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OMB No 1545-0047

I 990 Return of Organization Exempt From Income Tax
I, under seeiien 5o1(e), 521, er 4941(a)(1) ef ine iniemai Revenue ceae (except biaeit lung 2008

benefit trust or private foundation)

it Form

Open to Public IDepartment ofthe Treasury I
(meme, Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements IHSPUCUU" I
A For the 2008 calendar year, or tax year beginning 07-01 , 2008, and ending 06-30 , 20 09
B Check ifapplicable -Pi C Nameolorganization CCI APARTMENT CORP - D Eirployariderititirahonno.E3 Address change I  Doing Business As 4 3 T 1 9 1 97 7 4
EI Name change P:-:Zed Number and street (or P O box if mail is not delivered to street address) Roomlsuite E Telephone numberEI ,,,,,,a,,,,,,,,,, seg 320 Amicus Rn 101 (816)474-3026
I3 Termination mums, City or town, state or country, and ZIP + 4 G Gross receipts SEI ,(,,,e,,,,e,,,,,,,,,,, rims. KANSAS crm, Mo 64116 70,831
CI Application pending F Name and address of pnncipal olicer BARBARA M GRIGGS I th N fi o

320 ARMOUR RD, KANsAs CITY, Mo 64116 "I", jm..as,eas9m"*"e "" I Eye,
I Tax-exempt status  501(c) ( 3 ) 4 (insert no ) I*-I 4947(a)(1) or I I 527 H(b) Are all afliliates included? I:I

If "No.* attach a list (see instrgctions)J Web@: , N/A H(c) Group exemption number
K Type of organization IL Corporation I ITrust I IAssociation  Other * I L Year of fonnation 2004 I M State of legal domicile Mo
IPart II Summary

1 Briefly descnbe the organizations mission or most significant activities PROVIDE RENTAL HOUSING WITH THE
AVAILABILITY OF SUPPORTIVE SERVICES TO VERY LOW INCOME ADULTS WITH
DEVELOPMENTAL DISABILITIES

E

UE
55

um-I--z--0)
mn:iii:-iiiieom

uihuto
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.. .. .. .. i .. . . .. . . .. . . ­. . . .. - . .. . . .
muihw

Check this box P L-I if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a) - - - - - - - - - - -- - 15
Number of independent voting members of the governing body (Part VI, line 1b) - - - - - - - -- - 15
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - - - - - - -- - 0

a 6 Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - -- ­
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) - - - - - - - - - - - - - - - - -- - 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 - - - - - - - - - - - - - - - - - - - - - -- - 7b 0

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) - - - - - - - - - - - - - - - - - - - - - - -- - 0
9 Program service revenue (Part VIII, line 2g) - - - - - - - - - - - - - - - - - - - - - - -- - 0
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) - - - - - - -- - - - - - - -- - 542 288
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) - - - - - - - - - -- - (16 , 34 ) (28 , 908)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) - - - - -- - (15 , 80 ) (28 , 620)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - - - - - - - - - - - - -- - 0

Is" 14 Benefits paid to or for members (Part IX, column (A), line 4) - - - - - - - - - - - - - - -- - 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - -- ­
16a Professional fundraising fees (Part IX, column (A), line 11e) - - - - - - - - - - - - - - -- ­

b To ,-4- . - e enses PartlX column (D), line 25) P 0
I"

11 oi er xQIE@1EiIIl5(E@in (, mes 11a-11d, 11f-24f) - - - - - - - - - - - - - -- ­
18 Tal xpenses --- ine"s "I gg tequal Part IX, column (A), line 25) - - - - - - - -- ­

19 R  - xn?s ra  18from line 12 - - - - - - - - - - - - - - - - - -- - (15,904I) (28,620)I F L 3" L I Beginning of Year End of Year
-..geQr*e** zo reieeeis-gRari,x.ime1e --pg - - - - - - - - - - - - - - - - - - - . - - - . - .. . 1,260,237 1,271,035Find 2

B* 21 Taiiiab@@mU . . . . . . . . . . . . . . . . . . . . . . . . . . ..  1,312,1414i 1,351,559mm, 22 Ne assets-Gr u " f-T*Ti"-*- TF - Iine21 from line 20 - - - - - - - - - - - - - - - -- - (51,90 ) (90,524)
I Part Il I Signature Block

Under penalties of pequry, I declare that I have examined this retum, including accompanying schedules and statements, and to tl1e best of my knowledge

and belie , it is true, correct, enigma? Declaration of preparer (other than officer) is based on all information of whid1 preparer has any knowledge Z f FL 1 7/0 10, Ld, " (IZ I
:fre sg /"Bra/,C  fr/, 77/ig@.5LU1,f

iii-/ii cali Ives"
Igl IDI"

Type or pnnt name and title I
Preparers Date Check If Preparers identifying number. Q D self- (see instructions)Paid 5*9"*-"ure 2, I em Io ed *I*-I

rsPreparefs Norris CIeven er & Hickman CPAs EIN b
Firm"s name (or

USG Only ifeeifempieyeei. 2022 swift, since 101
address-a""Z"P** north Kansas city, Mo 64116 p,,,,,,,,,,,, pe16-221-1990

May the IRS discuss this return with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - -- -IXIYes EINo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990 (2008)
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Form 990 (zoos) cc: APAR1-Mum: coap 43-1919774 Page:
lPart lll 1 Statement of Program Service Accomplishments (See ""5""C"0"$)
1 Briefly describe the organizations mission

PROVIDE RENTAL HOUSING WITH THE
AVAILABILITY OF SUPPORTIVE SERVICES TO VERY LOW INCOME ADULTS WITH
DEVELOPMENTAL DISABILITIES

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

the prior Form 990 or 990-EZ? - - . .. . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .. .IIYQS I?-I No
If "Yes," describe these new services on Schedule O

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

services? . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . - -- - lj YBS E3 N0
lf "Yes," describe these changes on Schedule O.

4 Describe 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

4a (Code )(Expenses $ including grants of S )(Revenue $ (23,620))
PROVIDED HOUSING WITH SUPPORTIVE SERVICES TO VERY LOW INCOME ADULTS WITH DEVELOPMENTAL
DISABILITIES IN A HUD SUBSIDIZED APARTMENT COMPLEX.

