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rom 990

OMB No 15450047

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

: Depaﬂ.fmnl of the Treasury P Do not enter soclal security numbers on this form as it may be made public. > Open'to Publ'c i
Intemal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/form930. s nsgec.tw

A__For the 2016 calendar year, or tax year beginning 07/01/16  andending 06/30/17

B “Chexil appicabler |C Name of organization D Employer identification number
(] Adsress change LA JUNTA CORPORATION
Dolng business as 84-0621277
D Name changs I Famber and street (or PO bax 1l mail 5 not delversd o Siresl adress) Roomisurte £ Telephone
(] wisa retum 1516 E SIXTH STREET 719-385-7478
Final ret:’nl City or town, state or province, country, end ZIP or foreign postal code
terms
" LA JUNTA CO 81050-2015 G Gross receipts$ 196,580
D Amended retum F Name and address of pnnapal officer
D Application pending STEVE CORDOVA H(a) Is this a group return for subordinates? D Yes @ No
1516 E SIXTH ST H{b) Aro all subordinates metwdeq? || Yes [] No
LA JUNTA CcO 8 1 050 If *No.” attach a list. (see instructions)

[1 sorem [X] sosey ( 4 ) €onserino) | | 4947(a)(1) or 177 so7

| Tax-exemp! status’

4 wossite: > N/A H(c) Group exemption numbes P>
K_Fom of organzatiy K] Coporaton | | Tust | | Associaton | | Oter > L vYewrottomator 1979 [m_Ststeof legaldomute CO
“Part} © Summary
1 Brefly describe the organization’s mission or most significant activites .=~ .= .
~ 8 'I'O PROVIDE HOUSING FOR I.OW INCOME FAMILIES .AND BOUSING FOR THE HANDICAPPED
b= OR ELDERLY.
~r é 2 Check thls box b I:l if the orgamzahon dlscontmued ns operatlons or dlsposed of more than 25% of |ts net assets
i o | 3 Number of voling members of the governing boedy (Part VI, line 1a) o . 311
Sg 4 Number of independent voting members of the governing body (Parl v, line 1b) L o Lal7
£33 § § Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
£ 2 6 Total number of volunteers (estimate If necessary) L 6 0
L 7a Total unrelated business revenue from Part VIlI, column ( 7a 0
Er g b Net unrelated business taxable income from Form 990-T, Tne 34 RECEEVED . 7b 0
« O Prior Year Current Year
< o] 8 Contributions and grants (Part Vil line 1h) b NO‘V ? 2017 8 120,424 118,114
8 g 9 Program service revenue (Part VI, fine 2g) = ' & 59,209 58,572
& | 10 Investment income (Part VIl, column (A), Ines 3,4, and 7d) .. .___ .~ 17,243 18,043
@ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and@@DEN_L“ULF 1,803 1,851
12_Total revenue - add hnes 8 through 11 (must equal Part Vit-cotumn (A); line 12) — =" - 198,679 196,580
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0
14 Benefits paid to or for members (Part IX, column (A), line 4) Lo 0
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), llnes 5—1 0) . 0
2 | 16aProfessional fundraising fees (Part IX, column (A), lne11¢) 0
8| b Yotal fundraising expenses (Part IX, column (D), line 25) b 0 EERARDETNTS IET N NG
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) 197,302 161 '705
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) 197,302 161,705
19 Revenue less expenses. Subtract line 18 from line 12 1,377 34,875
‘5§ Beginning of Current Year End of Year
£S5 20 Total assets (Part X, line 16) 1,097,330 1,094,114
< 21 Total liabilities (Part X, ine 26) . 361,547 323,456
25 22 Net assets or fund balances. Subtract line 21 from line 20 735,783 770,658
~Parf . Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, comrect, and complete D)olgralﬁtq of preparer (other théu,oﬂiger) isBased on all Information of which preparer has any knowledge. X
Y=\ VA,V W/AS (VAV.a [\ =™M7Zp
Sign Signature of officer Date
Here } STEVE CORDOVA BOARD SECRETARY
Type or prini name and tille
Prin/Type preparer's name Preparer's signature Date Check D il eTiN
Paid FRED M CHRISTENSEN FRED M _CHRISTENSEN 10/23/17| sell-empioyed | P01404989
Preparer |pmsname _»  Leavitt, Christensen & Co., PLLC rmsend  82-0398216
Use Only 6149 N Meeker Place Suite 120
Fim's address  } Boise, ID 83713-1567 Phone no 208-287-5353

