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ram 990 .

Department of the Treasury

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

A For the 2012 calendar year, or tax year beginning

07/01, 2012, and ending

OMB No 1545-0047

Open to Public

B Check f appicable
Address
change
Name change

Initial retun

Terminated

Amended
return
Application
pending

C Name of organization

BYRON HOUSE, INC

Doing Business As

Inspection
06/30,2013
D Employer identifi b
52-1901039

Number and street (or P O box if mail is not delivered to street address)

11400 ROCKVILLE PIKE

Room/suite

505

E Telephone number

493-6000

(301)

City, town or post office, state, and ZIP code
ROCKVILLE, MD 20852

G Gross receipts $

1,691,160.

F Name and address of pnncipal officer

JAMES A BROWN

11400 ROCKVILLE PIKE,SUITE 505 ROCKVILLE, MD 20852

H(a) Is this a group retum for

affilates?

Yes | X | No
H{(b) Are all affilates included? Yes No

| Taxexemptstas | X [s01(c)3) | [501c)( ) 4 nsertno) | [ 4947@ynor | [s27 f "No," attach a kst (see mstructions)
J Website. p N/A H{(c) Group exemption number P
K Form of organization I X I Corporation I | Tmstl | Association I I Other P> | L Year of formation 1 994| M State of legal domicle ~ MD

Summary

!

JAN 5 4 2

1 Briefly describe the organization's mission or most significant activities

NI
J;J

2

@ N

8 _______________________________________________________________________________________
& | oo o
e
rg 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3! 3 Number of voting members of the governing body (Part VI, line1a) _ _ . . . . . . .. . . . . ..., 3 3.
&1 4 Number of independent voting members of the governing body (Part VI, lne 1b) | . . . . . . . . . . .. . . ... 4 3.
§ § Total number of individuals employed in calendar year 2012 (PartV,hne2a), _ . . . . . ... ... ... .... 5 0
E 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . v v vt 6
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | | . . . . . . . . . . o v i e i . 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . v v v e v v v v vt e e s o o v u. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIILne 1h) . . . . . . . . . . e, ° 2,418, 1,455.
= g 9 Program service revenue (PartVILIN€29) . . . . . . . . . 1,454,209. 1,689,136.
\/ E 10 Investment income (Part VIII, column (A}, lines 3.4 amtFthemme . . . . ... ... 698. 569.
11 Other revenue (Part VIII, column (A), I TRe ok, 1BeldntEN . . L. ... L. 0 0
12 Total revenue - add lines 8 through 11 mumrﬁ““ 1,457,325. 1,691,160.
13 Grants and similar amounts paid (Part | 0 0
14 Benefits paid to or for members (Part | 0 0
2 15 Salaries, other compensation, employt be 337,048. 354,439.
g 16a Professional fundraising fees (Part IX, 0 0
E b Total fundraising expenses (Part IX, col mn(B)‘Imei
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,107,127. 1,062,937,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . ... ... 1,444,175. 1,417,376.
19 Revenue less expenses Subtracthine18fromline12. . . . . . . . . .o v v v v o .. 13,150. 273,784.
- § Beginning of Current Year End of Year
85120 Total assets (Part X, INe 16) , . . . . . .\t 3,978,410. 4,089,166.
23121 Total labilities (PartX. i€ 26) . . . . . . . . e 3,062,744. 2,899,716.
25/22  Net assets or fund balances _Subtract ne 21 from e 20, & . « « v o v v v e ... 915, 666. 1,189,450.

| Signature Block

Under penalties of penury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. v N
Sign Signature Wofficer ¥ Date L
Here > Tamntc A BRowd Tr,
Type or print name and title z

Print/Type preparers name Da\ Check L_| "
::Ied arer ED RYAN, CPA ?/“‘{ self-employed P00223815
Usep0n|y Firm's name P COHNREZNICK LLP Frm'sEIN p 22-1478099

Firm's address > 7501 WISCONSIN AVENUE, SUITE 400E BETHESDA, fip 20814-6383 Phone no 301-652-9100

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

LX_I Yes u No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000

65305Y 2337 12/24/2013 9:59:05 AM

vV 12-7.12

38-2491-41295
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BYRON HOUSE, INC 52-1901039

Form 990 (2012) . Page 2

, Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . ... ... .............. [:]

Briefly describe the organization's mission
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL ELDERLY
PERSONS.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 . . L L L L [ ves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | . L e e e [ ves [x]No
If "Yes," describe these changes on Schedule O

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

4a

(Code )} (Expenses $ 1,258,301 Including grants of $ } (Revenue $ 1,689,136 )
ASSISTED LIVING RESIDENCE FOR LOW- AND MODERATE-INCOME FRAIL
ELDERLY PERSONS.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,258,301.
261020 2 000 Form 990 (2012)

65305Y 2337 12/24/2013 9:59:05 AM V 12-7.12 38-2491-41295 PAGE 2




BYRON HOUSE, INC 52-1901039

Form 990 (2012) Page 3
__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)? /f "Yes,”
complete Schedule A . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . ... ... 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!. . . . . . . .. v v v i i v i i i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll. . . . . . . ... ... ... ... ... 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 98-19? If "Yes," complete Schedule C,
o £ | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . .« i i i i i i e e 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 historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . o i e e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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« v i v i i it i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly 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, |
VI, Vill, IX, or X as applicable. !
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . | . . . . L. . e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil , . . . . ... ... ... ... 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 in Part X, line 16? If "Yes," complete Schedule D, Part Vil . ., . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . e e 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ , . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XIl . . . . ¢ o i i i it et e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xlisoptional . . . « . . . . . . . ... 12b X
13 Is the organization a school described In section 170(b){(1){(A)(w)? If "Yes," complete ScheduleE . ... ... ... 13 X
14 a Dd 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 $100,000 or more? /f "Yes," complete Schedule F,Partsland V. . . . . . ... .. 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? /f "Yes,” complete Schedule F, Partsllfand 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 contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . . . . . i i i v i it v e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . .« ¢ v i i i i i i e e i e e e e e e e e et e e e 19 X
20 a Dud the organization operate one or more hospital facilties? if "Yes," complete Schedule H . . . . . ... .. ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . . 20b

JSA

2E1021 1 000

65305Y 2337 12/24/2013 9:59:05 AM VvV 12-7.12 38-2491-41295
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BYRON HOUSE, INC 52-1901039

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . .. ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), ine 2? if "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, 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 e e e e 23 X
24a Did 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,”gotoline 25, . . . . . . . . .. . it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . ... L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 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! . . . . ... ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part], . . . . . . . . . . i @ i i i i it et it 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, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ........... 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, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . . . o o i e e e e e e e e e e e e e e e e e e 28b X
c 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, Part IV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... i i it e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 1 A 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 ], . . . . . . i i i i i i i i et bttt s et e e s ot et 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 7701-3? 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 II, I,
oriV,and Part V, lIne 1. . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. .. .. ... .. 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, Part V, line 2 , . ., . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2, . , . . . . . . . . . @ @ i ienennenn 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L e Y4 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule® . . . . . . . ... .. ... 0000w ... 38 X
Form 990 (2012)
JSA
2E1030 1 000
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Form 990 (2012)

BYRON HOUSE, INC 52-1901039

X

. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . .. ... .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, . . . ... .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners?, . . . . . ... ... ... ...l 1c
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 | (4] I O §
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , . . . . . [ I I l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . .. ..... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ... ... 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, securities account, or other financial
ACCOUM)? L e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ., ... 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
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2 | | . . . . . . . . . . . . i i i it v vt e s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? , ., . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . . . L e 6b
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? . | . . . L .. L L L L L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 . . . . . i i it i i i ittt e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premums 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? , , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | l
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during theyear? . . . . . . .. . ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under sectton4966? ., , . ., . .. .. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter: *
a Initiation fees and capital contributions included on Part VIll, lme 12 | . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club faciltes , . . . |[10b
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders |, . . . . . .. . . . i i it 11a »
b Gross income from other sources (Do not net amounts due or paid to other sources \
against amounts due or received fromthem.) . . . . . . . ... ... ... ... . ... ..., 11b U S S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? |[12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year | | | . [12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. "
a Is the organization licensed to issue qualified health plans in more thanone state?, , ., , .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which .
the organization is licensed to issue quallfied healthplans | . . . . . . ... .. .. ...... 13b ‘
¢ Enterthe amountofreservesonhand, . . .. .. ... .........c.0uiuiunn... 13c :
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ...... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . , . . . . 14b
2E1040 1 000 Form 990 (2012)
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Form 990 (2012) BYRON HOUSE, INC 52-1901039 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
_ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schiedule O See instructions

Check if Schedule O contains a response to any questoninthisPartVI. . . . .. . . . v v v i o v oo o w b
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear - - . « « <« o o o . 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a famiy relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . .. . . . o L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud 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? . . . . . . . . .. .. ... oo o oL 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . .. L i o 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 governingbody? . . . . . . . o ot it i it e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following-
A The govemING BOGY?. « o o v i ittt e et e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ........ 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, orafffiates? . . . . . . ... ... .. ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. .o o0 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES? . o . i i i i i it e it e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOWLRISWAS dONE . . . . v v o v v v i e e e e e i e e et bt s e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . o i it i i e 13 | X
14 Did the orgamization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial ., . . . . ... ... ............ 15a
b Other officers or key employees oftheorganization . . . . . . . . . .. v ot v it i it it e a e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity duning the year? . . . . . . . . . . . i i i i i e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . L L L. u e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » MD,

