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Department ofthe Treasury
lntemal Revenue Service

Shgrt Form a omia No 15451150
Return of Organization Exempt From Income Tax 2009

Undersecbon 501(c), 527, oi-4947(a)(1) ofthe lntemd Revenue Code
(except bladr lung beriedt trust or private foundation)

, Sponsonng organizations of donor advised funds and controlling organizations as defined in section P- 512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total open to u lc
assets less than $1 ,250,000 at the end of the year may use this fomi Inspection IP The organization may have to use a copy of this retum to satisfy state reporting requirements ,
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For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
C Name of organization D Employer identification number

22% UEEN CITY HoUsINc Assoc1AT1oN 51-0192341
Bhd Of Number and street (or P O box, if mail is not delivered to street address) Roomlsuite E TeIeph0t1e number
priit or

3"
Tenninated speak- O BOX 457
Amended retum iisinii-f city oitown, state orcoiiniry, ana zip + 4 F Group ExemptionWB.Appi,Ca,,0npend,,,g ueen City, MO 63561-0457 Number P

Check it applicable

Address change

Name change

Initial retum

, Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method 131 Cash I-I Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I

J

H Check P EQ if the organization is notwebsite: D N/A required to attach Schedule B (Form 990,
ruwmmmmwmmmmwwm-@pm@(4) 4mwnm)(jwu@umrfEE woapwwrn

K Check P  if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 54 , 902L

I Partl 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See *he IHSUUCIIOHS for Pa" I)
1

WN-I

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - - - - - - - - -- ­
Program sen/ice revenue including government fees and contracts - - - - - - - - - - - - - - - - - -- ­
Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 Investment income - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 853
5a Gross amount from sale of assets other than inventory - - - - - - - - - -- - 5a
b Less cost or other basis and sales expenses - - - - - - - - - - - - - - -- - I 9* km
c Gain or (loss) fromgsale of assets other than, ingventory (Subtract line 5b from line 5a) - - - - - - - - - -- - 5cLi i@T-"--T-­

2 54,049

ig? A u
W*

5 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here f
a Gross revenue (not including $ of contributions

reported on line 1) . . . -. . TTT- . . . . . . . . . . .. - 63
b Less direct expenses other than fundraising expenses - - - - - - - - - -- - B
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances - - - - - - - - - - -- - * 7a 9 xb Less cost ofgoods sold - - - - - - -- - 3, 3- - -.-1-,eg - - - 1 1- """ 7b  1
c Gross profit or (loss) from sales of inventory (Hubtract  - - - - - - - - - - -- ­Other revenue (describe P kd (fig ) 8

Total revenue. Add Iines1,2, 3, 4, 5c, 6c, 7c,* 8 MAR-  mm - * i ,- - - - - - - - - -- - P 9
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WW* wemm 1"  geti age

8

I 9 54,902
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10

11

12

13

14

15

16

17

Grants and similar amounts paid (attach sche ) . . . . . . . . . . .. .m . . . . . . . . . . . .. . 10
Benefits paid to or for members - - - - - - - - - - - - - - - -- --" - - - - - - - - - - - -- - 11
Salaries, other compensation, and employee b nefits   -T..-.l - - - - - - - - - - - -- - T
Professional fees and other payments to independent contractors - - - - - - - - - - - - - - - - - - -- - 13 9 , 167
Occupancy, rent, utilities, and maintenance - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 14 24 , 632
Printing, publications, postage, and shipping - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 15Other expenses (describe P STM130 ) T 19,935
Total expenses. Add lines 10through 16 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P

CMM

Q3iii

amz
vi-*canary

17 53 , 734
Excess or (deficit) for the year (Subtract line 17 from line 9) - - - - - - - - - - - - - - - - - - - - - -- - 18 1 , 168
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with I
end-of-year figure reported on prior year"s return) - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 19 3 , 675
Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - - - - - - - -- - 20

21 Net assets or fund balances at end of year Combine lines 18 through 20 - - - - - - - - - - - - -- - P 4 , 843

18

19

20

Z IPart ll I Balance Sheets- If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead ofForm -990-EZ

SCAN

22

23

24

25

26

27

(See the instructions for Part ll ) (A, Beg,m,,ng ofyear (B) End ofyea,
Cash, savings, and investments - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 50 , 871 22 51 , 809
Land 3nd buildings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . .. . 71 , 072 23 65 , 185Other assets (describe P ) 24
Total assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. - 121 , 943 25
mai iiaiiiiiiies (describe P STM132 ) 118 , 258 ze
Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - -- - 3 i 575 27

116,994
112,151

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA
4,843

Form seo-Ez (zoos) figslft

Q1



Form 990-Ez"(2do9) " QUEEN cr-ry Eousmc Assocrm-ron 51-of92341 Pagez
I Part Ill l Statement of Program Service Accomplishments (Seefhe If1SifUC1I0f1Sf0r Part Ill) Expenses
What is the organizations primary exempt purpose? PROVIDE LOW COST HOUSING TO THE ELDERLY
Describe wvhat was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 THE CORPORATION PROVIDES HOUSING FOR ELDERLY AND LOW INCOME

FAMILIES AT LOW COST RENT: RENT BASED ON INCOME TO COVER
COST TO MAINTAIN HOUSING PROJECT.

(Grants $ ) lfthis amount includes foreign grants, check here - - - ­ 28a...-5 lj 53,734
29

(Grants $ ) lfthis amount includes foreign grants, check here - - - ­ ----PU 29a
30

(Grants $ ) lfthis amount includes foreign grants, check here - - - ­ ----bf, aoa
31 Other program services (attach schedule) - - ­

(Grants $ ) lfthis amount includes foreign grants, check here - - - ­ ----PI*-7) :na
32 Total program service expenses (add lines 28a through 31a) - - - - - - -- ­ - - - -- - 5 sz 53,734
I part N I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address
(b) Title and average

hours per week
devoted to position

(c) Compensation
(lf wt Paid.
enter -0-.)

