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Fom 690 Return of Organization Exempt From Income Tax OMS No 15450047
4
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
. benefit trust or private foundation) Open to Public
Department of the Treasury
Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkf applicable Please |C Name of organization EASTERN SLOPE HOUSING D Employer dentification no.
"] Address change v tw | DongBusnessas DBA PRAIRIE CREEKS HOUSING 84-1249409
D Name change prnt or Number and street (or P O box if mal 18 not delivered to street address) Room/suite E Telephone number
D Jnital return .'S'::e 56175 SUNSET AVENUE (303) 622-6262
D Terminated m City or town, state or country, and ZIP + 4 G Gross receipts
i_] Amended retum tions. STRASBURG, CO 80136 $ 712,615
__: Application pending F Name and address of pnnaipal oficer MARGARETT COZZA
56175 SUNSET AVENUE, STRASBURG, CO 80136 R e R A
1 Tax-exempt status Iij 501(c) ( 3 ) <4 {insertno ) C: 4947(a)(1) or :ﬁ; 527 H@®) Are all affihates included? :j 7 No
If "No," attach a list (see instgyctions)
Jd ¥ > NA H(c) Group exemption number t‘
K Form of organization ,S(—I Corporation ’j Trust D Association D Other | 4 L Yearof formaton 2003 l M State of legal domiale co
|Partl] Summary
1 Bnefly describe the organization's mission or most significant activities PROVIDE ELDERLY HOUSING
A
c G
t o
1 v
;‘ : 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, llne 1a) = « « « = ¢ « « e e e s o0 e v e oo oo™ 3 5
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) = = + « + s o« ¢ o« o o o« © 4 5
8 ¢ | § Totalnumberofemployees (PartV,lin@2a) « « « + ¢ ¢ o ¢ s o v ¢ s s s s s s e o s a v v oo ceecesos 5 35
s ° | 6 Total number of volunteers (estmateifnecessary) « « « = <« « c c - e st s s et e s et et o e 6
7a Total gross unrelated business revenue from Part VI, column (C), ine 12 = « « « = =« v = v e e e 0 00 oo™ 7a 0
b Net unrelated business taxable income from Form 990-T,lin@ 34 =« - « « « = =« o c v c v s e 00 o s o oo 7b 0
Prior Year Curmrent Year
2 8 Contributions agid granigyBa Ml Ine Th)  « « « « « ¢ v e v 0 e e v e v v v e eeonn 90§ 2,300
: 9 Program servick revenue (R BHI UM 2@y = + ¢ ¢ ¢ ¢ ¢ s o v s o bttt it 645,502 704,867
n 10 Pand7d) - v et s et e e e e 334 1,123
e | M ), ines 5, &) €, 9c,10c,and 11€) = « = = = = = - o oo 3,169 4,325
12 Total revenu ZA‘?@l&us I Part VIII, column (A), In@ 12) = - « « « « « 649,911 712,615
=) 13 (A),Ines 1-3) = + = « = = o v e v v o o v 0
EE 14 (A) IN@4) « = « = v s v s o e e 0
zx 15 ne s (Part X, column (A), ines 5-10) = = = « = - 247,583 297,283
o~ : 16a Professnonal fundraising fees (Part IX, column (A), lne 11€) =+ « « =« « = ¢ ¢ o o 0 v v s o s 0
= : b Total fundraising expenses (Part IX, column (D), line 25) 0
De 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « = « ¢ ¢ = = o 0 o 0 0 v o . 430,902 411,729
s 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lIn@ 25) « « « « = ¢ « = = « 678,485 709,012
{6), 19 Revenue less expenses Subtractline 18fromline@ 12 « = « = = « = =« =« e o o e v o v ot (28,574 3,603
<~ Net Beginning of Current Year End of Year
’,_5 &m 20 Total assets (Pat X, lln@ 16) = = = « < = = = o o o 0 e e e e e e e a e e s e s e e 2,934,666 2,920,618
3\52‘:’ 21 Totalliabilities (Part X, N€@26) « » = « o « ¢ ¢ o v 6 e v 0 it v v sttt s o v 0 e 2,640,318 2,622,667
@ ances | 22 Net assets or fund balances Subtract ine 21 fromline20 - - = - = =« « = « = « « o = ¢« . 294,348 297,951

[Part I |

Signature Block

Under penalties of pafjury, | declare that | jave examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and bejef, it 1s true/correct, and comp) n of prep (other than officer) 1s based on all information of which preparer has any knowledge
Sign - | :»A/ / Z20/0
Here / ; Date

Zz&. DR e
T{pe or print naﬁe and title e

Preparer's Date Check I Preparer's identifying number

signature selt- oved ’ (see instructions)
Paid employe p g 5—
Preparer's 5 < - 04-30-2010 w9é ,3
Use Only Firm's name (or yours avi reen, CPA, LLC EIN O

if self-employed), 72 5 East Bridge Street 70

address, and ZIP + 4 Bnghton CO 80601 Phone no > 303 219-6769

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

‘XYes  No

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

Form 980 (2009)