[ |ves [ |no

Form 990 (2016)
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May the IRS discuss this return with the preparer shown above? (see instructions) .
tl;'or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 2
“Papt-llf’  Statement of Program Service Accomplishments
* _Check if Schedule O contains a response or note to any line in this Part il .. . D

1 _ Briefly describe the organization’s mission:

~

TO: PROVIDE HOUSING FOR LOW INCOME FAMILIES AND HOUSING FOR THE HANDICAPPED

OR ELDERLY

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

prior Form 990 or 990-E2? L
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

seMWS? . as . . o a. - cese o s aves
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.

4a (Code: ) (Expenses $ 126,293 includinggrantsof$ ) (Revenue $ 178,537
TO PROVIDE 'HOUSING FOR LOW INCOME FAMILIES AND HOUSING FOR THE HANDICAPPED
OR ELDERLY .....

4b (Code: )(Expenses $ including grantsof $ =~~~ ) (Revenue $ )
4¢c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses » 126,293

DAA

Form 990 (2016)
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 3
«~Pagt’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 P
2 Is the organization required to oomplete Schedule B Schedule of Contributors (see mstmctrons)? T . 2
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . 3
4 Section §01(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il L . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, * complete Schedule C,
Pan"l . D T . cema am . 5 x
6 Did the organization mamtaln any donor advnsed funds or any S|m|Iar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Partl L ) 6
7 Did the organization receive or hold a conservatlon easement Includmg easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il i 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes
complete Schedule D, Partit L 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodral aceount liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule O, Partlv. g | X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, L.
VII, VIII, IX, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Patvi . o 11a| X
b Did the organization report an amount for mvestments-—other secuntres in Part x I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,“ complete Schedule D, Part Vil . . e . 11b
¢ 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 If "Yes, " complete Schedule D, Part Vit . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D, Patx ) 11e
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)? /f “Yes,” complete Schedule D, Pant X = == 11¢
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xl .. ... .. .. e 12a
b Was the organization included in consolldated mdependent audrted financial statements for the tax year‘7 If
*Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . . 113
14a Did the organization maintain an office, employees, or agents outside of the United States? _ L L. 14a
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 States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Scheduls F, Parts land IV . ... . . P4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltendtv. ..~ .. LS
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assislance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lll and IV e 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servrces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) e 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Perti 18
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vi, line Sa?
If "Yes," complete Schedule G, Part Iil e R RV 19 X

Form 990 (2015
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Form 980 (2016) LA JUNTA CORPORATION 84-0621277 Page 4
" Paif’iV.. _ Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedute H =~ 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report 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 |, Parts | and Il .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic rndrvrduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and lil l_g
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatmn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule s 23 X
24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"go lo line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron'? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c¢
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time durlng the year? L 24d
25a Section 501(c)(3), 501(c){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| . 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part x lrne 5,6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes, " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an otﬁcer drrector 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, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, A ' :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): EPIE OV % }
a A current or former officer, director, trustee, or key employee? If *Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes, ” complete
Scheduwie L, Part v § 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete Schedule M 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 s, 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons.7 if 'Yes complete Schedule N,
Part I ........... 31 x
32 Did the orgamzatron seII exchange drspose of or transfer more than 25% of its net assets‘7 if 'Yes
complete Schedule N, Parttt ) 32 X
33  Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts 1, i,
oriV,andPartV,linet1 38| X
35a Did the organization have a controlled entrty within the meamng of seclron 512(b)(13)? . 35a X
b 1f“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 $12(b)(13)? /f “Yes,” complete Schedule R, Pert V, iine2 = 35b
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conguct more than 5% of its activities through an entrty that is not a related organrzalron
and that is treated as a parinership for federal income tax purposes? /f “Yes,” complete Schedule R,
Pan V’ Ses s+ ee s seawsas + & Peeessms = sems . =w  ee  se s messen + s » a4 wea s ssa =% s re seas 37 x
38 Did the orgamzatron complete Schedule O and provlde explanatlons ln Schedule O tor Part Vl llnes 11b and
197 Note. Al Form 980 filers are required to complete Schedule O. 38 X

