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Form 990—EZ

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

and certain controlling organizations as defined in section §12(b)(13) must file Form 880 (see instructions)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

OMB No 1545-1150

2010

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen 1o pub“c
Department of the Treasury atthe end of the year may use this form. .
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20

B Shackile C Name of organization D Empioyer identification number
[ ] Adaress change BUCKLIN HOUSING CORP 51-0187719
: Name change Number & street (or P.O. box, if mail 1s not delivered to street addr.) |"9%f/ | E Telephone number

Imtial return

Terminated 304 E 2ND STREET (417)429-8075
| Amended return City or town, state or country, and ZIP + 4 F Group Exemption

|| Applcation Bucklin MO 64631 Number. .. »

G Accounting Method: ~Eg Cash |_’ Accrual  Other (specrly) p H Checkp [A] If organization i1s not required

| Website:» N/A 1o attach Schedule B (Form 990, 990-EZ,

J Tax-exempt status (check only one)-- ] lSO1(c)(3) RIso1(c)(4 ) d (insert no.) I_[ 4847(ay1) orﬂ 527 or 980-PF).

K Checkp U if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 880 return is not required though Form 880-N (e~postcard) may be required (see instructions) But if the organization
chooses to file a return, be sure to file a complete return.

L Addlines 5b, 6¢c, and 7b, 1o line 9 to determine gross receipts. If gross receipts are $200,000 or more, or

if total assets (Part |i, hine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2. ... » $

55,789

{ Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the istructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceved . ........ .......ccuvviiiriininnnn... 1
2 Program service revenue including government fees and contracts ..................ccoeen.... 2 44,390
3  Membership dues and asSeSSMENtS . .. ...\t iiiiie et et e e 3
4  INVeSIMENLINCOME . . ... ... ...t i htttteenteetaete ettt teaee e eeanennns 4 1,469
Sa Gross amount from sale of assets other thaninventory . ........... 5a
b Less: cost or other basis and.salesexpenses. .......... ......... 5b
R c Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ... ... ....... 5¢
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $15.000) ..\ | 6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G 1f the
sum of such gross income and contnbutions exceed $15,000). . ... ... 6b
¢ Less: direct expenses from gaming and fundraisingevents ... ....... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
DB BC) .. e e 6d
7a Gross sales of inventory, less returns and allowances .............. 7a
b Less.costofgoodssold .................. .. .00 iinnnnn., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromine7a). ... .................. 7c
8 Otherrevenue (describenSchedule O) .. ..ottt 8 9,930
9 Totalrevenue. Add lines 1,2,3,4,5¢,6d,7¢,and8 .................ccuuueinnannnn. .. > | 9 55,789
10  Granis and similar amounts paid (list in Schedule O) .......... .s R AR TP B == | 10
a3 E 11 Benefitspadtoorformembers ...........................0....} Q E CENE ...... 11
:E% )'; 12  Salaries, other compensation, and employee benefits . . ......... R T 8 12 11,005
g E 13 Professional fees and other payments to independent contractors . 8 - JUN 14201 2 Q 13 4,906
e S |14 Occupancy, rent, utities, and maintenance .................. Dt nl 14 22,816
.,=fJ E 15 Pninting, publicattons, postage, and shipping. . ................1 . e [*4 N ET 288
2 16  Other expenses (descnbe in Schedule ©). ... ................0....1 O C;DE.N1 UT ..... 16 9,724
17 __Total expenses. Add ines 10through16. . .................. e . > |17 48,739
L%)Ll A 18  Excess or (deficit) for the year (Subtract lne 17 fromliNe 8). .. . ... oot 18 7,050
SN S {19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
ZT E end-of-year figure reported ON PrioT YEArS FEIUM) ... ....ovt ovee et eee e ee et 19 74,095
é‘) g 20  Other changes In net assets or fund balances (explain in Schedule O). ... ..................... 20
¢ 121 Netassets or fund balances at end of year. Combine lines 18 through 20, ........... . P 81,145

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990-£7 (2010)  BUCKLIN HOUSING CORP 51-0187719

Page 2

Part 1l | Balance Sheets. (see the instructions for Part Ii )
Check 1f the organization used Schedule O to respond to any guestion in this Part |l

1]