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

Own website Another's website Upon request l:] 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 durning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> VICTORY HOUSING, INC 11400 ROCKVILLE PIKE, SUITE 505 ROCKVILLE, MD 20852 301-493-6000

JSA
2E1042 1 000
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Form 990 (2012) BYRON HOUSE, INC 52-1901039 Page 7

LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any queston inthisPart VIl . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

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

e List all of the 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 n 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 organization compensated any current officer, director, or trustee

©)
(A) (8) Position (D) €) ()]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for —1 - the organizations compensation
related i ala g 5 3&|¢ organization (W-2/1099-MISC) from the
S2|2/8|e|53|3 organization
organizatons | 8 2 | £ | & | 5|2 g | 8| (W-2/1099-MISC) 4 related
below dotted | & £ | § 2l&g and relate
ne) g|& < E] organizations
@ | g @ b4
21 e @
R 2
@ o
o
Q.
(1) PAUL E. JOHNSON JR. ___________|____.50]
CHAIRMAN 5.00] X 0] 0
(2)THOMAS P. DUFFY | ____.50]
DIRECTOR 5.00|] X 0 0
(3)MOST REV. BARRY KNESTOUT _____ | ___.50]
DIRECTOR 5.00f] X 0 0
(4) JAMES A. BROWN, JR. __________ | _1.00]
PRESIDENT 39.00 X 0] 315,759.
(5 SR. IRENE DUNN | _1.00]
VICE PRESIDENT 39.00 X 0 0
(6) KATHLEEN MCWILLIAMS ___________| __ .50
TREASURER 5.00 X 0 0
(7)JOHN D. SPENCER _______________|_ _1.00]
SECRETARY 39.00] - X 0 191,115.
(8) JEFFREY BLACKWELL __________ | _1.00]
ASSISTANT SECRETARY 39.00 X 0 142,828.
(9) JACQUELINE SMEDLEY ____________|_ _4.00]
DIRECTOR OF MARKETING & MGMT 36.00 X 0 164,505.
a___ ]
oY ]
“__ ]
a3) ]
as o]
JSA Form 990 (2012)
2E1041 1 000
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BYRON HOUSE, INC 52-1901039
Form 890 (2012) . Page 8
EZla'il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
reied |2 Z | Z1Q|&|38|8| orgamization | (W-2/1099-MISC) from the
organzations 3 g_ = g s §§ g (W-2/1099-MISC) organization
below dotted | 2 € 5 |8 ga = and related
tine) 3 g% organizations
e | = o 3
a2 ° 3
2|2 @
8 2
@
a
1b Sub-total L e > 0 814,207. 0
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... > 0 0 0
d Total (addlines1tband1c) . . . . . . . . . .. i i i i i i i i i v e > 0 814,207. 0
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? /f "Yes," complete Schedule J for suchindividual . . . . . . ... .. ... uenee.. 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

0

;?:0553000
65305Y 2337 12/24/2013 9:59:05 AM

vV 12-7.12

38-2491-41295
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Form 990 (2012) BYRON HOUSE, INC 52-1901039 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question inthuis Part VIt . . . . . . ... .... .. ...... D
} (A) (8 () (D)
: Total revenue Related or Unrelated Revenue
H exempt business excluded from tax
function revenue under sections
i revenue 512,513, or 514
‘g g 1a Federatedcampaigns . . . . . . . . 1a
1] g b Membershipdues . ........ 1b
;g'f ¢ Fundraisingevents . . . ... ... 1c
02| d Relatedorganizations . . . . . . . . id
g% e Government grants (contributions) . . | 1e
"-5 E f Al other contributions, gifts, grants,
g ° and similar amounts not included above 11t 1,455
§.§ g Noncash contributions included in lines 1a-1f $ - e e e B R et e e S emtmn 52
h Total. AddInes 1a-1f « v o v @ v v v e v w o o m o« o« o & » 1,455 ;
§ Business Code . . o N i
% 2a RENTAL REVENUE - HOUSING FOR SENIORS 531110 1,633,756 1,633,756
‘5 b MISCELLANEOUS INCOME 531110 55,380 55,380
‘é c
ol d
§ e
2 f All other program service revenue . . . . .
O | g Total. AddINes2a-2f o o v o o o o u v v s e e e e > 1,689,136 | X *
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 10, > 569 569
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMles = « » =« + + o+ 2t o4 e oa 2o a o » 0 ‘
(1) Real (i) Personal
6a Grossrents . . . . . . .. : AR+ %
b Less rental expenses . . . ; .
¢ Rental income or (loss) e"é ¢ S s z
d Netrentalincomeor (I0SS). « « « & o o & = « o v o 4 o » 0
(1) Securities (n) Other < i & o
7a Gross amount from sales of !
assets other than inventory i
b Less cost or other basis ¢ w’ % E
and sales expenses . . . . . N . . J
c Ganor(loss) . - ... .. - . _ =
d Netgamnor(loSs) « « « = + = v v o ¢« v s v o o v o v o > 0
g 8a Gross income from fundraising
g events (not including $ 3
E of contributions reported on line 1c) ;
nf See PartlV,line18 . . . .. ... ... a
_“c’ b Less drectexpenses . . . . . . . ... - U — R R |
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming actvities. E
See PartiV,lne19 _, , ., ....... a
b Less drectexpenses . . . . .. .. .. b FER U S PR |
¢ Netincome or (loss) from gaming actvties. . . . . . . . . » 0 :
10a Gross sales of inventory, less !
returns and allowances , , ., , ., ... . a [
b Less costofgoodssoldd. . . ... ... b ! N [ I
¢ Net income or (loss) from salesof inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . « ¢« v ¢ v v o o
e Total. Addhines 11a-11d - « « « «+ «+ + v v v o v v o > 0
12 Total revenue. See instructions . . . . . . . . . ... .. | 2 1,691,160 1,689,136 569
SA Form 990 (2012)
2E1051 1 000
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Form 990 (2012)
Statement of Functional Expenses

BYRON HOUSE,

INC

52-1901039

Page 10

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 IX

Do not include amounts repo rted on lines 6b, 7b, Total gtgenses Progra(:)semce Manag((e?rzent and Fung?a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals In
the United States SeePart IV, Ine22. . , . .. 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | | 0
4 Benefits paidtoorformembers , . , . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees ., . . . .. ... . 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)B) 0
Other salanesandwages . . _ . . . .. .... 219,584. 212,984. 6,600.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . . ... . ... 86,206. 86,206.
10 Payrolitaxes - . . o & ¢ ¢ v 0 v ¢ v v a0 e s 48,649. 48,649.
11 Fees for services (non-employees)
a Management ., . . .............. 96,077. 96,077,
bLlegal . .... ..ttt 4,886. 4,886.
CAccounting . . . . .. .. h s e 54,022. 54,022.
dLobbying . . ...... .0t 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ., ... 0
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule0), . . . . . 0
12 Advertisingand promotion , . . . . ... ... 12,487. 12,487.
13 Officeexpenses . . . .. ..o v v voa. 14,367. 14,367.
14  Information technology. . . . . . ... .. .. 2,376. 2,376.
15 Royalties, . . . ... .vvi e et 0
16 Occupancy . ... ......000uue... g
17 Travel .. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 0
20 nterest ., . ... ... 82,640. 82, 640.
21 Paymentstoaffiiates, . .. ... ....... 0
22 Depreciation, depletion, and amortization | _ _ | 131,906. 131,906.],
23 Insurance . . .. .. ... ... ... 18,133. 18,133.
24  Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule Q)
aADMINISTRATIVE EXPENSES ______ 34,155. 34,155,
b REPAIRS & MAINTENANCE ________ 68,292. 68,292.
¢ ELDERLY CARE_SERVICE EXPENSE _ 486,856. 486, 856.
dUTILITIES _ _ _ __ _ 56,740. 56,740.
o All otherexpenses _ __ _ _____ ________
25  Total functional expenses Add lines 1 through 24e 1,417,376. 1,258, 301. 159,075.
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 p |:] if
following SOP 98-2 (ASC 958-720) ., ., . . . .. [0,
‘z'?:osz 1000 Form 990 (2012)
65305Y 2337 12/24/2013 9:59:05 aM VvV 12-7.12 38-2491-412985 PAGE 10