DAA

Form 990 2016)
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277
~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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ..

2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum = 22| 0

b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
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 during the year?

If *Yes,” has it fited a Form 990-T for this year? If “No” (o line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

b If“Yes,” enter the name of the forelgn country: . .
See instructions for filing requirements for FinCEN Form 114 Report of Fonelgn Bank and Fmancnal Accounts
(FBAR).

6a Was the organization a pary to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-72 = =

6a Does the organization have annual gross receipts that are norrnally greater than $100, 000 and did the

organization solicit any contributions that were not tax deductible as charitable contributions? o o 6a X

b if“Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible? . L e,

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor?

b If“Yes," did the orgamzation notify the donor of the value of the goods or services provxded') .

o

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | . . . 7c
d If*Yes, indicate the number of Forms 8282 filed during the year L Ll B O
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requlred7 . 7
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I I Vet
sponsoring organization have excess business holdings at any time during the year? N . L. L 8
9 Sponsoring organizations maintaining donor advised funds. . ‘ :‘;,( :

a Did the sponsonng organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person’?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12~~~ . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club faculmes ... .. pob
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 pald to other souroes
against amounts due or received from them.) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fi hng Form 990 in liew of Form 10412 o 12a
b 1f“Yes,” enter the amount of tax-exempl interest received or accrued during the year . . ... [ 12b] i B
13 Section 501(c)(29) quallfied nonprofit health insurance Issuers. X N
a s the organization licensed to issue qualified health plans in more than one state? =~~~ =~~~ 13a
Note. See the instructions for additional information the organization must report on Schedule O. i 4 A w3
b Enter the amount of reserves the organization is required to maintain by the states in which x o .
the organization Is ficensed to issue qualffied healthptans 13b ,,M ' P
¢ Enterthe amount of reservesonhand | | . . ... ... ... 13¢ S 3 T
14a Did the organization receive any payments for indoor tannmg services during the tax year? e s e X
b If "Yes," has it filed a Form 720 to report these payments? If “No, “ provide an explanation in Schedule O ..... e ee e v . .. | 14D

DAA Form 990 (2016)
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 6
;;"Eég{:_\[i,f 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 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

1a

4]

7a

Enter the number of voting members of the governing body at the end of the tax year o 2] 7

Yes | No

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent = .. b | 7

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshxp wrth

any other officer, director, trustee, or key employee? . . .. .. ... . .. .. .. ...
Did the organization delegate control over management duties customarily performed by or under the drred

supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? =
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body?

Are any governance decisions of the orgamzahon reserved to (or subject to approval by) members

stockholders, or persons other than the governngbody? =~~~

Did the organization contemporaneously document the meellngs held or wntten aclrons undertaken dunng the year by lhe followrng
The goveming body? .

Each committee with authority to ac( on behalf of the govemmg body? )

Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached at
the organization's maiting address? if “Yes,” provide the names and addresses in Scheduie O

7b

I LT T
SRS TR

L £

-

3 O | (W
N T

»

8a

M

8b

9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . o B
If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fon'n’i
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually mterests !ha! could glve nse to conﬂrcts? .

