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I Short Form oivie No. 15451150

Return of Organization Exempt From Income Tax
F  .EZ under section 5o1(o), 521, or 4941(a)(1) ofinIo iniomai Royonuo cococrm (except black lung benefit trust or pnvate foundation)

Q Sponsoring organizations of donor advised funds and controlling organizations as defined in section I
512(b)(13) must tile IENI111 99II0aAI&oi2g5 i?IigIaniIzI.-iIItiorisIIgross receipts IesIsI thIzIion $500,000 and total Open to PublicD nm ,cfm -I-,sas asse ess n . . a e en o e yearImay use is rm. Ins action,,,?g,.a,,a, Iggvenueesemcgw Q The organization may have to use a copy of this retum to satisfy state reporting requirements. P I

A

B Check if applicable"

IDEDEE

For the 2009 calendar year or tax year beginning I , and ending
Please C Name of organization
use IRS

$33 cnocxsn COMMUNITY nousrue
Address change

Z

ame change

D Employer identification number

43-1 307 4 60

*I5

itial retum type. Number and street (or P O. box, if mail is not delivered to street address)
ermination see 312 9TH STREET

Room/suite E Telephone number
573-736-5223

Specific
Instruc­

3*

mended retum City or town, state or country. and ZIP + 4
Application pending tions. CROCKER MO 6 5 4 52

F Group Exemption

Number
o Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).
G Accounting method: lg) Cash I-I Accrual
Other (specify) 0

i

J
K

website: Q N/ A I-I Check O X it the organization is not
uired to a ch Schedule B (Form 990,Tax-exemptstatus(oneoxoniyono)- IXI 501(g)-( 8 )0 (insert no.)  4947(a)I(1)or lil 527 Qsg,-ofglipgy,

Check O LII if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A
Fonn 990-EZ or Form 990 retum is not required. but if the organization chooses to file a retum, be sure to tile a complete retum

L Add lines 5b, 6b, and 7b. to line 9 to determine gross receigsj if $500,000 or more, tile Fonn 990 instead of Fonn 990-EZ . . . . . . . . . . 0 $ 45 , 4 1 9
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

2VARSCANKEE

ms­
,i

#UN-*

Membefshipd-mf-ndassessments ............ .. ..  . ..   ..
Investment income

5a
b

c
6

a

P . .
Gain or (loss) from sale oi assets otherthan inventory (Subtract line 5b from line 5a) I I II I I I I I III I I I I I
Special events and activities (complete applicable parts of Schedule G) II any amount is from gaming, check here

Gross revenue (not including $ of contributions

Revenue

Net income or (loss) from special events and activities (Subtract line 6b from line 6a , , , , , ,
Gross sales of inventory, less retums and allowances I I I I I I Ib Leswsfofgoodssold.  ..      . .. . .. .

c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) II I I I I I III
8 Other revenue (describe P See Statement 1

fepvffedonllneii .. . .. . . , . . . . . . . . . . . . . . . ... .. . . . ... Sa
b Less: direct expenses otherthan fundraising expensesI II  II I I I E
c7a 7a

C0"i"bUU0"S-9i"Sf9fa"iS-a"dSim"afam0U"*Sfe0@Ned   ..  .. . ,  ,. .Ll-*-3.

151,,

Pmgfam 597*/i09 f9V9f""-19 indudiflg 90*/Smmem fees and 00033015 ff, , , , , , , ,, , ,

500

1,817
Gross amount from sale of assets other than inventory I I I I I I I I  I I I I 5a
Less: cost or other basis and sales ex enses I II I   II I B

5c

6c

7c* ) Is 43,6029 45, P ,419
10 Grants and similar amounts paid (attach chedul  II,- ­

Benemspaidtooffofmembefs . . . . . . . . . . . . ... .. .. . . .. ..
Salaries, other compensation, and emplo QS eneImsAR    I
Professional fees and other payments toi EB endent contractors

Occupancy, rent, utilities, and maintenan I I 0  II IIPrinting, publications, postage, and shippi g  I  II I*IIf-- I  I I I I III
Other expenses (descnbe P See tatement 2

11

12

13
14

15

16

9 Ziliii
Expenses

I 9 Total i-ovonuo.Add iinos1,g, 3,4, 5o.6  ,,

:RS-0553

....... ... . . ... .11--.11.-.I 12 2,400
13I 14 33,186

229
17 Totaiexpenses.Addiines10through16 um,III,,III,,,,,,,IIIIIT,,III,Ium., 1.: i.r ) if 35,852
18

19
Excess or (deficit) for the year (Subtract line 17 from line 9) I  I II II II I I II
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-yeariigure reported on prioryeafs retum)  I I II  I II I I I II

Net Assets

20

21 Net assets or fund balances at end of year. Combine lines 18 through 20 , , , . , . . , , , , , , ,
Other changes in net assets orfund balances (attach explanation) I I I I I I I I III I I   I  I

. . . . ......... ..P 21 eo,6oo
.P381 ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more. tile Form 990 instead of Form

(See the instructions for Part ll.) (Ai B991"ning of year

990-EZ.