BYRON HOUSE, INC 52-1901039
Form 990 (2012) Page 11
. Balance Sheet
Check If Schedule O contains a response to any questioninthisPart X . .. ... ... ... ......... 1
(A) (B)
Beginning of year End of year
1 Cash-nominterest-bearng . . . . ... ... 300.] 1 300.
2 Sawvings and temporary cashinvestments_ _ _ . ... 213,857.] 2 362,192.
3 Pledges and grants receivable,net ... qs3 0
4 Accountsrecewvable,net . q 4 32,579.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... .. .. ... .. ...... a5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . .. q 6 0
fg’ 7 Notes and loans recewvable,net ... q 7 0
2| 8 Inventoriesforsaleoruse ... ... ... . ... ... ...... d s 0
9 Prepaid expenses and deferredcharges . . .. ... ............. 692.] 9 645.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,660,285.
b Less: accumulated depreciaton, ., , .. ... .. 10b 1,418,664. 3,350,951.(10¢ 3,241,621.
11 Investments - publicly traded securties , , . . .. ... ... ... ..... a1 0
12  Investments - other secunties. See Part \V, lne 11, , . . . . . ... .. ... 012 0
13  Investments - program-related See Part IV, bne 11 . _ . . . . .. ... .. Q13 0
14 Intangbleassets . . . . . ... . ..., .. ... .. ... ... ..., 233./14 49.
15 Otherassets SeePartIV,lne 11 _ . . . . .. ... .. v i, 412,377.115 451,780.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ...... 3,978,410.[ 16 4,089,166.
17  Accounts payable and accruedexpenses, , ., . . . ... ........... 47,741 .117 48,737.
18 Grantspayable . ., . . .. ... ....... ... e 918 0
19 Deferredrevenue . . . . . ... ... . ... ... e q19 0
20 Tax-exemptbond habilties . . . ... .. ... ... ... d 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | | | a 21 0
:_E' 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . , . . . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 2 2,702,091.|23 2,569,929.
24 Unsecured notes and loans payable to unrelated third parties, _ . _ . . . 0 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD ., . . . . ... ... ... ... e 312,912.| 25 281,050.
26 Total liabilities. Add lines 17 through25. . .. ................ 3,062,744.] 26 2,899,716.
Organizations that follow SFAS 117 (ASC 958), check here » llJ and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets L, 915,666.| 27 1,189,450.
g 28 Temporarily restricted netassets . . ... .. ... ... ... g 28 0
T(29 Permanently restricted netassets, . . . ... ... ... ... '+ ... a 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds . . . ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. ... .. 915,666.| 33 1,189,450.
34 Total hlabiities and net assets/fundbalances. . . . ... ........... 3,978,410.( 34 4,089,166.
Form 990 (2012)
JSA
2E1053 1 000
65305Y 2337 12/24/2013 9:59:05 AM VvV 12-7.12 38-2491-41295 PAGE 11




BYRON HOUSE, INC 52-1901039

Form 990 (2012) Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. .. ... ... ......... D
1 Total revenue (must equal Part VI, column (A), IN@ 12) .« « o v v vt it v it et e e 1 1,691,160.
2 Total expenses (must equal Part IX, column (A),lme25) . . . . . . ... vt ii i 2 1,417,376.
3 Revenue less expenses Subtractlne2fromline1. . . ... ... v i i i i i i e 3 273,784.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 915,666.
5 Net unrealized gains (losses)oninvestments . . . . . . . .. . i i i e s 5 0
6 Donated servicesanduseoffacilities . . . . . . . . . . . L L o e e e e e 6 0
7 Investment eXpensSeS . &« v v v v v v i i e e e e e e e e e e e e e e e e e 7 0
8 Priorperniodadjustments . . . . . . L L L e e e e 8 0
9 Other changes In net assets or fund balances (explan in Schedule Q). . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
K N N ) I R 10 1,189,450.
m Financial Statements and Reporting
Check If Schedule O contains a response to any question inthisPart XIl . . ... ............ D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 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:
D Separate basis D Consolidated basis ,:\ Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ... .. .. 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.
Separate basis D Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during 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-1337 . . v v vt v v v it et e et it e et e e 3a X
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 in Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1 000
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SCHEDULEA .

OMB No 1545-0047

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

' Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. ' . Open to I?ublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BYRON HOUSE, INC 52-1901039

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

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

1

2
3
4

=[] (1] O 11

10
11

(1]

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

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A){iii). Enter the
hosptal's name, city, and state. ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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
described In section 170(b)(1){A)(vi). (Complete Part Il )

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

An organization that normally receves (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ |___] Type lll-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t 1s a Type I, Type I, or Type Ill supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and () below, the governing body of the supported organizaton? . . . ... . ..... 11g()
(i) A family member of a person described in ()above? | .. 11g(i)
(i) A 35% controlled entity of a person described in (1) or (W) above? = ... ..., 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationn | the organization | organization in support
above or IRC section col ra);:;"d n in col (1) of col (i) organized
(see instructions)) yo:m?,me::","g your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012
Partll B

BYRON HOUSE, INC 52-1901039

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

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, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or faciities
furrished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . _ _ - _
§ The portion of total contrbutions by N = %
each  person  (other than a G 4 R8s ol o v K o :
governmental unit or publicly . .
supported organization) included on s | il 5 %ﬁéﬁ‘ s
ine 1 that exceeds 2% of the amount . . s =1 .
shown on line 11, column (f). . . . . . . - el ¥ LR
6  Public support. Subtract line 5 from line 4 o T
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined4 . .........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrCeS -----------------
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . ... ... ...
- ’>\§;”’> "y e ,‘? . ¥ 3 ggv
11 Total support. Add lines 7 through 10 . . b
12  Gross receipts from related activities, efC (SEEINSITUCHIONS) + + « <+« v v v v @ v o 0 0 v v et e v e e as 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . v i i i ittt s e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14 _ , . . . . ... ... .. ..... 15 %

16a

b

17a

18

331/3% support test - 2012. If the orgamzation did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ............ »
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... .. ..... »
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTGANIZANION . | L L L L L i e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OTQaNIZatioN . . . . L L L L L e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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BYRON HOUSE, INC 52-1901039
Schedule A (Form 990 or 990-EZ) 2012 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled 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) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *) 33,686 10,934 9,510 2,418 1,455 58,003
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that i1s related to the
orgamization's tax-exempt purpose | 1,260,653 1,250,354 1,483,926 1,454,209 1,689,136 7,138,278
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | . . . 0
5§ The value of services or facllities
furnished by a governmental unit to the
organization without charge | , , ., . . . 0
6 Total. Add lines 1 through5 . . . . . 1,294,339 1,261,288 1,493,436 1,456,627 1,690,591 7,196,281
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b. . . .. ... ... 0
8 Public support (Subtract Iine 7¢ from
INeB) o v v v v v i e e . 7,196,281
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromine6. . ... ...... 1,294,339 1,261,288 1,493,436 1,456,627 1,690,591 7,196,281
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES . & & v v v v v v o o o o v n v 4,070 886 883 698 569 7,106
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 = | 0
¢ Addlines 10aand10b , _ . . ., . ... 4,070 886 883 698 569 7,106
11 Net "income from unrelated business
activihes not included in lhne 10b,
whether or not the business i1s regularly
carriedon « + + + 2 s v v e s e e @ e s 0
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ..., 1,298,409 1,262,174 1,494,319 1,457,325 1,691,160 7,203,387
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . 0 v i v i v i it it i i st e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2012 (hne 8, column (f) dvded by line 13, column (f)) . . . . . . . .. 15 99.90%
16  Public support percentage from 2011 Schedule A, Partlll, Ine15. . . . . . . v v v v v v v v v o e e o s n 16 99.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column (f)) _ . . . . _ . . . . 17 .10%
18  Investment income percentage from 2011 Schedule A, Partlll,ine 17 _ . . . .. ... .. .. .. L8 -23%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 i1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualffies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization M
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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BYRON HOUSE, INC 52-1901039

Schedule A (Form 990 or 990-EZ) 2012 Page 4
, Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA
2E1225 1 000
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SCHEDULE D | OMB No 1545-0047

(Form 990) ' Supplemental Financial Statements

pComplete if the organization answered "Yes," to Form 990, 2©1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number

BYRON HOUSE, INC 52-1901039

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . ... .. ...
Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes l:] No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private beneft? . . . . . . .. e e e e e e e e D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply)

N h WN =

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 contribution in the form of a conservation
easement on the last day of the tax year

5 Held at the End of the Tax Year
Total number of conservationeasements . . . . . . .. . ... .. ...ttt 2a
Total acreage restricted by conservatoneasements . . . ... .. ... .o u.n.. 2b
Number of conservation easements on a certified historic structure included in(a). . . . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister, . . . . .. ... ... . ... ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ ___ _______
4  Number of states where property subject to conservation easementis located » __ _ _____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo o

violations, and enforcement of the conservation easementsitholds? . . ... .................. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MABNI? . . . . . . ...t [ ves [lno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
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 |[f the or?amzatipn elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i} Revenues included in Form 990, PartVIIL,LIIne 1 . . . . . . . . i i i i i i i s et e e e e e > $
(i) Assets included INFOorm 890, Part X . . . . & ¢ i i i i i i e et e e e e e e e e > _ . __

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

a Revenuesincluded in Form 990, PartVIILIne 1 . . . . . . . .. . i i i i ittt it s ettt ne e > _____
b Assets included In Form 990, Part X . . . v v v v i it et e e e e e e e e e e e e e e e e e s e s »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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BYRON HOUSE, INC 52-1901039

Schedule D (Form 990) 2012 Page 2

3

o

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 exhibition d B Loan or exchange programs
Scholarly research e oter___
Preservation for future generatons T TTTTTTTTmmmmmmmmmmmmmmmmme
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:] Yes D No

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

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

1a

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ., . .. . ... ... ..., [(Jves [INo
If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
Beginningbalance . . .. .. ... . . . i e e e e e e 1c
Additions duringtheyear . . .. .. . . . i i it it i e e e 1d
Distributions duringtheyear. . . . . . . . o o o o v it e e e e 1e
Endingbalance . . . . . . . . . it e e e e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, bne 21? _ . . ... ... |__| Yes | [ No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIlI

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

1a

b
4

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

Beginning of year balance . . . .
Contributions . . . . .. .....
Net investment earnings, gains,

andlosses. .. ..........
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . ... .. ..
Administrative expenses . . . . .
End of year balance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

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

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

organization by. Yes | No
(i) unrelated orgamIZations . .+« « v v v o 4 b b i e e e e e e e e e e s e e e e e e e e e 3a(i)
(li)related organizations . . . . . . . . . . . i i i it et e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . . ... ... ........ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprectation
da Land. - . . ... oL oo 735,000. 735,000.
b Buldngs . ................. 3,720,277.| 1,265,775. 2,454,502.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment .. ............... 13,998. 9, 326. 4,672.
e Other - . .. ... 0o i 154,187. 147,864. 6,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 3,241,621.
Schedule D (Form 990) 2012
JSA
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BYRON HOUSE, I
Schedule D (Form 980) 2012

NC

52-1901039
Page3

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

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

(b) Book value

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

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

RN Investments - Program Related. See F

orm 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
(©)]

“4)

)

(6)

)]

(8)

%)

(10)

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

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

(a) Description (b) Book value

(1)BOND SINKING FUND 75,004.
(2)RESIDENT SECURITY DEPOSITS 141,766.
(3)RESERVE FOR REPLACEMENTS 235,010.
4)
(5)
(6)
(7
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . ., . ... . ... ... ... c.o.ue.... » 451,780.