Did the organ:zation regularly and consistently monitor and enforce compliance with the policy? If “Yes,"”
describe in Schedule O how this was done

Did the organization have a written whrslleblower pollcy?

Did the organization have a written document retention and destruction polrcy? o o

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?
The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organizaton
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or procedure requinng 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 respect to such arrangemenis? e el ...

Yes | No

10a X

10b

11a X

Iy
[OEETPNPE FARYI

12a XU

12b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed » None L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (Sectron 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 so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
STEVE CORDOVA 1516 E SIXTH ST
LA JUNTA CO 81050 719-385-7478
DAA Form 990 (2016)
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Form 930 (2016) LA JUNTA CORPORATION 84-0621277 Page 7
“PartVii: 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 . .. =~ O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

o List 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 paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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.

e 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.

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

(R) (8) ) ©) (E) (F)
Name and Trile Average Posiion Reportable Reportable Estmated
hours per {do not chatk more than one compensation compensation from amoun! of
week box, unless person is both an from related other
(st any officer and a directoritrustes) the organzations compensation
hours for eSS 1o =122 organizason (W-2/1099-MISC} from the
related o2l 213 ) g«g_ g {W-211099-MISC) organtzation
organzations |3 a € S ] 821 a2 and related
below dotted 5 8| 8 'g. e 2 organizations
tine) HE 3|3
al g 3| B
g| & Z
3 z
Q

(WKEITH GOODWIN

L . .]. 1.00
TREASURER 0.00 |X X 0 0 0
(2 GARY ARMITAGE
e J .1.00
VICE-PRESIDENT 0.00 IX 0 0 0
(3)BILL JACKSON
o .. . |. 1.00
PRESIDENT 0.00 |X 0 0 0
(4) STEVE CORDOVA
e, e . 1.00
BOARD SECRETARY 0.00 X 0 82,539 0
(6
(6)
7
(8)
9)
(10)
(11)

DAA Form 990 (2018)
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Fomm 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 8
“Part’ \L]l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (L] ()] ) @) (E) R
- Name and vtle Average Posiion Repartable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week bax, unless person is both an from related other
. (st any officer and a directorrustee) the organizations n
.. hours for s s To T =Taal = organization (W-2/1099-MISC) from the
related ad| g 2 |38 g {W-2/1099-MISC) organzation
oanizstons  |g5| E| & | 2 o3| 2 and related
belowdotted }35) § 2 §§ organszations
line) 5| & 5 3
HEI R
o g g
2
b Subtotal . . L . .. > 82,539
¢ Total from contlnuation sheets to Part vii, Sectlon A L. >
d _Total (add lines tband 1c) . .. 4 82,539
2 Total number of individuals (including but not nmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated SR S
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the PN KA v
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such e RS R
indivdual .. e, 4 X
5 Did any person listed on line 1a receive or accrue compensahon from any ‘unrelated orgamzatuon or individual i P RIS
for services rendered to the organization? /f “Yes, * complete Schedule J for such person 5 X
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 C
Name and bA(JSL)n&ss address Desmptugm Llsemoa Conugefzsatm
2  Total number of independent contractors (including but not limited to those listed above) who T * i
received more than $100,000 of compensation from the organization 0 s
form 990 (2015)

DAA
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Form 990 (2016) LA JUNTA CORPORATION

84-0621277

Page 9

iPartVill  Statement of Revenue

*  Check if Schedule O contai

ns a response or note to any line in this Part VIII

[

(D)

