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SCANMED JAN 11 2010

Form 990 Return of Organization Exempt From Income Tax P vw—
2008

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

Open to Public

Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |nspect|on

A For the 2008 calendar year, or tax year beginning FERRIIARY 1 - 2008, and ending IANI 20
B Check i applicable | Please |C Name of organzaton T,UBBQCK_APARTMENT ASSN., TNC yO Employeridentfication number

IRS :
E] Address change :‘as:el or Doing Business As 75 1 371 1 1 4

t E
1 Name change P:\yr:m?r Nurnber and street {or PO box if mail 1s not delivered to street address) Room/suite Telephone number

O imtial return see | 4227 85TH ST. (806) 794-2037
Specific City or town, state or country, and ZIP

4
[J termination 'f:ls;;“:' LUBBOCK, TX 79453—1 931
D Amended return

G Gross receipts $ m&7u7

D Application pending F Name and addEs.s of pripcipal officer H(a) Is this a group return for aﬁihates"DYes &NO
LueY Eselc H®) Are all affiiates included? [ lves [INo
| Tax-exempt status ‘3 501(c)( )« (nsertno) []4947@(1)or [] 527 If “No,” attach a list (see instructions)
J Website: » H{c) Goup exermption number » N /A
K Type of orgamzatlon.li Corporation [_] Trust [] Associaton [] Other » l L Year of formation I?e ﬂ M State of legal domicile TEXAS
Summary
1 Bnefly descnbe the organization’s mission or most significant activities: . _a ... .., ...
P OO Os : (Lo»?»wié?_dyga'g*f’r\e“*?’: _____
- '3
g ............................................................................. -_yé"‘?-%iil‘ 5 .............................................
% 2 Check this box » [ 1 ff the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a). 3 /4
81 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 1
E 5 Total number of employees (Part V, line2a). . . . . . . . . e ) f-
&| & Total number of volunteers (estimate If necessary) . O - s 0
7a Total gross unrelated business revenue from Part VIll, line 12, column (C). . . . . . L7a /V: b70. 00
b Net unrelated business taxable income from Form 990-T, line 34. e e e e . 7b — ) -
Prior Year Current Year
o| 8 Contributions and grants (Part VII}, ine 1h) . e e e e
g 9 Program service revenue (Part VIII, ine 2g) . . .. .. .. 67&/{/1',{9/ Lo il D
é 10 Investment income (Part Vill, column (A), lines 3,4, and7d) . . . . . . /746). 53 // 72.99
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢c, 10¢c, and 11e) . . /5& 27/, /) /9/50E. 3]
' | 12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), hne 12) | £53, Q?L/o»é, FI3¥329 0
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
° 14 Benefity paid f“‘ bI fo .-'-," He Part IX, column (A), line 4) . ..
2|15 Salares| othercampoheation smimoyas binefits (Part IX, column (A), lines 5-10 [40,7/.29 /23,€0%.33
2 | 16a Professi@al fundraising fees (Part IX{ gollimn (A), line 11¢) . . . S— _
& | b Total fupQ¥ S (D), line 25) » ... g bR TG A
17 Other ekpbhses (Part IX, column (A)|dhbs 11a-11d, 11t-24 . . . . 23597 0958, <D
18 Total expen ust qual Part IX, column (A), ine 25). . 24,2484 7Y3. 35 22
19 Revenug lessiex IT‘ e 18 fom line 12 . : S }"ii‘.ééféj“ 9,0 I
s § Beginning of Year " End of Year
%é 20 Total assets (Part X, line 16) . . . . . . . . . . . . ... .| 4/422,26C12] ,/:’2/2,-29’3- &0
23[21 Total liabilities (Part X, line 26) o A . £, 302329 72234.92
23| 22 Net assets or fund balances. Subtract line 21 from ne 20, . . . . /,//Q{S'%,?r ] 20t S8, 03

Signature Block

Under penalties bf perjysy, | deglare thgt | hgve examined this return, including accompanying schedules and statements, and to the best of my knowledge
fyﬁt 1S ¢ e,ﬁ;ct. d cogfol Declaration of preparer (other than officer) 1s based on ali information of which prepgrer has any knowledge
Sign . ‘ I /ZMQ
7 ~f

ignature of ofitCer ate
Here S f offt€ il D

) (eonsS (S ASS DT

Type or print name and title

Preparer's ’ Date ggi‘:k if Preparer’s identifying number
. signature loyed » D (see instructions)
Prparrs g DEC14 ¥ 453 -78 <72/
P Firm's name (ofgfours ARMSTRONG, PHILLEY & CO., P.C. [en » 7511550203
Use Only if self-employed), L
address, and ZIP + 4 1613 a ne no P {
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. ” Yes No

Ed
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)




LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Form 990 (2008) Page 2
Tl Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization’s mission:
___________________________________ e oy &.;47475"‘& !—‘?l&Ltwﬁg Kt 4 s

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2 . . S o O Yes X No

If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ., . e . .o . O Yes X No
If “Yes,” describe these changes on Schedule 0.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

a (Code: _______.___. Y(Expenses $ ____ ... including grantsof $___________________ )(Revenue $ ... )

.. PUBLICATION..QF "PASSKEY"..& HQUSING.-GUIDE". .DURING--THE - YBAR ;----------cnnene-
---THESE . PUBLICATIONS.-WERE - DISTRIBUTED--TO--MEMBERS --&--NON-MEMBERS------------
... TO..AID. & UPDATE. APARTMENT. OWNERS. .&..MANAGERS. - IN - LUBBOCK, - PX-----------em---