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)DERIVATIVE LIABILITY (INT RATE 137,062.
(3) PREPAID RENT 950.
(4)RESIDENT SECURITY DEPOSITS 141,766.
_(5)DEFERRED INCOME 1,272.
_(6)
0
_8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 25) W 281,050.

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

liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

JSA
2E1270 1000
65305Y 2337
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BYRON HOUSE, INC 52-1901039

Schedule D (Form 990) 2012 Page 4
. _Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,691,160.
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12
a Netunrealized gains on investments 2a
b Donated services and use of facilties _ = . . . .. .. ... ..... ... 2b
¢ Recoveresofprioryeargrants .. ..., ......... 2c
d Other (DescrbemPartXll) = . ... .. ... .. ... 2d
e Addlines 2athrough2d = L 2e
3 Subtractline2e fromline 1 . . . . . . . ... e e e e 3 1,691,160.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b = | 4a
b Other (Describe nPartXIll) | . .. ... .. ... ... ... 4b
¢ Addlmesdaanddb 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) , . ... ... ...... 5 1,691,160.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,417,376.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadiustments Tttt 26
c Ofherlosses Tttt ”
4 Other (Descr]bé Bart 5(IiI5 ........................... »
e Add hnes 2a through2d  * Tt 26
3 Subtracthne 2e frombne . . L.l L. L.l oLl oLl 1,417,376.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (DescrbenPartxm)y 0TS 4b
¢ Addlnes da anddb Tt sc
5 Total expenses. Add lines 3 and 4c. ('Th/'s must 'edué/'Fbr.m'Q'Q('), Partl line 18) s 1,417,376.

Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, ines 2d and 4b; and Part Xil, ines 2d and 4b Also complete this part to provide any additional

information
BB BAGE O
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012 BYRON HOUSE, INC 52-1901039

Page 5

1R} Supplemental Information (continued)

FIN 48 DISCLOSURE

BYRON HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX EXEMPT ENTITY
PURSUANT TO SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2013. DUE
TO ITS TAX EXEMPT STATUS, BYRON IS NOT SUBJECT TO INCOME TAXES. BYRON IS
REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE IRS AND OTHER TAXING
AUTHORITIES. ACCORDINGLY, THESE FINANCIAL STATEMENTS DO NOT REFLECT A
PROVISION FOR INCOME TAXES AND BYRON HAS NO OTHER TAX POSITIONS WHICH
MUST BE CONSIDERED FOR DISCLOSURE. THE BYRON'S FORM 990, RETURN OF
ORGANIZATION EXEMPT FROM INCOME TAX, FOR THE TAX YEARS ENDING 2010, 2011,
AND 2012 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS

AFTER THEY WERE FILED.

Schedule O (Form 990) 2012
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SCHEDULE J . Compensation Information | oMs No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes” to Form 990,

Depariment of the Treasusy Part IV, line 23. Open to Public
Internal Revenue Semvice P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification r b
BYRON HOUSE, INC 52-1901039
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
grx :’:ierbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 122 . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organtzation's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili
- Compensation committee . Written employment contract
- Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . ... ... 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . . .. ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... . .. .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organzation? L e e Sa X
b Anyrelated Organzation? | L 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The Ofganization? _ . . . .. ... .. 6a X
b Anyrelated OrganZation? | . . L 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descrbe mPart Il _ . . . . . .. . .. ... ... . ... 7 X
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the nital contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T o o O 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . v v v v i e i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

JSA

2E 1290 1 000
65305Y 2337 12/24/2013 9:59:05 AM VvV 12-7.12 38-2491-41295 PAGE 22




£¢ 39vd S6CIV-T67C~-8¢€ CT1°L-CT A WY G0:‘6GS‘6 E£T10¢/bC/CT LEEC XS0ESH
000 L 162132
vsr
Z10Z (066 wuod)  o|npoyos
(] 9l
||||||||||||||||||||||||||| B A e S Y {1
(] St
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(D] vl
||||||||||||| 5 [ 1)
(0] €l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
() ZL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 7" TTTTTTTTT T .
(0] L
||||||||||||| B e [ I (]
(0} 0l
............. I e e D e e [
(D] 6
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn [T T T
(] 8
||||||||||||||||||||||||||| 1TTTTTTTTTTTTTT T TTTTTTTTTTTTTTTTTTTTTTITTTTTTTTTTTTITTTTTTTTTTTTTT
() L
||||||||||||||||||||||||||||||||||||||||||||||||||||||| T TTTTTTTTYTTTTTTTTTTTTT T TTTTTTTTT e
(D) 9
||||||||||||||||||||||||||| 1Tttt T[T T T T T T T T T T T T T T T
(0] 3
||||||||||||| O 5 e e A ()
( v
............. e I ]
0 "G0S ‘P9t 0 D D D "G0GS ‘P9I 0] IWOW 9 ONILINNVW J0 uoidmura €
o T b T o T T b T b ] b T 0] AZTAIWS INITINOOYL
0 Tstt’ter_ | b D b b _[stt‘ter [ AMvLIUDFS &
0 D o b o h b ] s ¥IONIAS A NHOL
0 "6GL‘GIE 0 D 0 D "6GL'STE w anzaTsaua b
o T J o T o] b ] b w 490 ‘NMOY¥E "V STV
uotjesuedwod
066 W10 Joud vonesuedwos e|qeyodas uolesuadwod uonesuadwod
ul pauiaep se pepodal (@@ sweusq pousEp JBYI0 18430 (m) aanuasul g snuog (1) eseg (|} apiL pue sweN (v)
uonesuadwo? (4) suwn|o2 ;o |210] (3) ajqexejuoN (Q) pue jusweainey (9) uonesuadwod DSIN-6601} J0/PUB Z-M 0 umopyea.g (g)

‘|enpiaipul

-+ jeyy J0j sjunowe (3) pue (Q) uwnjod ajqesndde ‘el aul 'y OIS ‘HA Hed ‘066 WIoH J0 Junowe [ejo} ay} [enba jsnw {enpiaipur pajsi yoes Joy (n)-(1)(g) suwnjod jo wns ayj ‘810N

lIA Hed ‘066 WI04 UO Pa)si| JOU a1e Jey) S|enplaipul AUe isy Jou o (i1} moJ uo ‘suononnsul
ey} ui pequosep ‘suoneziuebio pejejes woly pue (1) mod uo uoneziuebio ay} wolj uoljesuadwod podal ‘r 9INPayYas Ul papodal 8q JSnw UoESUSdWOd 8SOYM |ENPIAIPUI YOEBS JOS

‘papaau s1 8oeds [euonippe Ji saidod ajeaidnp as “seakojdw3 pajesuadwo?) }saybiy pue ‘'saakojdw]y A3y ‘saajsni) 's1039341q 'SI9d0 E

2 obed

6£0T06T-265

Z10Z (066 wio0d) 1 8INPOYOS

ONI ‘ISNOH NOHAd




F¢ dOvd

Z10Z (066 uuod) r s|npaysg

S6C1y-16VZ-8€

Z1°L-CT A

WY S0:6S:6 E£102/bC/CT LEET ASOESHO
000 | 505432

vsr

‘uonewJloul [euonippe Aue Joj ped siy) a)aidwod os|y

‘Il Wed 1O} pue ‘g pue ‘; ‘qQ ‘eg 'qs ‘BG 'Op ‘Qy ‘B ‘E ‘ql ‘e| saul| ‘| Wed Jo} pasnbal suonduosap Jo ‘uoneue|dxs ‘uoneullojul ay) spinoid o) wed siyy sy9|dwod

uonewo| [eyuswajddng E

¢ abed

6E0TO06T-2G

210Z (066 Wwiod) f einpeyss

ONI ‘ISNCH NOYZd




| oms No 1545-0047

2012

Open to Public

SCHEDULE O
(Form 990 .0r 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury

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

Name of the organization Employer identification number

BYRON HOUSE, INC 52-1901039
GOVERNANCE

PART VI, SECTION B QUESTION 11

THE BOARD DELEGATES THE REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE.

THE AUDIT COMMITTEE REVIEWS THE 990 AND REPORTS TO THE FULL BOARD ITS

RECOMMENDATIONS AND THEN THE BOARD APPROVES THE 990.

GOVERNANCE

PART VI, SECTION B QUESTION 12C

ANNUAL FINANCIAL AUDIT BY OUTSIDE FIRM; QUARTERLY BOARD MEETINGS DISCUSS

ALL TRANSACTIONS.

GOVERNANCE

PART VI, SECTION B QUESTION 15

ALL EMPLOYEES ARE COMPENSATED BY VICTORY HOUSING, INC.

GOVERNANCE

PART VI, SECTION C QUESTION 19

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-€Z) (2012)

JSA
2E1227 1000
65305Y 2337 12/24/2013 9:59:05 AM V 12-7.12 38-2491-41295 PAGE 25




Schedule O (Form 990 or 890-EZ) 2012 Page 2
Name of the.c.'gamzallon Employer identification number
BYRON HOUSE, INC 52-1901039

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 569. 569.
TOTALS 569. 569.

