roa 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internat Revenue Code (except private foundations)
* Do not enter soclal securlty numbers on this form as it may be made public.

OMB No. 1545-0047

2015

D o e ooy * Information about Form 990 and ts instructions Is at www.irs.gov/Aorm990. S DnepectiBn s
A For the 2015 calendar year, or tax year beginning Jul 1 , 2015, and ending Jun 30 , 2016
B Check d applicable: C Nameoforganiaton 1A JUNTA HOUSING CORPORATION D_Employer Identification number

Address change Doing business as 84-0621277

Name change Number and street (of P.O. box If el ia not dellvered to atreet add Roomisuits £ Telephone numbes

Intia) retum 1516 E SIXTH STREET (719) 385-7478

Final roturvienmmated Clty or town, state or province, country, end ZIP or forelgn pasial code

Amendedrewm  |LA JUNTA CO 81050-2015 |G crossrmcepts § 198, 679.

Appiication pending | F Nams and addrass of principal officer

STEVE CORDOVA 1516 E SIXTH ST LA JUNTA €O 81050

H{a) is this a group retum for subardingtes? ves | XiNo
H(B) Are olt subordinates inciuded?

Yes No

Hf No,” attach a list. (see nstructions)

| Taxexemptstalus | [501c)(3 |X[501(0) ( 4 )* (nsetnoy | [dsara)tyor | [s27
' J Website: » N/A H{c) Group exemption number »
%ﬁ%l K Fomofomanzation: | X[Corporation | [Trust | [ Association | [ other™ L vesroftometon 1979 | M stats of legat damiciie:  CO
=5 [Eanizs Summary
= 1 Briefly describe the organization’s mission or most significant activities: _ _ TO PROVIDE HOUSING FOR LOW__ _ __ __ _ _
% g INCOME FAMILIES AND HQUSING FOR THE HANDICAPPED OR ELDERLY. _ _ _ _ _ . __ ... ._
LT Bl e e e e e e e e e e e e
T 000
. 3] 2 Check this box * if the organization discontinued its operations or dispased of more than 25% of its net assets.
c S| 3 Number of voting members of the goveming body (Part Vi, line1a) .. .. .. .. ... .......... 3 7
= ﬁ 4 Number of independent voting members of the governing body (Part VL line1b) . . . . . ... ... . ... 4 7
S :g § Total number of individuals employed in calendar year 2015 (PartV,fine2a). . . . . . . <. . . . .. RN 85 0
=3 % 6 Total number of volunteers (estimateifnecessary) . . . . .« . - - .+ . . . L it i e e e 6 0
) | 7a Total unrelated business revenue from Part Vlil, column (C) /fﬁ ................... 7a 0.
2 b Net unrelated business taxable income from Form 990-T, liﬁe 3 O SSNme v e e e e e 7b 0.
=3 / oy Prior Year Current Year
o | 8 Contributions and grants (Part Vili, line th) . . . . .. g ......... i 211,0091. 120,424.
g 9 Program service revenue (Part Viil, line2g) . . .. . ./L Y . y I i w© / 64, 788. 59,200,
2 | 10 Investment income (Part VI, colurnn (A), lines 3, 4, an 7d)\.\. AN 2 '°077 . % 10,084. 17,243.
&€ | 11 Other revenue (Part VII, column (A), fines 5, 6d, 8c, 9/ 10c, and 'na)=§ ...... /O/ 677,891. 1,803.
12 Total revenue — add lines 8 through 11 (must equal P%?ﬂdg.\oé ..aﬁhlj\?@ﬂkw /g{)) 963, 854. 198,679.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) \3&, Uf YA
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . \::& T
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . ... ... .. ...
§- b Total fundraising expenses {Part IX, column (D), fine 25) > 0-. ol
Y147 Other expenses {Part IX, column (A), ines 11a-11d, 11f-24e) . . .. ... ... .. ... 308,157.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... ... .. 309,157. 197,302.
| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . ... . ... ., 654,697. 1,377.
2 Beginning of Current Year] __ End of Year
£51 20 Totalassets (PAMX, N 16) . « -« o o v oot e e 1,102, 928. 1,097, 330.
29 21 Total liabilities (Part X, MR 26) « « + « = « v v o et e e e e e e 368,522, 361,547.
33 22 WNet assels or fund balances. Subtractline2tfromine20 . . .. ... ... ... .... 734,406. 735,783.
PartillZ ] Signature Block
undjcpen:lhe.sdpeqoufttlrda;aﬂ\auhav:;grr;\?;edb%h?l%%h:’tl\iémm dm&ﬁm';a;h;;mw " and 1o the bast of my knowtedge and belief, & is bue, cored, and
NNV NN [o5/06/17
Sign Signature of officer Date
Here } STEVE CORDOVA BOARD SECRETARY
Type or print name and titte.
PrniType preparer’s name Preparer’s signature Date Check U i | PTIIN
Paid FRED CHRISTENSEN FRED CHRISTENSEN 05/06/17 sel-employed P01404989
Preparer |Fmsmeme ™ Leavitt, Christensen & Co., PLLC
Use Only |rmsotdess ™ 6149 N. Meeker Place, Ste. 120 FimeEN> 82-0398216
Boise ID 83713 Phonemo.  {208) 287-5353
May the [RS discuss this retumn with the preparer shown above? (Seeinstructions) - . « . - « v o v v v w v v e v oo v v v u s (X[ Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate Instructions, TEEAD101 1012115 Form 990 (2015)

