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' Short Form OMB Na_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(n)(1) of the Intemal Revenue Code
(except biack kimg benefit tust or private foundotion)
> Sponsvsing arganizations of donor advisad funds end contrelling arganizations as dafl
512(b){12) must file Form 880. All ather orgenizallans with gross recelpts less than $1, 000,000 and tatat
Departmenl of the Treasury assels tess then $2,500,000 a1 the end of the yesr may use this form.
intemal Revenue Service » me arganization may have to use b copy of this retum lo satisfy state reporting requl
A For the 2008 calendar year, or tax year beginning 11-01 |, 2008, and ending 10-31 20 09
B Check if epplicable: C Name of organization D Employer identification number
[ aderess change Plezse KENTUCKY SENIOR CITIZENS APTS INC 61-0664350
E] Name change tabod or Number end street (or P.O, box, If rnall Is nat deflvered to street ) R 4 E Telephone number
printor
D Inftial rebumn typo.
[ vermtnstion St g [L11 BRENT SPENCE SQUARE (855) 581-4445
[J Amended retum tnstrue- City or town, stala or couniry, and ZIF + 4 F Group Exsmption
[ Apotication pending o= COVINGTON, K¥ 41011 , Number - - -
e Section §01(c){3) organizations and 4947(a)(1) nonexempt charltahle trusts must attach G Accounting method: DCash ]Z]Accmal
a completed Schedule A {(Form 930 of 980-EZ) Other (specify) P>
H Checkb if the organization Is not

+

| Wabsite: P
J Organization type (check only one) - [X]501(c){ 3 ) <Qnsert no.) [ ]J4947)}1)or | ]527

required to attach Schedule B (Form 990,
990-EZ, or 980-PF).

K Check [__] If the organization is nat a section 509(a)(3) suﬂporﬂng organization and ils gross recelpts are normally not more than $25,000. A return

Is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; If $1,000,000 or mare, flle Form 990 instead of Form 990-EZ »s 412,307
M’W‘ Revenue, Expenses, and Changes in Net Assets or Fund Balances _ (See the Instructions for Part |.)
Contributions, gifts, granis, and similar amounts recelved « « - - - I I T IR R 1
2 Program service revenue including government fees and contracts o ¢ ¢ ¢ v e o 0 a0 0 om0 0w ne . 409,938
3 Membership dues and assessments - - = = = « « « » e e e a e R I IR
4 investment income e s o s s s e w e s v e e eeeeecn T « o
5a Gross amount from sale of assets other than Inventory  » < « « « < - - .o« Ba
b Less: cost or other basls and sales expenses =« - - - « R I R &h
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) - « -
3 6  Spacial events and aclivitas (compiate epplicable parts of Schedula G). If any emound Is from gaming, check here > D
a a Gross revenue (nol including $ of contributions
:} [epur[ed on line 1) .......... Y 6a
e b Less: direct expenses other than fundraising expenses = = » = « -« « «+s+| 6b
¢ Net income or (Joss) from special events and activities (Subtract line 6b from line 6a) P e e s st s e
7a Gross sales of inventory, less returns and allowances « ¢ « « « = ¢ o« c = =« 7a
b Less:costof goodssold <« « « o e o o s 0 0 o an e eese| 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - R R
8 Other revenue (describe P STM141 ) 8 2,369
9 Total revenue. Add lines 1,2, 3, 4, 5c, Sc,feamiB = AN\ 7}y * b -~ ===« <-.- > ) 412,307
10 Grants and similar amounts paid (attach schedulej\ A\ IS LY =17 10
E 11 Benefilspaidtoorformembers « « o o efe e o v 0o ncm oo 1
x 12 Salarles, other compensation, and emplo! 2 £ ZE]‘;D» 12 361,636
5 13 Professional fees and other payments to indége denl conlraclors ce el 13 6,663
N | 14 Occupancy, rent, utllities, and mainienance = - 14 8,947
g 16 Printing, publications, postage, and shippin OG D-EN~. UT 16
S | 16 Other expenses (describe P> STM130 16 10,919
17 Totalexpenses. Add lines 10through 16 « » o o < ¢ o ¢ ¢ e s o s e 0 e 0 s 0 v v v o 17 388,165
A' 18 Excess or (deficlt) for the year (Subiract line 17 fromIin@9) o+ s « » ¢ ¢ c c c e e c v v o = ceecee |18 24,142
NE 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with S
eg end-of-year figure repoted on prioryears raturm)  « ¢ ¢ « « ¢ ¢ e s e o e v ot e s v et 19 301,664
t; 20 Other changes in net assels or fund balances (attach explanation) - - - - = « - « seeesscseanss |20
21 Net assets or fund balances at end of year. Combine lines 18through20 <+« ¢ ¢ « c c e e e oo oo P | 21 325,806
If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 390-EZ.
(Ses the Instructions for Part I1.) (A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments s ¢ « « ¢ = =« = = o ccc oo e e e o e 110,884|22 83,460
23 Landand buildings » = » ¢ ¢ o~ - L I I I I A 35,042|23 30,553
24  Other assets (describe P STM131 ) 229,776|24 287,641
25 TOtAl BSSELS © *» ¢ o o o o ¢ s o s 5 2 v 0o 00 00 009 06002 0e0s0s 0000 c0 o0 375,702|28 401,654
26  Total liabilities (describe P STM132 ) 74,038|26 75,848
27  Netassets or fund balances (line 27 of column (B) must agree withllne21) - - - - - - - « 301, 664|27 325,806

