OMB No 1545-0047

Return of Organization Exempt From Income Tax

4
3-
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :!I l J 5
i Open to Public

P> Do not enter social security numbers on this form as it may be made public.

Inspection

Department of the Treasury
Internal Revenue Service Information about Form 990 and its instructions is at
2016

A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending SEP 30,
B E::ﬁm, o C Name of organization D Employer identification number
cange | PONDEROSA APARTMENTS, INC
yr?ar?\;e Doing business as 23-7232223
Tt Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Fival 430 ORIOLE DRIVE 6056424744
sted City or town, state or province, country, and ZIP or foreign postal code | G_Gross recerpts * 3,167,986.
Amended] SPEARFISH, SD 57783 H(a) Isthisagr. retum
poelea- | £ Name and address of principal officer JEFF CHRISTENSON for s s?  [yves XINo
pendnd | 430 ORIOLE DRIVE, SPEARFISH, SD 57783 H(b) e bordinates. .dea? [_]Yes [ No
| Tax-exempt status: [Z_] 501(c)3) [ 1 501(c) ( ) (nsertno.) [ ] 4947(a)(1yor [ ] 527 No, 1ttach a list. (see instructions)
J Website:p» N/A H(. “rov _xemption number P>

K_Form of organization; [X] Corporaton [ ] Trust [ ] Association [ | Other B> [L vear of forma. 197 2] M State of legal domicile: SD

| Partl| Summary

o| 1 Brefly describe the organization's mission or most significant activities TO PROVIDE HOUSING AND RELATED
e FACILITIES FOR THE ELDERLY AND DISABLED PERSONS OF THE AREA BASED
E 2 Check thisbox b D if the organization discontinued its operations or disposer’ .ore u % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 6
a 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) _ 6 6
Bl 7a Total unrelated business revenue from Part V%Wﬁﬁ . . . [ 7a 0.
< b Net unrelated business taxable mcome from Form 9\9 ED . . . 7b 0.
‘ i 8 Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) | r AN 1 7 2017 ("\1 ) 277,390. 285,503.
E 9 Program service revenue (Part VIII, ine 2g) ‘ -:/ | 2,676,862, 2,857,101.
21 10 Investment income (Part VIil, column (A), I|n?s 3l4; d-TdV“- s - ! Nlr -53,265. -661.
25 | 91 Other revenue (Part Vill, column (A), lines 5, 6d, 8c,(9¢ ‘P ‘hﬁé‘\ﬂ_;g, S 37,039. 19,526.
Q\, 12 Total revenue - add lines 8 through 11 (must équal Par _ 1i_c _imn *), line 12) . 2,938,026, 3,161,469.
j; 13 Grants and similar amounts paid (Part IX, column (#* line. oo . 0. 0.
= 14 Benefits paid to or for members (Part IX, column (&), 1) 0. 0.
,'TL «»| 15 Salaries, other compensation, employee benefits (Part Ix, ~'mn (A), ines 5-10) 0. 0.
&) § 16a Professional fundraising fees (Part IX, colun A}, line 11e* 0. 0.
JL; §. b Total fundraising expenses (Part IX, column (D, 25) > 0.
= W[ 17 Otherexpenses (PartIX, column (A), ir . a-11d,  24e) 2,769,298, 3,228,998.
29 18 Total expenses. Add lines 13-17 (mus  :qual Pa. X, column (A), line 25) 2,769,298, 3,228,998.
IS 19 _Revenue less expenses. Subtract ine  “ from Ir 12 168,728. -67,529.
B E Beginrning of Current Year End of Year
= g 20 Total assets (Part X, line 16) 8,155,363. 7,651,730.
<3 21 Total liabilities (Part X, line 26) 8,318,053, 7,880,354.
25 25 Net assets or fund balances. Subtract line 21 from line 20 -162,690. -228,624.

Signature Block

Under penalties of perjury, | declare jhe
o stTaA an officer) is based on all infermation of which preparer has any knowledge.

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

I l//O//7

Sign & Daté
Here JEF ¥ CHRISTENSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date G [ ]| PTIN

Paid DEIDRE BUDAHL, CPA 01/04/17 sen-employed P01273830
Preparer |Frm'sname g CASEY PETERSON LTD frmsEINp 46-0403496
Use Only |Frm'saddressp 909 ST JOSEPH ST SUITE 101

RAPID CITY, SD 57701 Phone no.(605) 348-1930

May the IRS discuss this retum with the preparer shown above? (see instructions)

:|Ye |

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223+ Page2
tatement of Program Service Accom pll'sﬁments

Check if Schedule O contains a response or note to any line in this Part lil i X |:|
1  Briefly describe the organization’s mission-
TO PROVIDE HOUSING AND RELATED FACIILITIES FOR THE ELDERLY AND DISALED
PERSONS OF THE AREA BASED UPON THEIR RESPECTIVE INCOMES RURAL
DEVELOPMENT PROVIDES RENTAIL ASSISTANCE FOR THE LOW AND VERY LOW INCOME
PERSONS FOR MOST BUILDINGS

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

the prior Form 990 or 990-EZ27? . . [:]Yes @ No
If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes |Z] No
If “Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services -ed by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations te ~*hers, the .  .i expenses, and
revenue, if any, for each program service reported. R

4a (Code ) (Expenses $ 2,745,969- including grants of $ : (R oues 2,870,110. )
PONDEROSA APARTMENTS, INC PROVIDES AND OPERATES 8 APARTMENT COMPLEXES
WITH A TTAL OF 466 UNITS FOR ELIGIBLE ELDERLY OCCUPANTS AS DETERMINED
BY RURAL DEVELOPMENT GUIDELINES THIS ALSO INCLUDE SUBSIDIZED MEAL
SERVICE FOR THE ELDERLY.