“qszﬁ



Form 890 (2015) LA JUNTA HOUSING CORPORATION 84-0621277 Page 2
[BarHIE Statement of Program Service Accomplishments
Check if Schedule O coniains a responseornotetoanylinelnthisPartill . . . . . . . . . . . 0 ot i it i vie o nenas D
1 Briefly describe the organization's mission:
TO PROVIDE HOUSING FOR LOW

o v e e e e o e e A e M e e T B e d e . S . B . - G ot - — T T A s " W S et hv - = - ———— = —— = 4=

e e e e e e e o o e v e v e R S TR i - e e e e e A e A e e M e e e o o v e e v e e — o ame e

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

FOPMBB0OTBB0-EZ? + + v v v v v vt e s et e e et e e e e [] Yes No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 149,028. includinggrantsof $ 0. )(Reverue $ 181,436.)
TO PROVIDE HOUSING FOR LOW INCOME FAMILIES AND HOUSING FOR THE

e e o - e e e T e M G e G e T i o . e P M i e e e e e e o e e R N e M e A Ak dmr M e G e e S A e e - e e e

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grantsof $ )(Revenue $ )

4 d Other program sarvices. (Descnbe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 149,028.
BAA TEEAD102 1011215 Form 990 (2015)




Form_990j(_2015) LA JUNTA HOUSING CORPORATION 84-0621277 Page 3
[PARAVZ] Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4247(a){1) (other than a private foundation)? If 'Yes,’ complete
SChedUIB A. . - . o o e et e et e e e e et e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,"complete Schedule C, Partl. . . . . @ . o i i i e i e e et et e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) election
In effect during the tax year? /f Yes, complete Schedulo C, Partll . . . @ « . v i v i v i e e et et s a ot ane e 4
§ Is the organization a section 501(c)(4), 501 éc)(s . or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g ;’)fr?vide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,’ complete Scheduls D, 6 X
2 11 0
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space, the
environment, historic land areas, or historic structures? Iif 'Yes,’ complete Schedule D, Partlf . . . . - . « -« « . v .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partll]. . . . . . « « o v v i i e i e i e e e e e e e ek e e e e e e e 8 X
9 Did the arganizalion report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes, complete Schedule D, Part IV . . . . . . o i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . . « . . o v o o o i o ...

11 if the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts V1, VII, VI, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI o e i e e e e e e et e e et e e e e et 11a} X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl. . . . « . v« i i i i i i i e s e et e e e e 11 b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part VIl . . . . . . . .« . . . it v v v e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad
in Part X, line 167 If 'Yes, complete Schadula D, PartIX . . - - .« c i i i i e o i e e i e e et e et e e e e e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedula D, Parts XI, and Xl . .« . . T s s e et e e e e e e e T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
it the organization answered ‘No' {o line 12a, then completing Schedule D, Parts Xl and Xil Is optional . . . . . . . . . .. 12b X
13 is the organization a schoo) described In section 170(b)(1)(A)(i)? If 'Yes, complete Schedule E. . . . . . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Statas, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedule F, Parts land IV . . . . . . . . . . i i i i e i e e e e et e 14b X
1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? I 'Yes,' complete Schedule F, Parts Hand IV . . . . . . .« .« o i i i i i i e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . 0 v i i i i it i i it e 16 X
17 Did the organization reJoort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,' complete Schedule G, Parfi (seeinstructions) . . . . . . . . . .« o v v oo v n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIl,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . .« i it i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If "Yes,'
complete Schedule G, Parlill. . . . . . . v v i i e i et e e e e et e e e e e et e e e e e e e e e 19 X
BAA TEEAO103 10/12115 Form 990 (2015)
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Form 880 (2015) LA JUNTA HOUSING CORPORATION 84-0621277 Page 4

Iaaﬁ’. ;_L’L{E{Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facllities? If 'Yes’, complete Schedule H . . . . . . . . . . . . . .. ...

b If 'Yes' to line 20a, did the crganization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . ...