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 38,172 22 43,226
23  Land and bulldings 89,071 23 89,071
24 Other assets (describe in Schedule O) ...... 24
25 Totalassets . .. . . . . . . L 127,243 25 132,297
26 Total liabllities (descnbe n Schedule O).... ...... e e e 53,148 26 51,152
27 Net assets or fund balances (line 27 of column (B) must agree with I|ne 21) 74,095 27 81,145
[Part liij Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any question in this Part il .., ... (Required for section 501(c)(3)
and 501(c)4) orgamizations and
What 1s the organization's pnmary exempt purpose? TO PROVIDE LOW INCOME HOUS ING section 4947(a)(1) trusts; optional
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, for others.)
describe the services provided, the number of persons benefited, & other relevant information for each program title.
28 See attachment #1
(Grants $ ) f this amount includes foreign grants, check here . . ........... > ||| 28
29
(Grants $ ) if this amount includes foreign grants, check here , . ,.......... » ] I 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. ........ > I I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here , . ........... » [—l 31a
32 Total program service expenses (add lines 28athrough31a) .................................. » | 32 0

Par{ IV

List of Officers, Directors, Trustees, and Key EMPpIOYees. List each one even i not compensated.
Check If the organization used Schedule O to respond to any question in this Part IV

(see the instr. for PartiV.)

(b) Titie and average
hours per week
devoted to position

c) Compensation (d) Contnbutions to
(if not pald, employee benefit plans &

(a) Name and address
enter -0-. ) deferred compensation

(e) Expense
account and
other allowances

See attachment #2

JVA
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Forn;ggo—EZ'(zmo) BUCKLIN HOUSING CORP 51-0187719

Page 3

{Part V ; Other Information (Note the statement requirements in the instructions for Part V )

Check If the organization used Schedule O to respond to any guestion In this Part V

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes," provide a detailed
description of each actwity in Schedule® .. L. 33 X
34  Were any significant changes made to the organizing or governing documents’? If "Yes," attach a conformed copy of the
amended documents iIf they reflect a change to the organization’s name Otherwise, explain the change on Schedule O
(SEEINSITUCHONS) . ... . . . . i e e e e e 34 X
35 |f the organization had income from busmess actiities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to secton 6033(e) notice, reporting, and proxy tax requirements? _ . ... .............. 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year (see INSTUCHONS)? . . . . ... ... ... .. ... it vurnnn 35b X
36 Did the organization undergo a liquidation, dissolution, terrmunation, or significant disposition of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . . .. ....... ... .. it i 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions p I 37a |
b Did the organization file Form 1120-POL for thiS Year? . . .. ...t iiiiis civt et iiae e eenns 37b X
38a 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 tax year covered by this return?. .. .. ....... 38a X
b [f “Yes,” complete Schedule L, Part Il and enter the total amountinvolved. . ............ 38b
39  Section 501(c)(7) organizations. Enter:
a |Inittation fees and caprtal contributions includedonlines .. ........................ 39
b Gross receipts, included on hine 9, for public use of club facilies ... ................. 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit ransaction
duning the year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of its
prior Forms 890 or 990-E27 If “Yes,” complete Schedule L, Part | . .. ... ... .. ... . .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sectons
4912,4955, aNA 4958 ... ... ... e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hine 40c
reimbursed by the organizalion . ... ... ... ... ..ottt N
e All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete FOmm BBBE=T .. .. ..........c.tuririineinsraieiineiranaens cearans 40e X
41 Lst the states with which a copy of this return 1s filed.» NONE
42a The organization’s books are in care of p See attachment #3 Telephone no. p
Located at » 2IP+4 p
b At any time dunng 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, secuntties account, or other financial Yes| No
BOCOUMEY? L ettt ettt e et e ettt e e e 42b X
If “Yes,” enter the name of the foreign country: »
See the mstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ At any tme during the calendar year, did the organization maintain an office outside ofthe U.S.? . .. ................ 42¢ X
if “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-E2 in lleu of Form 1041 -- Check here . . ............... ....... » D
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear, . . .......... » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 980 must be completed instead of
oMM O8O~ . . e e e e e 44a| X
b Did the organization operate one or more hospital facilies during the year? if "Yes,” Form 990 must be completed instead
Of FOrmM 880-E2 . . e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. . . . .. N 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanation in
Schedule O P I S PP 44d X
JVA 10 990EZ3  TWF41825  Copynght Forms (Software Only)~ 2010 TW Form 990-EZ (2010)




Form 996-EZ (2010) BUCKLIN HQOUSING CORP 51-0187719 Page 4
) Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 | X
a Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within

the meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R must be completed instead of

Form 990-EZ (see instructions) e e e e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activites on behalf of or in opposition to candidates

for public office? If “Yes," complete Schedule C, Part | ., e .. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitabie trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete
the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