4b (Code ) (Exponses $ including grants of » } (Revenus $ )

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

4d Other program services (Descnbe in Schedule O.)

jE_)_(eansas $ including grants of $ ) (Revanue $ )
4e__ Total program service expenses P> 2,745,969.

532002 Form 990 (2015)

12-16-15



Form 990 {2015 PONDEROSA APARTMENTS, INC 23-7232223  Page 3
| Part IV i Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A R . ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a section 501(h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 4t to
provide advice on the distnbution or investment of amounts in such funds or accounts? (¢ "Yes," complete * N Partl 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open spac~
the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? “‘as  _.omplete
Schedule D, Part Ill ) . 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account |Iablllt\’ sive A Cu. odian for
amounts not listed in Part X; or provide credit counseling, debt management, credrt repair, or« ot negot  an services?
If "Yes," complete Schedule D, Part IV .. . .. 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporant Jictec ~wments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V.. i . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete . ~edule D ‘arts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P7 X, line 10? jf "Yes, complete Schedule D,
Part Vi . .. . 11a| X
b Did the organization report an amount for Investments - other securmes r an ~e 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f “Yes, " complete Schedule D, Part . . 11b X
¢ Did the organization report an amount for investments - program related u, -t X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, . L. . 1c] X
d Did the organization report an amount for other assets in Part ¥ line  ‘hat 1s 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . ) ) . 1d X
e Did the organization report an amount for other iabilities v rtY e 2 ™2 jf "yeg, " complete Schedule D, Part X . 11e| X
f Did the organization’'s separate or consolidated financi?’ state  “tsf .nhe tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions una. ‘N 4b, .C 740)? /f "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audrted fi.. -l statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XiI . 12a| X
b Was the organization included in consolidated, na., Hen’ udited financial statements for the tax year?
If "Yes," and if the organization answered " .v line 1z. .1en completing Schedule D, Parts XI and Xil 1s optional . 12b X
13 Is the organization a school described I stion 17. Y1}A)iN? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, e1  "dyees, + agents outside of the United States? 14a X
b Did the organization have aggregate revenue.. ~enses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete Schedule F, Parts [and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, Ilnes
1c and 8a? f "Yes," complete Schedule G, Part I/ ; 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actavmes on Part VIll, ine 9a? /f “Yes,"
—complete Schedule G, Part lll — — — - - 19 X
Form 990 (2015)

532003
12-18-15



Form 990 (2015 PONDEROSA APARTMENTS, INC 23-7232223" Egggri
| Part IV | Checklist of Required Schedules ontnued) )

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H . . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? . X 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? f "Yes, " complete Schedule I, Parts | and Il X 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts | and Il . . | 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than $1 00 000 a. ‘the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and ¢

Schedule K. If "No", go to line 25a .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . » | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning th.  art- .efease
any tax-exempt bonds? B X . i 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng th- " . . 24d
25a Section 501(ck3), 501(c)X4), and 501(c){29) organizations. Did the organization engage ina 3xcessb. >fit
transaction with a disqualified person dunng the year? /f “ves,* complete Schedule L, Part| . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual’”  erso. prior year, and
that the transaction has not been reported on any of the organization's prior Forms 8¢  Jr990-F * /f "Yes,* complete
Schedule L, Part! .. L. 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6 or 22 for recelvables from or, ! to any current or
former officers, directors, trustees, key employees, highest compensated emp’ @ees, or disqualified persons? /f “ves,"
complete Schedule L, Part Il . .. . . . 26 X

27 Did the organization provide a grant or other assstance to an ofﬁcer dire .r, . ~e, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, *oa 35% . .rolled entity or family member

of any of these persons? f "Yes," complete Schedule L, Part Ill . . 27 X
28 Was the organization a party to a business transaction with one o” ’ arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc »tio.
a A current or former officer, director, trustee, or key employee ,f"yY s "c. lete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director,tn 2, ¢ ey e “nloyee? /f "Yes, " complete Schedule L, Part /v .. |L28b X
¢ An entity of which a current or former officer, director, t* 'stee, ey .ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," co.. ‘2 Sc. Julel, PartiVv . . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash v “butions? Jf "Yes," complete Schedule M L 29 X
30 Did the organization receive contnbutions of art  ~torical tres sures, or other similar assets, or qualified conservation
contnbutions? if “Yes," complete Schedule M : X
31 Did the organization hkquidate, terminate, o© __Jlve an.  ase operations?
If "Yes," complete Schedule N, Part | - . . : . 31 X
32 Did the organization sell, exchange, dispe  of, or tr  sfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, Part| ... L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Pan I, I, orlv, and
Part V, line 1 .. .. o X
35a Did the organization have a controlled entity wrth|n the meanlng of sectlon 51 2()(1 3)? . 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O i . . . . 38| X
Form 990 (2015)
532004

12-16-15



Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223 Page 5
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable L . Lib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements L
filed for the calendar year ending with or within the year covered by this retum . 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O | 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other autho—* over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr  unt) 4a X
b If "Yes," enter the name of the foreign country P -
See instructions for fikng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acco.  ‘FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax yr | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter nsactiot 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? X .. S5c
6a Does the organization have annual gross receipts that are normally greater than $100,00" Jddiu ..ganization solicit
any contnbutions that were not tax deductible as chantable contributions? i . ’ 6a X
b If "Yes," did the orgarmization include with every solicitation an express statement that  ~h contr 1tions or gifts
were not tax deductible? B 6b
7 Organizations that may receive deductible contributions under section 17° .).
a Did the organization receive a payment in excess of $75 made partly as a contributior 1 partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or .rvi.  ~rovided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible p-  ~nal prop.  for which it was required
to file Form 82827 . 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to ay . ‘ums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly indi-sctly,  a personal benefit contract? 74 X
g [f the organization received a contnbution of qualified nte’’ -al oper did the organization file Form 8899 as required? | 79
h If the organization received a contnibution of cars, boate airpi. -~ or .aer vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea. ‘s, L.  donor advised fund maintained by the
sponsoring organization have excess business holdings at ai.,, ~e during the year? 8
9 Sponsoring organizations maintaining donor  ‘ised fund~
a Did the sponsonng organization make any taxable hut' s under section 49667 9a
b Did the sponsoring organization make adir __sonto . .1or, donor advisor, or related person? Sb
10 Section 501(c)7) organizations. Enter
a [nitiation fees and capital contnbutions int  Yedon ' VI, hne 12 10a
b Gross receipts, included on Form 990, Part v 12, for public use of club facilties 10b
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 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans o 13b
¢ Enter the amount of reserves on hand . o 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No ® provide an explanation in Schequle Q 14b
Form 990 (2015)
532005