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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0664350

Form 990-EZ (2008) KENTUCKY SENIOR CITIZENS APTS INC 61— Page 2
vartillil__Statement of Program Service Accomplishments (Sse the instructions for Part Iil.) Expanses

What is the organization's primary exampt purpose? MANAGE APTS FOR SENIORS (aig‘l(lg)fi?gf:;ggagﬂf)
Describe what was achleved in carrying out the organlzation's exempt purposes. In a clear and concise manner, and 4847(a){1) trusts;
describe the services provided, the number of persons benefited, or other relevant informatlon for each pragram litle. aptional for others.)
28 PROVIDE STAFFING AND SERVICES TO OPERATE APTS FOR SENIOR

CITIZENS

(Grants $ ) If this amount includes forelgn grants, check here « ¢ < « < « - - b |7} |28a 381,502
29

(Grants $ ) Ifthis amount includes fareign grants, check here = « = = = - = - [ ]| 292
30

(Grants $ ) If this amount Includes foreign grants, check here = « e« o < = = P D 30a
31 Other program services (attach schedulg) « + « « « » o « o« <« o o™ S I I I I R R N

(Grants $ ) If this amount includes foreign grants, checkherg < « « - = « <« « P |:| 31a
32 Total program service expenses (add lines 28a through 31a) R IR I R R R ceesceacaap | 32 381,502

@Fﬁ-ﬁi\[}l List of Officers, Directors, Trustees, and Key Employees. List each ong even If not compensated. (See the instructions for Part IV.)

{b) Titls and average {c) Compensation {d) Conirbutiansto {c) Expense
(p) Name and address hours per week (tf not paid, amployee benefll plans & eccount and
devoted (o posillon enler-0-) deferred pensation othar allawances

JOHN OTTEN SECRETARY & ADM
111 BRENT SPENCE SQUARE COVINGTON, 41011 40 98,896 9,466 0
JOHN FISK DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 [ 0
GORDON ROLFES DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 a 0
ED SCHROEDER DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 a [s 0
DAVID SCHROEDER PIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 g 0
CHARLES SUMME PRESIDENT
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 a 0
MONTE ROVEKAMP DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 q a 0
MIKE VOGT DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 1 a [}
JAMES SIMPSON VICE PRESIDENT
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 a 0
MARK VOGT DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 a a 0
DAVE MULLEN DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 a a 0
JOHN ELFERS DIRECTOR
111 BRENT SPENCE SQUARE COVINGTON, 41011 1 0 g 0

