20a Did the organization operate one or more hospital facilies? If “Yes,” complete Schedule H .. . ... R 20a X
b _If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? . ... ...... N./A _20b
JVA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET, INC 59-6194199 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 Iin the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il .. ... ..... .............. 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 22 If “Yes,” complete Schedule |, Partsland Il . ..... ... ..., 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 . .. . . ... . Ll L il e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,” go to ine 25 e ey e e e e cee e oo io o oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ...N /A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. ............ . e N/A | 24c
d Did the organization act as an “on behalf of” iIssuer for bonds outstanding at any time 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 dunng the year? If “Yes,” complete Schedule L, Part] ...................... e e e 25a X
b s the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organizaton’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl ................. . e e e e e 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, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll .. . ................ 27 X ‘
28 Was the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv .. . ............ 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 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, PartivV ... . ... .. . ..... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbuttons? If “Yes,” complete ScheduleM ............. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . e e e e 30 X
3t Did the organization hquidate, terminate, or dissolve and cease operatlons'? If “Yes,” complete Schedule N,
Part| . e et e e e e e e 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N,Partll.. ............ . e e e e J N e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sechons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . e . e e e e 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, lll,
oriV,andPartV,line1..... e e e e e e et e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ....... ... .o, 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? i “Yes,” complete Schedule R, PartV,liN@ 2 . . . ... .. i i i i et e 36 X
37 Did the organization conduct more than 5% of its activiies through an entty 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, hines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . .. ... ... . .. . e 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Softwara Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET, INC 59-6194199

|Part Vv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response t0 any questoninthisPartV .. ... .. .. ...... e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- # not applicable .. .. . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PRZE WINNEIS? . .« oottt vttt et int et in i eitennenansnn e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal 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 Is reported on line 2a, did the organization file all required federal employment tax returns? ........ 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng thevyear? . ... .... ....... . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanationin 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 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 instructions for fiing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? ................. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? ........... 5b X
¢ If“Yes" to ine 5a or 5b, did the organizaton file Form 8886-T? .. .. ................... e e N /.A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? ............ ... i, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax dedUCHBIE? . ottt i e e s 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 contnbution and partly for goods
and services provided to the payor? . ... ... ...... e e e e e . 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 . . C e e e e el e e e e ., 7c X
d If “Yes,” indicate the number of Forms 8282 fled duringtheyear .................... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . - . _7g X
h  1fthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization 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 tme durnng the year? . . . e e e e e e e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organizaton make any taxable distnbutions under secton 49667 .................... 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ... 9b X
10  Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included onPart Vil ine12 ................. 10a
b Gross receipts, included on Form 990, Part VI, hne 12, for publc use of club facilities ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... e e e e e e e 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . ... oo oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, , .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe 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 O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified heatthplans ........ ...... .. .... |13b
¢ Enterthe amountofreservesonhand ... ..... ... .., 13¢
14a Did the organization receive any payments for indoor tanning services duning the taxyear? .................. ..... 14a X
b__If“Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . ... N/A [14b
JVA 12 9905  TwWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET, INC 59-6184199 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . e ... T b—(]
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, explain 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 e .. 2 X
3  Did 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  Dud the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .. ... 4 X
5 Duid 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 . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?................. e 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? . .. .. ittt i i i i i it 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:
a Thegoverning body?. . . . . L e et ettt e ga | X
b Each committee with authority to act on behalf of the governing body? .. ... . . ... ........ - < ... .. 1 8 X
9 Isthere 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 . . 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 affliates? .. ......... ... it i, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N / A [10b
11a Hasthe organization provided a complete copy of this Form 990 to alt members of its governing body before fibng the form?. ...... . e 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 wniten conflict of interest policy? If “No,” go to line 13 . e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give
nse to conflicts? .... e e e e e e e e L. e 12b | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done .. . e e e o e e e . 12¢ | X
13  Did the organization have a wntten whistieblower pohcy’? e e e e e e e e 13 | X
14 Did the organizaton have a wntten document retention and destruction policy? .. .......... e 14 X
15 Did the process for determining compensaton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial .. .......... ... it iiinnennnn. 15a | X
b Other officers or key employees of the organization .. ........... .. ... ... i, e 15b | X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See mstruc'aons)
16a Did the organization invest in, contnbute assets to, or paricipate In a joint venture or similar arrangement
with a taxable entity duringtheyear? . ..  ...... ... ... . 0 ool e et 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 organization’s exempt status with respect to such amangements? .. .... . ............. .. . . ..N/A |1eb