12-16-15



Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223-

Page 6

Governance, Management, and Disclosure ro;each "ves" response to lines 2 through 7b below, and for a "No" response *

to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

[X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 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? . 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect super on
of officers, directors, or trustees, or key employees to a management company or other person? 3 | X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 w=~ fled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s asset- 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appon. = or
more members of the goveming body? . . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) mem! s, stocks ‘ders, or
persons other than the governing body? . » 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaker d the ; , the following:
a The goveming body? ___ o g8a | X
b Each committee with authorty to act on behalf of the govemlng body? X gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢. ’ «eached at the
organization’s mailing address? jf “Yes " provide the names and addressesn © Jedule O S X
Section B. Policies 745 section B requests information about policies not s red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? X . 10a X
b If "Yes," did the organization have written policies and procedures govern.  “*he activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the o’ mpt purposes? 10b
11a Has the organization provided a complete copy of this Form 99” to.. ~ =mbers of its goveming body before fi I|ng the forrn? 11a X
b Describe in Schedule O the process, if any, used by the orge .atio~ tor. v this Form 990.
12a Did the organization have a written conflict of interest polr If* J5,"90 ‘alne13 12a X
b Were officers, directors, or trustees, and key employees requirr4to .  ~e a' .ally interests that could glve Tise to conflicts? 12b
¢ Did the organization regularly and consistently monitora.  ~forc. smpliance with the policy? /f “Yes, " descnbe
in Schedule O how this was done . 12¢
13 Did the organization have a written whistleblowe  nlicy? . X 13 X
14 Did the organization have a wntten document reter. and struction policy? 14 | X
15 Did the process for determming compens2’ . the fo.  .ng persons include a review and approval by independent
persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
a The organization's CEO, Executive Direct. -rtop r iagement official 15a X
b Other officers or key employees of the organ.. 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest Iin, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »SD

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another’'s website [E Upon request Other (explamn in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made rits goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

EVERGREEN MANAGEMENT SERVICES, INC. - 605-642-8817

430 ORIOLE DRIVE, SPEARFISH, SD 57783

532006 12-16-15
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Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223 Page 7

[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl X X X I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was pald
® List all of the organization’s current key employees, If any See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or tru e 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, F.._, ~ensated employees,
and former such persons.

_@ Check this box if neither the organization nor any related organization compensated any current officer ec. _or trustee.

) ®) () () T @ ()
Name and Title Average [ . . c,': gf’g'o"’:'mn oo Reportable l Reportable Estimated
hours per | box, uniess person ts both an compen< . .npensation amount of
week officer and a drector/trustes) frc from related other
(st any g t. organizations compensation
hours for § - = oraanize (W-2/1099-MISC) from the
related g3 N g M ..39-Midy, organization
organizations| = | 3 2 |e and related
below [2|2|.|2(28 s organizations
me) |Z|E|E£|5|EE[ S
(1) BRYAN WALKER 1.00
MEMBER . X 0. 0. 0.
{2) DARRIN DONAT 1.00
PRESIDENT X X 1 0. 0. 0.
(3) JULIE RICE 1.00
VICE PRESIDENT X X I 0. 0. 0.
(4) LARRY KLARENBEEK 1.00 |
MEMBER X _ | 0. 0. 0.
(5) PAUL PANKONIN 1.001 1 {
SECRETARY/TREASURER X X 0. 0. 0.
(6) TERRY CAUDILL 1.00 —r
MEMBER X | 0. 0. 0.
I

532007 12-16-15 Form 990 (2015)



Form 990 |201 5) PONDEROSA APARTMENTS, INC 23-7232223- Paggg
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) (€) (D) (E) {F)
Name and title Average (donot czf:’f:f:‘h \one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dector/yustoe) from from related other
(istany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| 2 g (W-2/1099-MISC) organization
organizations| 2| = gl and related
below slel_ 12128 .
ine) é % § g __‘éf-’_;": E organizations
| )
!
|
1b Sub-total | . L > 0. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A L 0. 0. 0.
d_Total (add lines 1b and 1c) . . | 0. 0. 0.
2 Total number of individuals (including but not ||m|ted to thoss .,ted abov. ho received more than $100,000 of reportable
compensation from the organization P> o 0
Yes | No
3 Did the organization list any former officer, director, oru. s, ke, nployee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of -ortable co-npensatlon and other compensatlon from the organlzatlon
and related organizations greater than $1 50,000? " <" .nplete Schedule J for such individual . 4 X
§ Did any person listed on ine 1areceive or-  _:comp. ation from any unrelated organization or individual for services
rendesred to the organization? /f "Yes * ¢¢ plete Sc,  fule. for such person 5 X
Section B. Independent Contractors -
1 Complete this table for your five highest con., .=d independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
532008