EEA Form 990-EZ (2008)



Farm 990-EZ (2008) KENTUCKY SENIOR CITIZENS APTS INC 61-0664350 Page 3
PSHVE_ Other Information_(Note the statement requirsments In the instructions for Part VI.)
Yes | No
33 Did the organization engage In any aclivity not previously reported to the IRS? If "Yes," atlach a delalled
description of each aclivity + e o o o v ¢ 0 = v - o o« C et e s e e aaea c e e s e e e . K X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes - - - - - N IR I N RN R I ]

35  If the omganization had Income from business aclivilies, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining your reason far not reporting the Income on Form 880-T.
a Did the organization have unrelated business gross Income of $1,000 or mare or section 6033(e) nolice, raporting,

and proxy ax requirements? « < c s s ¢ 0 0 o000 o0 o s o e s e e e m e ® s 8 s s e e e s aae e
b If"Yes," has it flled a tax return on Form 890-T for thisyear? @ - - - - - B I R LI L R I S R R R
36 Was there a liquidation, dissolution, termination, or substantlal contraction during the year? If "Yes,”
complele applicable paris of Schedule N = « c ¢ ¢ e e s e e s v a v o cenn o S R R
37a Enter amount of political expenditures, direct or Indirect, as described in the Instructions - - - - P [37a|
b Did the organization file Form 1120-POL forthisyear? + « = - - » I N R R

38 a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employes or ware
any such loans made in a prior year and stlll unpaid at the start of the period covered by this retum?
b If"Yes," complete Schedule L, Part Il and enter the {otal amount involved  « = » = = = = = =+ - -«
33 501(c)(7) organizations. Enter:
a Inliation fees and capilal contributions included online9 ¢ ¢ ¢ ¢+ s o o o e o a v a v v v v o n ™
b Gross recelpls, included on line 9, for publicuse of club facllities = =« e v e e e e v e v 0 v v o™
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
seclion 4911 ; section 4912 : section 4855 P>
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4358 excess benefit transactlon
during the year or did it become aware of an excess bensfit transaction from a prior year? If "Yes,” complete Schedule

¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4812,4955,and 4958 < ¢ ¢ o ¢ ¢ s v s e e c et e >
d Enter amount of tax on line 40c reimbursed by the arganization « + ¢« ¢ ¢ e v e v e e o0 v o P
e All organizations. At any time during the tax year, was the organization a party to a prohibiled tax shelter
transaction? If "Yes," complele FOrm B8B88B-T « ¢ s e o e s o s s c s s ma s a s e o s e e ccsrerorrovrse

41  List the slates with which a copy of this return is filed. P> KY

42a The books are in care of > JOEN OTTEN Telephone no, P 859-581-4445

Located at P> 111 BRENT SPENCE SQUARE COVINGTON, KY ZIP+4 ) 41011

b 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 forelgn country (such as a bank account, securitles account, or other financlal

BCCOUNE)? « = o oo v o s o nneacocecansrsocesssmorsccassecsnrass “ « s 4 s e s e ceeasn

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
c Atany time during the calendar year, did the organization maintain an office outside ofthe US? « = ¢ = = » v 2 0 a v 00 n s
If "Yes," enter tha name of the foreign country: P>
43  Seclion 4947(a)(1) nonexempt charilable trusls fillng Form 990-EZ in lieu of Form 1041-Check hefe < - « « < ¢ « ¢ « v e o 0 v o o &
and enter the amount of tax-exempt interest received or accrued during the taxyear =« « = =« + + + o = « | g I 43 !