Section C. Disclosure

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

18  Sechbon 6104 requires an organizaton 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

Own website |:| Another's website @ Upon request D Other (expiain in Schedule O)

19  Describe 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
organizaton. » See attachment #4

JVA 12 9906  TWF930  Copyrght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) KINNERET, INC 59-6194199 Page 7

| Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . ...... P . m

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

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

® List all of the orgamzation’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 1n 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.”

o 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 compensaton from the organizaton and any related organizatons

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.

b—(] Check this box rf neither the organizaton nor any related organizabons compensated any current officer, director, or trustee.

(A) (B) Po(sfl:tgon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e e A compensation compensation amount of
aoary [WEO[0E 2 [EE]0sE] 5]  m from related other
hours for | D U B § u Flyplame a the organizations compensation
related |vic|iP|l ¢ | 6|EE6| E organization | (W-2/1099-MISC) from the
praganiza-| b E o | VE| R rIS$NY| R |(W-2/1099-MISC) organization
tions u_ R E AE and related
below) ﬁ g ﬁ é organizations
L
NEAL BLAHER
PRESTIDENT 5.00 | X X
DON LEVIN
VP, TREASURER 5.00 X X
GEANNE SHARE
VP, PROGRAMMING 5.00 X X
MOLLIE SAVAGE
SECRETARY 2.00 X X
ALISON POLEJES
DIRECTOR X
CAROL FEUERMAN
OFFICER 1.00 X
AMY LEFKOWITZ
OFFICER 1.00 | X
DICK APPELBAUM
OFFICER 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
PAUL MANDELKERN
DIRECTOR 1.00 X
MARK SILVERBERG
DIRECTOR 1.00 X
ROBERT HARA
DIRECTOR 1.00 | X
MELISSA MASIN
DIRECTOR 1.00 X

JVA 12 9907 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

KINNERET,

INC

59-6194199

Page 8

Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) P o(s(jt)]on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours per oftear and s Giractor fruaton) compensation compensation amount of
week 7 p LTl o [ke[HCceT F from from related other
related Y :Ts $ + E (E; 9 E 5 9 E organizaton (W-2/1099-MISC) from the
organiza-| b E O VE| R E|FSE (W-2/1099-MISC) organization
tons [NoP|§ E A€ and related
below) | L R g 5 organizations
LESLIE COLLIN
DIRECTOR 1.00 X
TODD UDELSON
DIRECTOR 1.00 X
LAUREN SHARFSTEIN
DIRECTOR 1.00 X
ib Sub-total. .  ............ ... . ..., N
¢ Total from continuation sheets to Part Vil, SectionA. - ... ...... -
d Total (add linestband1¢)- - - -.-..... .. .. .. ....... >
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 indvidual . ....... e e e e e 3 X
4 For any individual histed on line 1a, Is 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 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 iIndependent contractors {(including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P
JVA 12 9908 TwFo990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

KINNERET, INC

59-6194199

Page 9

|Pm1WH|

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

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

wZO—"—Hcw—DH4Z00D
oz>» OHZ>IO p-HN—0O
[p=1Z>» Dpr-r—-Z-» DMmIT-HO

1a

-~ 0o o 0o

o Q

Federated campagns .. .. . . 1a

Membership dues . e e o 1b

Fundrassingevents .. ... .. .. 1c

Related organizatons ... .. .. . 1d

Government grants (contnbutions). . | 1e

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

Noncash contributions included in lines 1a-1f $

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

N

ZPVOODIT
mo—-<Im®
czZm<mz

DI2MI 40

mcZm<m>D

m
a & w

N
1

- 0o Qa o U

Business Code

Rent supplement (HUD)