4b (Code ) (Expenses & ___ .. includng grantsof $_____ . )(Revenue $ )
4c (Code: . . ) (Expenses & including grantsof $____ . ) (Revenue $___ )

4d Other program services. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P $ (Must equal Part IX, Line 25, column (B))

Form 990 (2008)



) L.UBBOCK APARTMENT ASSOCIATION, INC. - 75-1371114

Form 990 (2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described i section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . L3 A
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrhes” If “Yes,” complete
Schedule C, Part Il e [V
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) orgamzatlons Is the organlzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . LS Pa
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | oL 6 aS
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space, .
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 A
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes, "
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ||ne 21, serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent or quasi- endowments7 If “Yes,” complete Schedule D Part V 10 ){
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts Vi, VII, VIll, IX, or X as applicable e . . 11| X
12 D the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xil, and Xili . 12 >
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 <
14a Did the organization maintain an office, employees, or agents outside of the US 7. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundraising,
business, and program service activities outside the U S.? If "Yes,” complete Schedule F, Part | . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 XL
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 pd
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If “Yes,"” complete Schedule G, Part il | 19 and
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and n2 )(
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and il 22 7§
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . o . . . |28 DS
24a Did the organization have a tax-exempt bond 1ssue 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 /f “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tume during the year’7 24d Val
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 Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part | . [ 25b Pad
26 Was a loan 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 A
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 A

Form 990 (2008)



LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Form 990 (2008)
m Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee-

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an Indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIiI, Section A)? If “Yes,” complete Schedule L,
Part IV .

Have a family member who had a dlrect or lndlrect busrness relatlonshlp wrth the organlzatlon'? If "Yes
complete Schedule L, Part IV,

Serve as an officer, director, trustee, key employee partner, or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization recerve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified
conservation contrnibutions? If “Yes,” complete Schedule M . . L. .
Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons" If “Yes complete Schedule N,
Part | Coe
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets"lf "Yes " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedu/e R, Parts I/

i, v, and Vv, hne 1 .
Is any related organization a controlled enmy within the meaning of section 512(b)(13)’7 If "Yes " complete
Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entrty that s not a related organlzatlon

and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi,

28a

28b

28¢c

29

30

31

32

35

36

R T RIN AT

37

X

Form 990 (2008)




LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Form 990 (2008)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ~ :
U S. Information Returns. Enter -0- if not applicable .o . 1a b - -
Enter the number of Forms W-2G included n line 1a. Enter -0- if not appllcable . ib ;-‘0""'/ -
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | -~ {—— St
gaming (gambling) winnings to prize winners? . . . . 1c /\/A'
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I —

Statements, filed for the calendar year ending with or within the year covered by this return a Y P -
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 [ X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see

Instructions)

Did the organization have unrelated business gross income of $1,000 or more durrng the year covered by | ~ —~ PR
this return? ) 3a | X

If “Yes," has it filed a Form 990-T for thrs year’7 If "No N prov:de an explanat:on in Schedule O 3b | X

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account n a foreign country (such as a bank account, secunties account, or other financial

account)? . 4a X
If “Yes,” enter the name of the foreign country P - o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts R S
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. Sa A
Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? 5b A
If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? 5c | NIA
Did the organmization solicit any contributions that were not tax deduct|ble'7 .| 6a P
If “Yes,” did the organization include with every solicitation an express statement that such contributions or i/
gifts were not tax deductible? 6b | A
Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ’

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than - - |- ’
$75? 7a <
If “Yes,” did the organlzatuon notify the donor of the value of the goods or services provided? 7 | M4
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . e e 7c X

If “Yes,” indicate the number of Forms 8282 flled during the year .o 7d v,

Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal | ~-~{—-- =
benefit contract? . . 7e X
Did the organization, during the year, pay premlums dlrectly or |nd|rectly, ona personal beneft contract’7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 179 | M A
For contnbutions of cars, boats, airplanes, and other vehicles, did the orgarmization file a Form 1098-C as "
required?. L. .. . e Th | WA~
Section 501(c)(3) and other sponsoring organizations mamtalnlng donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring |- - -
organization, have excess business holdings at any time during the year? . 8 MR
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds

Did the organization make any taxable distributions under section 49667 9a %7 lea
Did the organization make a distributton to a donor, donor advisor, or related person? 9% | w/A
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part ViIi, ine 12 .o 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . [ Ma

Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) 11b . A,
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatron flhng Form 990 In heu of Form 10417 [ 12a A//I?’

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ] 12b]

Form 990 (2008)




LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Form 990 (2008) Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or b below, describe the '
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . .o 1a /"f
b Enter the number of voting members that are independent . . . 1| 1<
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with - -
any other officer, director, trustee, or key employee? 2 ?<
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 )‘
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 Pa
5 Did the organization become aware durnng the year of a matenial diversion of the organization’s assets? 5 >
6 Does the organization have members or stockholders? . 6 P
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . S A X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” . .L7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during | .
the year by the following: DU BN
a The governing body? . . .. 8a | X
b Each committee with authonty to act on behalf of the governmg body” Coe .o . .| 8b X
9a Does the organization have local chapters, branches, or affiiates? . . - .| %a X
b |f “Yes,” does the organization have written policies and procedures governing the activities of such chapters, I\/'A'
affihates, and branches to ensure their operations are consistent with those of the organization? | 9b
10 Was a copy of the Form 930 provided to the organization's governing body before 1t was filed? All orgamzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's matling address? If “Yes,” provide the names and addresses in Schedule O .. . 11 A
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .o 12a] X
b Are officers, directors or trustees, and key employees required to disciose annually interests that could g|ve
rise to conflicts? . . e .. o 12| A
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done Lo .. . . 12¢ X
13 Does the organization have a written whlstleblower policy? . 13 A
14 Does the orgamzation have a written document retention and destruction policy? 14 | A
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision .
a The organization’'s CEQ, Executive Director, or top management official? . . 15a | A
_b_.Other-officers-or-key-employees_of the organization? . oL . . . 15b] A
A Describe the process In Schedule O. (see instructions)
16a Did the organization invest'in,"contnbute assets to, or participate in a joint venture or similar arrangement . _ :
with a taxable entity during the year? . . .o 16_3 X
b If “Yes,” has the organization adopted a wntten pollcy or procedure requiring the orgamzatlon to evaluate
its partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |.___|. . | .
the organization’s exempt status with respect to such arrangements? . . . . . 16b| #f -

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »-_____. TEX/f: .......................................

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these availlable Check all that apply
O Own webste [0 Another's website PR Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest

. policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the persgn who posgesses the books and records of the

organization: --A.é.t_éf_-._-_f_tma_ L bbotk fasefricat 4S5, 42T~ FSIA SE.
bubboel, Tx '7?'{23 A (566) 79¥- 2037

Form 990 (2008)



LUBBOCK APARTMENT ASSOCIATION, INC.

Form 990 (2008)

75-1371114

Page 7

ElAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons
[} Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A} (8) (C) (D) (E) (F}
Name and Title Average Position (check all that apply) Repartable Reportable Estimated
hoursper (o s s olx|ex | compensation compensation amount of
week a2 2|2 ga =1 from from related other
3 a g E o |5 § é the organizations compensation
253 282 |°| ogmnzaton (W-2/1099-MISC) from the
= -] g ] (W-2/1099-MSC) orgamization
S| e % and related
R o organizations
38 - >
© 2
@
jo}
Jf&ﬁ regonl = Joe
A ke d CCREANE S
L~ —
B v LD T T | T

Form 990 (2008)



«  LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Form 990 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) C) (D) (E) (F)
Name and title Average Position (check al! that apply) Reportable Reportable Estimated
hoursper o s [z [o]l=x]ex | compensation compensation amount of
week s2|l2|3|2 .g - from from related other
3 §_ ;_’ :q? @ a'g g the organizations compensation
25 |8 21582 | oganzton (W-2/1099-MISC) from the
Sz ls g°8 (W-2/1009-MISQ) organization
S 5 2 é and related
o|la ] organizations
[ g I
o Q
[s3
- [}

N

<

7{ Co0.00 4 v~

................................................ N
£ leoy Leplovce ] 1o

1b_Total . .. .. . ) .. ] » | 75 000.00 b — 0"
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » _ 0 -
Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated - |-
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 7~

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such -

indvidual s . e o . o e 4 raS
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for -~ ’
services rendered to the orgamization? If “Yes,” complete Schedule J for such person .. 5 P

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.

(A) (8) ©
Name and business address Description of services Compensation

yowe Adeceived mone Fhtn 7100 000,

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 In
compensation from the organization »

Form 990 (2008)




LUBBOCK APARTMENT ASSOCIATION,

Form 990 (2008)

INC.

75-1371114

Page 9

Statement of .Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

il B o B o TN = N )

Contributions, gifts, grants
and other similar amounts

=gl (o}

-
/61 69232
v, g

1a
1b
1c
1id
1e

Federated campaigns
Membership dues

Fundraising events

Related organizations
Government grants (contributions).
All other contributions, gifts, grants,
and similar amounts not included above

1f

/é/ 444, 73

-

Program Service Revenue

Business Code

Y )Fop

[E 2RO A SSPUREE 5

— e et

/"/;bqo QQ -

502 98,0

Sed, 78560

;2: Yo vo

ﬁ,‘-?.;"lllo.nb

All other program service revenue

Total. Add lines 2a—-2f |

6a

Qo

7a

Other Revenue

Investment income (Including dividends, interest, and
other similar amounts) >

Income from investment of tax- exempt bond proceeds P
Royalties >

A‘/D"#K.éo

/,112.9¢

LI1.59

(|) Real (i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss) . >

1) Secunities () Other

Gross amount fromsales of

assets ather than invertory

Less cost or other basis
and sales expenses

Gain or (loss)

— 3 ediel - A

Net gain or (loss)

Gross income from
events (not includng $ ... =7 ...
of contributions reported on line 1ic)
See Part IV, line 18 a

fundraising

Less: direct expenses b

Net income or (loss) from fundralsmg events . >

Gross Income from gaming activities
See Part IV, ine 19 . a

£

Less direct expenses b

Net income or (loss) from gammg actlvmes »

Gross sales of (nventory, less

returns and aliowances a

YESEe.48

Less. cost of goods sold bl /EM3IE

Net income or (loss) from sales of inventory »

o4

300 iq"?‘-@ ]

Miscellaneous Revenue Business Code

All other revenue

Total. Add lnes 11a-11d »

Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d, 7d, 8c,
9c¢, 10c, and 11e »

£23,Y372.10

818247 10

/ 9,02 2e2]

Form 990 (2008)



Form 990 (2008)

-1a4) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

LUBBOCK APARTMENT ASSOCIATION,

INC.