ATTACHMENT 2

FORM 990, PART X - SECURED MORTGAGES AND NQTES PAYABLE

LENDER: MONTGOMERY COUNTY LOAN

BEGINNING BALANCE DUE . ...ttt ittt itineinnosnmeanenenas 901,192.

ENDING BALANCE DUE .. ...ttt ittt ittt i ien et s s annanneen 893,434.

LENDER: MORTGAGE - BOGMAN, INC.

BEGINNING BALANCE DUE .. .. ...ttt ittt et einarinaenaaens 1,559,000.

ENDING BALANCE DUE ...ttt i ittt ittt ttsansosoneenneanannees 1,464,000.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2012

Page 2
Name of the organization Employer identificatton number
BYRON HOUSE, INC 52-1901039
ATTACHMENT 2 (CONT'D)
LENDER: BANK OF GEORGETOWN
BEGINNING BALANCE DUE ... .. ittt ittt ittt ittt see st e nennanens 91,568.
ENDING BALANCE DUE . ... .. ittt it et ittt teinneaeeeneean 55, 326.
LENDER: HIF NOTE
BEGINNING BALANCE DUE . ... ittt it ittt ettt tsennennenoaeeeanas 150, 331.
ENDING BALANCE DUE . ... ittt ittt ittt ittt ettt st s enneseeeaanns 157,1669.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE 2,702,091.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 2,569,529.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000
65305Y 2337 12/24/2013 9:59:05 aM VvV 12-7.12 38-2491-41295 PAGE 27




87 dOvd

Z10Z (066 w40d) Y 8|npayas

S6lIb-T6VZ-8€

€10Z/v2/2T LEEZ ARSOESY
000 ¢ 20€132

vsr

C1°L-CT A WY G0:6G:6

'066 W04 JO} SUOIIINIISU| BY)} 88S ‘9I(JON J9V UONINpay yiomieded 104

X 9SH X¥OLOIA (2) (¥) 608 (g) (D) 108 aw ALYLSE TVad pI80Z OW ‘BTIIAMDON 605 3LINS NI FTTIANDOM O0PTI
||m|mmmmmmlom ONI ‘ASNOH IDVUD ()
X 9SH X¥0LDIA (z) (¥) 608 (g) (D) 109 an AIVLSHE TVdd __ 25807 QW ‘ITTIA¥IOM _ S0S 3LINS INId ITTIANDOY 00VTT
| 6T0v202-02 ONI ‘18000 TvATZHD (9)
X 9SH XdJ01DIA (2) (¥) 608 (€) (D) T0S amW dLVLIS3I Tvad 25807 OW ‘BTTIANDOM _ §0S 3LINS 3NId ITIIANDOY 00bIT
||.mmmmmmmlwm ONI ‘SINIWIYVAY ADAIHEWYD ()]
X 9SH Xd0ILDIA (2) (¥) 608 (g) (D) 108 an AIVISH TYAI 2$80Z QW ‘ITTIANDON _ S0G 3LINS ENId FTTIANOOY 00p11
| vec6L6T-25 ONI ‘3SNOH MIWOTOHI¥vE (F)
X 9SH XY0OLDIA (2) (¥) 608 (€) (D) 108 anw ALVLSA TYdd _ 25807 QW ‘ITTIANOOM _  §0S 3LINS INIA TTTIANOOM 0ObTT
llmmmwmomlmm - ONI /SINGWINVAY uvd 3TvaNoAy (€)
X 9SH A¥0ILDIA (2) (¥) 6068 (€) (D) T0S aw JIVLISY TYIY | 75907 GR ‘ETIIANION _ 50§ GLINS ENId STTIAMDOH 00bIT
T0€86122-25 ONI ‘3SNOH WIN MIUANY [6)
X Y/N (2) (¥) 608 (g) (D) TOS aw ALYLST TYAd 75807 OW ‘TTTIANOOM S0S ALINS INIA FTIIANDOM 00bTT
| 188T92T-25 7 on1 ‘onIsnod awozora (B)
ON S8A
e fjhue ((£)(2) 105 uonoas ) (Anunoo uBiaioy 10
An_.XM%_N_wM,”_ﬂ.uom 6uijosyuod oeaqg snieis Queyd oiqng | uonoses epon idwexy | aje)s) apoiwop (eba Angoe Aewnd uoneziueBio pojejals Jo N3 pPue ‘SSaIppe ‘BWweN
(8) ] () P) (3} (q) (e)

pey )l 8sneosaq p¢ aul] ‘Al Led ‘066 W10 0) SO, paiamsue uoneziuebio ay) j 919]dwon) suojeziuebi ydwoxg-xe)] pajejdy JO uopesuap]

(-4eaA xe) 8y} Bulinp suonjeziueblio ydwaxa-xe) paje|al alow 16 auo

|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0%
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 6
uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu Wy

5SH X¥0LDIA[°9€9°’2 ‘Tb- an FIVISE T¥EM | 25802 QW ‘TTTIAMOOM §0§ HLIINS IMId FTIIANI0E 00FTT
LPL8EOE-GL DTT ‘EIIHSAWYH-AJOLOIA (€)

OSH AYOIDIA| €88°960°¢€ |'8LE’6E- 0a| ALVLISA TvEd | 2680¢ OW ‘ATTIANOOM G0S ALINS NId ITTIANO0Y 00bTT
9LpZZEZ-2S "ONI ‘SISI¥3¥IINE XdOIDIA (2)

MINZ AYOIOIA|"€88‘960°C | 8LE’‘6E- oa ALVLSE Tvad [ ZG80Z QW ‘ETTIAMOOM 60§ HIINS 3MI4 FTTIANO0Y 00vTT
LEOGTEZ-2G DTT SALYIDOSSY dIVANdvd (b)

Ajnjue (Anunod ubiasoy o
Bunjonuod 19eug 519SSE JBok-j0-pug swoduI B} ojels) eoiwop [eba Ayanoe Aiewng Amus papuebessip jo (eiqeaidde p) NI3 pue ‘ssesppe ‘eweN
) (e) {P) () (@ (e)
(‘g€ aull ‘Al MBd ‘066 W04 0} ,SOA, palomsue uoneziuebio ay) jI ayo|dwon) sanpuz papiebalsiq Jo uoyeoisuap) E
6€0T06T-25 ONI ‘JSNOH NOJAd

Jequinu uoedpuep) tefodwz

ruonoadsu)
a1iqnd oy uado

[410@

Lp00-S¥SI ON WO

uoneziuebuo ay) Jo ewepN

"€ 40 '9€ 'SE ‘pE 'EE AUI| ‘Al MBd ‘066 W04 0} S84, Posemsue uoyeziueBio ay) j| sje|dwo)

sdiysiaupied pajejaiun pue suoneziuebiQ pajeoy

‘suojjonssu) ejesedos e9s

6€0T06T-2S

BIJAIBG BNUBABY [EWIBIL|
Ainseeu] ey jo juewuedoq

066 wiodg o} yoeyy o

(066 wiod)
¥ 31NA3HIS

ONI ‘dISNOH NOY¥Ad




6¢ 49vd S6Z2Th-T6bC-8€ ZT°L-2T A WY G0:6G:6 €T10¢/vC/21 LEEZ KSOEG9
000 ¢t 20E132Z
vsr
Z10Z (066 w403} Y 8|npeyag *066 WLIO4 10} SUORINIISU] 8Y} 88S ‘9O[ON 19V uoponNpey yiomieded Jo4
X 9SH X¥0LDIA (2) (¥) 608 (g) (D) 108 anW HLYLSH TYEE | 2580z GW 'ITTIAYDON  §0S 3LINS E¥I4 STTIANOOM 00bTT
i L06698T-FT ONI ‘SLHOIEH A4OLDIA [N
X 9SH AYOLDIA (z) (¥) 606G (€) (D) T0S anw dLVLSE TYEY | 7580z OW ‘FTIIANDOM S0 FLINS IAId ATTIANO0H 00KTL
0SveE6CC-CS ONI ‘HOVHY3L ALINIML {9)
X DSH Xd0LIIA (2) (¥) 608 (€) (D) T0S an JLVISH TVEE [ 2580z GW ‘ITTIAN00M  S0S LINS INId ITTIANOOM 00vTT
GLOZ6ST-¥S NI ‘13vHavs (§)
b 9SH AY¥OLOIA (2) {(¥) 606 (€) (D)YT0S an ALYLSA TYEY | 70z OW ‘ITIIANDOM  G0S HIINS 3%Id 3TTIAMD0N 00911
TEELTO0-0€E ONI ‘ONISNOH S¥OINIS Yuvd ¥IWIvd (2]
X 9SH XJ0LDIA (2) (¥) 608 (€) (D) 108 aW JLVLSE TVEE | 25802 OW ‘@TTIAMDO¥ S0 F1INS NI ITTIANO0M 00PTT
6FPTIETC-ZS ONI ‘ONIAIT QALISSY NYIUVK [3)
X 9SH Xd0LDIA (2) (¥) 608 (€) (D) T0S anW JLYLSH TYES [ zggoz QW ‘ETTIANO0Y ___ S0G ILINS 3NId FITTIANOOM 00pTT
ONT *SINZHLNVAY MONWH (E)
X 9SH AJOLIIA (2) (¥) 608 (€) (D) 108G aW ILVLISE TYHY | 780z W ‘ETTIANDOM _ 50§ 3LINS 3¥Id ITTIANIOM 00bTT
QTZSP8I-¢S ONT ‘asnoH viTve (F)
ON SaA
M\Mwﬂﬂu Anue ((€)9) 105 uonoes j1) (Anunoa uBiauoy o
Am—x_nn.v_w_pm uonoag Bulfjonyuo yoeaq snjejs Ajueyod olqng | uonoes epod 1dwex3 | ayeys) ejoiwop |ebaT Aayoe Aewug uoijeziueb.o pajejas Jo N3 Pue 'sseIppe ‘aWweN
(8) (0} (a) ()] (@ (o) (e)
(r1eaA xe} ay) Buunp suoijeziuebio ydwaxa-xe) pajejas aiow Jo 3uo
pey Jl asneodaq ¢ aul| ‘Al Hed ‘066 WIo4 0) ,SaA, Palamsue uoneziuebio ay) jI 9y9|dwo)) suoneziuebiQ jdwax3-xe] paje|ay Jo uoneayuap| E
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| (O8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
Ajjue (Ayunoo ubiasoy 10
Bunjonuod eig $]9SSEe JEOA-j0-pug WOl [ejoL 8je)s) ejoiwop [eba Aiayoe Arewud Amua papiebaisip Jo (ejqeaidde i) NI puE ‘SSeJppeE ‘dWeN
0] (9) (p) (9) () (e)
(‘g€ aull ‘Al Hed ‘066 WI04 0} ,SBA, Palomsue uoneziuebio ay) ji 8)ajdwo)) sannug papieboassiq jo uopesyiusp) E
6£01061-¢S ONI ‘dSNOH NOYZXd
oq pesynuep) sekojdwy uonezivebio ay) Jo sweN
uonoadsuy ‘suoponisu) ejesedos seg ‘066 Wio4 0} Yoy 83BS enuarey [BLwe)u|