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

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

4d Other program services (Describe in Schedule O )(Expenses $ including grants of $ ) (Revenue S )
49 Total program service expenses P S (Must equal Part IX, Line 25, column (B) )EEA Fomi 990 (2008)



Form 990 (2008) CCI APARTMENT CORP 43-1919774 Page 3
I Part IV I Checklist of Required Schedules

1

2
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4

5

6

7

8

9

10

11

12

13

14a

b

15

16

17

18

19

20

21

22

23

24a

b

c

d

258

b

26

27

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .
ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - -- ­
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part II - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill - - - - - - - -- ­
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, pa,-11 . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il - - - - ­
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Complete Schedule D, Pan Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount in Part X, line 21, serve as a custodian 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 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - L
Did the organization hold assets in tenn, pennanent, or quasi-endowments? If "Yes," complete Schedule D, Part V - - - - -- - 10 X
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII - - - ­
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - ­
Did the organization maintain an office, employees, or agents outside of the U S ? - - - - - - - - - -- ­
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes," complete Schedule F, Part I - - - - - - - - - - - - - -- - 14h X
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 II - - - -- ­
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part III - - - - - - - -- ­
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I - - - -- - 17
Did the organization report more than $15,000 total on Part Vlll, lines 1c and 8a? If "Yes," complete Schedule G, Part ll 1B
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - -- ­
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," complete
Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day cf the year, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 - - - - - - - - - - - - - - - - - - - -- ­
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? - ­
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? - ­
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 I - - - - - - - - - - -- ­
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualilied
person from a prior yeaf? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - -- ­
Was a loan to or by a current or fomier ofticer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll - - - - -- - 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III

1 X,.2. . . . - . .. . X
. . . . . . . . .,.3 X

..... 4- . . -. . X
. . . . . . . . ...55..-.-. X

- 1. . . . . . . .. . X
. . . . ... 3 X
. . . . . . . . ... 9

. . . . . . . . ... 111.-X.....

. . . . . . . . ... 12 X

. . . . . . . . ... 13 X- 14a X

..... 15. . . .. . X
. . . . . . . . ...15

XXXXXXX

-19
. . . . . . . . ... 2021

22

. . . . . . ... 243 X

. . . . . . ... 245

21:
. . . . . . ... 24d

. . . . . . ... 253- - x
-- zsb. . X
-- 21 XEEA FOITTI 990 (2008)



Form 990 (zoos) cc1 APARTMENT cone 43-1919774 Page-1
I Perl lvl cneekllel ef Required sehedulee lconlmuedl

Yu No
28 Durlng the tax year, dld any person who ls a current or fonner ofticer, dlrector, trustee, or key employee , ,

a Have a dlrect buslness relatlonshlp wlth the organlzatlon (other than as an offlcer, dlrector, trustee, or
employee), or an lndlrect buslness relatlonshlp through ownershlp of more than 35% in another entlty

(lndlvldually or collectlvely wlth other person(s) llsted ln Part VII, Sectlon A)7 If "Yes," complete Schedule L, H- ispa,-HV . . . . . ..."."..* . . . ...".:.."...."..""J..*J1"..."..." . . . . . . ...* . . . . . . . . . ..:.
b Have a famlly member who had a dlrect or lndlrect buslness relatlonship wlth the organlzatlon? If "Yes,"

complete Schedule L, Pan IV . . . . . . . . . .. . . e - . . . . . . . . . . . .. . . . . . . . . . .. . e . . . . . .. . 28h
c Serve as an offlcer, dlrector, trustee, key employee, partner, or member of an entlty (or a shareholder of a

professlonal corporatlon) dolng buslness wlth the organlzatlon? lf "Yes," complete Schedule L, Pan IV - - - - - - - - - - -- - 29C
29 Dld the organlzatlon recelve more than $25,000 ln non-cash contrlbutlons? If "Yes," complete Schedule M - - - - - - - - -- - 29
30 Dld the organlzatlon recelve contrlbutlons of art, hlstorlcal treasures, or other slmllar assets, or quallt"led

conselvatlon contrlbutlons? If "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 30
31 Dld the organlzatlon Ilquldate, termlnate, or dlssolve and cease operatlons"7 lf "Yes," complete Schedule N,

pang . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31
32 Dld the organlzatlon sell, exchange, dlspose of, or transfer more than 25% of lts net assets? If "Yes," complete

Schedule N, pan ll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3
33 Dld the organlzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sectlons 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Pan I - - - - - - - - - - - - - - - - - - - - - - - -- - 3
34 Was the organlzatlon related to any tax-exempt or taxable entlty? If "Yes," complete Schedule R, Parts ll,

I", ly/,and V, lme1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X

zaa XSXTX#SX
1-.LS
2 x
2 x

35 ls any related organlzatlon a controlled entlty wlthln the meanlng of sectlon 512(b)(13)? If "Yes," complete
Schedule R, pan V, "ne 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35

36 Section 501(c)(3) organizations. Dld the organlzatlon make any transfers to an exempt non-charltable related
organlzatlon? If "Yes," complete Schedule R, Part V, llne 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 36

37 Dld the organlzatlon conduct more than 5% of lts actlvltles through an entlty that ls not a related organlzatlon
and that ls treated as a partnershlp for federal lncome tax purposes? lf "Yes," complete Schedule R, Part
VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

SX*lx
EEA F0rm 990 (2008)



i b lf"Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O - - - - - - - - - - - - - - - -- - 3b

Fomf 990 (zoos) ccr Apztnm-:NT conp 43-1919774 Page 5
I PartVI Statements Regarding Other IRS Filings and Tax Compliance

Ya No
1a Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U S information Returns Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - - - - -- - 1a 0
b Enterthe number of Forms W-2G included in line 1a Enter-0- if not applicable - - - - - - - - -- - m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable -.--X .1

gaming (gambling) winnings to prize winners? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this return - - - -- - I 2a I 0
b If at least one is reported on line 2a, did the organization tile all required federal employment tax returns? - - - - - - - - - -- - 2b

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -ww-* 1-*
this return? . - . . - . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -- . 33DX

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ageouno? . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . - - - - . . . .. . 43 X

b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22 1, Report of Foreign Bankand Financial Accounts ia?