e PR S S )
NS R ¥ K2R S it exchoto o tax
cospi P iy i w0 TS e function under sectrans
AR P i3 wrn i reverne $12-514
24 1a Federated campaigns TS NC AN WA T
£ . T N L N
gé b Membership dues _ SRR SRR e e
g © Fundraising events o e EA T 3y e g
&5 d Related organizations ? i E LA o
)2 : LB e e N RNt
ZEl e Govemment grants (contnbuons) 118,114 . i PRI PR ST S S
SU  Aiotercoituions, g, grans, L AT e
322 and similar amaunts not included above SRR ,/ “,:‘ e
E?, g Noncash contributons included m nes 1a-1f o N /,‘“,,‘ S b
0% h Total. Add lines 1a~1f . | AR N T “ L
g Busn. Code SR A e A
El o0 ovr e 55,572
a b
p e
2] ¢
‘g’ f All other program service revenue ., . . . - . _
T | g Total. Add lines 2a-2f . . N - R K
3 Investment income (including dividends, interest,
and other similaramounts) P 18,043
4  Income from investment of tax-exempt bond proceeds P )
5 Royalties N
(1) Personat s e T e e %
6a Gross rents ST R N Cen e e
b Less rental exps \. / j/v vﬂ ’ > ! 3
C Rentalme or (loss) P T AR S S
d Net rental income or (loss) . P
7a  Gross amount from ) Other o T, T e s e
sales of assets A Bue e 551 e s A
other than inventory] 5, PP ARV AR I P DT g
b Less costorober
basss & sales exps <3 S e AL SRR
¢ Gain o (oss) S LAY
d Net gain or (loss) R 2 i
o | 8a Grossincome from fundraising events - ,\’)‘} ‘,’M v o ~,sf'5~‘; ;“: ::;3};;\;:/3
£ poiorgs Bl AN
2 of contnbutions reported on line 1c). A T S
Tl SeePativimets a X! SN
£| b Less: directexpenses b B e B AL Gl
© ¢ Net income or (loss) from fundraising events > v g
9a Grass income from gaming actvilies. CERESEr amis e oS T Dt
SeePalV,lne19 a S e s 1 e e e
b Less: direct expenses b NPT RPN B PR
¢ Net income or (loss) from gaming aclivities . .. . >
10a Gross sales of inventory, less s A ,: Tay
retuns and allowances a 0 ° : ’ s §/; ‘g’
Less: cost of goods sold b VA I N DR CREG
c_Net income or (loss) from sales of inventory . . . P
Miscellanoous Revenue Busn, Code \5,::“: ., L . . \ ‘“‘ '3‘?: E
112 OTHER INCOME RO 1,851
b
c LR e R .
d All other revenue .
e Total.Addlines11a-1td P e ot

12 Total revenue. See instructions.

. >

18,043

Form 990 (2015)
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 10
: Part IX*  Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line In this Part IX

Do not include amounts reported on lines 6b, Total ggenm Progra(:)sewu Ma ) and
7b, 8b, 9b, and 10b of Part Vill. expenses genera! expenses
1 Grants and other assstance 1o damestc organizatons i «, /Zaff?f?, by
and domestc govemments See Part IV, line 21 o AR AR T AR
2 Grants and other assistance to domestic R &3 g 1 :73 | R :
individuals. See Part IV, ine 22 . NS Rt ekl A N TRt I
3 Grants and other assistance to foreign S A PR N AT
organizations, foreign governments, and foreign o ‘;”5/{/:," PR O
L R | e T T

individuals. See Parl IV, fines 15and 16 . PR L N ) R s
4 Benefits paid to or for members ] N R RS e
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3X(B)
7 Other salaries and wages
8 Pension plan accruals and contnbutions (include
section 401 (k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) o
11 Fees for services (non-employees):
‘Management ) 10,927 10,927
Legal
Accounting
Lobbying

-
<
~
.
"
2
N
B

Q o a0 oo

Professional fundraising services See Part IV, line 17 PR TR
Investment management fees
Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Trave' .. “ea . DY ..