44  Did the arganizailon malntain any donor advised funds? If "Yes,” Form 880 must be completed instead of

FOMOSD-EZ « « o = =« = s s e v eo oo c e st s e e ettt
45 |5 any related organization a controfled entity of the organization within the meaning of section 512(b)(13)? If
*Yas," Form 990 must be completed instead of FOrMY80-EZ  « » « o ¢ e o o e o e o o e s s e s e oo oo nononoenasn

EEA Form 980-EZ (2008)



Form 980-EZ (2008) KENTUCKY SENIOR CITIZENS APTS INC 61-0664350 Page 4

lﬁ‘aﬁivfj‘l Section 501(c)(3) organizations only. Al section 501(c)(3) organizalions must answer questions 46-49
and complate the tables for lines 50 and 51.

46  Did the organizatlon engage In direcl or indirect political campaign aclivilies on behalf of or In opposition to Yes | No
candidates for public office? If "Yes," complete Schadule C, Part]  « « ¢ ¢ o o ¢ o 2 c v a e e v ve ™ L I I 46 X
47  Did the organization engage In lobbyling activities? 1f "Yes,” complete Schedule C, Partll « « = = « « <+« R 47 X
48 Is the organtzation operating a schoo! as described in section 170{b)(1)(A)(ii)? If "Yes,” complete Schedule B+ - » « + « = - - 48 X
49a Did the arganization make any transfers lo an exempt non-charitable related organtzation? « < « « ¢ e 00 o 2 0 e e v v « o | 492 X
b If"Yes,” was the related organization(s) a section 527 organizatlon? « « ¢ ¢ ¢ ¢ s = e 2 00 o e - o L LI I I IR 49b
§0 Complete this table for the five highest compensated employees (other than officers, diractors, trustees and key employees) who
esach received more than $100,000 of compensation from the organization. If there Is none, entar “None.”
(b) Titte and average {c) Compensation (d) Coniributlons io {e)Expense
{a) Neme and address of each employee paid more haurs per week employee benelit plans & accound end
than $100,000 devoted io postiion d i other allowances
NONE
Total number of other employees pald over $100,000 P
61 Complete this table for the five highest compensated Independent contractors who each recelved more than $100,000 of
compensation from the organtzation. If there are none, enter “None."
{a) Nama and add; of each ind| d pald more than $100,000 {b) Type of service {c) Comp
NONE
Tolal number of other independent cantractors each receiving over $100,000 - - - P
Under penaliles gf,perjury, | dectare thal | have axamined this retum, Including accompanying schedules and statemants, and to the best af my knowladge
and belw and W_ﬁp\ww (ather than officer) Is based on all Informatlon of which preparer has any knowledge.
Sign P e — | yZ // A // 2
Here Slgnatu;ﬁ offlcar Dals 4 k4
Tow/ Orres
Type or print nzme and (lle,
Praparer's Dals Check If Praparers ldentifying No. (See Inst)
Pald signsture } Jhne.a Fza ll '7.4 L @A e-16-2000 |2 w [ Proje) 2%
Preparer's Fim's name (ar yours Berninger Maddox Inc EIN »
Use Only I sefi-emplayed), 3863 Glenmore Avenua
eddreas, end 21P + 4 Cincinnati, OH 45211 Phoneno, P> 513-481-7727
May the IRS discuss this return with the preparer shown abova? Seainstructions  « < e o s e o e e v v v 0 0 v v v a0 v oo » [X] Yes [] No

EEA Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support

1

OMB No. 1545-0047

{Form 990 or 880-EZ2) 2008

Depariment of the Treasury

To be complated by all section 501(c){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

to/Publ

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P> See separate Instructions.
Name of the organization Ernpbyerhmﬁmﬂm mumber
KENTUCKY SENIOR CITIZENS APTS INC 61-0664350

Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

Tha organization s not a private foundation because 1t is: (Please check only one organization.)