929,241

929,241

Stores and commercial

36,368

36,368

Other receipts

11,744

11,744

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

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

977,353

[+1]
0O T o

7a

8a

Investment income (including dividends, interest, and

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

Income from investment of tax-exempt bond proceeds . ... .. 4

Royaltes . .

3,669

3,669

Gross Rents . .

Less. rental expenses

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

Garn or (loss) . .

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c)
SeePartlV,line18 . ... .. .... a

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

9a

10a

Net income or (loss) from fundraising events . .

Gross iIncome from gaming activities. See
PartiV,lne19 ................. .... a

Less: direct expenses ........ ... . b

Net income or {loss) from gaming activities .

Gross sales of inventory, less
returns and allowances .. ........ .. a

Less. cost of goods sold . . . ... Lo b

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

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines 11a-11d .. ......
Total revenue. See instructions .

981,022

977,353

3,669

JVA

9909 TWF 990
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Form 990 (2012)

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question In this Part I1X

Do not include amounts reported on lines 6b, Total (A) b (B) M (C) d F JD)
7b, 8b, 9b, and 10b of Part VIIL. O epenses | T aenses o | generarexorass | exsense
1 Grants and other assistance to governments and
, organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See Part IV, line22.. .....
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 .. . . ......
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
7 Othersalanesand wages . --  --..evuennnnnn. .. 196,212 196,272
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) ...........
9 Other employee benefits . ..............
10 Payroll taXeS « « v e e 19,943 19,943
1 Fees for services (non-employees)
a Management .. .......... ... ..o,
b Legal e e e e
¢ Accountng ...... e e e
d Lobbying ... . . ...... e e e ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees. ... ...... .........
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.) . . .
12 Advertising and promotion
13 Office expenses  ....... .. e e
14  Informatontechnology ..... ... . ............
15 Royaltes .. . ...  ......... e e
16  Occupancy. ...... e e e
17 Travel ... .. ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ......
19 Conferences, conventions, and meetings  .......
20 Interest ..... e e e e e 18,098 18,038
21 Payments to affllates . ....... e e
22  Depreciation, depletion, and amortization .. ... .. 118,948 118,948
23 INSUFANCE « v vt vttt it eieie ettt 111,976 111,916
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e  If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O )
a Utilities 223,561 223,561
b Repairs and maintenance 189,572 189,572
¢ Management fee 65,234 65,294
d General and administrative 39,299 39,299
e All other expenses 35,530 35,530
25 Total functional expenses. Add lines 1 through 24e 1,018,363 878,370 139,993
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ® [ ] if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF930  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)



Form 990 (2012)

KINNERET, INC 59-6194199

Page 11

[Part X | Balance Sheet

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

[]

(A)