12-16-15



Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223  Page9
| Eart !lil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fmg'e?(fo‘r’lgder
revenue revenue 512 - 514
84 1a Federated campaigns .. |1a 9,182.
] b Membership dues 1b
0_ ¢ Fundraising events i ic
.g d Related organizations id
g e Govemment grants (contnbutions) 1e| 145,859.
_§ f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 130,462,
‘E g Noncash contributions included in lines 1a-1f §
3 h_Total. Add lnes 1a-1f » | 285,503.
Business Code} .
g | 2a RENT REVENUE 532000 2,655,861.[2,655,861.
2 b LAUNDRY & VENDING 812300 34,275. 34,275.!
&b ¢ CABLE TV 900099 28,472. 28,472.
§ d MEALS 900099 3,594. 3,594,
4 o AC RENT 532000 1,485. 1,485.
a f All other program service revenue _ _ . 900099 133,414. 133,414.
q Total. Add lines 2a-2f . . p 2,857,101.
3  Investment income (including dividends, interest, and
other similar amounts) . > 5,856. 5,856.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ; . . >
() Real {ii) Personal
6 a Gross rents 19,526.
b Less. rental expenses 0.
¢ Rental ncome or (loss) 19,526.
d Net rental income or (oss) . » 19,526. 19,526.
7 a Gross amount from sales of (i) Secunties C er
assets other than inventory .o
b Less cost or other basis
and sales expenses 1,076. 5,441.
¢ Gan or (loss) -1,076.] -5,441.]
d Net gain or (loss) »> -6,517. -6,517.
o| 89 Gross income from fundraising events (not
E including $ |
2 contributions reported on line 1c) ¢ 3
o Part IV, Iine 18 N o s
g b Less direct expenses .
¢ Net income or (loss) from fundralsmg events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 i . . a
b Less: direct expenses B b
¢ Net income or (loss) from gaming actlvmes . »
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold i b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code}
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 3,161,469.2,870,110. 0. 5,856.

532009 12-16-15

Form 990 (2015)



PONDEROSA APARTMENTS, INC

Form 990 (2015)
| Part IX ] Statement of Functional Expenses

23-7232223 + page 10

Check if Schedule 0 contains a respon

se or note to any line in this Part IX

. ]
Do not include amounts reported on fines 6b, Total e()‘(genses Progra(n?)service Manage(g)ent and Funéralsmg
7b, 8b, Sb, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees -
6 Compensation not included above, to dlsquallfled !
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 1
9 Other employee benefits )
10 Payroll taxes
11 Fees for services (non-employees)
a Management 519,778. 519,778.
b Legal _ 2,905. 2,905.
¢ Accounting 14,099.) 14,099.
d Lobbymg . . !
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees 278,334, 278,334.
g Other. (If line 11g amount exceeds 10% of line 25 I
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 5, 93__|- 5,937.
13 Office expenses | 1ﬂ,03_1 167,031.
14 Information technology 17,628. 17,628.
15 Royalties
16 Occupancy _ . 603,030. 603,030,
17 Travel . . L 70. 70.
18 Payments of travel or entertainment exper
for any federal, state, or local public offici |
19 Conferences, conventions, and meetings |
20 Interest 228,083. 228,083.
21 Paymentsto aff liates
22 Depreciation, depletion, and amartization B 480,087. 480,087.
23  Insurance o 173,698. 173,698.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24¢ expenses on Schedule 0.)
a TAXES 239,353. 239,353.
b MAINTENANCE 226,286. 226,286.
¢ CONTRACT SERVICES 154,763. 154,763.
d GROCERIES 74,295. 74,295.
e All other expenses 43,621. 43,621.
25 _ Total functional expenses. Add lines 1 through 24e 3,228,998. 2,745,969. 483,029. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P E] 1t following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




23-7232223 Page 11

Form 990 (2015 PONDEROSA APARTMENTS, INC
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[ ]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-beanng 331,353.] 1 185,473.
2 Savings and temporary cash investments 775,190.] 2 641,376.
3 Pledges and grants recewable, net 3
4  Accounts receivable, net 60,129.] 4 72,372,
5 Loans and other receivables from current and former officers, dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part ll of Sch L - 6
§ 7 Notes and loans receivable, net ‘ 7 7
< | 8 Inventories for sale or use ) 7,031.]| 8 5,632.
9 Prepaid expenses and deferred charges 160,919.] o 144,969.
10a Land, buildings, and equipment. cost or other
basts. Complete Part Vi of Schedule D 10a 17,588,238.
b Less accumulated depreciation 10b 12,513,936. 5,255,877.] 10c 5,074,302.
11 Investments - publicly traded securities i 11
12 Investments - other secunties See Part IV, line 11 R ) 12
13 Investments - program-related See Part IV, line 11 1,556,598.] 13 1,527,606.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 8,266.] 15 0.
___116  Total assets. Add lines 1 through 15 (must equal li line 34) 8,155,363.] 16 7,651,730,
17  Accounts payable and accrued expenses 505,814.]| 17 474,135.
18 Grants payable 18
19 Deferred revenue 145,411.] 19 24,870.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV Sch-~dule 21
» | 22 Loans and other payables to current and former offir - d* _tors ‘*rustees,
é key employees, highest compensated employees and . ahf . persons.
5 Complete Part Il of Schedule L . 22
= | 23 Secured mortgages and notes payable to unrelated th  “rties 7,472,063.] 23 7,183,210.
24 Unsecured notes and loans payable to un*  -~ted third p-rties 24
25 Other habllities (including federal income tax,, ~ble  related third
parties, and other liabilities not inclu~ _ ilines .  4). Complete Part X of
ScheduleD ’ ) 194,765.] 25 198,139.
___| 26 Totalliabilities. Add lines 17 throu; 75 o 8,318,053.] 26 7,880,354.
Organizations that follow SFAS 117, +8), check here P> @ and
@ complete lines 27 through 29, and lines 33 and 34.
9 | 27  Unrestnicted net assets -162,690.]| 27 -228,624.
.—': 28 Temporanly restncted net assets 28
g 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here b E]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated i income, or other funds ____ _} 32 ] _
Z | 33  Total net assets or fund balances T T -162,690.{ 33 -228,624.
134 Total habiltties and net assets/fund balances 8,155,363.] 34 7,651,730.
Form 990 (2015)