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - - - - - - - - - - - -- - 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - - - - - - - -- - 5b X
c If "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 5c
6a Did the organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - - - - - - - - - - - -- - Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 6b

7 Organizations that may receive deductible contributions under section 170(c). *- X J
a Did the organization provide goods or sen/ices in exchange for any quid pro quo contribution of more than $75? - - - - - -- - 7a
b If "Yes," did the organization notify the donor of the value ofthe goods or services provided? - - - - - - - - - - - - -- - - - - 7b
c Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it was

requrred to file For-m 82827 . . . - . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . .. . 7C
d If "Yes," indicate the number of Forms 8282 tiled during the year - - - - - - - - - - - - - - - - -- - I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal **

benefit centred? . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . .. . 79
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - - - - - -- - 7f
g For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? - - - - - - - - - - - -- - 1g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as

required? . - . - - - - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . - . - . . . . . . . . -. - 1h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring I
organization, have excess business holdings at any time dunng the year? - - - - - - - - - - - - - - - - - - - - - - - - - -- - 8 X

9 Section 5D1(c)(3) and other sponsoring organizations maintaining donor advised funds. ZF*-V--I
a Did the organization make any taxable distributions under section 4966? - - - - - - - - - - - - - - - - - - - - - - - - - -- - 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? - - - - - - - - - - - - - - - - - - -- - 9b X

10 Section 501(c)(7) organizations. Enter"
a initiation fees and capital contnbutions included on Part Vlll, line 12 - - - - - - - -- - f - - - - - - 10a
b Gross receipts, included on Fom1 990, Part Vlll, line 12, for public use of club facilities - - - - - -- - M

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders - - - - - . . . . . . . . . . . . . . . . . . . . -- - 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) - - - - - - - - . . . . . . . . . . . . . . . . . . . . . -- - 11b
12a Section 49-t7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Fonn 1041? - - - - - - - -- - 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - -- - I 12b IEEA F0rm 990 (2008)



F0rn199o (zoos) cc: APARTMENT conp 43-1919774 Page e
* I part VI I 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

13

b

2

3

4

5

6

78

b

8

a

b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
Enter the number of voting members of the governing body 3 "-I - - ­ ...f.....". . . . ...1a" 15
Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - -- - W 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Fomt 990 was filed? - - - - ­
Did the organization become aware during the year of a matenal diversion of the organization"s assets? - ­
Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . - . . . . . . - . . . . . . . . - - - . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ­
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing  . - . . . . . - - . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - - - - - - -- ­
Does the organization have local chapters, branches, or afiliates? - - - - - - - -- - - - - - - - - - -- ­
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - -- ­
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Fomt 990 - - - - -- ­
ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - - - - - - - - -- ­

.......... 2

Yes No

X

muiau

34949454

7a X7b X-*J...Xa
b X9a X

9b

10 X
11 X

Section B. Policies

12a

b

C

13

14

15

b

16a

b

Does the organization have a written conflict of interest policy? lf "No," go to line 13 - - - - - - -- - - - ­
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nge 10 cQnflict57 - - . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . - . . . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written whistleblower policy? - - - - - - - - -- -a - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written document retention and destruction policy? - - - - - - - - - - - - - - - - - - - - -- ­
Did the process for detemtining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization*s CEO, Executive Director, or top management official? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Other officers or key employees of the organization? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Describe the process in Schedule O (see instructions)
Did the organzation invest in, contribute assets to, of participate in a ioirit venture or similar arrangement
with a taxable entity dunng the year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

u u . - Q - -n 1 Q

. . - - . . - .n 1

- . . u Q - . -n 0

Yes No
128-.SX
12h

12c

13 X
14 X-,-J15a X15b X

i....i,...i....iI16a X

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fonn 990 is required to be filed P

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 available Check all that apply
E Own website lj Another*s website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatign f CCI APARTMENT CORP (816) 474-3026

320 ARMOUR RD Kansas City, M0 64116
EEA Form seo (zoos)
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Form 990 (2008) CCI APARTMENT CORP 43-1919774 Page 7
N

I Part VII I 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 is needed
o List all of the organizations 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
0 List the organization"s tive 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.

o List all of the organizations former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
0 List all of the organizations 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
Il Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E)

Name and Title Average Position (d"ieck all that apply) Reportable Reportable
hours per I ( H C e compensation compensationweek I 0 ffl from from related

organizations
(W-2/1099-MISC)

a-c-n.:i­
mm-*mi:--r
o-*oo--o.

-i:-*-*vi::
mm-ui:-1
-.00--so

o-1:30 *crux
-*uimma

-*eiuismugmmfo-u
-*m5"1o"fi

5
in

organization
(W-2/1099-MISC)

-mc
-o

-.

ao­

D0(

nm

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

sae ATTACHED scmr.i:iULEDIRECTOR o X q 0 0
BARBARA M GRIGGS

EXECUTIVE DIRECTOR 60 X q 106,243 3,972

EEA Form 990 (2008)
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Fomi 990 (2008) CCI APARTMENT CORP 43-1919774 Page 8
I part V" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)* (A) (B)

Name and title Avemge
(C) (D) (E)

Position (check all that Reportable Reportable
a 9 )hours p W compensation compensation

-mi: -c-a:­
-io om-ui:-im-io-*om-i-a.

-iu:io--*i:-*-*m:­
mm--uii:-i­
-.mn-a-so

*( Xin -co-1: cn
inmlffa-I

no muizm-ugon
ru *co-"cam

-tmgao-ri

per from from
e mweek the related

organization organizations
(W-2/1099-MISC) (W-2/1099-MISC)

O.