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest o o 15,619 15,619

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 29,246 29,246

23 Insurance 11,719 11,719

24 Otherexpenses llemize expenses not covered R O R R Y e B iy T SN
above (List miscellaneous expenses nhne 24e. If |72+ 5 AT e T L TR VIR AT TS B s Tl sl e 0L e e
line 24e amount exceeds 10% of line 25, column {2 %.%" }’;,”vv* a2 1;_5‘”:3,5/‘ AR A St ‘ 2 NI oo ;‘”’V
(A) amount, list line 24e expenses on Schedule 0 [ >t Sy iian <% A s 7 0n Doaalrled 2 U e P, o LG TN TR

UTILITIES 41,986 41,986

MAINTENANCE 27,723 27,723

Allother expenses " T
25 Total functional expenses. Add lines 1 through 24e . 161,705 126,293 35,412 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educationa!l campaign and
fundraising solictation Check here P D if
following SOP 98-2(ASC958-720) .. . .. ....

0AA form 990 (2016)
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Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 11
:Pat-X.: Balance Sheet
" __Check if Schedule O contains a response or note to any line in this Part X . F]_
X (A) 8)
. Beginning of year End of year
1 Cash—non-interest bearing L 83,822] 1 118,860
2 Savings and temporary cash investments 10,769] 2 11,439
3 Pledges and grants receivable, net 42,447 3 16,256
4 Accounts receivable,net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors f
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL . .. ... ...
6 Loans and other receivables from other dlsquahf ied persons (as defined under sectlon - 2
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary o
fa organizations (see instructions). Complete Part Il of Schedule L 6
@| 7 Notesandloans recewable,net . . 617,247 7 635,209
<| 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 2,058| o
10a Land, buildings, and equipment. cost or : AR el e
other basis Complete Part VI of Schedule D 10a 1,026,696|". - RS S 0 2
b Less: accumulated depreciaion 10b 714,346 340,987 10c 312,350

11 Investments—publicly traded secunues B 1

12 Investments—other secunties. See Part [V, hne 11 12

13 Investments—program-related. See Part IV, lne 11 13

14 Intangible assets ] 14

15 Other assets. See Part IV, line 11 = . 15

16 _ Total assets. Add lines 1 through 15 (must equalline34) . .. .... ... 1,097,330/ 16 1,004,114

17 Accounts payable and accrued expenses 25,170] 17 8,206

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond Ilabllllles .

21 Escrow or custodial account liability. Complete Part IV of Schedule D 6,031
9|22 Loans and other payables to current and former officers, directors, e LA
g trustees, key employees, highest compensated employees, and R S
ﬁ disqualified persons. Complete Part il of Schedule L o
7|23 secured morigages and notes payable to unrelated third parties o 331,012] 23 309,219

24 Unsecured notes and loans payable to unrelated third partes =~ = 24

25 Other liabilities (including federal income tax, payables to related thlrd

parties, and other habilities not included on fines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 _ . 361,547] 25 323,456
Organizations that follow SFAS 117 (ASC 958), check here P E{] and SEATAT PO SRR
g complete lines 27 through 29, and lines 33 and 34. )
5|27 Unrestricted net assets
@ |28 Temporanly restricted net assets .....
B (29 Permanently restricted net assels L,
s Organizations that do not follow SFAS 117 (ASC 958), check here b D and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or curent funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, or other funds
33  Total net assets or fund balances o 735,783| 33 770,658
34 Total liabilities and net assets/fund balances .. . .. .... 1,097,330} 34 1,094,114
Form 990 (2016)

DAA




LAJUNTA 102372017 2.02 PM

Form 990 (2016) LA JUNTA CORPORATION 84-0621277 Page 12
«Pat X.. Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI e f_]_
1 Total revenue (must equal Part VIll, column (A), line12) 1 196,580
2 Total expenses (must equal Part IX, column (A), line 25) 2 161,705
3 Revenue less expenses. Subtract line 2 from line 1 o L 3 34,875
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 735,783
§ Netunrealzed gains (losses) on investments 5
6 Donated semws and use Of faCi]lﬁes e e+ & 4 smsaes s mes  aws s we e 4 v svBesres ems s
7 lnvestmentexpenses L 7
8 Prior period adjustments =~ B 8
9 Other changes in net assets or fund balances (explain in Schedule O) o . 9
10 Net assets or fund balances at end of year Combine lines 3 through 8 (must equal Part X, line
33, column (B)) - . e R T - 10 770,658
~Pagt’ X’ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| . D
Yes | No

1 Accounting method used to prepare the Form 930: D Cash [Z] Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

2a 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 basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.
3a As a result 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-133? = . L .

b If “Yes,” did the organization 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 undergo such audits.