532011

12-16-15



Form 990 (2015) PONDEROSA APARTMENTS, INC 23-7232223 Page12
-ﬁeconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in this Part XI X . |:]
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,161,469.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,228,998.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -67,529.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -162,690.
5 Net unrealized gains (losses) on investments 5 1,595.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments X . . . . . | -
9 Other changes In net assets or fund balances (explain in Schedule O) . i | 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B) . . . . . | 10 -228,624.
Financial Statements and Reporting ,
Check if Schedule O contains a response or note to any line in this Part XII - D—Ll
) Yes | No
1 Accounting method used to prepare the Form 980: E] Cash @ Accrual D Other”
If the organization changed its method of accounting from a prior year or checked "Other,” ex; nin Sct. ‘ule O.
2a Were the organization’s financial statements compiled or reviewed by an independent account. ? i | _2a X
If "Yes," check a box below to indicate whether the financial statements for the year we~ apilec -viewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |:| Both consolidated and oarateb Is
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
if “Yes," check a box below to indicate whether the financial statements for th- 2ar were audited on a separate basis,
consolidated basis, or both:
[X] Separate basis |:l Consolidated basis D Both cons J4a..  ~d separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that 7 'mes res;.  .ibility for oversight of the audt,

review, or compilation of its financial statements and selection of an indep.. '~nt accountant? 2c| X
If the organization changed either its oversight process or selectic 4 the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to nde._ ~n audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? B L B . . 3a| X
b If "Yes," did the organization undergo the required audit o0 dtc .f the “rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any <*aps.  ~to _dergo such audits __. : . a3l X
Form 990 2015)

532012
12-16-15



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ,
P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www irs gov/form390

Departmaent of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

PONDEROSA APARTMENTS, INC

Employer identification number

23-7232223

I Eart T [ Feason for Public Charity Status (ail organizations must complete this part,) See instructions.

The organization is not a private foundation because tt 1s' (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b}{1{AXi).
2 D A school described in section 170(b){1{AXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b) 1}{AXiii).
4
city, and state 5
D An organization operated for the benefit of a college or university owned or operated by a governmen*~' unit desc.
section 170{(b}{1)}{AXiv). (Complete Part II.) ’

6 D A federal, state, or local government or governmental unit descnbed In section 170{b){1}AXv). 4

7 D An organization that normally receives a substantial part of its support from a governmental unit or 1.
section 170{b){ 1){ANXvi). (Complete Part I1.)

8 |:| A community trust descnbed in section 170(b} 1){A}{vi). (Complete Part Il.)

9 @ An organization that normally receives. (1) more than 33 1/3% of its support from contribu s, mer
activities related to its exempt functions - subject to certain exceptions, and (2) no - dan

income and unrelated business taxable income (less section 511 tax) from busins
See section 509(a){2). (Complete Part Ill.) .
An organization organized and operated exclusively to test for public safety. See s,
An organization organized and operated exclusively for the benefit of, to -
more publicly supported organizations described in section 509(a)1)
lines 11a through 11d that descnbes the type of supporting organiz-

>€s acqu

10
1

] J9{a)4).
]

N ~omplete Ines 11e, 11f, and 11g.
the supported organization(s) the power to regularly appoint or ele.
organization. You must complete Part IV, Sections A an-
Type Il. A supporting organization supervised or contro” ~dn R
control or management of the supporting organizatior aste nt.
organization(s). You must complete Part IV, Sectt -A d c
Type Ill functionally integrated. A supporting ¢ anic
its supported organization(s) (see instructions). Y. -ust.
Type Nl non-functionally integrated. A supporting o._
that is not functionally integrated The or
requirement (see instructions). You must cu
Check this box if the organization re
functionally integrated, or Type lll " nfunctic
f Enter the number of supported organizati
about the s.

[

]
1]

nor
.iplete Part IV, Sections A, D, and E.

‘ate
..dawn.

wrtlV, Sections A and D, and Part V.

]

e
lly integrated supporting organization.

~d organization(s).

D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{ 1}(A){iii) 'nter the hospital's name,

dmn

*he general public descnbed In

arship fees, and gross receipts from
76 of its support from gross investment
'd by the organization after June 30, 1975.

form the functions of, or to carry out the purposes of one or
~ection 509(a){2). See section 509{a)(3).

Check the box in

|:] Type . A supporting organization operated, supervised, or cont "ad by ts . ported organization(s), typically by giving
majonty of the directors or trustees of the supporting

“nection with its supported organization(s), by having
ame persons that control or manage the supported

ated in connection with, and functionally integrated with,

vation operated in connection with its supported organization(s)
“ization ger <rally must satisfy a distnbution requirement and an attentiveness

determination from the IRS that it 1s a Type |, Type |l, Type lil

g Provide the following information
(i} Name of supported (i) EIN {iil) Type of organization [iv) Is the organization | (v) Amount of monetary {vi) Amount of
r hsted in your
organization (described on lines 1-9 support (see other support (see
above (see Instructions)) [92Veing document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



2015 PONDEROSA APARTMENTS, INC 23- 7 232223 pPage 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a} 2011 {b} 2012 {c) 2013 {d} 2014 {e} 2015 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge |

4 Total. Add lines 1 through 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% of the
amount shown on line 11,
column (f) . o
Public support. Subtract fine 5 from line 4

Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 " 2013 _(d) 2014 _{e) 2015 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties |
and income from similar sources

9 Net Income from unrelated business |
activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instr. s} 12 l
13 First five years. If the Form 990 1s forthe ¢ . _.ation’s second thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop her . . . . . . . . . Pl:l
Section €. Gomputation of Public 5. wortP. centage
14 Public support percentage for 2015 (line 6, co. , divided by ine 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on Ilne 13, and iine 1415 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization X » [:l

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 16a, or 16b, and Ine 1415 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:l
b 10% -facts-and-circumstances test - 2014. If 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 VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | E]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



Schedule A (Form 990 or 990-E2) 2015 PONDEROSA APARTMENTS, INC
| E§: ||| | gupport §cﬁea;u|e for Grgamzatlons Described in Section m]aﬂﬁ)

23-7232223

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests isted below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b .
8 Public support. (Subtrct line 7c from hne 6

(a) 2011

_{b) 2012

{c) 2013

(d) 2014

{e) 2015

(f) Total

274,616.