21 0Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Partsland il . . . . . . . . . ... ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If Yes,’ complete Schedule I, Partsfand Il . . . . . . . . o o i i v v o v v s o i v s e e e

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gncg fgn;'le‘rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yas,’ complete
L= 1 -

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer flines 24b through 24d and
complete Schedule K. IF'NO, 'GOtONIN@ 258 . . . . v « « v v i i e i e e e e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. ..

< Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any fax-eXempt BoONdS? . . . . . . L L L L e e et e e e e it e e e e e e e e e e e e

d Did the organization act as an ‘on behalf of Issuer for bonds outstanding at any ime during theyear? . . . ... ... ...

25a Section 501(c)(3), 501(&? 4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘'Yes,' complete Schedule L, Part!. . . . . . . . . .. . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgg’t’ ;t;eltrainsgcruﬁn has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If 'Yes,’ complete
(2 I o - o O B T T T T T T T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
IfYes, complete Schedule L, Partll . . . . . . .« (i i i i e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . o @ i i i i o et et e e e e,

28 Was the organization a l.)arly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIv . . . . . . . . . . ...
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yos,’ complate
Schedule L, Part IV. . . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,'complete Schedule L, Part iV . . . . . . . .. . . .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M . . . . . . . . . . . L L Lt e e e e e e e e e 30 X
31" Did the organizafion hiquidate, terminate, or dissolve and cease operations? I 'Yes,  complete Schedule N, Part 1. . . . . . . 31 1T X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . . . . . . @ o o i e e e e i e e e e e e e e e e e e e e e e et e e e e e e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,"camplete Schadule R, Part! . . . . . . 0 o o v i i i it i i e e v v e e a3 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Ui, ili, or IV,
andPartV,line 1. . . . . v« it e e e e e e e e e e e e e et e e e e e e e e e e e e e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)}{13)? . . . . . . . . .. .. .. ... ... 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f Yes, complete Schedule R, Part V, line 2 . . . . . . . . . .. .« .... 35b X
36 Section 501 ;e)’;s) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes, complete Schedule R, Part V,line 2 . . . . . .« o o i o i i i i i i e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,'complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note, All Form 990 filers are requiredfocomplete Schedule O . . . . . . . . . . . . . . i 0 i it i i i e v 38 X
BAA Form 990 (2015)
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Form 990 (2015) LA JUNTA HOUSING CORPORATION 84-0621277 Page §
[Para7] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanyfineinthisPart V.. . . . v . o c L 0 i i v it o it e e e v v e e ﬂ
Yes | No
1 a Enter the humber reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . .. .. 1a : Sl ;
b Enter the number of Forrns W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b 0 i ey "*,*;’%
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S gé?ﬁ
(gambling) winnings tOPrIZEWINNBIS? - . & . & v v v v 4 4 v ot ot s o e ot n e o mmmem e e ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- , ;"i rn 2 z -
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a i 5
b If at least one Is reported on line 2a, did the organization file afl required federal employment lax returns? . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instruclions) 2 sl e
3 a Did the organization have unrelated business gross income of $1,000 or moredurmgtheyear?. . . . . . . . . ... .. .. 3a X
b I "Yes' has it filed a Form 980-T for thus year? If ‘No* lp line 3b, provide an explanationin Schedwle O . . . - . . . . . . . . .. ... 3b
4 a Al any time during the calendar year, did the organization have an interest in, or a signaiure or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country: > s e
See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts. (FBAR) ﬁ%ﬁ? S %ﬁg
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... 5b X
¢ If 'Yes, to ilne 5a or 5b, did the organization file Form 888B-T?2 . . . . . . ¢« 4« v i i i b i i i e e i s e e e 5¢
6 a2 Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . ... ... . ... .. ... .. 6a X
b If 'Yes,’ did the organization include with every soficitation an express statement that such contributions or gifts were
nottaxdeductible’? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a l};ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payo

b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

................................................

.................

.........................................................

g lftha or_gggi?zalion recelved a contributlon of qualified intellectual property, did the organization file Form 8899
as requir

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

........................................................

10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capitat contributions includedonPart Viif,tme 12. . . . . . . . . . . .. ..

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilibes

11 Section 501(c)(12) organizations, Enter:

a Gross income frommembersorshareholders. . . . . . . ¢ ¢« o i 0t i d e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.). . . . . . . . . . . . ..l e el 11b

12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received ar accrued during the year I 12 bi

13 Section §01(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note, See the instruclions for additional information the arganization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintein by the states in
which the organization is licensed to issue qualified health plans

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. .. .. ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . « . . . . . . ..