ID

ID

(F)

Estimated

amount of

other

compensation

from the

organization

and related

organizations

1b rorai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . p q 106,243 3,972
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

3

4

5

Did the organization list any former ofticer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
For any tndivrduat listed on line 1a, is the sum of reportable cornpensaiion and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . - - . - . - . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf "Yes," complete Schedule J for such person - - - - - - - - - - - - - - - - - - -- ­

Yes No

1 Q
*J5 x

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization (A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P EEA Form 990 (2008)
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Form 990 (2008) CCI APARTMENT CORP 43-1919774 Page 9
I Part Vlll I Statement of Revenue (A) (B) (C) (D)Total revenue Related or Unrelated Revenue

exempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

.ll5O*""*CU"-""*"*5OO
an-*amen ,uf-*-1:

no--3-ia -rn:r-*o
in-:lcogiiii

.A
5* ll

Federated campaigns - - - - ­
Membership dues - - - - -- ­

c Fundraising events - - - F- - ­
d Related organizations - - - - ­
e Governmentgrants (contributions) - ­

f All other oontnbutions. gills, grants, and
similar amounts not included above

g Noncash contributions included in lines
h Total. Add lines 1a-1f - - - ­

............
-I- ru-Q

en

0

. . . .,.5

gm-no-i-u
on-1-mm
mcsmcmz

2a

b

c

d

e

f All other program service revenue
g Total. Add lines 2a-2f - - - - ­

Bushesstlode

n a s uoo*

-lo:--*Qocaocmgu

3

4

6a

7a

9a

10a

Investment income (including dividends, interest, and
other similar amounts) - - - - - - - - - - - - - - - - -- - P 288 239
Income from investment of tax-exempt bond proceeds - - - P

5 Royalties - - - - - - - - - -- ­

at at I
. . . ...p

(i) Real (ii) Personal 5
Gross Rents - - - - - -- ­ 70,543

4,

b Less rental expenses - - - ­ 99,451 N ,Q 4
c Rental income or (loss) - - ­ (29, 908) A .la It . ,,
d Net rental income or (loss) - - ­ - - - -- - P (28,908) (28,90B1)

Gross amount from sales of (I) Secunties (ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses - - - ­

c Gain or (loss) - - - - -- ­
d Net gain or (loss) - - - - - -- ­

Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See Part IV, line 18 - - - - -- ­

b Less direct expenses - - - - ­
c Net income or (loss) from fundraising events

Gross income from gaming activities

See Par. IV, line 19 * " * " * ** *
b Less direct expenses - - - -- ­
c Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances - - - - ­

b Less" cost of goods sold - - - ­
c Net income or (loss) from sales of inventory

. . . ...p

b

. . . . . ...p
ab I I.. . . . . ...p

b

.. . . . . ...p

12

Miscellaneous Revenue

11a
&rs"l1essCode

b

c

d All other revenue - - - - - -- ­
e Total. Add lines 11a-11d - - ­

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

* I
. . . .. . ) (28,620)) (28,620) q 0Y EEA FOITTI 990 (2005)
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F0rm 990 (2008) CCI APARTMENT CORP 43-1919774 Page 10
lPart IX I 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).

Do

"Ib

not include amounts reported on lines 6b, (A) (B) (C) (D)
ab gb and 10h of Pan VI" Total expenses Program service Management and Fundraisingexpenses general expenses expenses

1

2

3

4

5

6

7

8

9

10

11

8

b

C

d

9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

a
b

c
d

e
f, zs

Grants and other assistance to governments and
organizations in the U.S.See.Part IV, line 21 ­
Grants and other assistance to individuals in
the U S See Part IV, line 22 - - - - - - - -- ­
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - - -- ­
Benefits paid to or for members - - - - - -- ­
Compensation of current officers, directors,
trustees, and key employees - - - - - - -- ­
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ­
Other salaries and wages - - - - - - - -- ­
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - ­
Other employee benefits - - - - - - - - -- ­
Payroll taxes - - - - - - - - - - - - - - -- ­
Fees for services (non-employees)
Management . - . . . . . . . . . . . . .- .
Legal . . . . - - . . . . . . . . . . . . .- .
Accounting . - . . . . . . . . . . . . . .. .
Lobbying . . - - . . . . . . . . . . . . .- ­
Professional fundraising services See Part IV, line17-  f
Investment management fees - - - - - - -- ­
other . . . . . . . . . . . .. . . . . . . . .
Advertising and promotion - - - - - - - -- ­
Office expenses . . . . . . . . - - . . .. .
information technology - - - - - - - - - -- ­
Royalties . . . . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . . . . .. .
Travel . . . . - . . - .- - - - - . . . .. .
Payments of travel or entertainment expenses
for any federal, state, or local public officials ­
Conferences, conventions, and meetings - - ­
lnterest . . . . . . . . . . . . . . . - . .. .
Payments to affiliates - - - - - - - - - - -- ­
Depreciation, depletion, and amortization - - ­
insurance . . . . . . . . . . . . . . . .. .
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

I i
I

All other expenses - - - - - - - - - - - -- ­Total functional expenses. Add lines 1 through 24f - - 0 0 0 0
Joint Costs. Check here Pl-l if following l
SOP 98-2 Complete this line only if the organization
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation - * * * * * - " " * -- ­ EEA F0rm 990 (2008)
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F0rm 990 (2008) CCI APARTMENT CORP 43-1919774 Page 11
i Ipanxl Balance Sheet

(A)

Beginning of year
IB)

End of year

0158.05)-I

6

m-*o mas)

1

8

9

10a

11

12

13

14

15

16

b

Cash - non-interest-bearing - - - - - - - - - - - - - - - - -- ­
Savings and temporary cash investments - - - - - - - - - - -- ­
Pledges and grants receivable, net - - - - - - - - - - - - - -- ­
Accounts receivable, net - - V3 - - - - 5 - - - - - - - - - - -- ­
Receivables from current and former ofticers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
Receivables from other disqualified persons (as defined under section
4958(0(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L - - - - - - - - - - - - - - - - - - - - -- ­
Notes and loans receivable, net - - - - - - - - - - - - - - -- ­
Inventories for sale or use - - - - - - - - - - - - - - - - - -- ­
Prepaid expenses and deferred charges - - - - - - - -- - - - - - - - - - - - ­
Land, buildings, and equipment cost basis - - - - - 10a
Less" accumulated depreciation Complete
Part VI of Schedule D - - - - - - - - - - - - - -- - 10b

1 , 306, 500

153,750

8,732

-A

3,475
62,349

N

74,992

0

973

Sb

36,279

5

N

4,683

GD

3,539
fa

,t as A ,
1,183,500 10c 1,152,750

Investments - publicly traded securities - - - - - - - - - - - -- ­
Investments - other securities See Part IV, line 11 - - - - - - -- ­
Investments - program-related. See Part IV, line 11 - - - - - -- - ­
Intangible assets - - - - - - - - - - - - - - - - - - - - - - -- ­
Other assets See Part IV, line 11 - - - - - - - - - - - - - - -- ­
Total assets. Add lines 1 through 15 (must equal line 34) - - - ­