I (B) End of year
22 Cash, savings, and investments I I I III I  II I II 59,657 22 69,249
23 Landandbulldinss   ........ .. .  .. .... .. 1,440 23 , 1,440
24 Other assets (describe P See Sta.t8II16nt 3 ) 10,991 24 10,002
25  . . o . . r . . - - o . . . . . . - . . . o .os --1 . . oo. .oo is o . - - . .if v1,oss 125* 80,691
26 Toiaiiiaoiiitioqoosonbe P See Statement 4 ) 55 26

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)-I ,  , 71,033
91

27 80, 600
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.DAA "

Form 990-EZ $119)
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Form 990-EZ (2003) CROCKER COMMUNITY HOUSING 4 3 - 1 3 0 7 4 60 Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses
What is the.organizatron"s pnmary exempt purpose?

HOUSING Fon new Iucmm smuon CITIZENS E

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organizations exempt purposesfih a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program titie.

organizations and section
4947(a)(1) trusts: optional

1 for others.)
28 1 1 . . . - a - a - . n . - a - - a v 1 a . . - e . . - 1-­

(Grants $ ) Ifthis amountincludes  ......................... I   3 28a
29

(Grants$ ) Ifthis amountlinciudesforeigigrants,lcheckhhere-.,... . I . . - I . . I . . . . .U  lr-l 29a
30

gGrants$ ) Ifthis amount-inciudesforeigg-grants,,checkihere1..... ......... U  30a
31 Otherprogram Sewiwstaffach SCh@dul@)... ..S*.B9..$.*.1#1?e.I9@.I111"..5 . . .. . . . . . . . . . . . . . . . . . . . ...

gGrants$ ) Ifthis amount includes foreign-grants. check here. . .. O al 31a
32 Totalprogram service expenses(addIines 28a through 31a)  , , , , . , , , , , , ,., , ,   0 32

Part IV List of Officers, Directors Trustees, and Ke Em I ees. L" t h. y p oy is eac one even if not compensated. (See the instructions for Part IV.)
(

(a) Name and address
b) me and average (c) Compensation (U) 00"U1bUi10"Si0 (e) Expense

hours per week (If not paid, employee benefit Plans 3* account and
devoted to position enter -0-.) deferred oompensahon other allowances

312 9th STREET
CROCKER
. . . . . . . . . . . . . . . . . . .. . ,

t@ 65452
PRESIDWT 0 0 0

f?:.1-.­
113 s-r. comrsnrus no 65452

I­

VICE-PRE8 IDE , 0 0 0
612 N. comasncxnn srr.

. . . . . . . . ...­
2@ 65452

SECRETARY-TR1 0 0 0

..­

oAA Form 990-EZ(2oo9)



,JCCH 02/19/2010 3.04 PM I I
Form 990-Ez (zoos) CROCKER COMMUNITY HOUSING , 43 -1 307 4 60 Page-I3

Part V Other Information (Note the statement requirements in the instructions for Part V.) I K, Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

descriptor ofeach aeiviw . .................................... ..- ......................................... .. 33 1 i X
34 Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy of

the Changes . . . . . . . . . . . . . . . . . . . . . . . .. .

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a   but not  I . . D . . I . . DU I
on Form 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T. I I I I I II I

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(@l"01i0@-fevoftinsiand vwxvtaxfefiuifemenis? . .    . .............................. .. 358 X N
b lf "Yes," has it filed a tax retum on Form 990-T for this year? III I II II II I I I 35h

36 Did the organization undergo a liquidation, dissolution, termination, or signilint disposition of net assets

dUfi"9fh9Yeaf-7lf"Y95-"00mPl9i9aPP"Cabl9Pa"$0fSch9d"l9N.. .. ,. .    ..  . . . . . . . . . ... 1.36 X
37a Enter amountol political expenditures, direct or indirect as described in the instr. I II I I I I I I I I III I 0 I 37a I

b DidlheofeanilafionfileF0fm1120-P0Lf0f1hiSv@Sf?  .   .. .. .. .. .. . . . . . . . . . . . . . . . . . . . . . . . . . ...
38a Did the organization bonew from, or make any loans to, any officer, director, trustee, or key employee or were l

any such loans made in a prior year and still outstanding at the end ofthe period covered by this retum? I I I I I I I I I I I I I I I II I 38a X
b lf*Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I I I I I I I I I I I I II I 38h