14b

BAA TEEAO10S 1012116

Form 990 (2015)



Form 990 (2015) LA JUNTA HOUSING CORPORATION 84-0621277 Page 6

PartVIZ] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote toany lineinthisPartVI. . . . . . . .. . .. 0 v i iiii i a .. ]-)?1

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . o] ta 7|
If there are material differences in voting rights among members Vel
of the goveming bady, or if the governing body delegated broad SR Sl
authonty to an executive committee or similar committee, explain in Schedule O. SRR B
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 7 jr 2 h';. 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o = pAEe
officer, director, trustee, orkey employBe? - . . . . ¢ .t v i i i it e i e e e e et e e s e e e e s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . .« .« . ... 3 X
4 Did the organization make any significant changes to its govermning documents
gsincethepnorFormOB0wasfiled? . . . . ¢ . ¢ . v i it it i e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members orstockholders? . . . . . . . . .« . . L L i Lt e e e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« v o v it i e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govemingbody? - . . . . . . .. .. ... e et e et e s s e e e e
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by
the following:
aThegoveming body?. . . . . . . . L Lt i e e e e e e i e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . . ... 0. 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . .. . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . . . . o vt i e v v o0, 10a X
b lf ‘Yes,' did the organization have writien palicles and procedures governing the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpuIPOSES?. + .« + & v . v L 4 b s e e e e e e e e e e e e e e

11 a Has the omganization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? if ‘No,'gotoline 13. . . . . . . . . . . . v . o v e i v v v

b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise
Lo T 511 ot - 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? H "Yes,’ describe in
Schedule O how thiswas done T - -+« =+ < < 7« « + « + + © « x e v s« s« s x e e e s e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . .« . . . o L i i e e e e e
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. ... .. . o000

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . ... ... ... .. ... ...
b Other officers or key employees of theorganization. . . - . . . . . . . . . . i L i i ittt e e e e
If 'Yes’ to line 156a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringthe year? . . . . . . .« 0 L 0 i i e e e et e e e e e e e e e e e e e e e

b If 'Yes,’ did the organizalion follow a written policy or procedure ret1uin'ng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
‘ organization’s exempt status with respectto such amangements?. - . . . . . . . . . .. .. Lot e

Section C. Disclosure
| 17  List the states with which a copy of this Form 990 is required to be fled>

18 Section 6104 requires an organization to make its Forms 1023 Lor 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.
D Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if 50, how) the organzation mads its governing documents, conflict of interest policy, and financial statements available to
the public during the {ax year.
20 State the name, address, ard telephone number of the person who possesses the organization's books and records: >
LA JUNTA HOUSING CORPORATION 1516 E SIXTH ST LA JUNTA cO 81050 (719) 384-7478
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Form 990 (015) LA JUNTA HOUSING CORPORATION 84~0621277 Page 7
‘PartVlls] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O contains a response ornote toany lineinthisPart VIl . . . . . . ... .. .o v v ain e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compsnsation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ | ist ail of the organization’s current key employees, if any. See instructions for definition of key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employas)

who recelved reportable compansation (Bax 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.

® L ist 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

()
(A) (B) | oo Sox oniens parson (®) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimaled
wrﬁ directorftrustea) oou:;pensaﬁon from mm hﬂ:“ns amount :sla oul;n)ﬂf
week RS D121 2 |8 I|at| W.a0eeMSe) (-2 1050.MISC) from the
(list any a.-,zc-‘?%-gg—g organizabon
hwn!orﬁ—ﬁgge =3 and related
related [} g’ 6 |3 51 organizations
organiza- [ = § a
tions g‘ - Py é
below § o
= | Hg |*) ¢
kne) g g
_{() ToM BRANN _ _ _ __ ___________ _1.00
PRESIDENT X X 0. 0 0
{2 ANNA WALISKY_ _ _ _ _ _________ _1.00
VICE PRESIDENT X X 0. 0. 0.
_B)_KEITH GOODWIN __ __ __ _______| _1.00
TREASURER X X 0. 0 0.
_(4)_ERNESTO JIMENEZ _ _ . ________ _1.00
BOARD MEMBER X 0. 0. 0.
_()_GARY ARMITAGE __ _ __ ________ _1.00
BOARD MEMBER X 0. 0. 0.
_{6&)_BILL JACKSON _ __ __ _______._ _1.00
BOARD-MEMBER X 0 0 0
_(M_STEVE CORDOVA _ _ ___ _ __ _____| _1.00
BOARD SECRETARY X 0. 89,243. 0.
L P _———
8 e ———
0o —_———
oy ____. S
vy ____-_ e
L P -
0y e ____ _——

BAA TEEAO107 101215 Form 990 (2015)




Form 890 (2015) LA JUNTA _HQUSING CORPORATION 84-0621277 Page 8
PartV)zISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed)