11

12

13

14

15

1,260,237 16 1,271,035
17

18

19

20

21

22

we-.9-.-.Um-.r­

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - -- ­
Grants payable . . . . . . . . . . . . . . . . . . . . . . . .. .
Deferred revenue . . . . . . . . . . . . . . . . . . . . . .. .
Tax-exempt bond liabilities - - - - - - - - - - - - - - - - - -- ­
Escrow account liability Complete Part IV of Schedule D - - - - ­
Payables to current and former ofhcers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third parties ­
Unsecured notes and loans payable - - - - - - - - - - - - -- ­
Other liabilities Complete Part X of Schedule D - - - - - - - -- ­
Total liabilities. Add lines 17 through 25 - - - - - - - - - - -- ­

5,641 17 41,188
18

19

20

21

22

1,306,500 23 1,306,500
24

25 3,871
1,312,141 26 1,351,559

-lo an-*ocnmp -*oz
uionam-mm n.::-n

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P U and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets - - - - - - - - - - - - - - - - - - - -- ­
Temporarily restricted net assets - - - - - - - - - - - - - - -- ­
Pennanently restricted net assets - - - - - - - - - - - -- - - - ­
Organizations that do not follow SFAS 117, check here P
and complete lines 30 through 34.
Capigai stock or trust principal, or current funds - - - - - - - -- ­
Paid-in or capital surplus, or land, building, or equipment fund - ­
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances - - - - - - - - - - - - - -- ­
Total liabilities and net assets/fund balances - - - - - - - - -- ­

27

28

29

30

31

(51,904) 32 (80,524)
(51,904) 33 (80,524)

1,260,237 34 1,271,035
Ipartxil Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 E Cash Accrual lj Other
2a Were the organization*s tinancial statements compiled or reviewed by an independent accountant?

b Were the organization"s tinancial statements audited by an independent accountant? - ­
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 tinancial statements and selection of an independent accountant? - - - - -- ­
3a As a result 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-133? - - - - - - - - - - - -- ­
b If "Yes," did the organization undergo the required audit or audits? - - - ­

No

Hlli
X

BB
3b X

EEA Form 990 (2008)



SCHEDULE A Public charity status and Public support(Form 990 or 990-EZ)
* To be completed by all section 501(c)(3) organizations and section 4947(a)(1). nonexempt charitable trusts. Open to PublicDepartment oi the Treasury . I

iniemai Revenue service P Attach to Form 990 or Form 990-EZ. P See separate instructions. IDSPGCUOYINaneoitheorgaiimtion ErmlUyerida1titimionrl.irrtiaCCI APARTMENT CORP 43-1919774
I part Ll Reason for public Charity Status (All organizations must complete this part) (see instructions) .
The organization is not a private foundation because it is (Please check only one organization )
1 .1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

OMB No 1545-0047

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,
city, and state

5 i An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )

6 i A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 i An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll )

8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

hw

9 L An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 lj An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E Type I b E Type ll c lj Type Ill-Functionally integrated d E Type III-Other
e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type Ill supporting
Qrgamzafrgnl Check this bgx . . . - - - . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . .- . U

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? - - - - - - - - - - - - - - - - - - - - - - -- ­
(ii) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - - - - - - - - - -- ­

h Provide the following infomiation about the organizations the organization supports

E35
IIIE

E

(i) Name of supported (i) EIN (i) Type of organization (rv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in col orgamzanon In ml support

above or IRC section goveming document? (i) of your support? 6) omamijeg 1? me
(see idrmtiom) ) Yes No Yes No Yes No. . , l I

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. EEA 5d,eueA(po,m9ggqgm4m2mg



Scheduie A (Form 990 of 990.52) 2005 CCI APARTMENT CORP 4 3 - 1 9 1 97 7 4 Page 2
I Part Il I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1

2

3

4

5

Grfts, grants, contributrons, and
membership fees received (Do not
include any "unusual grants ") - - - - - -- ­

Tax revenues levied for the organization*s
benefit and either paid to or expended on
its behalf - - - - - - - - - - - - -- ­

The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­
Total. Add lines 1-3 - - - - - - -- ­
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ofthe amount

shown on line 11, column (f) - - - - - - -- - ,Public support. Subtract line 5 from line 4 - - . ,

o

Section B. Total Support
Calendar year (or fiscal year beginning in)
7
8

9

10

11

12

13

P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
Amounts from line 4 - - - - - - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on - - - - - - - - - - - -- ­

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - - - - -- ­
Total support. Add lines7through 10 - - - ­
Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - -- - 12
First five years. If the Fonn 990 is for the organization"s tirst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this box and gfgp here . . . . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . .. .

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15

16a

b

17a

b

18

. . . . . . . . . . . .. . * 14 %Public su ort ercenta efrom 2007 ScheduleA P IVA lin 0/0pp p g I an - I e 26f . . . . . . . . . . . . . . . . . . .. .
33 113% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop hem. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P CI
33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - - - - - -- - P lj
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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in Pan IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publrcly supported organization - - - - ­
10%-facts-and-circumstances test - 2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - ­
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

. . . ..JE
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schedule A (Form 990 or 99oEz) zoos CCI APARTMENT CORP 43- 1 91 97 7 4 Page 3

(Complete only if you checked the box on line 9 of Part I )
I Part Ill I Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Sup-port
Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization"s tax-exempt purpose - - - -- ­
Gross receipts from activities that are not an
unrelated trade or business under section 513 ­

Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . - - - - . - - . - . . . . . . .. .
The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -- ­
Total. Add lines 1-5 - - - - - - - - - - -- ­
Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -- ­
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12 for the year or $5,000 - - - - - - -- ­
Add lines 7a and 7b - - - - - - - - - - -- ­
Public support (Subtract line 7c from line 6 )

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (9) 2008 (f) Total

86,873 71,568 72,792 72,792 70,543 374,568

86,873 71,569 72,792 72,792 70,543 374,568

374,568
Section B. Total Support
Calendar year (or tiscal year beginning in) P
9

10a

b

C

11

12

l 13
I 14

Amounts from line 6 - - - - - - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . . . . - . . . .. .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - - -- ­
Add lines 10a and 1Ob - - - - - - - - - -- ­
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycan-led on . . . . . . . - - . . . . . . .. .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - - - - - -- ­
Total support. (Add lines 9, 10c, 11, and 12.)