273,493.

273,932.

277,390.

285,503.

1384934.

2607359.

2712007,

2727168.

2713901.

2977472,

3737907,

2881975.

2985500.

3001100,

2991291.

3262875.

5122841.

0'

0.

L

0.

5122841.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on X
Other income. Do not nclude gan
or loss from the sale of capital
assets (Explamn in Part VI.)
Total suppont. (Add Iines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

a) 2011
2881975.

~n |

{c) 2013

(d) 2014

__(e) 2015

__(f) Total

b
2985500.

33,881.

—t

26,333,

3001100.

2991291.

3262975.

15122841.

5,856.

66,070,

5,856.

66,070.

33,8812rf26,333.

35,090.

35,090.

2950946.

3011833.

3001100.

2991291.

3268831.

5224001.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ ]

Section C. Computation of Public Support .Percentage

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A Part lll, ine 15

15

99.34 v

16

98.82 «

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20_ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.43 9

18

1.00 o

»[X]

»[ ]
»[ ]

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 PONDEROSA APARTMENTS, INC | 23-7232223 pages
| Part IV[ Supporting Organizations

(Complete only If you checked a box in kne 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes { No

1 Are all of the organization's supported organizations listed by name in the organization’s governing

documents? /f "No" descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /If "Yes," answ
(b) and (c) below. ) 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {f 4na
satisfied the public support tests under section 509(a)(2)? /f "Yes, * descnbe in Part Vi when and how
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for sect v )b,
purposes? /f "Yes," explain in Part VI what controls the orgamzation put in place to ensure suc  ise. , 3c
4a Was any supported organization not organized in the United States ("foreign supported organ..  an")? ,
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ultimate control and discretion in deciding whether to make antsto’ - foreign
supported organization? Jf "Yes," descnbe in Part VI how the organization had such ¢c. +oland ¢ cretion
desprte being controlled or supervised by or in connection with its supported organizatio:. 4b

¢ Did the organization support any foreign supported organization that does not .ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part Vi wh  ~ntrols the organization used
to ensure that all support to the foreign supported organization was used  .lus. for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizativ.  "inng the tax year? /f "Yes,"
answer (b) and (c} below (if applicable) Also, provide detail in Part «he names and EIN

numbers of the supported organizations added, substituted, or mov. ‘) the reasons for each such action,
(in) the authonty under the organization's organizing documer .uthr ~zing . .h action; and (iv) how the action
was accomplished (such as by amendment to the orgamzir  'nc'  .ent)
b Type | or Type |l only. Was any added or substituted s' npor.  “rge .ation part of a class already
designated in the orgamization's organizing document?
¢ Substitutions only. Was the substitution the result of an eve.  ~yond the organization’s control?
6 Did the organization provide support (whether ir = form of ¢ -ants or the provision of services or facilties) to
anyone other than (i) its supported organizations, {, ‘wid' s that are part of the charitable class
benefited by one or more of its supported » ... .zations, (i) other supporting organizations that also
support or benefit one or more of the filin ganiza. 's éupported organizations? jf "Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, cc .ation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf *Yes," complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? If "Yes," provide detail in Part VI. |_9a
b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detaif in Part VI Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes," provide detail in Part VI. S¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type (I supporting organizations, and all Type (il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[PartIV] Supporting Organizations ontinyeq)

Yes ! No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? jf “Yes"{oa b orc provide detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times dunng the
tax year? /f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the support-

organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes," explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) th e
on 2

——supervised. or controlled the supporting organizati
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax yearalsoam .ntyof ¥ directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe, ~artVI | w~ control
or management of the supporting organization was vested in the same persons that cont:. nanaged

on(s) 1

———the supparted organizati
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by ~lastday . e fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amoun.  ~upport provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of - .cation, and (i} copies of the
organization’s goveming documents in effect on the date of no’ ica..  *o the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees ner “Vapr.  ‘ed or elected by the supported
organization(s) or (i) serving on the govemning body of a st ~rte urgar ~ation? Jf "No," explain in Part VI how

the organization maintained a close and continuous wqr’ g re. st with the supported organization(s) 2
3 By reason of the relationship described in (2), did the ory.  ~tion  .pported organizations have a

significant voice in the organization’s investment policies ana  “recting the use of the organization’s
income or assets at all times during the tax year” <“Yes, * de’ ~nbe in Part VI the role the organization's

—supported organizations plavednthisregard. -
Section E. Type Il Functionally-Integ~ .1 Sup, _dng Organizations
1  Check the box next to the method that th  wrgamizat:  used to satisfy the Integral Part Test dunng the year (see instructions).
a [Je organization satisfied the Activv  ~Test. ©+ mplete ine 2 below
b D The organization Is the parent of each « «pported organizations. Complete line 3 below
¢ [ 1me organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement. 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details n part v/
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " descnbe in_pPart V| the role plaved hv the organization in this regard
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 PONDEROSA APARTMENTS, INC 23-7232223 Page6
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations *
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capttal gain
Recovenes of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see instructions)
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) 8

o |d [N |-

OO |bh|WIN |-

[

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Pr. (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1
Total (add lines 1a, 1b, and 1¢) 1
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greatera ~unt,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

e

o a0 |o|x

w
(]

H

0 |~ [ |0
N O |

Section C - Distributable Amount . ,‘ Current Year

Adjusted net income for prior year (from Section A line 8, Co. - A)
Enter 85% of line 1 ’ ,

Minimum asset amount for prior year (from Section —e? olumnA)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 frc ''ne 4,1 ass subject to
emergency temporary reduction (see instruc.. 6
7 L_—_] Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).