®) ()
(A) Ar\gumaa '(,g)o‘. nuor:,:.hed( mote I;mb&h one (8] (E) (F)
rs SG person an
e and uie g | ofeerond & drociafiusies) | comparcsionton || comprastontion | amourtofover
astay R AR F é S| Wi MISe) o RaMSe) o om the
hours | & E— 3 organization
for = R ER RG] and related
celated § § S lga organizations
Tors el g
below a8 8 g
dotied 2
ine) 8 &
Qo
08 e e
08 ] —_——
0N o ] ————
e ] ——_
me .. —-—
L ] ——_
ey __ _
@ - ————
&3 e ] ————
e ] ————
LG D i
dbSubotal. . . . .. .. e e e e > 0. 89,243, 0.
¢ Total from continuation sheets toPart VIl, SectionA . . . . . . .. .. ... >
dTotat (addiines1band 1€} . . .+ v v v o vt i i e e e e e > 0. 89,243. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated employee
on line 1a? If 'Yes," complele Schedule J for suchindividual . . . . . . . . <t o oot e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
U’nigrganiz:ﬁoln and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
SUCHINAIVIOUB! « « « v v v o e i i et et e v s 4 st t s 4 e e s ettt e e e e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . - . . . - - - ... .

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . B €
Name and business address 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 ™ oo

A ZIAEG TR,
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 980 (2015)

LA JUNTA HOUSING CORPORATION

PareVilli| Statement of Revenue

Check if Schedute O contains a response or note to any line in this Part VIIl . . . .

P e e
= Lie ST :

(A)
Total revenue

) 1 F
E ety
i 71" s.s}%__

P

‘., h:.‘fa:«‘
120,424,
S
59,209.

geﬁc/ R R ;:: é‘: ?' G
'Z,_g 25 = -?;‘ 73 S Ac s : ,JF;:,:}ﬂ‘-;_;t; ‘4
SR e s
.g, g 1a Federated campaigns . . . . . 1a
£ 3| b Membershipdues . . .. ... 1b
‘3,-5 ¢ Fundraisingevents. . . . ... | 1¢
i:(; 5| d Related organizations . . ... | 1d 3
gg e Govemment grants (contributions) . . | 1e 120,424,
-% 5| t Allother contributions, glfts, grants, and
BE similar amounts not included above . . 1f
gg g Noncash contributions included in fines 1a-1f $
S &l hTotal.Addlnesta-tt . .. ... ............
g Business Cods
= | 22 RENT_INCOME _ __ __ 531110
o b
8l ¢~ ~7°7777 TTTTTTT -
§| eIl
|
% | f Allother program service revenue . . .
6. | gTotal.Addlines2a-2f . ... .............
3 Investment income (including dividends, interest and
othersimifaramounts) . . . . ... ... .......

4 Income from investment of tax-exempt bond proceeds .
5 RoyaltieS. « « v v v ¢ v v v i s e e e e e e

{N Reat (i) Personal

6a Grossrents . . ...

b Less: rental expenses

¢ Rental income or (foss) . -

d Netrentalincomeor(loss) . - . . .. ... .......

7 a Gross amount from sales of () Secumibes @) Othor

assots other than inventory

b Less: cost or other basis
and salas expenses . . .

¢ Gainor(loss) .. ..

d Netgainor(loss). . . . ... .. .. .. e e e e

Other Revenue

8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartiV.finet8. . . . ...... a

b Less: directexpenses . . ...... b

9 a Gross income from gaming activities,
See PartIV,(line19. . . . . ... .. a

b Less: directexpenses . . .. .. .. b

¢ Net income or {loss) from fundraisingevents . . . . . . .

¢ Net income or (loss) from gaming activities. . . . . . . .

10a Gross sales of inventory, less retums
andallowances . .......... a

1,803, [

b Less: costofgoodssoid . . . . . . . b
¢ Net incoms or (loss) from sales of inventory . . . . . . .
Miscelansous Revenue Business Code

11a OTHER INCOME__ _ _____ 531110

b_

c ——————————

d Aliotherrevenue . » .+ « » « » . . - .

e Total. Addlinesf1a-11d. . . . . . . ... .. .. ...
12 Total revenue. Seeinstructions . . . . . ... ... ..

198, 679.

TEEA0109 10/12/15

84-0621277

excluded from tax
under sections
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"‘l' 3
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i
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1
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Form 990 (2015)

LA JUNTA HOUSING CORPORATION

84-0621277 Page 10

‘PartiXe| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(8)

Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,iine21. . . . . ... ... ...

2 Grants and other assistance to domestic
individuals. See PartIV,line22. . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part iV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . - . . .. ...

7 Othersalariesandwages. . . . . ... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer confributions). . . . . . ... ...

9 Otheremployeebenefits . . . . . ... ...

10 Payrolitaxes . . . . . .. ... ... ....

11 Fees for services (hon-empioyees):
aManagement. . . . . . ... ... .....

dlobbylng. . . . . . .. ... ..o L
e Professiona! fundraising services, See Parl [V, line 17 .
f Investment management fees

g Other, (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.) . .