75-1371114

Page 10

Do not include amounts reported on lines 6b, (A) (B) (© {D)
7b, 85, S, and 10b of Part Vil wemses | Pegenieye | et | Caseew
1 Grants and other assistance to governments and ;
organizations in the U.S See Part IV, line 21 Jb’
2 Grants and other assistance to individuals in '
the US See Part IV, line 22 +
3 Grants and other assistance to governments,
organizations, and individuals outside the ,
US See Part IV, lines 15 and 16
4 Benefits paid to or for members .
6 Compensation of current officers, directors, .
trust:es, and key employees /25 L% /R 09465
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes G205.6Y _9,208.6Y
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting o ﬁ.«qyfﬂph _(e.:LUNTA-?h 22726 oY L3 Y
d Lobbying
e Professional fundraising services See Part v, Ilne 17
f Investment management fees .
g Other .
12 Advertising and promotion
13 Office expenses /Y028.53 2364 27 736920
14 Information technology
15 Royalties
16 Occupancy 623763 6,232673
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . H,015.59 U089
20 Interest
21 Payments to affiliates
22 Deprectation, depletion, and amortlzat|on £9¢Y./7 £$,8Y.07
23 Insurance /2 3YS &% [2TY5.55
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) -
Ja aHachod Schaclule. ... | £D2,63C29 |727./CC60 | 2549547
C i .
L«
=
f All other expenses ... ......................
25 Total functional expenses. Add lines 1 through 24f | P¥3 €y &3 | Y9/ 0£p 97 | 265303 £9
26 Joint Costs. Check here » [ if following 4 v "

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation L.

Form 990 (2008)



LUBBOCK APARTMENT ASSOCIATION,

INC. 75-1371114
Form 990 (2008) Page 11
ZEd  Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . S7Y,72¢2.93 1 _ng‘. 32/. 2%
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net | LYo 2.90 4 /37.,2(; 6.2%
5 Recewvables from current and former officers, dlrectors trustees, key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section e
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete ——— e o = - - .
Part Il of Schedule L . : 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges C, . .o . - 9
10a Land, buildings, and equipment. cost basis | 10a éﬁf;? Y734 U
b Less: accumulated depreciation. Complete ORI IO SV U
Part VI of Schedule D | P L1ow] 20,5940 Yo& 003 49 [10c| Y9YL CC £,
11 Investments—publicly traded securmes 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) /0722, 6512 (16 [/ 212,233.80
17  Accounts payable and accrued expenses . K258 37 17 2234707
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond llablhtles 20
8|21  Escrow account liability. Complete Part v of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key ’
9 employees, highest compensated employees, and disqualified - ~ - - -
-~ persons. Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable 24
25  Other liabilittes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 F 20527 26| 7223Y.77
W Organizations that follow SFAS 117, check here P D and T
by complete lines 27 through 29, and lines 33 and 34. L e o N
% 27  Unrestricted net assets . /, 1t %Ibé?( 27 1/,2 WASLA/¥Y
m| 28 Temporarily restncted net assets 28
Tl 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. o R
43 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances /79,506,720 |33 /, 2V L5902
34 Total habilities and net assets/fund balances /. /322.962X512, | 34 / I/02,28% &0
Financial Statements and Reporting -
Yes | No
1 Accounting method used to prepare the Form 990- [ Cash NAccrual {1 other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a xﬁ
b Were the organization’s financial statements audited by an independent accountant? . 2b -l
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of /
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c N A
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? . 3a Pl /,é’
b If “Yes,” did the organization undergo the required audit or audnts" . 3b Vi /ﬁ'

Form 990 (2”005)



SCHEDULE D | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

Bepartment of the Treasury » Attach to Form 990. To be completed by organizations that

Intemal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
LUBBOCK APARTMENT ASSOCIATION, INC. 75 1371114

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? | |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purpases and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . [Jves [ ]No

Conservation Easements. Complete lf the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
[0 Preservation of land for public use (e g, recreation or pleasure) O Preservation of an histoncally important land area
(O Protection of natural habitat O Preservation of certified histonic structure
O Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Qb WN =

Held at the End of the Year
a Total number of conservation easements . . . .o .o 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» __________________.

4 Number of states where property subject to conservation easement 1s located » _...______________.
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements 1t holds? .o . D Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng theyear» ... ...
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing easements during the year®» $ _______________._ ..
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(n)(4)(B)() and section 170(h)4)B))? . . . . [ ves [ No

9 In Part XIV, 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 descnbes
the organization’s accounting for conservation easements

!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, ine 1 . . . . R -
(i} Assets included in Form 990, Part X . . . .. .. >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part Vill, ine 1 . .. . .o R S

b Assets included in Form 990, Part X . . . L. .. A ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

Schedule D (Form 990) 2008 Page 2
Part Iil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a D Public exhibition

d D Loan or exchange programs

o ] Scholarly research e Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5 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

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes D No

Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions during the year .. . . le
f Ending balance . . Lt
2a Did the organlzatlon include an amount on Form 990 Part X, Ime 21’? L_.] Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Beginning of year balance
Contnbutions

Investment earnings or Iosses
Grants or scholarships .
Other expenditures for facilities - - ) - . .
and programs . . . - - . -

Administrative expenses
g End of year balance

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (d) Three years back | (e) Four years back

{b) Prior year {c) Two years back

[ J =T o T = S

-

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » ______________. %

Permanent endowment » _____________.. %

¢ Term endowment »

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3ali)
(i) related organizations 3a(il)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
m Investments —Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land 276, X?»V o 372621 ) D

b Buidings . . /LM | 26,2784 | //0.179.9%

¢ Leasehold improvements

d Equipment 7,?. I3 3) él‘/wl? %99 r?_n.i»/éé L//

e Other .

Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) > (/G ¢ f(_g@,.

Schedule D (Form 990) 2008




LUBBOCK APARTMENT ASSOCIATION,

Schedute D (Form 990) 2008

INC.

75-1371114

Page 3

Investments — Qther 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

Financial derivatives and other financial products
Closely-held equity interests . .o
Other e

Total. (Column (b} should equal Form 990, Part X, col (B)Ine 12) P

ZEX  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b} Book value

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

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

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

(a) Description

(b) Book value

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

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

{a) Description of hability

(b) Amount

Federal ncome taxes

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

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilablhty for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008



LUBBOCK APARTMENT ASSOCIATION, INC.

Schedule D (Form 990) 2008

75-1371114

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4—8
Excess or (deficit) for the year per financial statements Comblne Iines 3 and 9

CW O ~NOO A WN-=

b

Slo|@i~No|a|a|wn|=

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

b

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains on investments . . .o . 2a

1

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

Recoveries of prior year grants . . . 2c

Other (Describe in Part XIV) 2d

o Q0T

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII line 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a
Other (Describe in Part XIV) e C 4b

oo

Add lines 4a and 4b
Total revenue Add lines 3 and 4c. (ThIS should equal Form 990 Part I, Ilne 12)

Part VIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25
Donated services and use of facilities . . 2a

1

Prior year adjustments ) .. . . |=2b

Losses reported on Form 990, Part IX, line 25 . 2c

Other (Describe in Part XiV) e e e 2d

T a0 oo

Add lines 2a through 2d

3 Subtract hne 2e from line 1

4 Amounts included on Form 990, Part IX Ilne 25, but not on l|ne 1:
Investment expenses not included on Form 990, Part VIIl, line 7b . | 4a

©

‘2e

b Other (Describe in Part XiV) . .. .o . . . . L4

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS should equal Form 990 Part I, hne 18)

4c

Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8; Part XlI, ines 2d and 4b, and Part XIlll, hnes 2d and 4b

Schedule D (Form 990) 2008
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[ Supplemental Information (continued)
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SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@0 8
P> Attach to Form 990. To be completed by organizations to provide "
Department of the Treasury additional information for responses to specific questions for the Open t? Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
LUBBOCK APARTMENT ASSOCIATION, INC. 75: 1371114

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008



Board of Directors

David Davis, CAM, CAPS

Vice President of Property Services, McDougal + Services
4601 S. Loop 289 Ste. 25, Lubbock, TX 79424

Office: 806.796.7888 Fax: 806.796.4659

Home: 806.892.3835 Cell: 806.239.5905

E-mail: davidd@mcdougal.com

Stephen G. Fannin

CEOQO, Cam Fannin Insurance

1810 50™ St., Lubbock, TX 79412

Office: 806.747.4422 Fax: 806.747.3040
Cell: 806.438.4422

E-mail: sfannin@camtannin.com

Tim Gafford

Gafford Pest Control

P.O. Box 3233, Lubbock, TX 79452

Office: 806.792.4291 Fax: 806.792.8901
Home: 806.771.1717 Cell: 806.789.2441
E-mail: gaffordpest@yahoo.com

Bill Killgore, CPM

Vice President, Alliance Realty Services

P.O. Box 53608, Lubbock, Texas 79453-3608
Office: 806.797.3220 Fax: 806.797.3229
Home: 806.794.2847 Cell: 806.789.2359
E-mail: bkillgore@arslubbock.com

Tom LaFave, CAMT, CAMT 11

Maintenance Supervisor, Jack Thompson Investments, Inc.
2313 Broadway, Lubbock, Texas 79401

Office: 806.747.2856 Fax: 806.747.2857

Home: 806.798.3229 Cell: 806.781-2183

E-mail: tlafave@clearwire.net

Jeff Lowry, CAPS

Senior VP, Multifamily Housing, McDougal Properties
7008 Salem Ave, Lubbock, TX 79424

Office: 806.797.3162  Fax: 806.797.5731
Home: 806.797.7489  Cell: 806.239.3480
E-mail: jefflowry@mcdougal.com




Bill Maloy, CPM

President, Sentry Property Management

P.O. Box 2279, Lubbock, TX 79408

Office: 806.762.8775 Fax: 806.762.0849
Home: 806.799.3060 Cell: 806.789.7162
E-Mail: sentry@nts-online.net

Gary Mitchel

Vice President, Jack Thompson Investments, Inc.
2313 Broadway, Lubbock, Texas 79401

Office: 806.747.2856 Fax: 806.747.2857
Cell: 806.789.3117

E-mail: glmitchel@sbcglobal.net

Sandra Reasoner

President, Oberkampf Supply

P.O. Box 98540, Lubbock, TX 79499

Office: 806.747.4481 Fax: 806.747.2213
Home: 806.795.7059 Cell: 806.778.2217
E-mail: info@oberkampflbk.com