2c| X

3a X

3b

Form 990 2016}
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered “Yes” on Form 990, 201 6
. - Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. -4, Open 10 Pdblic ™
intemal Revenue Service P Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. {Inspestion; 7.~
Narmd of the organization Employer identficati
LA JUNTA CORPORATION 84-0621277

iPartl .  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

R DW=

{a) Donor adwised funds {b) Funds and cther accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors m writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. , D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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

conferning impermissible private benefit? . N . e " — . D Yes D No

:Partyl:.  Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

2

[T B - ]

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 Preservation of a certified historic structure
Preservation of open space

Complete Iines 2a through 2d if the organization held a qualiied conservation contribution in the form of a conservation

easement on the last day of the tax year .7’ {Held at the End of the Tax Year
Total number of conservation easements . . L . 2a

Total acreage restricted by conservation easements . L . 2b

Number of conservation easements on a certified historic structure mcluded in (a) . o . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed n the National Register _ L 2d

Number of conservation easements modified, transferred released, extmgunshed or tem'unated by the orgamzatlon during the

tax year

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

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . [:| Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforang conservatlon easements during the year

> .

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3 L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(h)(4)(B)(i)? o . . (] Yes [ No
In Part Xlil, describe how the organization reports conservatlon easements in xts revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financal statements that describes the

organization’s accounting for conservation easements.

+'Part M+ 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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:
(i) Revenue included on Form 990, PatVIll, tpet R
(li) Assets included in Form 990, Part X ... s
2 |f the organization received or held works of an, hnstoncal treaswes or other similar assets for fi nancral gam provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIlL fine 1 .. ... ... ... ) S
b_Assets included in Form 990, Pat X _..... . P
For Paperwork Reduction Act Notice, see the lnstructrons for Form 990 Schedule D {Form 990) 2018

DAA



LAJUNTA 10/23/2017 2102 PM

Schedule D (Form 990) 2016

LA JUNTA CORPORATION

84-0621277

Page 2

sPartii.

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 all that apply):

a Pubfic exhibition d Loan or exchange programs
b Scholarly research Other L
[ 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
X,
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
{"Part'lV’  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 Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? _ [ ves X no
b If*Yes,” explain the arrangement in Part XIII and oomplete the tollowrng table
Amount
¢ Beginningbalance L L L ic
d Addtions during theyear id
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Forrn 990 Part X, Ime 21, for escrow or custodral account ||abrlrtf? @Yes H No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl <
sPartV'?  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.”
{8) Current year {b} Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net mvestment earnings, garns and
losses .
d Grants or scholarshrps . .
e Other expenditures for facilities and
programs
f Admrnrstratrve expenses
9 End of year balance =
2 Provide the estrmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %
b Pemanent endowment» %
¢ Temporarily restricted endowment . %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i
(li) related orgamizations 3a(ii)
b If “Yes" on line 3a(ii), are the related orgamzatrons lrsted as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

~Part )

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11a. See Form 980, Part X, line 10.

Dascription of property {a) Cost or ather basis {b} Cost or other basis {c} Accumulated {d) Book value
{investment) (other) deprecation
1a Land o 33,522 ST v 33,522
b Buildings o 975,978 698,590 277,388
¢ Leasehold rmprovements
d Eguipment = . 17,196 15,756 1,440
e Other .. .. ...
Total. Add lines 1a through 1eJColumn (d) must equal Form 990, Part X, column (B), line 10c.) _ L » 312,350
Schedule D (Form 990) 2016

DAA
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Schedute D (Form §90) 2016 LA JUNTA CORPORATION 84-0621277 Page 3
~PartVif: Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{8) Description of secunty or category (b) Book vatue {c) Mathod of vatuation
. (including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity mterests
(3) Other_
..\
.|
. © .