Ansees] eyp jo jusuiyedeq

a11qnd 03 uadQ '€ 10 ‘9E 'SE ‘PE ‘CE OU|| ‘Al Hed ‘066 WI04 0} ,SOA, Posemsue uoneziueBio ey j sjejdwo)

(066 wa04)
S e sdiysiauped pajejaiun pue suoneziuebiQ paje|ay ¥ 31NAIHIS
‘ISNOH NOYZX49

6€£0T06T-2G ONI




0f 39vYd S6lTIb-T6vZ-8¢€ ¢TI L-CT A WY S0:6G:6 £102/¥v2/2T LEEZ AG0ESY
000 | £0€13Z
. vsr
Z10Z (066 Wi04) Y e|npoyss 066 WJO4 JOJ SUO|IINIISU| 8y} 88s ‘9Ij0N JoY uojjonpey jiomieded io4
X 9SH XYOILDIA (Z) (¥) 608 (g) (D) TO0S dnW ALVLSY IvaY 25802 OW ‘TTTIANOOM _ 0§ 31105 _‘INId FTTIANDO0Y 00bTT
T918€69e-Sv aa1svoous Awo1ota (L)
X 9SH AXd0LDIA (2) (d) 606 (€) (D) T0S an ALVLSH TYdd 25802 QW ‘ITTIANOOM _ S0S 3LINS IHI4 FTTIANIOE 00bTT
| T9eb18ER-9¢2 ONI ‘190 xu0207A (9)
X 9SH A¥0LDIA (z) (¥) 608 (€) (D) 109 aw ALYISE TVAd 25807 GW ‘ITIIANDOM 505 BLINS 3WI4 FTITANI0M 00pTT
T8€8rILE-02 ONI ‘SNOWWOD LSIUOONITION 1s)
X 9SH XYOIJDIA (2) (¥) 6068 (g) (DY 108 dnW ALVLISE TVId 25802 QW ‘ITTIANDOM 50§ 3IINS 3)Td FTIIANOOM 00bTT
“690L908-0z ONI ‘15385 AdoLoia (F)
X 9SH AYdOLJIA (Z) (¥) 608 (g) (O) 108 aW dIVLSH TvYad 25807 OW ITIIANDOM  §0§ 31INS ANIJ ITTIANIOM 00VIT
llwlwmwtmmmnmm ONI ‘¥3MOL YWOMVL €
X 9SH AYOLOIA (2) (¥) 6068 (g) (D) T0S anW ALYLSE TVId 25802 OW ‘BTTIANDOM  S0S JLINS AHI4 TTTIANOOW 00vTT
ulmmmmmmmlwm ONI ‘JSNOH MOTSNIM {2)
X 9SH AYOLDIA (2) (¥) 608 (£) (D) 108§ aw ALVLSA Tvad 7$807 QW ‘ITTIANOOM 505 ELINS INTA FTTIANOOM 00bTT
TTGvTzo0-2€ 77777 on1 raowwwar awosoia (F)
ON SOA
LAmus fiyue ((£)2) 1 05 uon28s 41) (Anunos ubia10) 10
An_xmw_m_w.mﬁﬂﬂoow Buijjo)yuod 0euIg snjejs Aieyd aiqng | uonoes epog 1dwexa | ajels) epoiwop jebe fyanoe Aewugd uoneziuebio pajejes j0 NI Pue ‘ssaippe ‘sweN
(8) (1)} (o) (p) (2) (C)] (e)

pey )l 8snedsaq $¢ aull ‘Al UBd ‘066 W04 0] ,SSA, paJomsue uoneziuebio ay) 4 819|dwos) suonezjuebiQ ydwax3-xe] paje|ay JO UOHEBIJIUIP]

(-seak xe) ayy Buunp suoneziueblio Jdwaxa-xe) pajelal 210w 10 auo

Anue
Buifpnuod peng

®

S}9SSE JBak-jo-pug
(o)

ewoou! |ejo]

)

(Anunoo ubiasoy 10

eje)s) ejoiwop |ebe

(9)

(q)

Ayanoe Arewng

Awus papuebaustp jo (ejqeaidde y) Nj3 pue 'sselppe ‘ewenN

(e)

(‘g€ auI| ‘Al HEd ‘066 W04 0] ,S8A, paiamsue uoneziueblo sy Ji a)ajdwo)) sanipu3z papiebaisiq o uoljesylyuap|

6€0T06T-2CS

Jpquinu uopeaynuep| Jekojdwzy

uopoadsu|

211and 03 uado

410

‘ISNOH NOYAd
uopeziuebio ey} jo sweN

ONI

L¥00-S¥SL ON WO

‘suoponIISul

ojesedes sos

‘066 Wi0d 0} YRRy o
"€ 10 '9¢ 'S¢ ‘PE ‘€€ OUIl ‘Al Mied ‘066 Wod 0} ,SOA, Palemsue uopezjuebio ay; ji eje|duio)

sdiysiaupied pajejaiun pue suoneziuebiQ paje|oy

6£0T061-CS

ONI

‘dSNOH NOYAd

GOAIBS BNUBASY [BLIBIU|
Anseas] ey jo juewyuedeq

(066 wi04)
¥ 3TNA3HOS




T€ dOvd

Z10Z (066 wJiod) Y e|npayss

S62Tr-Tebc-8¢

AN

L-2¢T A

€10¢/vC/2T LEEZ AS0ESY
000 ¢ 20€132

vsr

WY G0:6G:6

‘066 WJO4 40 SUORINLISU| BY} 885 ‘BIJION 1Oy UO|joNpey yiomsaded 104

|||||||||||||||||||||||||||||||||||||||||||| u
||||||||||||||||||||||||||||||||||||||||||||| 08
||||||||||||||||||||||||||||||||||||||||||||| ©r
||||||||||||||||||||||||||||||||||||||||||||| (O8
Lo e %"
||||||||||||||||||||||||||||||||||||||||||||| &y

X 9SH A¥0LDIA (2) (¥) 608 (€) (D) 108 an JILVLSE TYIY | 2580z OW ‘ITIIAMION 0§ FLINS ‘ENIA ETTIANDOM 00vIT
F06T06C-9F ONI ‘3AISINYT ANOLDIA w
ON SOA
eih_h...“_wo Anue ((€)(2) 106 uonoas 1) (Aunos uBlaioy Jo
Amrxmvw_rm uonoes Bunonuos ve1Q sniejs AJueyo dijqng | uonoes epod jdwex3 | e1eys) epoiwop |ebe Aunoe Arewnyd uoijeziuebio pajedl J0 NIJ pue ‘ssaippe ‘sweN
(6) ()] (o) () (0) (a) (e)
(1204 xB) 3y Bulnp suoneziuebio (dwoxs-xe) paje|d. 840w JO SUO
Pey ) 8sneoaq p eull ‘Al Hed ‘066 W0 0} ,SOA, Pasamsue uojeziuebio sy i sjeidwo)) suoneziuebig jdwex3-xel pajejey jo uoneaynuepl  [EEE]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| @
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| %
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| 08
|||||||||||||||||||||||||||||||||||||||||||||||||||||||| W
~Anue (Aunoo ubtaioy 10
Buijosued yeng sjasse Jeak-jo-pu3z oWODUI [B}0] o)e}s) epoiwop [ebaq Auiyoe ewiy Anus papuebaisip jo (ajgeddde y) NI pue ‘ssaippe ‘aweN
) () (p) (9) (q) (e)

(‘€€ auN ‘Al Ued ‘066 Wio4 0} ,S3A, palamsue uoneziuebio ay) j s)ajdwo)) saniuz papiebaisiq jo uoneaiypuapy