O [d N |=

s Wi |-

Schedule A (Form 990 or 990-EZ) 2015

532026
09-23-15
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‘ [PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinueq)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.

®IN[O |0 |d W

Distributions to attentive supported organizations to which the organization i1s responsive
[ (provide details in Part V). See instructions.

9  Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i} r (iii)
Fetributi Underd ~ibut’ s Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-. * Amount for 2015

1 Distributable amount for 2015 from Section C, iine 6
2 Underdistnbutions, if any, for years prior to 2015
({reasonable cause required-see instructions)

3 Excess distnibutions carryover, if any, to 2015:

From 2014
Total of nes 3a through e
__9q Apphed to underdistnbutions of pnor years
h_Applied to 2015 distributable amount
i __Carryover from 2010 not applied (see nstructions)

a
b
c
d From 2013
e
f

i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distnbutions for 2015 from Section D,
line 7: $

a Applied to underdistnbutions of pnor years '
Applied to 2015 distnbutable amount

o

¢ _Remainder_Subtract lines 4a and 4b from 4. 1

5 Remaining underdistnbutions for years pnorto 2 "5,1f l
any. Subtract lines 3g and 4a from line 2 (if amoun:
greater than zero, see instructions). -

6 Remaining underdistnbutions for 2015. S tract line 3h
and 4b from line 1 (if amount greater than -o, see
instructions)

7 Excess distributions carryover to 2016. Add lines 3)
and 4c.

8 Breakdown of line 7

Excess from 2013
Excess from 2014
Excess from 2015

o ja|jo |T|»

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b, Part I, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Schedule A (Form 990 or 990-E7) 2015 PONDEROSA APARTMENTS, INC 23-7232223 pages
[Part VI ‘
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SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990,

Part iV, line 6,7, 8,9, 10, 11a, 1

1b, 11c, 11d, 11e, 11f, 12a, or 12h.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open té. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wyww irs gov/form990 Inspection

Name of the organization

PONDEROSA APARTMENTS,

INC

Employer identification number

23-7232223

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, fine 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (durnng year)

Aggregate value at end of year

hd N

are the organization’s property, subject to the organization’s exclusive legal control?

-]

Did the organization inform all grantees, donors, and donor advisors
for charitable purposes and not for the benefit of the donor or donor
impermissible pnvate benefit?

in writing that grant funds can be
advisor, or for any other purpose

{Partll | Conservation Easements. Complete if the organlzatlon answered "Yes" on Forr~

Did the organization inform all donors and donor advusors in writing that the assets held in donor advised fur

.do
~fer g

R |:|Yes I:]NO

D Yes D No

v, e7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) E] Preservation. hlster;

D Protection of natural habrtat
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified con:
day of the tax year.
Total number of conservation easements
Total acreage restricted by conservation easements

a o oT e

Number of conservation easements included in (c) acquired after 8/1
listed in the National Register

3 Number of conservation easements modlf ed, transferred, release
year p

Number of conservation easements on a certified histonc structure inclu¢ . in

ily mportant land area
D Preser ofa .ed historic structure

servation contnbt ‘ninthe T of a conservation easement on the last

v

7 "~ and not . histonc structure

Held at the End of the Tax Year

w [y I

2d

or terminated by the organization during the tax

4 Number of states where property subject to conservation ea aen*islo. 1P
5 Does the organization have a written policy regarding the \/ adir’ .oni* "ing, inspection, handling of

|:| Yeos l:| No

violations, and enforcement of the conservation easems ~ts n ']? - o

6 Staff and volunteer hours devoted to monitoring, |nspéc.. hana. |, of wolatlons and enforcmg conservatlon easements dunng the year
»__

7 Amount of expenses incurred in monitoring, insr ’ *ing, handl~q of violations, and enforcing conservation easements dunng the year
»$ . ‘

8 Does each conservation easement reporte” .ne 2(d) ve satisfy the requirements of section 170(h)@)B)()

and section 170(h){4)B)(i)?

[:l Yes |:] No

9 In Part Xlll, descnbe how the organization -orts cr .ervatron easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote organization’s financial statements that descnbes the organization's accounting for

conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlll,
the text of the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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) Revenue included on Form 990, Part VI, line 1
{if) Assets included in Form 990, Part X

2 [f the organization received or held works of art, hlstoncal treasures or other sumllar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

s

> 3

a Revenue included on Form 990, Part VI, line 1 > %
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PONDEROSA APARTMENTS, INC 23-7232223 pas_Z
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets connnyeg)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a |:] Public exhibrtion d |___| Loan or exchange programs
b D Scholarly research e I:| Other
c |:| Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [lvYes [ INo

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includea

on Form 990, Part X? . . ) L JIves [ InNo
b If "Yes," explain the arrangement in Part XIII and complete the following table