(B8

Beginning of year End of year
1 Cash--non-interest-bearnng . - - - . ...« cer cu viveerunnnn cie e 500[ 1 500
2 Savings and temporary cash investments . .... .. . ....... 130, 313 2 208,311
3 Pledges and grants receivable,net .... .. . ... .. ...... 3
4 Accountsrecewvable,net . . ......... ..... ..., . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L - -+ ..... . ... it oin iaii.. 5
6 Loansand other recevables from other disqualified persons (as defined under saection
4958 (f}(1)), persons described in section 4958(c{3)XB), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations {(see instructions). Complete Partll of ScheduleL. - .. ... . ..... 6
S [ 7 Notes andloansreceivable,net .. . ...... ..  ........ 7
$ 8 Inventories for saleoruse....... e e e e e e 8
S | 9 Prepad expenses and deferredcharges - - - ....vin ciin . . el 15,814{ g 16,909
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . . ... ... 10a 3,414,528
b Less. accumulated depreciation . ........... 10b 2,465,566 1,007,914| 10¢ 948, 962
11 Investments -- publicly traded secunities .. ....... ........ ... 0., 11
12 Investments —- other securities. See Part IV, line 11 .. ...... .. .......... 514,729 12 383,039
13 Investments -- program-related. See Part IV, lne11 .. ................ 13
14 Intangible @SSEtS .\t v vt i i e e e e 17,454 14 16,014
15 Otherassets See Part IV, N 11. . .. .o v ottt et e e 1,150 15 1,150
16 Total assets. Add lines 1 through 15 (mustequallne34) . ....... ........ 1,687,874 16 1,574,885
17 Accounts payable and accrued expenses .. ... ... ciiiiiiiaie ceeaena 69,075 17 59,538
18 Grantspayable .. ....... oot i et e e 18
L 19 Deferredrevenue . . ... ...ttt ittt e i e 19
L 20 Tax-exempt bond liabiihes . ..... .. 20
B 21 Escrow or custodial account lability Complete Part IV of Schedule D....... 21
L 22 Loans and other payables to current and former officers, directors,
| trustees, key employees, highest compensated employees, and
T disqualified persons. Complete Part Il of ScheduleL . ........ 22
IIE 23 Secured mortgages and notes payable to unrelated third parties . 1,295,901] 23 1,230,467
S 24 Unsecured notes and loans payable to unrelated third parties . . .. .. 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD ... ......... . . e e 73, 684| 25 73,007
26 Total liabilities. Add lines 17 through 25 .. ... ..., . 1,438,660 26 1,363,012
Organizations that follow SFAS 117 (ASC 958), check herebP @ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets .  ...... . .. .  ....... -136,003| 27 -8, 960
T N[ 28 Temporarily restnicted Net @ssetS . . ... v.ov vvriineniin e, 373,052 28 220,833
A D 29 Permanently restricted net assets . . . ... e e e e 12,165 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and
EL complete lines 30 through 34.
T a 30 Caprtal stock or trust pancipal, orcurrentfunds . ............. ....... .. 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retaned earnings, endowment, accumulated income, or other funds .. . ... .. 32
S 33 Totalnetassets or fund balanCes .. .. oviit it iit i e e 249,214 33 211,873
34 Total habilies and net assets/fund balances . . .. ... ... ... .. ... ... . ..... 1,687,874| 34 1,574,885
JVA 12 99011 TWF990  Copyright 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 queston inthisPart XI .......... .....

N

981,

1 Total revenue (must equal Part VIII, column (A), IR@ 12) .. ..ot iiinntt et e 1 022
2 Total expenses {must equal Part IX, column (A), ine 25) ...... e e e 2 1,018,363
3 Revenue less expenses. Subtract line 2 fromline1 ..... e e e e 3 -37,341
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. . ........ 4 249,214
5 Netunrealized gains (losses) oninvestments.. . . .. . . ...... .. e e e 5
6 Donated services and use of facilites . .. .. ...... N e e e e 6
7 Investment expenses ..... .. e e e e e e e e e e e 7
8 Pnorperiodadjustments .. . .. .. ... ... ..... . e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) .. . ......... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) -« ittt e e 10 211,873
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl .......... |_|
Yes | No
1 Accounting method used to prepare the Form 990- D Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financiat statements compiled or reviewed by an independent accountant? .. ....... ........ 2a X
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? .................. ... .. ..., 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis D Consohdated 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 audt, review, or compilation of its financial statements and selection of an independent accountant? ..... ...... 2c | X
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
the Single Audit Act and OMB Circular A-1332.. . . . ...... e e, 3a X
b If “Yes,” did the organization undergo the required audrt or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N./A 3b
JVA 12 99012 TWF 980 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Departme