Jackie Sisson

General Manager, Wright Properties

1610 Ave. R, Lubbock, TX 79401

Office: 806.763.8390 Fax: 806.744-0489
Cell:  806.777.2933

E-mail: jackie@wrightapts.com

Jack Thompson

President, Jack Thompson Investments, Inc.
2313 Broadway, Lubbock, Texas 79401

Office: 806.747.2856 Fax: 806.747.2857
Home: 806.792.3319 Cell: 806.787.0891
E-mail: jackrthompson{@sbcglobal.net




Executive Committee

President

John W. Leonard III

P.O. Box 64428, Lubbock, TX 79464

Office: 806.687.4015 Fax: 806.687.4012
Cell: 806.789.8911

E-mail: jwleonard3@gmail.com

Vice President

James V. Pipkin

Owner, Pipkin Properties

P.O. Box 93823, Lubbock, Texas 79493

Office: 806.797.3030 Fax: 806.783.0300
Home: 806.799.7215 Cell: 806.548.4747
E-mail: jvpipkin@sbcglobal.net

Secretary/Treasurer

Dave Marcinkowski

Chief Operating Officer, Stellar Management

5214 68™ St. Ste. 402, Lubbock, TX 79424

Office: 806.798.0888 ext. 105 Fax: 806.798.0880
Cell:  806.283.0503

E-mail: dave@stellar-management.com

Immediate Past President
Charles Young

President, Stellar Management

5214 68™ St. Ste. 402, Lubbock, TX 79424

Office:  806.798.0888 ext. 106 Fax: 806.798.0880
Cell: 806.283.0502

E-mail: Charlie@stellar-management.com

Executive Officer

Lucy Eade

Lubbock Apartment Association

4227 85" Street, Lubbock, TX 79423

Office: 806.794.2037 Fax: 806.794.9597
Home: 806.794.1926  Cell: 806.789.7928
E-mail: lucy@lubbockapartments.com




A$SET DEPRECIATION REPORT Sorted ASSET A/C# Range 1400 - 1600

LQBBOCK APARTMENT ASSOCIATION, INC. Jan. 31, 2009 Method 1-FEDERAL-Std Conv Applied Include All assets
Date Acq Description inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold  Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value  AFY Depr Current AFYD End A/Depr Gain/Loss

ASSET A/C#: 1400 - EQUIPMENT

01/01/80 OFFICE EQUIPMENT 000 741105 000 000 000 000
§*200 FM 500 Omit Active New Not Listed 31 7,411 05 7.411 05 000 000 000
02/01/87 MACINTOSH COMPUTER 000 3,406 88 000 3,406 88 000 3,406 88
M*200 HY 500 Omit Actve New Not Listed 22 000 000 000 000 3,406 88
07/01/90 MINOLTA COPIER 000 483214 000 483214 000 4,832 14
M*200 HY 500 Omit Active New Not Listed 19 000 000 000 000 4,832 14
08/11/99 NEW COMPUTER 000 1,51025 000 1,510 25 000 1,510 25
M*200 MQ 500 Omit Active New Not Listed 10 000 000 000 000 1,510 25
08/31/99 COMPUTER ASSESSORIES 000 594 49 000 594 49 000 594 49
M*200 MQ 500 Omit Active New Not Listed 10 000 000 000 000 594 49
01/31/00 TOSHIBA 2570 COPIER 000 9,404 59 000 9,404 59 000 9,404 59
M*200 MQ 500 Omit Active New Not Listed 10 000 000 000 000 9,404 59
11730/00 CHRISTMAS LIGHTING 000 1,038 08 000 1,038 08 000 1,038 08
ol M*200 HY 700 Omit Active New Not Listed 9 000 000 000 000 1,038 08
06‘/29/01 WINBOOK LAPTON COMPUTER 000 2,256 95 000 2,256 95 000 2,256 95
,"' M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 2,256 95
08730/01 PANASONIC 1232 PHONE SYSTEM 000 2,075 25 000 2,075 25 000 2,075 25
8 M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 2,075 25
09/28/01 NEW COMPUTER-MARKETING 000 958 03 000 958 03 000 958 03
M*200 HY 500 Omit Active New Not Listed 8 000 000 000 000 958 03
—
Totals for ASSET A/C#: 1400 (10 assets) 33,487 71@ 000 26,076 66 000 26,076 66 3 0 00
741105 7,411 05 000 000 26,076 66 000
Summary For* 1400 Cost Section 179 + Accum.Depr. = Total
. Beginning Balances (10 assets) 33,487 71 000 26,076 66 26,076 66
- + Additions (A) (0 assets) 000 Curr Depr 000 000 000
Subtotals 33,487 71 000 26,076 66 26,076 66
4 - Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (10 assets) 33,487 71 000 26,076 66 26,076 66
ASSET A/C#: 1500 - REAL ESTATE
05/29/92 BUILDING 000 122,488 91 000 122,488 91 3,888 54 61,130 31
=1 MACRS MM 3100 Omit Active New Not Listed 17 57,470 06 000 000 000 65,018 85
62:/01/95 LOT 000 29,557 OSGD 000 29,557 05 000 000
"8 LAND HY 1000 Omut Actve New Not Listed 14 29,557 05 "= 0,00 000 000 000
% 276,257 4%
09/01/99 NEW 4 TON CARRIER A/C 000 5,180 00 ° 000 5,180 00 000 5,180 00
":{ M*200 MQ 700 Omit Active New Not Listed 10 000 000 000 000 5,180 00
07}27/01 REMODELING 000 20,504 75 000 20,504 75 52576 3,439 35
3 MACRS MM 3900 Omit Actve New Not Listed 8 16,539 64 000 000 000 3,965 11
09/06/01 CEDAR FENCE 000 2,868 00 000 2,868 00 169 35 1,428 49
. M*150 HY 1500 Omit Active New Not Listed 8 1,270 16 000 000 000 1,597 84
09/28/01 PORTABLE STORAGE BUILDING 000 2,828 41 000 2,828 41 72 52 462 32
- MACRS MM 3900 Omit Actve New Not Listed 8 2,293 57 000 000 000 534 84
12/15/05 ESCROW AND SURVEYING COST OF 000 6,072 14 (D 000 6,072 14 000 000
LAND HY 700 Omit Active New NotListed 4 6,072 14 000 000 000 000
03/31/06  LAND - CHICAGO 000 340,182 91 {ﬁ 000 340,182 91 000 000
¢ LAND HY 700 Omit Active New Not Listed 3 340,182 91 000 000 000 000
08/03/06 LEGAL COSTS - LAND 000 445 38‘ t > 000 445 38 000 000
3 LAND HY 700 Omit Actve New Not Listed 3 445 38 000 000 000 000
06/01/08 (A) PARKHILL SMITH & COOPER NEW BLDG 000 32,606 50 000 32,606 50 000 000
© LAND HY 700 Omit Active New NotListed 1 32,606 50 000 000 000 000
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ASSET DEPRECIATION REPORT Sorted ASSET A/C# Range 1400 - 1600