, Amount
¢ Beginning balance i . . i 1c
d Additions dunng the year . o ] L o ' 1d
e Distributions during the year . )
f Ending balance . | 1f
2a Did the organization lnclude an amount on Form 990, Part X, Ilne 21, for escrow or custodlal ac ntliab y? . |:] Yes [ INe
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been pre .0oNn. u .. D
I Part V | Endowment Funds. Complete if the organization answered "Yes" on For 390, P2 'V, line 10.
| _{a) Current year {b) Prior year ‘\Two ye: _back | {d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions L
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current yearend ba' ce ™Me 1, :lumn (a)) held as
a Board designated or quasi-endowment P> . N
b Permanent endowment P %
¢ Temporanly restricted endowment P> - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessir " ~fthe orga~ization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | o | 3afi)
(ii) related organizations B . . B . A L | 3afii)
b If "Yes" on line 3a(i), are the related orgar tions lic  J as required on Schedule R? . 3b
4 Describe in Part XIll the intended uses of the -ation’s endowment funds.
(Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land . 402, 355. 402, 355.
b Buildings 13,834,195.] 10,212,286. 3,621,909.
¢ Leasehold improvements .
d Equipment _ o 2,174,234. 1,656,176. 518,058.
e Other 1,177,454. 645,474. 531,980.
Total. Add Ilnes1athrough 1e. (CMMMWMD.@M 10c.) > 5,074,302.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PONDERQOSA APARTMENTS,

INC

23-7232223 Page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security) {b) Book value

{c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B)

€)

(2]

(5]

(F)

G)

H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part {V, line 11¢. See Form 990, Part ), 13.

{a) Description of investment {b) Book value (¢) Method an: v _ «or end-of-year market value
(1) RURAL DEVELOPMENT
(22 RESERVES 1,527,606.| COST

(3}

(4)

(5)

{6}

(7)

s

{8)

(9)
Total. (Col. (b) must equal Form 990, Part X; col. (B) line 13.) p»

1,527,606.]

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990~
{a) Descnptior

.. See Form 990, Part X, ine 15

(b) Book value

(1)

(2)

(3) e
{4) )

{5)

(6) g -

(7)

(8) <

(9)

Total. (Co

(0 (i tn

equd QI ! w 5
Other Liabilities. .

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Book value

{1) Federal iIncome taxes

__{2 SECURITY DEPOSITS PAYABLE

198,139.

— 3

(]

—6)

(6

J)

_(8)

6

Yotal. (Column (b) must equal Form 990 Part X. col. (B) ine 25) . |2

198,139.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I :

532053
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Schedule D (Form 990) 2015 PONDEROSA APARTMENTS, INC 23-7232223 ng__4_
| Part XI | Reconciliation of Revenue per Audited Financial St: Statements 'With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements - . 1 3,267,914.
Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gains (losses) on investments
Donated services and use of facilties . . .
Recoveries of prior year grants i . . X 2c
Other (Describe in Part XIIl.) B B ) 2d 104,850.
Add lines 2a through 2d . . . . . 2e 106,445.
3  Subtract ine 2e from line 1 . . . . 3 3,161,469.
4 Amounts included on Form 930, Part VIll, kne 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIiI, ine 7b X 4a
b Other (Describe in Part XIIl.) i B 4b

1,595.

B

N
o a6 o8

¢ Add lines 4a and 4b . ] IA ) 0.
5 Total revenue. Add lines 3 and 4¢. (This m ormn 99 ne 12. . .15 | 3,161,469.
Reconciliation of Expenses per Audlted Fmanclal Statements With Expr ~es :r Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . 1 3,333,848.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities

b Pnor year adjustments

¢ Otherlosses

d

e

Other (Describe in Part XIIl ) 104,850.
Add lines 2a through 2d L 2e 104,850.
3 Subtract line 2e from line 1 . . . 3 3,228,998.
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIil, ine 7b , I 4a
b Other (Describe in Part XIil.) . . o 4b
¢ Addlines4aand4b L 4c 0.
5 Total expenses. Add lines 3 and 4c. ] } 5 3,228,998.
[ Part XIII| Supplemental Information. _
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part! .ners 1aa. °, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2, Part X,
lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete thi- rtt _rovi- ~ any additional information.

PART X, LINE 2:

PONDEROSA APARTMENTS, INC. 'f[S A WYOMING NON-PROFIT CORPORATION AND IS

EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISTON FOR INCOME TAXES HAS BEEN MADE IN

THE ACCOMPANYING FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INTEREST REDUCTION SUBSIDY 104,850.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

INTEREST SUBSIDY REDUCTION 104,850.

S ars Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No, 12480047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5'
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 290 or 990-E2) and its instructions is at wyyw irs gov/formd90, Inspection
Name of the organization Employer identification number
PONDEROSA APARTMENTS, INC 23-7232223

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UPON THEIR RESPECTIVE INCOMES RURAL DEVELOPMENT PROVIDES RENTAL

ASSISTANCE FOR THE LOW AND VERY LOW INCOME PERSONS FOR MOST OF THE

BUILDINGS.

FORM 990, PART VI, SECTION A, LINE 3:

THE BOARD OF DIRECTORS HAS GIVEN CONTROL OF MANAGEMENT DUTIES TO EVERGREEN

MANAGEMENT SERVICES INC.

FORM 9S50, PART VI, SECTION B, LINE 11:

THE BOARD OF DIRECTORS HAS GIVEN CONTROL OF MANAGEMENT DUTIES TO EVERGREEN

MANAGEMENT SERVICES INC. A COPY OF THE 990 WAS MADE AVAILABLE TO THE BOARD

VICE-PRESIDENT BEFORE FILING.

FORM 990, PART VI, SECTION C, LINE 19:

A COPY OF PONDEROSA APARTMENTS' EXEMPTION APPLICATION AND THE 990 FOR EACH

OF THE PREVIOUS THREE YEARS WILL BE MADE AVAILABLE TO ANY PERSON MAKING A

PERSONAIL AND/OR WRITTEN REQUEST FOR THESE DOCUMENTS.

FORM 990, PART XII, LINE 2C:

PONDEROSA HAS A COMMITTEE THAT OVERSEES THE AUDIT.

%55;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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