(d) Contnbutions to (e) Expense
employee benefit plans 8- account and
deferred compensation other allowances

ROY CLAY

PO BOX 457 Queen C1ty MD, 63561-0457
IPRESIDENT

0 0 q 0
MARTIN FERDIG

PO BOX 457 Queen Clty MO, 63561-0457
*VICE PRESIDENT

0
0. Q 0

CLARA SCHMITTER

PO BOX 457 Queen C1ty MO, 63561-0457
SECRETARY

0
Oi q 0

CAROL WESTERN

PO BOX 457 Queen Clty MO, 63561-0457
IBOARD MEMBER

0 0 q 0
NOLA SLAUGHTER

PO BOX 457 Queen city Mo, 63561-0457
EBOARD MEMBER

0 oi q 0
MARY KAY MCCLE LLAN

PO BOX 457 Queen C.1.ty MO, 63561-0457
lBoARD MEMBER

O 0 q 0
TERRIE SANDRETTO

PO BOX 457 Queen C1ty MO, 63561-0457
lBoARD MEMBER

0 O q 0

EEA Form seo-Ez (2009)



I . I J
Form 990-EZ(2009) QUEEN CITY HOUSING ASSOCIATION 51-0192341 P3963
I Part VI * Other Info.-matign (Note the statement requirements in the instructions for Part V)

33

34

as

3

b

36

37 a
b

38a

b

39

a

b

40a

b

C

d

41

42 a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptign gf each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the changes . . - . . - - . . - . . . . . . . . . - - . . . - - . . . . . . . . . . . . - - . . . - - - . . . .. .
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T *M-Wm -I *Y
Did the organization have unrelated business gross income of $1 ,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," has it filed a tax return on Fom 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - - - - - - -- ­
Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P I 37a I

Yes No

-as
-34

- 35a

.ll

..........l.
l

l

i

,...,.-.L
ash

-as..*-...JL
or L ,J

Did the organization tile Form 1120-POL for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? - - - - -- ­
If "Yes," complete Schedule L, Part ll and enter the total amount involved - - - - - - - - - - -- - 38b
Section 501(c)(7) organizations Enter

lnitiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - E
Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - M
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benetit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualitied
person in a prior year, and that the transaction has not been reported on any of the organization*s prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 - - . . - - - . . - . . . - . . . . - . . . . . . . . . . . . . . . . . . .- . f
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P
All organizations At any time during the tax year, was the organization a pany to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
List the states with which a copy of this return is tiled P

z

- 40b

3.

22

"EEZ

37b X
.--iz 3...-., .M ..l38a X

Z

, lr

tt

X

9%*W,

1-l
The organization"s books are in care of P OLEVA RINEY Telephone no b 660-465-7281
Located at P 220 WEST NORTH STREET Melrphis, MO ZIP+4 P 63555
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial NoE11 Xaccguntf) . - . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . - . . . . . . . . - - . . . - -. .
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U S ? - - - - - - - - -- ­
If "Yes," enter the name ofthe foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here - - - - - - -- ­

and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I

42c
Ll
..p E

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - -- - - - - - - - -- ­

No
W, L. .ml44 X
IL.,  ,tl45 X

EEA Form 990-EZ (2009)



Form 990-EZ (2009) QUEEN CITY HOUSING ASSOCIATION 51-0192341 Page 4
(Part VI * Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" SBCUOH

I 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 office? lf "Yes," complete Schedule C, Part l - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll - - - - - - - - - - - - - - - -- ­
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E - - - - - - - - - -- ­

Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - -- ­
b lf "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

49a

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

NI

0
40

No

(b) Tille and average (c) Compensation (d) Contnbuuons to
(a) Name and address of each employee paid more hours per week employee beneht plans &than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizat1on"s tive 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

..., ld Total number of other independent contractors each receiving over $100,000

Under pe : - s o ei-jury, I declare th l v xamined this retum, including accompanying schedules and statements, and to the best of my knowledge

and b -" .-i conect, and com eclarauon of preparer (other than officer) is based on all information of which preparer has an owledgeI ,- /1 / ,, 3?. Q /Sign    I/Here Signr "" r . Date
of  / /@ /X ce g //Type or pnnt name and title

preparefs rx Date Check if Preparers Identifying No (See inst)Paid signature /J 03-22-2010 2?,,,g,,,,e,, p fl /91,1 Y
Preparer"s Firms namewryours JOHN W GILLUM CPA LLC EIN b
Use Only iiseii-empioyeu), PO BOX 1068

I a**d*"S"a""Z"P" Klrksvllle, Mo 63501 lp,,,,,,,,,,,, p 660-627-1259
May the IRS discuss this return with the preparer shown above? See instructions - - - - - - - -- - - - - - - - - - - - -- -P I j Yes LX) NoEEA Form 990-EZ (2009)



- I Federal Supporting Statements 2009i Nan.1e(s) as shown on retum FEIN
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2Description AmountADVERTISING 807OFFICE SUPPLIES 148DEPRECIATION EXPENSE 519OVERAGE 97INTEREST EXPENSE ,143ARCHITECT FEES 250ROCK 314

MISCELLANEOUS

I-*P-*@Nls ss
CN

57Total 19,935
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

BeginningDescription of Year End of YearSECURITY DEPOSITS 3,094 2,830NOTE PAYABLE USDA 115,174 109,321Total 118,268 112,151

STATMENT LD