Total (Column (b) must equal Form 990, Part X, col. (8) fine 12.) » N RTINS i AR DN )
% Part VI, Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of invesiment {b) Book vatue {€) Method of valuation
Cost or end-of-year market valua

1)
(2)
3)
{(4)
{5)
(6)
(L4
{8)
(9) el ~ "
Total, (Column (b) must equal Form 990, Part X, col (8) ine 13) TN g gl BB, L Tl e
“Part#X.::  Other Assets.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, Iine 15.
{a) Descniption (b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(4]

(8)

{9
Totatl. {Column (b) must equal Form 990, Part X, co! (B) line 15) . . . X .. »
“Part X-"2 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. {2) Descnption of liabdity {b) Book vatue

(1) Federal income taxes

(2)

(3

(4)

(5)

6)

N

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥
2. Liability for uncertain tax positions. In Part X!, provide the text of the footnoté to the organization's fi nanc:al statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIl . . . . I—L

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 LA JUNTA CORPORATION 84-0621277 Page 4

¢Pat X, Reconciliation of Revenue per Audited Financial 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 o 1

2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: Y
a Net unrealized gains (losses) on investments L L 2a =
b Donated services and use of facilites == = = . 2b

¢ Recoveries of prior year grants e L2e

d Other(Describein PartXIll) . ... ... L«

e Addlines 2athrough2d = L

3 Subtractline2efrominet . . .. .,

4 Amounts included on Form 990 Parl VIII ||ne 12 but not on Ime1

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

b Other (Describe in Part XIll) . . o L . 4b L
¢ Addlines 4aand4b . L 4c

5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, 'line 12) e e 5

ZPart X3 ; Reconcilliation of Expenses per Audited Financial Statements W‘th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 N g
a Donated services and use of facilittes L 2a # «
b Prior year adjustments R - - g
¢ Otherlosses . . . . . ... ... A I ™
d Other (Describe in Pant XUl) ) L 2d o
e Addlines 2athrough2d . | e C e e e2e
3 Subtractline 2e fomlined’ o T . .. Ls
4 Amounts included on Form 990, Part IX, tine 25, but not on line 1: : "
a Investment expenses not included on Form 990, Part Vill, ine7b =~ 4a vv,v
b Other (Describe in Part XIIl.) L L 4b
¢ Addlines4aand4b o L L 4c
§ Total expenses. Add Iines3and 4c (Thls ‘must equal Form 990 Parrl Ime 18.) . L. L 5

Part X1} : Supplemental Information.

Provide the descriptions required for Pant I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to provide any additional mformation

VACATE THE PROPERY. REPAYMENT OF THE SECURITY DEPOSITS IS TO OCCUR WITHIN

30 DAYS OF VACANCY. ANY AMOUNTS FORFEITED BY TENANTS DUE TO LEASE

Schedule D (Form 990) 2016
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Schedule D (Form 980) 2016 LA JUNTA CORPORATION 84-0621277 Page 5
“Part-Xlil-- Supplemental Information (continued)

Schedule D (Form 9390) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 18450047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 201 6
Form 980 or 980-EZ or to provide any additional information. . "
Depaitmest of the Treasury P> Attach to Form 980 or 990-EZ. * Opey to-Bublic *
intemal Reverue Servce » Information about Schedule O (Form 990 or 930-E2) and its Instructions is at www.irs.gov/form9%0. |; Mispection’ ;i s
Name of the organization Employer identification number
LA JUNTA CORPORATION 84-0621277

FOR THEIR REVIEW AND DISCUSSION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016)
DAA
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“Bar Vil

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions).




