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POAD1 121292008

- 990

Department of the Treasury

‘ - Return of Organization Exempt From Income Tax O%,m m

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 reportmo‘re/mﬁ}aments

L0

Intermnal Ravenue Sesvice
gA For the 2007 calendar year. or tax vear beginning 1 0/01 /07 . and ending 9

/30/08 ~ A

¢SS AS

_ — B Checkf applicable Please | C  Name of organization _\\\/ KV ) Employer identification number
O D] sstescrane | 1521%0 ( (;}),\X 48-0766828
3 N change printor | BIN _OBK ACRES APARTMENTS, INC. /X E Telephone number
— tg:z. Number and street (or P O. box if matl 1s not delivered to street address) b” ‘I Roomisuite 785-8 62~709 7
Specific PMB 367 ; 6021 SW 29th Street A F  Accounting method: D Cash
Termnation [nstruc- City or town, state or country, and ZIP + 4 Accrual Other (specify)
Amended retum tions. Topeka KS 66614 J}

Application pending

* Section 501(c)(3) organizations and 4347(a){1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-E2Z).

Website: A N/A

H(a)
H(b)

D S O L [

Organization type

(check only one) » X 501(c) ( 4 ) «(nsertno) [ | 4847(a)1) or [ ] 527

H(c) Are all afithates included?

A

Check here P> D if the organization 1s not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a retum, be sure to file a complete retum.

H(d)

Is this a group return for affiliates?

If "Yes," enter number of affiliates

{If *No,” attach a list See instruchions )
Is this a separate return filed by an
organization covered by a group ruling?

H and | are not applicable to section 527 orgamzations

D Yes No
»
D.Ye's .D.No

H Yes H No

1 Group Exemption Number »

L Gross receipts: Add lines 6b, 8b, 9b, and 10D to ine 12 P

621,95

M Check » if the organization is not required
0 to attach Sch B (Form 990, 890-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.

Part{
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. L 1a
b Durect public support (not ncludedonbne 1a) . . L 1b
¢ Indwect public support (notincludedonlineta) .~ . ... ... ... 1c
d Government contributions (grants) (not included on line 1a) 1d L.
e Total (add lines 1a through 1d) (cash § noncash $ ) 1e 0
2 Program service revenue including government fees and contracts (from Part Vil ine93) 2 586,538
3 Membership dues and assessments ... ... ... e e, 3
N 4 Intereston savings and temporary cash investments d&:ﬁ'e Ve, 4 12,096
%‘i 5 Dividends and interest from securities l \vaﬂ ~/ ‘D o 5
Ga Gross rents T R T T S S NN R S ) Ga
B | b esmemmepes 0T o
- ¢ Netrental income or (loss). Subtract ine 6b fromline6a = = . 6c
g 7  Otherinvestment income (describe» ) 7
;E’._ 8a Gross amount from sales of assets other (A) Securites (B} Other
thaninventory ... 8a
% b Less: cost or other basis and sales expenses = | 8b
| c¢ Ganor(loss)(attach schedule) == . . . 8c .
12 d Net gain or (loss). Combine line 8¢, columns (A}and (B) . .. .. ... ... ... 8d
o ¢ Special events and activities (attach schedule). If any amount is from gaming, check here »
ao| a Gross revenue (not including $ of
~ contributions reported on line1b) 9a
-— ©2| b Less: direct expenses other than fundraising expenses 9b ..
= = ¢ Netincome or (loss) from special events. Subtract line 9b from line 9a 9¢
~ 10a Gross sales of inventory, less returns and allowances =~~~ = . 10a
f_’: b Less. cost of goods sold L . o 10b .
= ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
<t 11 Other revenue (from Part VI, line 103) o o 11 23,316
= 12 Total revenue. Add lines 1e, 2, 3, 4, 5. 6¢, 7. 8d, 8¢, 10c, and 11 12 621,950
| Q . | 13 Program services (from line 44, column (B)) 13 560,296
o § 14 Management and general (from line 44, column (C)) 14
w8 15  Fundraising (from line 44, column (D)) 15
B 5| 16 Payments to affillates (attach schedule) 16
oJ 17  Total expenses. Add lines 16 and 44, column {A) 17 560,296
54 £ | 18 Excess or (deficit) for the year Subtract line 17 from line 12 18 61,654
o ;m" 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,027,241
) g = | 20 Other changes in net assets or iund balances (attach explanation) See Statement 1 20 -34,653 , 27
2 | 21 Netassets or fund balances at end of vear_Combine lines 18, 19, and 20 21 1,054,242 @ |

For Privacy Act and Paperwork Reduction Act Notice, see the separate

instructions.
DAA

fForm 990 (2007)
5




POAO1 12/29/2008

Form 990 (2007) PIN OAK ACRES APARTMENTS, INC. 48-0766828 Page 9
Part Xi Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
! \ Yes | No
106  Dud the reporting organization make any transfers to a controiled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete the schedule below for each controlled entity x
(A) (B) (C) b
Name, address, of each Employer ID Description of ()
controlled entity Number transfer Amount of transfer
a ..............
b ...............................................
R
Totals ’ ’ .
Yes | No
107 Did the reporting organization receive any transfers from a controfled entity as defined in section
512(b){13) of the Code? if "Yes,” complete the schedule below for each controlled entity. X
(A) (8) (C) b
Name, address, of each Empioyer ID Description of ()
controlled entity Number transfer Amount of transfer

108  Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above?

Yes | No

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

and belief, It 1s true, correct, and plete. Declaration of prip&afr\(other than officer) 1s based on all information of which preparer has any knowiedge.
Please S\{ l) 1% oq
Sign &gnatu\e‘of officer J \\ ) J)<Dale /
Here . JOHN DENNEY JR. 02-13-09

Type or pnnt name and title
Preparer's SSN or PTIN
. Preparer's } Date Ch”e:c o (See Gen Instr X)
graeldare g [ %’-_&@ 4,/5 , @pﬁ/ 12/29/08] emvioyed » [ | 512~56-7322
Usepomf Fom's name (oryours | _Dazel D. Kyle, €PA, P.A. en  » 48-1108968
Y | i settemployed), 6750 Antioch Road, Suite 101 Phone
address, and ZIP + 4 Merriam, KS 66204-1290 nn » 913-648-1881
Form 990 (2007)

DAA

ML—0