First tive years. If the Fom1 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check this box and stop here - - - - - -- ­

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
86,873 71,568 72,792 72,792 70,543 374,568

163 246 313 542 288 1,552

163 246 313 542 288 1,552

376,120
organization, ...prj

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (0 divided byline 13, column (f)) - - - - - - - - - - - -- - 15 99 . 59 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g - - - - - - - - - - - - - - - - - - -- - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) - - - - - - - -- - , 17 0 . 41 %18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h - - - - - - - - - - - - - - - -- - - E %
19a 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 qualities as a publicly supported organization
b

20

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

rs not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

...p

"v9
JU

EEA Sd*Bl.kA(Ftlm&U9S)-ED



SCHEDULE D Supplemental Financial Statements OMBNO 154500"(Form 990) h 2008
P Attach to Form 990. To be completed by organizations that, Open to PuhllcDepartment Oflhe Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.Intemal Revenue Service ln3P9f-77-I9"NaneaiheoruariizationCCI APARTMENT CORP 43-1919774

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

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

Ulilr-#NI-I

Total number at end of year - - - - - - - - - -- ­
Aggregate contributions 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? - - - - - - - - - - - - - - - - -- - U Yes CI N
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the beneit of the donor or donor advisor or other

.mpeg-mgsslble private benefit? . . . . . . . . . . - - - - . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . .- -  YGS EI N
I Irfan ll I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

CI Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an historically important land area
lj Protection of natural habitat E Preservation of certified historic structure
I3 Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2a
b Total acreage restncted by conservation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b
c Number of conservation easements on a certified historic structure included in (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 terminated by the organization during
the taxable year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - CI Yes lj N
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17o(n)(4)(B)(i) and seciion17o(h)(4)(i3)(ii)v - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - ljves EN
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 describes
the organization"s accounting for consen/ation easements

I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Fonn 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sneer 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,
histoncal 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 VIII, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - P $
(li) Assets included in Fomi 990, PartX - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - -- - P $

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

a Revenues included in Fonn 990, Part VIII, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $
b Assets included in Fomi 990, Par1X - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P $

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. EEA 5d,euep(i:qmggg)2nm



Schedule D (Form 990) 2098 CCI APARTMENT CORP 43-1919774 Page 2
" l Part Ill l 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 E Public exhibition d l:l Loan or exchange programs
b lj Scholarly research e l-l Other
c lil 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? - - - - - - - - - - - -- - lj Yes lil No
l Part IV l Trust, Escrow and Custodial Arrangements. Cnmplete if Organization answered "Yes" I0 Fonn 990.

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

1a ls the organization an agent, trustee, custodian or other intemiediary for contributions or other assets not

included on Form 990, Part X7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - l:lYes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

g Beglnnlng balance - - - . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . .- . 1g
d Additions during the year - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1d
e Distributions during the year - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 19
f Endlng balangg . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 1f

2a Did the organization include an amount on Fonn 990, Part X, line 219 - - - - - - - - - - - - - - - - - - - - - - - - - - -- - l:lYes l-l No
b lf "Yes," explain the arrangement in Part XIV.

l Part V l Endowment Fund3,Complete if organization answered "Yes" to Fomi 990, Part IV, line 10
(a) Current Year (b) Pnor Year (c) Two Years Back (d) Three Years Back (e) Four Years Back

1a Beginning of year balance - - - - - - -- ­
b Contributions - - - - - - - - - - - - - -- ­
c Investment eamings or losses - - - - -- - 3
d Grants or scholarships - - - - - - - - -- ­
e Other expenditures for facilities

and programs - - - - - - - - - - - - -- ­
f Administrative expenses - - - - - - - -- - f 2g End of year balance - - - - - - - - - -- - ,

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowrnent P %
b Pemianent endowment P %
c Tem1 endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated ofganlzallons . . . . . . . . - - - . . . . . . . . . . . . - - - . . . - . . . . . . - . . . . . . . .. .
(li) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . - . . . . . . . . . - . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9 - - - - - - - - - - - - - - - - - - - - -- ­
4 Describe in Part XIV the intended uses of the organization"s endowment funds

l Part Vl l Investments - Land, Buildingiland Equipment. STB Form 990- Pan X. *lille 10Deszznptzon of investment (al Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other) l

Q

3? I.

O
UI

Z
O

1a Land - - . - . . . . . . . . . . . . . . . . .. . 76,508 76,508
b Buildings - . . . . . . . . . . . . . . . . . .. . 1,229,992 153,750 1,076,242
c Leasehold improvements - - - - - - - - - - -- ­
d Equlpfnent . . . . . . . - - - . . . . . . . .. .
9 other . . . . . . . . .. . . . . . . . . . . .. .

Total. Add lines 1a-1e (Column (d) should equal Fom1 990, Part X, column (B), line 10(c)) - - - - - - - - - - - - - -- - P 1 , 152 , 750
EEA sdmiiieD(Fmn9so)zooa



schedule D (Fomi 990) zoos CCI APARTMENT CORP 43- 1 91 977 4 Page 3
I Part VII I Investments - Other Securities. See Form 990. Pa" X- "ne 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products - - - -- - .
Closely-held equity interests - - - - - - - - - - - - - -- ­
Other

Tod. (Column (b) should equal Fom1 990, Part X, col (B) line 12 )

IPart Vllll Investments - Program Related. See F0fm 990-Paffx-*Im-113
(a) Descnption ol investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Told. (Column (b) should equal Form 990, Part X, ool (B) line 13 ) f
I pan ix I Qther Assets, see Form 990, Pan x, line 15(a) Description (b) Book value

Tod. (Column (b) should equal Form 990. Part X. col (B) line 15) * * * * * * * * * * " * * * * * * * * * * * ** * * * * * * * * ** * * ,I
I Pan xl other Liabiiiiies. See Form 990. Pail X. ine 25

(a) Description of liability (h) Amount
Federal income taxes
TENANT SECURITY DEPOSITS 3 , 871