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

nt of the Treasury

Internal Revenue Service » _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
KINNERET, INC 59-6194199

|Part|

] Reason for Public Charity Status (Ali organizations must complete this part ) See instructions

The organizaton 1s not a prnivate foundation because 1t 1s° (For lines 1 through 11, check only one box )

1

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described iIn  section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state:
5 |:| 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 I1.)
6 H A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actvities 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 Ill )
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes 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 llI-Non-functonally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundaton managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type |l supporting
organization, checkthisbox . ..................... e e o e e e e e e e R .. D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (1) Yes [ No
and (m) below, the governing body of the supported organization?......... ........... . [ 11g(i) X
(if) A family member of a person described in (1) above? . e e e e e e e . .. [11g(ii) X
(iii) A 35% controlled entrty of a person described in (1) or (u) above? . e e e e e 11g(iii) X
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iV) Is the organization [ (V) Did you notify the (vi) ts the + | (vii) Amount of
organization (described on lines 1-9 | col (i) listed in your | arganization n cot. (f) | ©7€2" 22401 " <! ® monetary support
above or IRC section governing document? of your support? orgamzed in the
(see instructions)) u.s.7
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.

JVA
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Schedule A (Form 990 or 990-£2) 2012 KINNERET, INC 59-6194199 Page 3

| Part HI 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 qualfy under Part Il.
If the organization fails to qualfy 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

7a

c
8

Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants *) 887,711 931,515 923, 362 953,806 977,353 4,673,747

Gross receipts from admissions,
merchandise sold or services

performed, or facilittes furnished in any
activity that I1s related to the

organization’s tax-exempt purpose. . . . ..

Gross receipts from activities thatare 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

furmished by a governmental unit to the
organization withoutcharge .... .......
Total. Add lines 1 through 5 887,711 931,515 923, 362 953,806 977,353 4,673,747

Amounts included on lines 1, 2, and 3
received from disqualified persons.......
Amounts included on lines 2 and 3 recaived from
other than disquabhfied persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
fortheyear . e e

Addlines7aand7b. ............. ...
Public support (Subtract ine 7¢ from line 6.) 4,673,747

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

10a

Amounts from ine 6. . 887, 711 931,515 923,362 953,806 977,353 4,673,747

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

SOUMCES - -« v oo v o 22,265 18,028 11,024 5,701 3,669 60, 687
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addhnes10aand10b .. .. ......... 22,265 18,028 11,024 5,701 3,669 60,687
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s regularty
carmedon ... .. i
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.))........... .
13 Total support. (Add lines 9, 10c, 11, and 12 ) 909,976 949,543 934,386 959,507 981,022 4,734,434
14  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 .. ... ... ... .. . . L e e » r]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column (f)) - - - .. ... ... 15 98.72 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 15 . . . .. ..... e e o .. 16 98.21 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) ... .. .. 17 1.28 %
18 Investment income percentage from 2011 Schedule A, Partlll, ine17. .... ... . . ...... 18 1.79 %
19a 33 1/3% support tests ~- 2012, If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. ........... » E
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 331/3%, check this box and stop here. The organizatton qualifies as a publicly supported organizaton .. ... »
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructons . ... ..... P
JVA 12 990A3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2012
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
KINNERET, INC 59-6194199

| 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

A& WN =

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

Total number atend ofyear... ...... ......
Aggregate contributions to (during year) .......
Aggregate grants from (duringyear) ...........
Aggregate value atendofyear . ..............
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 legalcontrol? . . ................. e I:l Yes I:l No
Did the organization inform all grantees, donors, and donor advisors 1n 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?. . . ... . L L L Ll L L e i e e e e e e I_I Yes |_| No

| Part I Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o0 oo

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 histonically important land area
Protection of natural habitat Preservaton of a certfied histonc 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 conservatoneasements.. . . . . . .......... ..., . Coe e 2a
Total acreage restricted by conservation easements. . . .............0vee..n. RN 2b
Number of conservation easements on a certified histonc structure includedin(a) ........ .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Nattonal Register . e e e .. e e e 2d

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

year P

Number of states where property subject to conservaton easement is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds?. ... ........ ... . . ... e e e e D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year »

Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during 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(N)(#)B)W?. . . ... i . s oo oo [yes [Ino
In Part Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and

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

the organization’s accounting for conservation easements.