1 D A church, convention of churches, or association of churches described In section 170(b)}{1)(A}({).
2 D A school described In section 170{b)(1){A)}{l). (Attach Schedule E.)
3 D A hospital or a cooperative hospital sarvice organizatlon described in section 170(b){1)(A)(ill}). (Attach Schedule H.)
4 D A medical research organization operated in conjunction with a hospital described In section 170(b){1}{A)(il}). Enter the hosplial's name,
city, and state:
[ [:] An organization oparated 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 [l.)
6 D A federal, state, or local govemment or governmental unit described in section 170(b){1){A){v}).
7 E] An organization that nommally recelves a subslantial parl of its support from a governmental unit or from the general public
described in section 170(b){1)}{A)(vi). (Complele Part II.)
8 [:] A community trust described In section 170(b)(1){A)(v}). (Complete Part Ii.)
9 @ An organization that normally recaives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to ils exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of ils
suppart from gross Invesiment 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 lI}.)
10 [j An organization organized and operated exclusively to test for public safety. See section 509(a}(4). (see Instruclions)
i [:] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the
purposes of one or more publicly supported organizatlons descrbed In section 508(a)(1) or section 509(a)(2). See section
£09(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typell ¢ [] Type lli-Funclionally integrated d [_] Type ll-Other
e !:I By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or mare publicly supported organizations described in sectian
509(a)(1) or section 509(a)(2).
f If the organization recsived a writien determination from the (RS thatitis a Type |, Type I, or Typs lIl supporting
organization, checkthisbox « ¢ ¢ e s « ¢ e e e e v o v e o e [ e o o o s 0 0 s v s e D
g Since August 17, 2006, has the arganization accepled any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (T) Yes | No
and (i) below, the govemning body of the supported organization? <« « « « - - - tree et |qqpp
() A family member of a person described In () @8bove? =+ + ¢ ¢ « e e e s vttt i it o oo |11gm
(1) A 35% controlled entity of a person described in () or (i) above? « « « = e« 2 s 2 e s e a s s et ot e o |1em
h Provide the following information sbout the organizations the organization supports.
{} Name of supporied M EIN (&) Type of organkzation {v) I8 the argantzation {v) Oid you nolify () lstha (vi) Amountof
organkzatlon {(described on lines 1-8 Incol. (7) sted In your  {the argenizalion In cal. organtesilon In col support
abave of IRC saction goveming document? 0 of yaur suppart? 0 019311‘::;.;1 the
(sce instructions) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reducuon Act Notice, see the lnstrucﬁons for Fonn 990 ) EEA Schedule A (Form 990 or 990-£) 2008



980 or 890-E2) 2008 KENTUCKY SENIOR CITIZENS APTS INC 61-0664350 Page

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)
(Complate only if you checked the box an line 5, 7, or 8 of Part |.)

Section A. Public Support .

Calendar year (or flscal year beginning in) | 4

1

{a) 2004 {b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Tax revenues levied for the organization's
benefit and either pald to or expended on
flsbahalf » « ¢ ¢ o ¢ e « ¢ s ¢« o oo ..
3 The value of services or facllities
furnished by a governmental unit to the
organization withoul charge  » ¢ » « = = = = -
4 Total. Addlines1-3 s« e e o v
§ The portion of total contributions by each
person (other than a governmental unit ar
publicly supported organlization) included
on line 1 that exceeds 2% of the amount
shownonline11,column(f) =« >« -«
6  Public support. Sublract line 5 from llne4 . -
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
7 Amountsfromiined4 - - - -« ..
8  Gross income from Interest, dividends,
paymaents received on securities loans,
rents, royalties and income fram similar
SOUICBS =» » =« « o o o » o « ® e s » v s e e
9  Net income from unrelated business
activities, whether or not the business is
regularycardedon « » ¢ o ¢ e e e o 0 0 e 0.
10  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartIV.) ¢ ¢ ¢ s s o 0o o v v a0 .
11 Total support. Add lines 7 through10 - - - -
12 Gross receipts from related activities, etc. (see instructions)
13 First flve years. If the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check(h[sboxandsmphem ..... “ o6 8 8 ¢ o 6 o 8 ¢ o s v e s e e e e e am m e e s s s mEeEmesEmwEOeCwESOSSLAEERESOE s . )D
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2008 (line 6, column (f) divided by line 11, column (f)) « » ¢ » » ¢ ¢ = = = 2 = =« 14 %
15  Public suppont percentage from 2007 Schedule A, Part IV-A, lin@ 26f  « + « = ¢ « c 2 o s - 0 2o v v v oo 15 %4
16a 33 1/3% support tast - 2008. If the organlzation did not check the box an line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization D I I I IC IR AT AR D
b 33 1/3% support test - 2007. If the arganization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization L I I I R AL R R | 4 |:]
17a 10%-facts-and-circumstances test - 2008. 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 meels 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 qualifiss as a publicly supported organization - « « « « ¢+ ¢« o | 2 |:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 151s 10% or
more, and if the organization meats the "facts-and-circumstances” test, check this box and stop here. Explaln in Part IV how the
organization meets the "facis-and-circumstances” test. The organization qualifies as a publicly supporied organization < « « « « = « = « « | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ~ « - - - | 2 l:]
EEA Schedulo A (Form 890 or 890-E2) 2008
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Schedula A (Form 880 or 890-E7) 2008 KENTUCKY SENIOR CITIZENS APTS INC 61-0664350 Page 3