6£0T06T-CS

Jequinu uojjeaypuep) Jokojdwg

uondadsu|
21|gng o) uadQ

¢L0G

Ly00-S¥SL ON SNO

‘dSNOH NOYAY

uoneziuebiio ay) Jo eweN

ONI

sdiysiauped pajejaiun pue suoneziuebiQ pajejoy

‘suoponijsu) ejesedos sag
"L€ 10 '9€ 'SE ‘PE ‘€€ Ul ‘Al Hed ‘066 WI04 0} S04, Palamsue uoiezjuebio oy j) ejejdwo)

6€0T06T-29

‘066 wiod o) yaeyy «

©2AIBS BNUBABY [BLIDIUL
Anseau) ey jo Juswiedeq

(066 wuod)
¥ 3INAIHOS

ONI ‘3JSNOH NO¥ZXd




¢g dovd S6CIb-16¥2-8¢€ ST L-2T A KWWY G0:6S5:6 €102/v2/2T LE€EZ AGOESY
000 € 80€132
vsr
Z10Z (066 Wi0d) Yy o|npayssg
............................................. 1y
. T 9y
X 0000 O0OT| T90'T 6T~ du0d-0 DSH AYOLDIA an FLYLIST TVaY 26807 QW "ITTIAMDOM G0S FLINS INId FTTIAMNOONY 00bLTT
[~ ELovede-ie T T T TTTTTTTT 571 WANIEVE ¥1¥Td ¥1 R6OISIA (G)
X 0000 00T| €1272 €9- dd0D-2 9SH XdOIDIA 3Q FLYISH T¥ad 2G80C AW "ITTIANDOY S0S 3ILINS IMNId FITIAMOOY OOVIT
T T T T T T T T T T T T T T T T T T T T T T T 7T ONISA0H YOINGS IATSMvVE (f)
X 0000 00T LTT’T z- dy0d-2 OSH KY0IDIA aw AILVISE TVad 26802 OW "ITTIAMDOY S0S 3ILINS AAId ITTIAMND0Y 00bTI
" TSL9TEe-rd T T T T T T T T T T T T T T T T T T T T T 3T 49 Sd00K KoIoiA (g)
X 0000 00T €2T'TITO07C 681 7LET- du0d-2 OSH AYOLDIA W FIV1S3 TYAd 26802 AW "ATTIAMDOY S0S ILINS AMId ITTIAMOOM 00KTT
[ ~8¥eéczée-0c T TTTTTTTTE 97T 7 INYNEAGD RHOISIA (Z)
X 0000 00T| 19271 z- dd0d-2 OSH XYOLDIA an ALYLIS3 TY3Y 25802 AW TATTIAND0Y §0G ALINS AMIA ATIIANI0Y 00PTT
T TeEEivEe-9¢ ~ T TTTTTTTTTTTTT 5117/ 183804 Ri0IOIA ()
ON [seA]
“TRNUE T gusieumo (1sna) (Anunoa
Am.”_v_ﬁwmm obe) sjosse Jesk-jo-pud ewooul 10 'dio2 g ‘dioa D) Aijua uBjauoy 10 e1E)S)
uojjoeg -used jo aleys [B}0} 40 aIBYS Amuae jo edA) Buijjolyuod joeu1Q | elrmop jebe Aanoe Aewnd uoneziuefio pajejas JO N3 pue ‘ssaippe ‘oweN
0 (u) (8) G (e) (p) () (a) (e)
A.._m®> Xe} ay) GCC:U snj Jo Co_«m._oa‘_oo B Se pajeal) w:o_umN_:mmho paje|al 8l0Ww 10 U0 pey )l asnedaq ¢ 2ul|
‘Nl Hed ‘066 Wi04 0) ,SBA, palamsue co_«mN_cmm.ho oyl i muw_a EOOV jsnij 1o :o_amhon._oo e Se 9|gexe] mco_umu_:umho pPaje|ay JO uojedijiuap) E
2200 X X 9¢€9°Z Th- AWOONI TVINTY 9SH AYOLOIA aw ALYIST Tvad | 606 3LINS dMId ATIIANO0d O0b11
T $31¥I0055V aDvT1IA FWIASARVA (Z)
0010 X X LTT'T TZ- FWOONI TVYLINIH 9SH X901DIA aw FIVISI TVAY | G0S IIINS INId TTTIANDOE 0ObTT
" S9LTLEZ-{z 31T “SdooM RHOLIIA (g)
0000 S¢ X X €Z1°T1072 68T LET- HWOONI TY.INIH ¥/N an AIVIST TYaY QY0¥ NOILVIS ONIYYM 10681
[ T9TZELS-0¢ 271735 TIA INYNIADS (G)
00TO X X 0Lz’t LLZTBPS- JWODNI TYINIY V/N aw FIVIST TY3Y | 0§ JLINS INIJ ITIIAMDOY 00bTT
[ 150v26€-02 aT IOVITIA INYNZAOD (p)
00T0" X X '806 0Z- IWODNI TYINIY 9SH XYOLDOIA aw JILVIST TY3Y [ 60G ILINS ANIA ITTIAMNO0W O00VIl
[2Pp69¥0-€0 aT “advaual XH0ISIA (g)
0010 X X 19271 z- IWOONI TYINIH 9SH A90LOIA aw QIVLISE 1T¥3Y [ 606 FIINS IMId FTTIAMIO0E 00bT1
[~ 1ZvTh€e-92 41 71S3W0I XWOIJIA (Z)
0010 X X v8O'T BT JWODNI TVINIH 9SH A¥0LDIA aw FILVISE IV3Y | G606 dLINS INId TTTIAMNOOM 00PTT
T TT18€690-T0 3T T¥EMOL wWOIVL (1)
ON |SeA ON |s9A
(¥15-Z1G suonoas (Anyunoa
(5901 wio4) Japun xe) ubiesoy
Leuped 1-) 8npeyasg jo oy papnjoxa 10 81R)S)
diysseumo BuiBeuew | 0Z XOQ UI JUNOWE | ¢tump=ce sjasse Jeak awooul .uﬁwmwmv_w..huoc_ Aua apdiIwop uonezivebio paejas
efejusated | Jo jeieusg 19N-A 8poD smopodudea | -10-PUD JO BIBYS [ejo) jo aseys JuBLILLOpaId Buijjonuod auqg |efeq Anyoe Aewnd JO Ni3 puE 'ssaippe 'awepN
() ) o (0] (6) G (@) () () (a) (e)
(-1eaA xe} ay) Buunp diysiauped e se pajeal) suoneziuebio paje|al 20w JO aUO pey it asnedaq
. € aul| ‘Al Hed _omm wlio4 0} ,SDA, pPaiamsue co_«mN_cmm._o oy} JI mum_a EOOV Q_.._w._w:f_mm e se d|qexe | mco_amN_:mmuo paje|ay JO uoljednuapl| E
Z 9bed Z10Z (066 Wuod) o 8Inpayds

6€0T06T-2CS

ONI ‘dSNOH NOYAd




£¢ dOv¥d G6CTv-T6VZ-8¢€ ZT°L=-CT A WY S0:6G:6 €T0C/vC/2T LEEZ RS0ES9
000 € 80€+32
vsr
Z10Z (066 wiod) ¥ aInpaysg
|||||||||||||||||||||||||||||||||||||||||||| [N}
T 19)
[T TTTTTTTTTTTTTTTTTmoommmem o (3]
............................................. )
............................................. ey
||||||||||||||||||||||||||||||||||||||||||||| (3}
||||||||||||||||||||||||||||||||||||||||||||| Wy
oN|[seA
LAUS T dyg eumo (isnJ) (Anunoo
A_M.N_V_ﬁw.%m efie} Sjasse Jeak-jo-pus awooul 10 'dioo g ‘dioo ) Anus uBiaio) Jo e)e)s)
uopoes -uaed jo eleys 1810} JO eUBYS Amua jo adA) Buijjosyuoo yoeuig | epojwop jeBeq Ayanoe Asewug uoneziue6io peje(al Jo N|3 pue 'SSaIppe ‘OWweN
U W) (6) 4) (e) (p) (9) (q) (e)
("1eaA xe) ay) Buunp jsnJ} 10 uonelodiod e se pajeal) suoneziuebio paje|as 8JOW JO BUO pey )l 3snedaq p§ aul|
‘Al Hed ‘066 W0 0} S8\, palamsue :o_umN_:mm._O auy JI mum_a EOOV Isnu] Jo uonesodion e se 3|qexe] suojeziuebiQ pajejoy Jo uoneaupP| E
R
||||||||||||||||||||| o)
)
I )
T T T ey
0070 X X T90'T 61— TWOONI TVINZY HSH A¥OLIIA aw FIVIST T¥aY | 60G ALINS ANId FTTIANO0W 00P 11T
[096€€TZ-9¢ &T VIvid ¥T XH0IdIA (Z)
0010 X X €1C'¢ €9- GWOONI TVINEN 5SH AYOLIIA oa HIVISA 1Yad | G0G 3LI0S aNld AT1IAN008 00v1l
[(06T6LzE-L¢ aT THOINAS daisxydva (})
ON [seA ON [seA
(y1S-Z 1S suoioes (Aunod
(6901 wiog) Jepun xe) uBieioy
Lieuped -} 8|Npayos 0 woJj papnjaxa 10 9)e)8)
diysisumo BuBeuew | OZ XOQ Ul JUNOWE | tmowoie sjasse seak awaooul _uﬁm_ww_w_w._&uo:_ Aijue 8|Io1wop uonjeziuefio pajelol
abejuadsed | o jeieuen 189N-A 9p0D amopodoidna | -j0-pud JO B1BYS |ej03 0 asBYS JUBLIWOPBIg Buijonuod 10aQg ebaq Awnoe Asewiid 10 NI3 pue ‘ssesppe ‘aweN
On (n n () (6) o) (e} p) (] (@) (e)
(1eah xe} ay) Buunp diyssauned e se pajeal) suoneziuebio paje|as aiow Jo 3uUo pey )t 8snedsaq
d € aul| ‘Al Ued ‘066 W40 0} ,SOA, paiamsue uoneziuebio ay) Jji @)9|d EOOV diysiauped e se ajgexe] suoijeziuebiQ paje|ay Jo uoijesyuap| E
Z obed Z10Z (066 wuod) Y BINPayds