12 Advertisingandpromotion . . . . . .. ...
13 Officeexpenses . . . . . ... .......
14 Informationtechnology . . . . . . . ... ..
18 Royalies. . . ... ... .. ... ...,
16 OCoUPANCY - « - « v = v v s v v n e e e
17 Travel . . . . . o0 i it d e e
18 Payments of travel or entertainment

{C) l}D)
Management and Fundraising
general expenses expenses

F ] ) o b IR S e I ‘
?%%A, s %ﬁ;‘ -
= E & ST i

= NG Mt ey BRI
e

11,172,

11,172, 0.

expenses for any federal, state, or tocal
publicofficials . .. .. ... ... ... ..
19 Conferences, conventions, and meetings . . .
20 Interest. . . - . . .t e e e e
21 Paymentstoaffiliates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance
24 Other expenses. ltemize expenses not
coverad above (List miscellaneous expenses
in line 24e. if line 24e amount exceeds 10%
of line 25, cofumn (A) amount, list line 24e
expenses on Schedule O.)
a MAINTENANCE

..................

16,524,

16,524.

28,973,

29,973.

25 Total functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line only if
the organization reported 1n columri (B)

joint costs from a combined educational
campaign and fundralsing sollcitation.

Check here * if following

SOP 98-2(ASC958-720). . . . ... ....

197, 302.

149,028.

BAA

TEEAD110 10712115

Form 990 (2015)



Form 990 (2015) 1A JUNTA HOUSING CORPORATION 84-0621217 Page 11
PArEXZE Balance Sheet
Check if Schedule O contains a response or note to any linemthisPart X . . . . . . . . . oo v ottt i it et oL U
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . ...t i ivunnnnnn 70,312.{ 1 83,822.
2 Savings and temporary cashinvestments . . . . . . . .. ..o L 9,766.] 2 10,769.
3 Pledgesandgrantsrecelvable,net . . . ... ... ... ... ... ... . ... 56,356.] 3 42,447.
4 Accountsreceivable, NBt . . . . . . . L . Lt ot e e s e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, 5 Mﬁ-
truslees, key employees, and highest compensated employees. Complete
Part 1l of Scheduie L~ o 10 ronest compensatec employees. Complele ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
21 7 Nolesandloansreceivable,net . . . . .. .. .. ... ... ... ... ..
§ 8 Inventoriesforsale oruse . . . . . . . . L L i .t e e e e e e e e e e e e
< | 9o Prepaidexpensesanddeferedcharges . . . . . . . ., . ...t 2,058.
10 a Land, buildings, and equipment: cost or other basis. Dot : ‘%%:%}%5%&
Complete Part Viof ScheduleD . . . .. .. .. ... 10a 1,026,696, [EEtEealrrs ,“£%¢*§‘a% z
b Less: accumulated depreciation . . . . . . ... ... 10b 685, 709. 340,
11 tnvestments ~ publiclytradedsecurities . . . . . . . . . ... ... .00
12 Investments — other securities. See Part iV, bne 11 . . . . . . . . ... ... ...
13 Investments — program-related. See PartiV,line 11 . . . . . . .. .. ... .. ..
14 intangibleassels . . . .. .. ... ... ... e s e .. 7.837.114
1§ Otherassets. SeePartiV,line11 . . . . . .. . . . . . o v it v v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. ... .. ... 1,102,928.] 16 1,097,330.
17 Accounts payable andaccrued expenses . . . - . . v . v vl e h e e e e r . 5,190,117 25,170.
18 Grantspayable . . . . . . . . . . . L. e e e e e e e e e
18 Deferredrevenue . . . . . . . . . L L e e e s e e e e e e e
20 Tax-exemptbondliabilties . . . . . . . . . .. . 0t e e e e e e e e
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
£ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, I'g?hest compensated employees, and disqualified persons.
.s Complete Partltof Schedule L. . . . . . .0 o . . i it e it it e et et s a
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ...
25 Other jiabilities (including federal incoms lax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26_ Total llabllities. Add lines 17 through 25
> Organizations that follow SFAS 117 (ASC 958), check here > nd complete
3 fines 27 through 29, and lines 33 and 34. PR N ] S
£| 27 Unrestrictednetassets . - .. ............ ..y 134,406.1]27 735,783
E 28 Temporarily restricted netassets . . . . . . . . . . v Lot i e e e
«o| 20 Permanentlyrestrictednetassets . . . . ... ... .. ... ... . 00,
é Organizations that do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
; 30 Capiial stock or trust principal, orcumentfunds . . . . . . . ... . ..o
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .
‘<” 32 Retained eamings, endowment, accumulated income, oratherfunds . . . . . ...
g 33 Totalnetassefsorfundbalances . . . . « . v oo v vt 734,406.1 33 735,783.
34 Totalliabilittes and net assetsffundbalances . . . . . . .. .. .. .. ....... 1,102,928 | 34 1,097,330.
BAA Form 990 (2015)
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Form 990 (2015) 1A JUNTA HOUSING CORPORATION 84-0621277