Part Illl 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 balance sheet works of

a
b

art, historical treasures, or other similar assets held for public exhibttion, 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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, ine1.... ..... .. e e e e e e > %

(i) Assets included in Form 990, Part X.. .. . e e e e e N

If the organization received or held works of art, histoncal 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:

Revenues included in Form 990, Part VIll, ine1.... . .. e e P e > 3
Assets included n Form 990, Part X. .. ........... e e e e e ... P s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JVA
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Schedule D (Form 990) 2012

Page 2

| |Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of rts collection

items (check all that apply):

|
|

i - a Public exhibiion d Loan or exchange programs
| b Scholarly research e Other

; c Preservation for future generations

4 Provide a descrniption of the orgamization’s collections and explain how they further the organization’s exempt purpose In

Part XIll.
5 Dunng 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? .....

|—| Yes

I_INo

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?. e e e e e e e e P
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table

¢ Begnningbalance. .................. e e e e e ic
d Addtonsdunngtheyear.............. .. i, e e e 1d
e Distmbutions dunng the year . . . .. e e et et 1e
f  Ending balance. . .. ...t e e e e 1f

2a Did the orgamization include an amount on Form 990, Part X, ine 212 . .. .o oo ot i i i it e e i e e ns

No

b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xifl . ......
Part V 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

Contnbutions

¢ Netinvestment earnings,
gains, and losses -

d Grants or scholarships

e Other expendrtures for
facilities and programs

f Administrative expenses

g End of year balance .

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

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restncted endowment P %

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

(i) unrelated OrgQanIZatioNS. . . . . . .ttt i ettt e
(ii) related organizations. ....... e e e e et i e e
b If “Yes” to 3a(n), are the related organizations listed asrequiredon Schedule R? .. .. ... oot iiiiinr vinunnn

Describe in Part Xlil the intended uses of the organization’s endowment funds

..... 3b

Yes

No

...... 3a(i)

N YD)

| Part 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) depreciaton
fa Land.. . e e
b Buldngs ... .............
¢ Leasehold mprovements ........
d Equpment...... ...............
e Other . ......... ............

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).}

»

JVA 12 990D2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012
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Page 3

|Part vii | Investments — Other Securities. See Form 990, Part X, tine 12,

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

(b) Book value

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

(1) Financial derivatives ......  .......
(2) Closely-held equity interests . . .. ........
(3) Other Reserve for r & r

220,833

FEnd-of-year market value

(AReserve for debt service

89,501

End-of-year market value

(ByInsurance escrow

72,705

End-of-year market value

(C)

(D)

(E)

(F)

(G)

(H)

(0]

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

383,039

[Part VIIl| Investments — Program Related.

See Form 990, Part X, h

ne 13.

(a) Description of investment type

{b) Book value

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

(1)

)

@)

Q)

{5)

(6)

@)

(8)

()]

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13.) »
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value
(1) Utility deposits 1,150
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... . . .. . .. ... ............. .. .. » 1,150
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of lability (b) Book value
(1) Federal income taxes
(?) Tenant security deposits 73,007
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) P 73,007

2. FIN 48 (ASC 740) Footnote In Part XIll, 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) Check here if the text of the footnote has been provided in Part XlII