|§Eart§l![§] Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 4 {a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

1

Ta

c
8

Gifts, grants, contributlons, and
membership fees received. (Do not
include any “unusual grants.”) - ¢ » = - - - - 44,662 40,032 64,586 149,280

Gross receipts from admissions,
merchandise sold or services
performed, or facilifies furnished in any

activity that [s related to the
organLaﬂon's tax-exempt purpose - < - - ¢ ¢ 656,716 630,087 393,685 488,128 409,938| 2,578,554

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues lavied for the organization's
benefit and either paid to or expended on
isbehalf - « = -« « - - IR

The value of services or facilities

furnished by a governmental unit to the
organization without charge  + « « « ¢ ¢ « = -
Total. Add lines 1-5 =+ « = » = = « o « « « . 701,378 670,119 458,271 488,128 409,938} 2,727,834

Amounts included on lines 1, 2, and 3
recelved from disqualified persons = « = = «

Amounts included on lines 2 and 3 received from
other than disquallfied persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,

and 12 fortheyearor $5,000 « = « « « ¢ o o

Addlines7aand7b o ¢ v e« s o oo oo o
Public support (Sublract line 7c from line 6.)

2,727,834

Section B. Total Support

Calendar year {or flscal year baginning In} > {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

9
10a

"

12

13
14

Amounts from lin@6 « « o v o o o000 . 701,378 670,119 458,271 488,128 409,938} 2,727,834

Graoss income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources - - - - - ceee e 7,706 14,611 11,409 608 34,334

Unrelated business taxable Income (less

secllon 511 taxas) from businesses

acquired after June 30, 1975« « « ¢ s o ¢ .
Addlines 10aand 10b < « « ¢ v o ¢ o ¢ o o & 7,706 14,611 11,409 608 34,334
Net income from unrelated business

activities not included In line 10b,

wheather or not the business is reqularly
Carried ON = = ¢« 2 e ¢ e s ¢ s o 0 ¢ 0o ¢ » o=

Other income. Do not include galn or
loss from the sale of capltal assets

(ExplaininPartIV.) = « « « ¢« ¢ e e o e 0 oo
Total support. (Add lines 8, 10c, 11, and 12.) e | S aea iEsl 2,762,168

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here “ o 4 e @ 6 6 5 6 e e e 8 e s s e e e s aeaaamameesEEEeEeeee ...-.....----»D

Section C. Computation of Public Support Percentage

16
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f})) « « o ¢« e e o o o 0o o o a " 15 98.76 %
Public support percentage from 2007 Schedule A, PartIV-A, lin@27g < ¢ s s o ¢ o s o e v a0 s a0 o o v 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Invesiment Income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) R I I 17 1.24 %
Invesiment Income percenlage from 2007 Schedule A, Part IV-A, line27h - - « = = - -« LR I I S ) 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R EEEERRRD 4 [E
33 1/3% support tests - 2007, If the organization did nol check a box on line 14 or line 198, and line 16 Is more than 33 1/3%, and line 18

Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizatlon = = =+« = =+« P O
Private Foundation: If {he organization did not check a box on line 14, 19a, or 19b, chack this box and see Instructions < - = = = = RIS D

EEA Schedule A (Form 990 or 990-E2) 2008



Federal Supporting Statements 2008

Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNT

OFFICE EXPENSES 6,429
DEPRECIATION 4,490
TOTAL 10,819

FORM 990EZ, PART II, LINE 24
OTHER ASSETS SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCTS RECEIVABLE 58,776 117,641
NOTES RECEIVABLE 170,000 170,000
TOTAL 229,776 287,641

FORM 990EZ, PART II, LINE 26
OTHER LIABILITIES SCHEDULE 3

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCOUNTS PAYABLE 74,038 75,848
TOTAL 74,038 75,848

STATMENT.LD



Federal Supporting Statements 2008

Name(s) as shown on relum FEIN

FORM 990EZ, PART I, LINE 8
OTHRER REVENUES SCHEDULE 2

DESCRIPTION AMOUNT
OTHER 2,369
TOTAL 2,369

STATMENT.LD



Form alll(Rev 4-2009) -l Page 2
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . »[X]
Note. Only complete Part I} if you have already been granted an aulomalic 3-month extension ona prevmusly filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Tlme Only file the original {no coples needed).

Type or Name of Exempt Organization Employer identification number
print KENTUCK Y SENIOR CITIZENS APARTMENTS INC, 51-0664350

Flia by tha Number, street, and room or suite no. ifa P.0. box; see instructions. For [RS use only

Smagar  |[111 BRENT SPENCE SQUARE

mm; _ | Chty, town or post offics, siale.alePwda.Forarmeignadd:m seehsmdma A -

munesons. _|COVINGTON - KYC 410113

Check type of retumn to be filed (File a separate eppllcallon for edch retum):

[x] Form9g0 [ Form gg0-pF ~ [ Fom 1041-a . [C] rorm 8089

[C] Form gg0-8L [] Form 890-T (sec. 401(a) or408(a) trust)y [ Farm 4720 ] Form 8870

[] Form ss0-£2 [ Form 990-T (trust ather than above) [] Form's227

STOPI Do not complete Part 1) if you were not already granted an a—u'trim'élﬁé 3-month extension on a previously filed Form 8868.

® |fthe urgamzatum does not have an office or place of business in the United States, check thisbox. . . . . . . . .. >|:]
® Ifthis is for a Group Retun, enter the ofgariization's four dlgll Group Exsmpﬂon Number {(GEN) :- . Ifthisis

for the whole group, check thisbox. . . . . b[j if itis for part of the group, checkthisbox. -~ . - . bl___l and attach a

fist with the names.and EINs of all members the extension isfor. . -

4 | request an additional 3-month extension oftime until N 5/2010

5
6 If this tax year is for less than 12 months check reason: D Initial retum D Final return I:I Changa in accounting periad
7

8 a |If this application is for Form 990-BL, 880-PF, 880-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credlits. See instructions.
b Ifthls application [s for Form 890-PF, 880-T, 4720, or 8069, enter any rafundable credﬂs and
estimated tax payments made. Include any prioryear overpayment allowed as a credit and any -
amount paid previously with Form 8868.

c Balance Due. Sublract line 8b from fine 8a. Include your payment with this form, o, if required, deposit with
FTD coupon or, if requlmd by using EFTPS (Electronic Federal Tax Payment Systam). Sese instructions. 8c-% 0
Signature and Verification-

Under penallles of perjury, ldadamﬂwllhavamnﬂnedwsmm.hdudngamnpanymg sduaduleaand xmemunm. and tothe best af my knowledgs and befisf,
nlsbtm.md.nndconmlete.ammallammmnlzedtnpmpammm

Signature M«wa/(\ 7AL Tiune_‘b é//ﬂ - - Dale > 5//V//a

Form 8868 (Rev. 4-2009)