EPanVlj

Yes| No
47  Did the organization engage in lobbying activiies? If "Yes,” complete Schedule C, Part !, . .. ...................... 47 X
48 Is the orgamization a school as described in section 170(b)(1)(A)(1i)? if “Yes,” complete Schedule E. .. .... .......... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . .............. ..... 49a | X
b If “Yes,” was the relaied organization a Seclion 527 OrgamiZalion? . . . ... ..t ettt te e e e e, 4sb | X

50 Complete this table for the organization's 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 ”
(b) Titie and average ¢) Compensation (d) contributions to (e) Expense
(a) Name and address of each employee hours per week ( ) P employee benefit plans & accountand
patd more than $100,000 devoted to position deferred compensation other allowances
NONE

f Total number of other employees paid over $100,000, .. »
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000
NONE

(b) Type of service (c) Compensaton

d Total number of other iIndependent contractors each recewving over $100,000. .. ., p

52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A ...» []ves [KINo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my
knovzledv%‘e gnd behef, itis true, correct, and complete. Declaration of preparer (other than officer) 1s based on all informaton of which preparer has
any knowledge.

S'gn ’ Signature of officer Date
Here Jasmine Peterson Manager
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Paid 03 -30-11 self- employed
Preparer |Fmvsname » H&R Block Firm’s EIN p
Use Only | Firm’s address » 904 W HELM Phone no.
BROOKFIELD MO 64628 660-258-7240

... » Klves [[nNo

May the IRS discuss this return with the preparer shown above? See instructons

JVA 10 990EZ4 TWF 41828

Form 990-EZ (2010)

Copynght Forms (Software Only) - 2010 TW



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. Open to Public

Department of the Treasury
internal Revenue Service

2010

p» Attach to Form 990 or 990-EZ. inspection

Name of the organization

BUCKLIN HOUSING CORP

Employer identification number

51-0187719

cable income 2958.00

air freezer income 990.00
laundry income 1299.00
rent assistance 4683.00
treasurers bond exp 75.00
safe deposit box exp 15.00
refrigerator apt 10 489.00
principal payment 4210.00
interest 528.00

insurance 4407.00

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 990 or 890-EZ) (2010)
JVA 10 93001 TWF 41875  Copynght Forms (Software Only)- 2010 TW



990 PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: page 1 - 990-EZ Page 3, Part III
Open to Public

Inspection For calendar year 2010 or tax penod beginning , and ending
Name of Organization Employer identification Number
BUCKLIN HOUSING CORP 51-0187719
Part Il - Statement of Program Service Accomplishments
Grants and allocations Amount includes foreign grants ] | Program service expenses

Exempt Purpose Achievements

None

JVA Copyright Forms (Software Only) - 2010 TW LO506F 10_EOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2:

page 1 -

990-EZ Page 2,

Part IV

Open to Public
Inspection

For calendar year 2010 or tax period beginning

, and ending

Name of Organization

BUCKLIN HOUSING CORP

Employer Identification Number

51-0187719

(A) Name and Address (B) Title and Average | (C) Compensation (If | (D) Cont. to Employee | (E) Expense Account
Hrs. per Week not pald, enter 0) Ben. Plans & Def. Comp | & Other Allowances
BETTY KING PRESIDENT
10092 ARIZONA ST 0.00
Bucklin, MO 64631 0 0
GWEN SIMMONS VICE
602 OAK ST PRESTDENT
Bucklin, MO 64631 0.00 0 0
JASMINE PETERSON SECRETARY
1506 N CANNON TREASURER
Marceline, MO 64658 0.00 0 0
Roger Head BOARD MEMBER
215 S LIVINGSTON 0.00
Bucklin, MO 64631 0 0
JANET RIDDLE BOARD MEMBER
29 BELLE AVE 0.00
Bucklin, MO 64631 0 0
JIM FINNEY BOARD MEMBER
26736 HWY 129 0.00
Bucklin, MO 64631 0 0

JVA Copyright Forms (Sottware Only) -2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identification Number
BUCKLIN HOUSING CORP 51-0187719

PartV - Line 42a

individual Name JASMINE PETERSON

or
Business Name*

SEet AdAIBSS . ... ...\ttt e 1506 N CANNON
U.S. Address.
Zpcode 64658 ciy Marceline state MO

or
Foreign Address

JVA Copynight Forms (Software Only) - 2010 TW LOS06F 10_EO3EZCO2