Tau (column (u) snouia equai Form 990, Pan x, mi (B) une 25 ) P 3 , 371
In Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for
uncertain tax positions under F IN 48

EEA SdBd.hD(FclmK)ZXB
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Schedule D (Form 990) 2003 CONCERNED CARE INC 43-09754 64 P899 4
" I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Fonn 990, Part VIII, column (A), line 12) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 5 , 658 , 522
2 Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 5 , 687,020

Excess or (deficit) for the year Subtract line 2 from line 1 - - - - - - - - - - - - - - - - - - - - - - - - -- - (28 , 498)
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 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 - - - - - - - - - - - - - - -- - 10 (28 , 498)
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - - - - - - - - - - -- - 1 5 , 695 , 708
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments - - - - - - - -- - - - - - - - - - - - -- - 2a
Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - E
Recoveries of prior year grants - - - - - - - - - - - - - - - - - - - - - - - -- - Z
Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2d 39 , 279

e Add lines 2a through 2d - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2e 39,279
3 Subtract line 20 from line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 5 , 656 , 429
4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1: ff
a Investment expenses not included on Fomi 990, Part VIII, line 7b - - - - - - -- - 4a ,A
b Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- - 4b 2 , 093 V
C Add ljnes 43 and 4b . . . . . . . . . . . - - - . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4C 2 I 093

5 Total revenue Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 12 ) - - - - - - - - - - - - - -- - 5 5 , 658 , 522
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited tinancial statements - - - - - - - - - - - - - - - - - - - - - - - - -- - 1 5 , 724 , 206
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - 2a
b Prior year adjustments - - - - - - - - - - - - - - -- - - - - - - - - - - - -- - E
c Losses reported on Fonn 990, Part IX, line 25 - - - - - - - - - - - - - - - - -- - B
d Other (Descnbe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2d 37 , 186
e Add lines 2a through 2d - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2e 37 , 186

3 Subtract line 2a from Iine1 - - - - - -- - f - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3 5 , 687 , 020
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Fonn 990, Part VIII, line 7b - - - - - - -- - 4a
b Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- - 4b
g Add ljnes 43 and 4b . . . . . . - . . . . . . . . . . . . . . - - - . . - . . . . . . . - . - . . . . . . .. . 45

5 Total expenses Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 18) - - - - - - - - - - - - - -- - 5 5 , 687 , 020
I Part XIV I Sugplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b "

(D @ N GD UI 5 (nl

­

n

0.079

Other revenues non included on Form 990 (Part XII, line 2d)
TOTAL RENTAL EXPENSES

I EEA Sd*ledbD(F1:lm9Hl)@



schedule D (Form 990) 2005 CCI APARTMENT CORP 43-1919774 Page 4
I Part XII Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) - - * * " " " . . . . . -- 0 (28 , 620)
2 Total expenses (Form 990, Part IX, column (A), line 25) - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Excess or (deficit) for the year Subtract line 2 from line 1 - - - - - - - - - - - - - - - - - - - - - - - - -- - (28 , 620)
Net unrealized gains (losses) on investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Other (Describe in Pan XIV) - - . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Total adjustments (net) Add lines 4-8 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

CDQNICDUIJBUO

.. .. .
IIHEIIHI*

I 10 Excess or (deficit) for the year per tinancial statements Combine lines 3 and 9 - - - - - - - - - - - - - - -- - 10 (28 , 620)
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - - - - - - - - - - - - - - - - - -- - 1 70 , 831
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments - - - - - - - - - - - - - - - - - - - - -- - 2a
Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - E
Recoveries of prior year grants - - - - - - - - - - - - - - - - - - - - - - - -- - B
Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2d 99 , 451 V r

e Add lines 2a through 2d - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2e 99 , 451
3 Subtract Ime 2e from Ime1 . . . . . - . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 3  I
4 Amounts included on Fomi 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a
b Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- - 4b
c Add lines 4a and 4b - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 4c

5 Total revenue Add lines 3 and 4c. (This should equal Fomi 990, Part I, line 12 ) - - - - - - - - - - - - - -- - 5 (28 , 620)
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited tinancial statements - - - - - - - - - - - - - - - - - - - - - - - - -- - 1 99 , 451
2 Amounts included on line 1 but not on Form 990, Pan IX, line 25

Donated services and use of facilities - - - - - - - - - - - - - - - - - - -- - - - 2a
Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . m
Losses reported on Form 990, Part IX, line 25 - - - - - - - - - - - - - - - - -- - a
Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2d 99 , 451

e Add lines 2a through 2d - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - -- - 29 99, 451
3 Subtract line 2e from line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 3
4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a
b Other (Describe in Part XIV) - - - - - - - - - - - - - - - - - - - - - - - - -- - 4b
C Add (mes 43 and 40 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 4C

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) - - - - - - - - - - - - - -- - 5
I Part XIV I Sugplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part Xp Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

QOUNQOUN

Other revenues non included on Form 990 (Part XII, line 2d)
TOTAL RENTAL EJQENSES.

EEA Sd"BiibD(Fd1"n$))2(XB



Sc,,e,,,,,e D (Fam, 990, 2008 ccz APARTMENT com# 43-1919774 Page 5
I Part XIV I Supplemental Information(C0ntmued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)
TOTAL RENTAL EXPENSES.

03. Other expenses included on Form 990 (Part XIII, line 4b)

&A aenmummmmm



SCHEDULE o Supplemental information to Form 990 OWN., 154500,,
(Form 990) * P Attach to Fonn 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to PublicDeparimehi of the Treasury
Internal Revenue Service Form 990 or to provide any additional Information. InspectionName ol the organization Employer  lumberCCI APARTMENT CORP 43-1919774
01. Form 990 governing body review (Part VI, line 10)

NO REVIEW WAS MADE.

02. Governing documents, etc, available to public (Part VI, line 19)

OTHER DOCUMENTS ARE AVAILABLE ON REQUEST.

03. Audited by an independent accountant (Part XI, line 2b)

REQUIRED AUDIT VRS COMPLETED.