JVA 12 990D3 TWF990  Copyright Forms (Software Only)- 2012 TW
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Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ....................... 1 981,022
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains on investments. . ................  ..... 2a

b Donated services and use of facilities . ... . ...... ........ ..., 2b

¢ Recovenes of pnoryeargrants. ... . . . . . . .. ..., 2c

d Other (DescribeinPart XIIL) .. . . . . .. .. . . . o (oo o 2d

e Addlines 2athrough 2d . ... ... . ... . .. .. e e e 2e
3 Subtracthne 2 from INE 1 . . . e e 3 981,022
4 Amounts included on Form 990, Part VI, ine 12, but notonline 1:

a Investment expenses not included on Form 990, Part VIll,ine7b .... ....... 4a

b Other (Descnbe inPart XIIl.) .. . . ..... . .. ... . ... 4b

¢ Add lines 4a and 4b . e e e e e e 4c
5 Total revenue. Add I|nes 3 and 4c. (ThIS must equal Form 990, Part |, hne 12)) . . L L . 5 981,022

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ..ottt b e e e 1 1,018,363
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use offacilites .. . ......... ... .. ... 2a

b Prioryearadjustments. . . ... oo v i it e e 2b

C Otherlosses . o ittt it e 2c

d Other(Describe nPart Xl ) ... ..o oo o i e i e L 2d

e Addlines 2athrough2d ....... P 2e
3 Subtractline 2efromline 1 ... ... ... . i e e 3 1,018,363
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other(DescribenPart Xlll ). . ........... .. . . . Lol 4b

c Addlines 4aanddb . ........... . ... ... L L e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Part |, ine 18. ) ............. 5 1,018,363

[Part XIlI] Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4;

Part X, line 2, Part X|, hnes 2d and 4b, and Part XIl, ines 2d and 4b_Also complete this part to provide any additional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW
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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
Departmeant of the Treasury
Internal Revenua Service » Attach to Form 990 or 990-EZ. Inspecg_lon
Name 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,
the budgetary approval by HUD of the budget,

in connection with
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 Instructions for Form 990 or 990-EZ.

JVA 12 99001 TWF 990
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, 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 Identificahon Number
KINNERET, INC 59-6194199
990, Page 1, Line F
Principal officer name .. ... e e e e ce e e e NEIL, BLAHER

or

Business Name

Sreet AdArESS .0 vt e e e e . . 515 S DELANEY AVENUE
U.S. Address*
Zpcode 32801- cty Orlando state FL
or

Foreign Address

Province or State .  .......

Country e e e e e e e e e e e e e

Postal code .. e e e e e e e e e e e

JVA Copynght Forms (Software Only ) ~ 2012 TW LO613F

12_E012




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 9950 Page 1, Part T

Open to Public

Inspection For calendar year 2012 or tax pernod beginning 05-01 , and ending 04-30-2013.
Name of Organization Employer Identificaion Number
KINNERET, INC 59-6194199

Primary 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 Copynght Forms {(Software Only) - 2012 TW LO613F 12_EO21




990 PART Ill - 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 Identificahon Number
KINNERET, TINC 50-6194199
Part 11l - Statement of Program Service Accomplishments
Code Expenses: 1,018,363  including Grants of- Revenue. 981,022
Exempt Purpose Achievements
OPperate a low income housing project for elderly and handicapped
individuals.
JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO22




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 penod beginning 05-01 , and ending 04-30-2013.
Name of Organization Employer Identficatton Number
KINNERET, INC 59-6194199
Part VI - Line 20
Indvidual Name .. .. it e e e e e e e,

or
Business Name-
Carteret Management, Inc.
Street Address 1511 N. Westshore Blvd, Ste 300
U S Address:
Zpcode 33607 cty Tampa State E'L
or

Foreign Address

Postal code
Phone Number

Fax Number . . .. ..

(727)578-1174

(727)579-0145

JVA Copynght Forms (Software Only) - 2012 TW L613F

12_EQ7CO1




990 PAGE 10, All OTHER EXPENSES

— Other Expenses

Attachment 5: Form 990 Page 10, Line 24

Open to Public

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

Name of Organization

Employer Identification Number

KINNERET, TINC 59-6194199
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General

Service coordinator 35,530 35,530
|
|
|
|
|
|
|

Total: 35,530 35,530
JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO102