Page 12
[BartXIZ] Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . . .. .. ... .. ey, ﬂ
1 Total revenue (mustequal Part VIil, column (A), IN@ 12) . . . . . . . . . . it i it e e s e e 1 158,679,
2 Total expenses (must equal PartIX, column (A),fin@25) . . . . . . . . . . .. .. it e 2 197,302.
3 Revenue less expenses. Subtractline 2fromfine1 . . ... .. ... ... ... .. i, 3 1,377.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . .. .. 4 734,406.
5 Netunrealized gams (losses)oninvestments . . . ¢ . . vt v v it et e e e e e e e e e e e e 5
8 Donatedservicesanduseof facilities . . . . . . .« . . . (. Lt i i e e e e e e e e 6
7 Investmentexpenses . . . . . . . . . . . . i ittt e e e e e e e e e S e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininSchedule Q) . . . . . . ... .. ... ... ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (B)) - - - . . L L e e e et e e e e et e e it e e e e 10 735,783

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart XIl . . . . . . .. ... ... .. .......

.......

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ..
If 'Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both:
Separate basis DConsoHdated basis DBoth consalidated and separate basls

b Were the organization's financial statemenls audited by an independentaccountant? . . . . . .. ... ... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBolh consolidated and separate basis

¢ If 'Yes' to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. . ... ..

If the organization changed either its oversight process or selection process during the tax year, axplain
in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . & . . ¢ i i it it e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . ... ... ........

BAA

Form 880 (2015)
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| omBNo. 1545.0047

SCHEDULE D Supplemental Financial Statements

{Form 990) > Complete if the organization answered *Yes’ on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Dapartmant of the Treasury * Information about Schedute D (Form 980) and its instructions Is at www.irs.gov/lorm990.

‘Name of the orgenization Employer den

LA JUNTA HOUSING CORPORATION 84-0621277

[Pamias] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form §90, Part IV, line 6.

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

Total numberatendofyear . . . ... ....
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

[ 2 7L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrof? . . . . . . . . . .. .. ..., . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pAvate BeNeM? - - » . v v . . b h e e e e e e e DYes L__] No

Conservation Easements.
Complete if the organization answered "Yes' on Form 890, Part IV, line 7.
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) Preservation of a historically important land area
Protection of natural habitat BPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
#5474 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . L. L. i c e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . .. .. L0, . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . ... 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . . . v o i i i v i it et e e r e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements ithalds? . . . . . . . . . . . .. . . L i i e e e e DYGS D No

6 Steff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duringtheyear
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doaes each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)}{4)}BXi)
and section 170(R)@)BHINT « » « « v « v o v v ovmeee e e e e e e T [ Jes [Jne

9 {n Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Pattiliz] 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
arl, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that describes 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,
historical 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:

() Revenueincludedon Form 980, Part VIl line 1 . . . . ¢ . « ¢ i v i i i it i i i e st e e >3
(i) Assetsincludedin Form 980, Part X . . . . . . o vt v vt v i et s et e e e e e - S

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Ravenus included on Form 990, Part VIIL lIne 1 &+ . . - & & i o o o i i e e e e e e e e e e e e e, -]
bAssetsincludedin Form 880, Part X . . . . . . ot i i it i e i e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015
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i3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check afi that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiil.
5 During the year, did the organization solicit or receive donatlons of ant, histoncal treasures, or other similar assets
{0 be sold lo raise funds rather than to be malntained as part of the organization's collection?. . . . . . ... ...... Yes I lNo

]E‘jﬁﬁ’;iﬁ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 890, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not included
ONFOMM B0, PA X - - & v ¢ v 2 v o o tthe s tee b s s e e e e e e e e [ves  [X]no
b If 'Yes,” explain the amangement in Part XIll and complete the following table:
Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e 1c
dAdditionsduringtheyear . . . . . . . ¢ . . i it it L e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . i it i i e e e e e e e e e e 1e
fEndingbalance. . . . . . . . L L L e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. Xi Yes No
b if 'Yes, explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xili . . . . . . .. ..... ..

{RartV-£| Endowment Funds. Complete if the organization answered "Yes on Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {¢) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance .
bContributions. . . . .. .. ..