LUBBOCK APARTMENT ASSOCIATION, INC.  Jan. 31, 2009 Method 1-FEDERAL-Std Conv Applied Include All assets
Date Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value AFY Depr Current AFYD End A/Depr Gain/Loss
Totals for ASSET A/C#: 1500 (10 assets) 562,734 05 000 562,734 05 4,666 17 71,640 47 000
486,437 41 000 000 000 76,296 64 000
Summary For: 1500 Cost Section 179 + Accum. Depr. = Total
Beginning Balances (9 assets) 530,127 55 000 71,640 47 71,640 47
i + Additions (A) {1 assets) 32,606 50 Curr Depr 000 4,656 17 4,656 17
N Subtotals 562,734 05 000 76,296 64 76,296 64
l; , - Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (10 assets) 562,734 05 000 76,296 64 76,296 64
ASSET A/C#. 1600 - FURNITURE
03/04/92 OFFICE FURNITURE 000 12,579 16 000 12,579 16 000 12,579 16
M*200 HY 700 Omit Active New NotListed 17 000 000 000 000 12,579 16
08/31/01 OFFICE FURNITURE 000 434 63 000 434 63 19 39 41524
M*200 HY 700 Omit Active New NotLlisted 8 000 000 000 000 434 63
12431/01 CLASSROOM FURNITURE 000 21,170 08 000 21,170 08 944 70 20,225 38
1 M*200 HY 700 Omit Active New Not Listed 8 000 000 000 000 21,170 08
03/31/04 BAKER CO DESK 000 1,143 26 000 1,143 26 50 00 987 02
. M*200 MQ 700 Omit Active New NotListed 5 106 24 000 57163 000 1,037 02
05/27/04 AMERICAN EXPRESS-FURNITURE 000 1,559 44 %00 1,559 44 69 14 1,326 10
“a M*200 MQ 700 Omit Active New Not Listed 5 164 20 \,_;'70 00 77872 000 1,395 24
01/31/05 AMERICAN EXPRESS DESK 000 2,138 03 ?’,‘{ 000 2,139 03 21477 1,387 34 - ‘_r;q-f:_
b MA200 MQ 700 Omit Actve New Not Listed -1 536 92 ’] 000 000 000 1,602 11 [, i
A ~~F
Totals for ASSET A/C#: 1600 (6 assets) 39,025 60\‘?,/! 000 39,025 60 1,298 00 36,920 2{‘5} 000
807 36 000 1,351 35 000 38,218 24" 000
X Summary For. 1600 Cost Section 179 + Accum Depr. = Total
- Beginning Balances (6 assets) 39,025 60 000 36,920 24 36,920 24
. + Additions (A) (0 assets) 000 Curr Depr 0 00 1,298 00 1,298 00
A3 7 subtotals 39,025 60 000 38,218 24 38,218 24
[ot) - Disposals (D) and Trades (T) (0 assets) 000 000 000 000
y Ending Balances (6 assets) 39,025 60 000 38,218 24 38,218 24
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ASSET DEPRECIATION REPORT
LUBBOCK APARTMENT ASSOCIATION, INC.