6€0T06T-CS

ONI

‘ASNOH NOYZAY




yE€ dOV¥4a S6Clv-Tebhc-8¢ Z1'L-CT A WY S0°6S°6 €T02/0C/2T LEEZ ASOESH

000 | 60€L32

Z10Z (066 wuo4) ¥ 8INpeyds <m_.
{9)
(s)
v)
()
@)
(1)
PaAjOAUI Junowe (s-8) adAy
Bujuiwiejap 40 poyjew PBAIOAUI JuNOWY uonoBSuURS] uoneziuebuo 1ay)o jo eweN
() ) (@ (e)
“SP|oYSa.U)} Uol)OBSUE]} pue sdiysuoije|al palaaod buipnjoul 'aul) siy} 8)a|dwod JSNiu OLM UO UONEULIOJUI JO) SUORONISUI 8} 885 ,'SaA, SI 8A0qe ay) jo Aue o} iemsue 8yl j|  Z
x mF -n-----ln...-----.-.n----------n-vaco_ﬂﬁ_cmm-—oum«m_whEO.—%>:0Q°&Q;—ocmmUMOLm%wcmhﬂhocﬂo m
= L] s (nezeBio pajelel o) Apedoid 10 YSED Jo Jejsuen JOYO 4
Ixtc_‘,,.......................................................mmwchwB:mvcoamN_chouQm_m;nn_mnEmEmmh:nE_mmu
X GE] "ttt eeeeeeieLaiLLiiiiaaeaees s gaqiada o) (S)UOREZUEBIO Pejeel o) pied Juawesinquiey  d
= o1 e e e e e e ieueBio pajejel Yim Seekojdwa pied o Bulieys o
% up| c T Ttttttotrrtrtorrrrremrsesmensnnsttttt (s)uoneziuebio pajejal Yyum sjesse Jayio Jo ‘sisi Burew ‘juewdinba ‘saiyioe; jo Buueys u
X wp| "t ttrrrtrrrrmrortrrrrtrs sttt " (s)uoneziuebio pajejas £q suonepd)jos buisiespuny 1o diysiaquisiu JO S8JIAISS JO BdUBULIONEd W
X | s s s s r s st 00T (s)uoneziuebio pajejas oy suonenaljos Buisieipuny Jo diysiaquisiu IO SBDIAISS JO BOUBWIONSd |
m L] C e e e pajelal WOl SIOSSE JeUl0 40 uawidinbe ‘seioe) Jo esee ¥
BREEH L .. :
X N e ot Tttt ottt (s)uonezueBlo pajelal o) sjasse Jayjo Jo uswdinbe 'senioe) jo ases [
= TL] f el (Guonez1eBI0 PJEIS) YIM SIOSSE JO 0BUBYIXT |
2 L] ff e (uoneeBi0 PajE[el WOY SIOSSE JO 8SeyInd Y
m BL] "ttt ttteteteeeseeseeaealiiaieaesaesaesassn s (Guonenphio pajeje) O) SIOSSE JO ojes B
] e (GgneueBI0 PEIEIS WOl SPUBPINIG )
o
BE] Tttt ttereeeseaeeaee.aeLLaLLaselsse st Y (guGezuBhio pajelel AQ SO0)UEIEND UBO| O SUBOT o
BE| el (Guone71pBI0 Pejelal 0} 10 O] S23)UEIEND UED] JO SUEOT P
Bp] Tttt tteteeeeesaee.ie.iieliaaaesesasst s (GuoneaeBIO PaJEJa] WO UONNGUIUOD [eNdED JO Jueld WD o
QU] el (Guone7uB6I0 PBIEJR] O] UOINGMIUDD [eNded 10 ‘it ‘WD
BL| STt TTrorttrrromroroemrrrsrsrsrsnntt sttt 0 fue pajjonuod e woly Jual (A} Jo sanekos () saunuue (i) 1sassiui (1) joydiesey e
e SNl SUed Ul payst| suojeziueBio paje|as 810w 10 SUO Yim suoijoesuel) Buimooy ayi jo Aue ul ebebue uoneziuebio ay) pip ‘Jeah xej ayy buung 1
oN | seA 8|npayos sIY} JO Al 10 ‘[I| ‘Il SWed ul paisi| s1 Alus Aue i | aulj 818|dwo) "ajoN
(9€ 10 ‘qGE ‘vE 3UN ‘Al UBd ‘066 W04 0} ,SOA, paiamsue uoheziuebio ay) ji 1e|dwo)) suoneziuebip paje|ay Yim suoijoesues)  HREEE
€ ofed Z10Z {0686 ULod) N BINPBYIS

6€0T061-2S ONI ‘3SNOH NOdXd




GE dDvVd

Z10Z (066 Wuiog) Y 8|npaydg

S6clTv-T6bcC-8€

ZT°L-CT A

WY G0:6G°6

€102/v2/2T LEET ASOESY

000t 0L€L3T
vsr

oN | sea

(5901 wuod)
1M e|npayag jo
diysioumo Bulbauew 0Z X0q uj Junowe
ebeiueded | 4 jpjeusg 18n-A 80D

L) 1) 1]

Lisuped

oN | seA

Lsuoiieao||e
eysuof)iodoidsig

W

sjesse
1e8A-jo-pus
jo eleys
(B8)

BWodUI [B10)
jo aieys

@

oN | seA

2suopezjueBio
(e)a)1os
uoies
ssouped e esy

(e)

(p16-21G uonoes
Jepun xe) woJj
papnpxe ‘pajejeiun
‘pojejai) awoaul
jueuwIope.d
(m

(Aunoa
uBjauoy 10 0)B)S)
o|onwop jebaq

(2)

Awanoe Aewig

(a)

Ajjus Jo N|3 Pue 's68ppE ‘eweN

(e)

‘sdiysiaupied JusLsaAUl UIBlaD 10} uoisn|oxa Buipiebal suononsul 9ag "uoljeziuebio paje|sl e Jou sem jey) (anuaaal ssoib Jo
sjesse [e}0} Aq painseaw) sajiAalloe s Jo Juaolad aAy uey) alow PIONpuUod uoneziuebio ayy yoiym ybnolyy diysisuped e se paxe) ANjus yoes Joj uoljeuwisojul Buimo)joy ayy epiaoid

("€ 8ul| ‘Al Hed ‘066 WJ04 U0 ,S8A, patomsue uoneziuebio ay) y 9jo|dwon) diysiauped e se ajgexe] suopeziuebip pajejasun

e

{ obeg

2102 (066 wiod) M elnpeyss

6£0T06T1-2CS ONI “3ISNOH NOYAd




BYRON HOUSE, INC 52-190103y

Schedule R (Form 990) 2012 Page 5

GELAM Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1 000
65305Y 2337 12/24/2013 9:59:05 aM V 12-7.12 38-2491-41295 PAGE 36




rom 8868 - Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No. 1545-1709
Deparimant of the Treasury

Intemal Revenue Service P> File a separate apphication for each retumn.

o if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | IS

e f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically ile Form
8868 10 request an extension of time to file any of the forms listed in Part | ar Part Il with the exception of Form 8870, Information
Return for Transfers Assaciated With Certain Personal Benefit Conltracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charties & Nonprofils
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an aulomatic 6-month extension - check this box and complete

PAMLOMY | . L et et e e e e e e e e e e e »[]
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, seo instructions
Name of exempl organization or other filer, see instructions. Emptloyer identification number (EIN) or
Type or
print 3YROM HOUSE, INC 52-1901039
:zzzvamor Number, street, and room or suile no. If a P.O. box, ses instructions Social security number (SSN)
filing your 11400 ROCKVILLE PIKE
:z‘st:ch::s City, lown or post office, state, and ZIP code For a foreign address, see instruclions
ROCKVILLE, MD 20852
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .. ... 01
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books areinthe care of » VICTORY HOUSING, INC.

Telephone No. » _ 301 423-6000 FAX No. »
o |f the arganization does not have an office or place of business in the United States, checkthisbox _ ., . ... ........ > D
o | this is for a Group Return, enter the organization's four digil Group Exemption Number (GEN) It this is
for the whole group, check thisbox , . , . , . 4 D .fitas for part of the group, check thisbox | | | . . | . » l_} and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Farm 990-T) extension of time

unti 02/17 .20 14 , to file the exempt organization relurn for the organization named above. The extension is
for the organization's return for:

> calendar year 20 or
» [ X tax year beginning 07/01 ,2012 . and ending 06/30 ,20 13

2 If the tax year entered In line 1 is for less than 12 months. check reason: D imtial return D Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits See instructions 3a($

b f this application is for Form 990-PF, 990-T, 4720, or 6069, eniler any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3ci$
Caution. If you are going to make an electronic fund withdrawal with Lhis Form 8868, see Form 8453-EO and Form 8879-EO for payment insiruclions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form BB68 (Rev. 1-2013)

JSA

2F8054 2 000 Certified Mail #
65303Y 0000 4/26/2013 9:33:08 AM v 12-4.5F 38-1136-5005 7196 9008 9111 7286 0494