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. scheme 0 (Famew) 2008
EEA
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990- Overflow Statement 2008
Paqe 1Name(s) as shown on retum FEINCCI APARTMENT CORP 43-1919774

SCHED D, PART XII, LINE 2D

Description
RENTAL EXPENSES

Amount
99,451

Total:

SCHED D, PART XIII, LINE 2D

Description
RENTAL EXPENSES

99,451

Amount
99,451

Total: 99,451

OVERFLOW LD



Ron Boney, President (12/09)
104 NE 74* Terrace
Gladstone, MO 641 18
Home: 436-4448
Retired Business Manager

Dr. Stephen Brainard, Vice
President (12/09)
10111 N. Brooklyn
Kansas City, MO 64155
Home: 734-0009
Retired Educator
sbrainard@kc.rr.com

Janet White, Secretary (12/10)
2203 NE 74m Street
Gladstone, MO 64118
Home: 436-4586
RN
edwhite@sound.net

Marcie Fry, Treasurer (12/1 1)
3845 N. Main
Kansas City, MO 64116
Home : (816) 453-6344
Work: (816)221-4825
Fax: (816)221-4831
Business Owner
marcie@fginc.com

Evelyn Blanks (12/09)
4504 North Mulberry Drive
Kansas City, MO 641 16
Home: 741-7144
Retired Engineer
te@blanks@,kc.rr.com or
D" ,g lanksf kc.rr.com

c
1
(D
*r
::
cr

Cindy Sevier (12/1 1)
9410 Willow Road
Liberty, MO 64068
Home: 792-01 15
Cell: 304-4311
Retired Business Owner

Sharlea Leatherwood (12/10)
4526 N Mulberry Ct
Kansas City, MO 641 16
Work: 816-453-9450
Cell: 816-365-6034
Pham1acist
sharleam@earthlink.net

,Y Y a -Oir­
CONCERNED CARE, INC.

Officers and Board of Directors
6/16/2009

J. David Holt (12/09)
6120 Union Chapel Road,
Suite 100
Parkville, MO 64152
Home: 891-6666
Work: 591-0300
Fax: 741-0304
Marketing, Advertising, PR
jdavidholt@gmail.com

Marilyn Barth (12/10)
5 Briar Point Drive
Kansas City, MO 64116
Home: 454-1888
Work: 777-3131
Cell: 223-3583
Fax: 777-3133
Residential Real Estate
MarBARTH@ao1 .com

Matt Brown (12/10)
2604 NE Industrial Drive
Suite 230
North Kansas City, MO 641 16
Work: 741-0452
Fax: 741-0674
Commercial Real Estate
mcbrown@brown-and­
companycom

Terry Stone (12/1 1)
2010 NE 78": street
KCMO 64118
Home: 436-6174
Cell: 878-2250
Consultant
Dolnl1Co"s@aol .com

Melisa J. Bums (12/10)
999 Bedford Avenue
North Kansas City, MO 641 16
Work: 587-5066, 221-1883
Cell: 820-6283
Fax: 820-6283, 221-7070
Graphic Artist
mjb5@sbcglobal.net or
mbums@kochbag.com

Barbara Wright (12/1 1)
801 Kent Street
Liberty, MO 64068
Work: 736-6745
Fax: 736-7096
Educator
bwright@1iberty.k12.mo.us or
wrightba l 63 8@sbcgloba1.net

Albert Riederer (12/ 1 1)
1 100 Main Street, Suite 2800
Kansas City, MO 64106
Work: 842-1130
Cell: 590-7315
Attomey
albert@riedererlaw.com

Jack Coughlin (12/12)
1400 Iron Street
North Kansas City, MO 64116
Work: 221-4516
Cell: 985-4644
General Contractor
Jack(rD,mid-america contractors com
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Form 8868 Application for Extension of Time to File an
(Rev M2009) Exempt Organization Return DMM ,545,,,,9Departmehi of the Treasury n lmeme, Revenue Semce P File a separate application for each retum.
Q If you are tiling for an Automatic 3-Month Extension, complete only Part I and check this box - - - - - - - - - - - - - - - - - -- - P IE
0 if you are iling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fom1)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously tiled Form 8868

I Part I I Automatic 3-Month Extension of Time. Only Submit Original (rw eepies needed)
A corporation required to file Fonn 990-T and requesting an automatic 6-month extension - check this box and complete
Pan I only . . . . . . - - - . - . . . . - - . . . . . . . - . . . . . . . . . . . - - - - - . . . . . - . . . . . . . . . . . . - . . -6 6 * CI
All other corporations (including 1120-C tilers), partnerships, REMlCs, and trusts must use Fomi 7004 to request an extension of
time to tile income tax returns

Electronic Filing (e-tile). Generally, you can electronically tile 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 tile Fomi 990-T) However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic tiling of this form, visit www irs gov/etile and click on e-file for Charities 8. Nonprofits

Type or Name of Exempt Organization Employer identification numberPrint cc1 APARTMENT conp 43-1919774
F"e by me Number, street, and room or suite no If a P O box, see instructionsdue date for
tiling your 320 ARMOUR RD
mum See City, town or post oftice, state, and ZIP code For a foreign address, see instructions
""s""c"""s KANsAs crm, Mo 64116
Check type of return to be tiled (file a separate application for each return)"

Form 990 lj Form 990-T (corporation)
Q Form 990-Bi. Q Form 990-T (sec 4o1(a) or 4oa(a) irusi)
lj Form 990-EZ E Form 990-T (trust other than above)
Q Form 990-PF Q Pom 1041-A

E Form 4720
Q Form 5227
Q Form 6069
Q Form 8870

g The books are in the care of PCCI APARTMENT CORP 320 ARMOUR RD, MO 64116

Telephone No P 816-474-3026 FAX No P
9 If the organization does not have an office or place of business in the United States, check this box - - - - - - - - - - - - - - - - -- - P E
5 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - -P lj If it is for part of the group, check this box PE and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to tile Form 990-T) extension of time
until 02-16 , 20 10, to file the exempt organization return for the organization named above The extension is
for the organization"s return for­
P lj calendar year 20 or
P tax year beginning? 07-01 , 20 08, and ending 06-30 , 20 09

2 If this tax year is for less than 12 months, check reason E Initial return EI Final return CIChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, I iless any nonrefundable credits See instructions 3a 5
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made Include any prior year overpayment allowed as a credit 3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this fonn, or, if required,

deposit with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax PaymentSystem) See instructions 3c S
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fom1 8453-EO and Fonn 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Fonn 8868 (Rev 4-2009)