Sorted ASSET A/C#
Jan. 31, 2009

Method 1-FEDERAL-Std Conv Applied

Range 1400 - 1600
Include All assets

Date Acq Description Inv Credit Cost Sec. 179 Depr Basis Current Depr Beg A/Depr  Selling Price
Date Sold Meth - Conv - Life - ITC - Stat - New - Listed Depr YearNet Book Value Salvage Value AFY Depr Current AFYD End A/Depr Gain/Loss
Grand totals for all accounts: (26 assets) 635,247 36 000 627,836 31 5,954 17 134,637 37 000
494,655 82 7,411 05 1,351 35 000 140,591 54 000
. Summary For Grand Totals Cost Section 179 + Accum.Depr. = Total
.~ Beginning Balances (25 assets) 602,640 86 000 134,637 37 134,637 37
+ Additions (A) (1 assets) 32,606 50 Curr Depr 000 5,954 17 5,954 17
Subtotals 635,247 36 000 140,591 54 140,591 54
- Disposals (D) and Trades (T) (0 assets) 000 000 000 000
Ending Balances (26 active assets) 635,247 36 000 140,591 54 140,591 54
Current Ending
Cost Depreciation Accum. Depr.
Depreciable assets: (26 assets, 0 disposed) 635,247 36 5,954 17 140,591 54
Amortizable assets: (0 assets, 0 disposed) 000 000 000
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, I - Inactive
Additional Summary Statistics for Assets:
‘ . Current Year Pnor Year Depreciable Beginning Current Ending Net
Cost Section 179 Section 179 Basis Accum Depr. Depreciation Accum. Depr. Book Value
Gfand Totals for all assets 635,247 36 [Vl]Y] 000 627,836 31 134,637 37 5,954 17 140,591 54 494,655 82
- Less: Inactive Assets 000 000 000 000 ooo 000 000 000
3 Disposed Assets 000 000 000 000 000 000 000 000
Traded Assets 000 000 000 000 000 000 000 000
Net Totals (Active Assets) 635,247 36 000 000 627,836 31 134,637 37 5,954 17 140,581 54 494,655 82
' Total Additional First Year Depreciation Taken at 30% Rate: 000
Total Additional First Year Depreciation Taken at 50% Rate: 000
Total Additional First Year Depreciation Taken: 000
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75-1371114
LUBBOCK APARTMENT ASSOCIATION, INC.
ATTACHMENT TO FORM 990
1/31/2009

PROGRAM MANAGEMENT
TOTAL SERVICES | & GENERAL

FORM 990, PAGE 2, PART 88, LINE 43

OTHER EXPENSES:
OTHER TAXES 10,527 58 10,527.58
DUES 41,760 37 41,760 37
EDUCATION 46,147 51 46,147.51
MISCELLANEOUS 10,198 42 10,198 42
MEETINGS 28,296.31 28,296.31
DONATIONS 13,806.50 13,806 50
MEMBERSHIPS 1,633 49 1,633 49
SPECIAL EVENTS 43,722 26 43,722 26
JANITORIAL/MAINTENANCE 5,798 69 5,798 69
REPAIRS/LAWN SERVICE 4,092.84 4,092.84
PRINTING & PUBLICATIONS 274,457 22 274,457 22
EQUIPMENT RENTAL 8,006 11 8,006 11
MKT. VALUE DECLINE-INVESTMENTS 14,187 97 14,187 97

TOTALS 502.635 427,155 80 75,479.4
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Form 8868 (Rev 4-2008) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » H
Note. Only complete Part 1l If you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Partll | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number

print
File by the LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114

extended Number, street_and room or suite no If a P O. box, see instructions For IRS use only
due date for 4227 85TH STREET
filng the
return See Cli town or Eost offi ce state
instructions

l7and ZIP code For a foreign address, see instructions.
Check type of return to be filed (File a separate application for each return)’
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 980-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870

Form 9S0-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooks areinthecareof » [ yRBOCK APARTMENT ASSOCIATION INC.
Telephone No P (806) 794-2037 > D

® |f the organization does not have an office or place of business In the Unlted States, check this box
® |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check this box » D If it 1s for part of the group, check this box » D and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until
q DECEMBER 15, 2009

5  For calendar year , or other tax year beginning / 1 / 08 , and ending 1 1 / 09
6  Ifthis tax year Is for less than 12 months, check reason Initial return D Final return Change In accounting penod
7  State in detall why you need the extension

THE BOOKKEEPER HAS BEEN UNABLE TQ GATHER ALL THE INFORMATION
NECESSARY TO FILE A CoMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits See instructions 8a| $

b If this application Is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| § 0.00

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title b Date »
Form 8868 (Rev 4-2008)
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Form 8868 Application for Extension of Time To File an

(Rev Apnl 2008) Exempt Organization Return

Department of the Treasury P File a separate application for each return.
Internal Revenue Service

OMB No 1545-1709

® |fyou are fiing for an Automatic 3-Month Extension, complete only Part | and check this box
® if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

> [

{ Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically 1f (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chartties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
File by the LUBBOCK APARTMENT ASSOCIATION, INC. 75-1371114
due date for Number, street, and room or suite no If a P.O. box, see instructions
filing your 4227 85TH STREET
retum See
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
LUBBOCK, TX 79423

Check type of return to be filed (file a separate application for each return):

Form 880 Form 980-T (corporation)

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
Form 9S0-EZ Form 990-T (trust other than above)
Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Form 8870

® Thebooksaremnthecareof » LUBBOCK APARTMENT ASSOCIATION, INC.

Telephone No. b (806) 794-2037 FAXNo b

® |f the organization does not have an office or place of business in the United States, check this box
® Ifthis 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box » D If it 1s for part of the group, check this box > I and attach

a list with the names and EiNs of all members the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 9 /1 5 / 09 - tofile the exempt organization return for the organization named above The extension is
for the organization's return for
| calendar year or

> tax year beginning 2 /1 /08 .andending 1 /31/09

2 If this tax year Is for less than 12 months, check reason I___l initial return D Final return D Change 1n accounting penod

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

less any nonrefundable credits See instructions. 3a | §
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any pnor year overpayment allowed as a credit. 3b{ $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 0.00
System) See instructions. 3c | $ *

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for paymient instructions. ’ .

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

DAA

Form 8868 (Rev 4-2008)