39 section so1(c)(1) organizations. Enter: M
E15

31h X

a Initiation fees and capital contributions included on line 9 I I II I I I I I II III I I I I I I
b Gross receipts, included online 9, for public use of club facilities I  I II II  II I

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 O ,section 4912 6 - :section 4955 6

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneit

transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior

Fonns990or990-EZ?lf"Yes,"completeScheduleL,PartlIII II I I   II II I I I I I I I I III 40b f X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,
4955. and 4958 0

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c Ireimbursedbytheorganization II  I I  I II II  I I "Q .
e All organizations. At any time during the tax year, was the organizationaparty to alprohibitedtaxlshelter . . I

transact-on?if"Yes."wmpieieFom18886-T . .. ............... .. .. ... . ..  ........... ... -.mtoe X
41 Listthe stateswithwhichacopy ofthis retumis filed. O None
#za fheofganizaron-sbooksafeinmmf +   ...................  Telephone f...573..-"/,.36.-5.223

312 9TH STREET
Locafedaf 0 ...CB99K1?Br...M.Q.. .   .. . . .   ..   ..

b At any time during the calendar year, did the organization have an interestlin or a signature or other authority
over a linancial account in a foreign country (such as a bank account, seciirities account, or other financial No
acwunll? . . . . . . . . . . . . . . . . . . . . . . . .. .

zip + 4 0 65452

.... .. EBI XIf "Yes," enter the name ofthe foreign country: O .- I
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year. did the organization maintain an ofiice outside of the U.S.? I I I I I I I I II I X
lf "Yes," enter the name ofthe foreign country: 9 Q

43 Section 4947(a)(1) nonexempt charitable trusts filing Fonn 990-EZ in lieu gf Form 1041-Check here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . O U
and enter the amount of tax-exempt interest received or accrued during tiiIe:Ir tax year I I I I I I I I I I I I I I I I I I I II I 0 I 43 I

No
Form 990-EZ44 Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of  IX

45 ls any related organization a controlled entity of the organization within the meaning cfsection. 512(b-)t19)"i -lf u

"Yes," Form 990 must be completed instead of Fonn 990-EZ. . . .  . .. . . .. .  . . 45 X,
Form 990-EZ (zoos)

DAA

.i"
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ccii oz/19/2010 3:04 PM

Form 990-Ez (2009) CROCIGIR COMMUNITY HOUSING 4 3- 130 7 4 60 Page 4

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

Candidates for Public Oftiw? lf "Yes-" Complete Schedule C- Pan* ... .. . ......................................... ..
41 Did the organization engage in lobbying activities? li "Yes," complete Schedule C. Part ll I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I I I I I I I I I I I I I I I I I I II I
49a Did the organization make any transfers to an exempt non-charitable related organization? I I I I I I I I I I I I I I I I I I I I I I I I II I I

b lf "Yes-" was the "elated ofganizauon a section 527 0f9a"iZau0"? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .. .

50 Complete this table for the organization"s tive highest compensated employees (other than oflicers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"

Yes No
46
47

48
49a
49b

. (b Title and average (c) Compensation ld) COHWDUUOHS i0
(a) Name and addrI:aIs$sIiI c%fIeI%c30%mployee paid more I, ) hours per week empbyee benefit plans &* devoted to posinon defened compensation

(e) Expense
account and

other allowances

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .I,...

f Total number of other employees paid over $100,000 I I I I I I I I I I I I I I I I I I I I I I II I P

51 Complete this table for the organizations live highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000" (b) Type of service (c) Compensation
il....1 .... . - - . . . . - - . . . - . . . . . . . - . . . . . . . . . .. . .4
ac

Aj

i

d Total number of other independent contractors each receiving over $100,000 I I I I P

Under penalties of penury, I declare that I have examined this retum, including accompanying schedules and statements. and to the best of my knowledge
fand belle . it is e, correct. and c plete Declaration fprep r (other than officer) is based on all infonnation of which preparer has any knowledgeSign / ­ 4 /74% e?@/0Here , Signature ofotTic&I- - 9 I Date

, 04 cc# 51//"Mew KM/w /ecfsfocfmfType or print name and title. I

Paid S-shame oz/19/1 Zffiwa 4
preparer 5 Firrn"s name (or yours

Pmpamfs , Dare OI cheat ii Prepafers identifying Number (see msn)
I EiN O

use only if self-employed), , Phoneaddress, and ZIP + 4 - no. O
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . . *ll Yes I lNos Form 990-EZi2oo9)