¢ Net investment eamings, gains,
andlosses . . . ... .. ...

d Grants or scholarships . . . . .

e Other expenditures for facllities
andprograms . . . . . .. ..

f Administrative expenses . . . .

gEndof yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Temporarily restricted endowment »> %

The percentages-on {ines 2a;, 2b; and 2c should-equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelatedorganizations . . . . . . . L L L e e i e e e e e e e e e e 3afi)
(i) relatedorganizations . . . . . . . . L L L e e e e e e e 3a(ii)

b If 'Yes’ on fine 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . o v i v v v v v v u v 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
PartVI:| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book vaiue
(investment) basis {other) de) reciation
fatand . ..ol 33,522 [Faedinase 33,522.
bBuidings. . . . ... ... .. 00 975,978, 685, 709. 290,269,
c Leaseholdimprovements. . . .. . ... ...
dEquipment . . . ... .. ... ... ... .. 17,196. 17,196,
eOther. . - . . . . v i i i i it e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.} . . . . . . . . . . . . .. > 340, 987.
BAA Scheduls D (Form 980) 2015
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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 secunty or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

e e e . e e . i R e o A - ——

e - — — e = = . o -

Total. (Column
PartVi

b) must equal Ferm 990, Part X, column (B) fine 12) . . » s
I Investments — Program Related.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, iine 13.

{a) Description of investment {b) Boaok value {c) Method of valuation: Cost or end-of-year market value

A A

S

QOther Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book vatue

_
2)
{3)
(4)
(5)

(6) — —

)
@)
(9)
(19)

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a} Description of liability (b) Book value 2 e At sl
{1) Federal income taxes e e
(2 - : 5%
(3)
{4)
{5
{6)
()
{8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Pant X, column (B)Ime 25.) . . . » B s s
2. Liability for uncertaln tax postions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabilty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovidedinPast X . . . . . . . . . . . . . o o v o i i il i o oo oL E]
BAR TEEAI03  DG/0IN5 Schedute D (Form 990) 2015
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RartiX{¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yas' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiaistatements - . . . . . . . . . ... ... .. ....

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses)onlinvestments . - . ... ............. 2a

b Donated servicesand useoffacilities . . . .. .. ... ... .......... 2b

c Recoveriesofprioryeargrants . . . . . . . . . .. . . L it i i e e 2¢

dOther(DescribeinPart XHL) . . . . . . . . o ot it i st et e e e 24d

eAddlines2athrough2d . . . . . . . . . . 0 i i i it i e e e e e e e e e e e e
3 Subtractline2efromline T - - & . ¢ - ¢ . Lt i i e s e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part Vil line7b . . ... . ... 4a

b Other (DescribeinPart XItL) . . . . . . .. ... o it i o 4h

cAddiinesdaanddb . . . . . L L. L e i e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) - . . . . . <. ... . ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 830, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements - . . . . . . ... Lo L oL
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilities . . . . . . ... ... ... ... ..... 2a

bPrioryearadjustments . . . . . . . . . et e i e e e e e e s 2b

COMhOLIOSSES - - & & v v it e m e e e e e e e e At e e e 2c

dOther (DescribeinPart XWL) - . - . . . .. . ... oL o e 2d S

eAddfines2athrough2d . . . . .. ... .. ... .. ...t eu.nn e e e e e e e
3 Subtractiine2efromline 1 . . - & . . . . v it L e e e e e e e e e e e ek e e e e
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a

b Other (DescribeinPart XNL) . . . . . v . o o i i i it i e e e e e 4b

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e et e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, /ine 18.) « . . « « v v v o v v i v v v v o

[PArXNI] Supplemental Information.

Provide the descriptions raquired for Part i, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xi, lines 2d and 4b and Part XII, lines 2d and 4b. Also oomplele this part to provide any additional information.

TENANT SECURITY DEPOSITS $5,365. TENANT SECURITY DEPOSITS ARE DEPOSITED
INTO A SEPARATE BANK ACCOUNT AND HELD IN TRUST FOR THE TENANTS UNTIL

THEY VACATE THE PROPERTY. REPAYMENT OF THE SECURITY DEPOSITS IS-

WTIHIN 30 DAYS OF VACANCY. ANY AMOUNTS FORFEITED BY TENANTS DUE

TO-OCCUR — ——

TO LEASE

Pt IV, Line 2b VIOLATIONS ARE TRANSFERRED TO THE ORGANIZATION’S OPERATING ACCOUNT.

BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ.
Depariment of the Treasury * information about Schedule O (Form 990 or 980-EZ) and its instructions is
{ntlernal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer identification b‘;’.
84-0621277

A FINAL COPY OF THE FORM 990 WAS PROVIDED TO THE CURRENT BOARD OF
DIRECTORS FOR THEIR REVIEW AND DISCUSSION.

LA JUNTA HOUSING CORPORATION

Pt VI, Line 11b

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4S01 10/12115 Schedule O (Form 880 or 990-EZ) (2015)
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RParttVilz{ Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 08/01115 Schedule R (Form 990) 2015