DAA ""
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CCH CROCKER COMMUNITY HOUSING

43-1307450 Federal Statements
FYE: 12/31/2009

1

2/19/2010 3104 PM

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description .3 AmountRENT V $ 43,602Total "S 43,602.
statement 2 - Form 990-Ez, Pan 1, Line 16 - other Expenses

I .Expenses -h SSupplies 5 214Miscellaneous "Total $ 229
Description r Amount

15

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

Description
End ofBeginningof Year Year

S

Less Accumulated Depreciation
214,396 $
203,405

215,087
205,085

10,991 10,002

Statement 4 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Description Beginning
of Year

End of
Year

Accounts Payable and Accrued Expenses gm $ 55 $ 9155 91
rr

if

.1

14



I L­

CCH CROCKER COMMUNIW HOUSING 2/19/2010 3:04 PM43-1307460 Federal Statements
FYEQ12/3"1/2009 "A

Statement 5 - Form 990-EZ, Part Ill, Line 31 - Statement of Program Service
Accomglishments

Description
UNIT APARTMENTS FOR SENIOR CITIZENS LOW COST HOUSING

fc

""**ln­

,-.

5
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Y -7
4 Depreciation Iand Amortization one No. 15450112

ITSZIIIIIIIIIIIIIIIS Imasuw (Including information on Listed Property)
Internal Revenue Samoa (99) O See separate Instructions. O Attach to your tax retum. eggfigwgirtio. 67

Name(s) shown on retum II I Wen?-lfY""t9 N-lmbefCROCKER COMMUNITY HOUSING 43-1307460 f
Business or activity to which this fonn relatesIndirect Depreciation 1

Part I Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Ullhihi-5

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) II I I I .I  i i
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. lf manied   l U  l t  . .   G .

250 000

Ul5hll0-i

.-1- I . - - 1 . ...

Gi

(a) Descnption ot property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listedproperty.Entertheamountfromline29  I   I I
Total elected cost of section 179 property. Add amounts in column (c). lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8 I I I I I I I I I I I II  I I I II I -I .I I I I I
Carryover of disallowed deduction from line 13 of your 2008 Fom1 4562 l * i
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) I I I I II I
Section 179 expense deduction Add lines 9 and 10. but do not enter moregthan line 1

Can-yover of disallowed deduction to 2010. Add lines 9 and 10. less line 12 . , . . .. . . . . P I 1?.)

1

I 1
8

9

10

11 1

12

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

il . .
.. ParLll . Special Depreciation Allowance and Other Depreciation (Do not include listed prope . fSee instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

15

16

duringfhefaxveafiseeinswcfionsi . . . , . . . . . . . . . . . . . . . . . . . .
Propertysubiecttosection168(f)(1)election I I I I I I I I I I III
orneraepreciauon(inciudingAcRs) . . . . . . . . . . . . . . . . ... *..  " " A I IU

14

1516 1 , 645
Parr iii - iviAcRs Depreciation (oo noi include iisied pmperiyg-(see "in5truc"i"i6n"s.")" """""" "

17

18

Section A

MACRS deductions for assets placed in service in tax years beginning before 2009

If you are electing to group any assets laced in service dun the tax ear intop ng y one or more general asset accounts, check here Q . . ( . - . . - 2 . H
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recoveryservice only-see instructions) period (e) Convention (f) Meth0d (9) Depreciation deduction

19a 3-year property

U"

5-year property I

0

7-year property

Q.

10-year property15-year property "H

-I

20-year property
25-year property 25 yrs. SIL

h

i

Residential rental * 27.5 yrs. MM S/Lproperty * I *­I ) YNonresidential real ri 27.5 yrs.
39 yrs.

MM s/i. Y
MM S/LProperly " -- i

20a
b
c

Class life I MM S/L
Section C-Assets Placed ln Service During 200&Tax Year Using the Altemative Depreciation System" s/i.

1 2-year

40-year
12 yrs.

40 yrs.

S/L

MM S/L
Part IV . SummanL(See instructions.)

21

22

23

Listed property. Enter amount from line 28 I II I I I I I I I I I I I I I I III I I- I. I. I I..I. I. ,IIII
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations-see instructions . . . . . . . . . . .. . 22 1 1 68 0

l

For assets shown above and placed in service during the cunent year, enter the

portion of the basis attributable to section 263A costs . . . . . . . . . , ., , ,,,,,.ForP rkR "
DAA

r , 23
aperwo eduction Act Notice, see separate instnictlons. Form 4562 (2009)

There are no amounts for Page 2

i

I