®



Form 990 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 2

|Lart il | Statement of Program Service Accomplishments

1. Briefly describe the otganization's mission
PROVIDE ﬁLDERLY HOUSING
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOmM 990 0r980-EZ? « « = = = = « =« s = o e o e s s s s e s e o s cesooasaanansesesesess [ JYes [XiNo
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
SEIVICES? © = = » o o o o s o « = © = 2 o o s o o s o 06 o o s o ¢ s 0 o a o oo 598 00see0oac0soeesoeaeceoeoss D Yes @ No
If “Yes," describe these changes on Schedule O
4  Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 433,668 including grants of $ ) (Revenue $ 518,399 )
THE ORGANIZATION HAS AN ELDERLY ASSISTED LIVING CENTER THAT COLLECTS RENTS AND MEDICAID
PAYMENTS FOR ITS SERVICES.
4b (Code ) (Expenses $ 177,196 ncluding grants of $ ) (Revenue $ 193,093 )
THE ORGANIZATION OWNS 24 APARTMENT UNITS THAT ARE RENTED TO THE ELDERLY.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

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

4e Total program service expenses P 610,864

EEA Form 990 (2009)



Form 990 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 3

| Part IV | Checklist(of Required Schedules
b

1

10

1

12

12A

13

14a

15

16

17

18

19

20

+
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A = + + « o = ¢ e s o o e v et s e e e bttt e sss e s et s e
Is the organization required to complete Schedule B, Schedule of Contributors? = = « = = = =« « ¢ s e e o o v 00000 o
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 ¢ o s o ac e v v a0 ot o cvceccnccne
Section §01(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete

SChedule C,Partll = « = = « = o o = o = 2 e s s s s o o s oo oo esencssssssssssessssennonoesaens
Section §01(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll « « « = « = = ¢« e e v e a0 a0 a0 oo
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part] » « « o = e a o o s o 2 « o = a s o » o s s s 8 2 = e = s o = e s e e e s e e e e eaoen
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part il « = = = ¢ ¢ s o e o v 00 v 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Partlll = s = « « « c o o« o o v v e o v o v oo v e v rcctess e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, ParflV o ¢ o « ¢« o s 2 2 o o a o ¢ o o a « o = ¢« o o s a ¢ s o a2 c2oeeoeososssaoeeoecesconsosn
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If “Yes," complete Schedule D, PartV. - = « ¢ ¢ ¢« v e e s o v o vt o v s e a v v oo eneeee
Is the organization's answer to any of the following questions "Yes"? if so, complete Schedule D, Paris Vi,

VILVIL IX, orXasapplicable « = = = = « o o e a0 ot v e vt v e s o v o s s oo cccencnecsnccnoseseenese
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIi|

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, line 167 |f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, XII, @Nd XIIl = « = o o o s o s o o o o o s o o s a oo s s oesoesasssssccnssensosss

Yes No

10 X

1| X

12| X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No
If “Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional = = = « « ¢ = ¢« o ¢ ¢ 0 o o0 0 o0 v e een 12A X

Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete Schedule E ~ « + « ¢ « = ¢ = =« c e ¢ v o
Did the organization maintain an office, employees, or agents outside of the United States? =+ « =« » « ¢ ¢ ¢ ¢ s o 0 0 0 0 o o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part| < « - « ¢ = =« = - - -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll  « - « = « = = = = = e 00 0 oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partlll « « « = = « =« o v v v 000 o0 o v oo
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! « « « = = = = =« o v v e v e v v 00 e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Partil « =« « « « « ¢ ¢ o ¢ e e 0 0 s a v v e e vt v voencncenee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?

If "Yesl“ comp|ete Schedule G. Partilll = « « « o o o o ¢ a o o c o o = s o s s ¢ o 28 s s 0 o 5 5 e 50 0e 55 e 00oses s
Did the organization operate cne or more hospitais? If "Yes," complete Schedule H = = = « ¢ ¢ ¢ o« e e a0 a0 v 0 a0 00 o=

13

14a

14b

15

17

18

19

X

X

X

X

16 X
X

X

X

X

20

EEA

Form 980 (2009)



Form 980 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 4
[PartiV| Checklist of Required Schedules (continued)
v N ( Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts lang Il = « = « ¢ « ¢ o 0 v 0 a0 0o e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Il = = = = = = =« ¢ s o0 v v v 0o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees7 If"Yes," complete Schedule J - + « « « ¢ = ¢ c o e s o st s et sttt 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 i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K [f"No,"gotolin@25 < « « ¢ o o e = e v v v e v e v v v acvoonsence-. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? = = = « ¢ = ¢« =« -« . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? =+ ¢ = o « o o o @ 2 @ o« o = o = o s o s 0o e 5 s 3 5 @ s v o s e e s 02 o222 000 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? - « « « = = = - - = - - - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] + + = » = = =« ¢ s s s 000 e c v a0 s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EZ7? If "Yes," complete Schedule L, Partl « » « = « « o o c st s c o ot v e e v e o e e oo 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - « - - - - - 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L,Partlll = « « « « o« o« o o ¢ e e v oo o v v s e oo v cnvenancnneccenscenseecs- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o B
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - = =« ¢« o v o o o - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, ParIV = = = ¢ « = ¢« t o o e e s e o a e e st e s s e st e e s e e e s e e et ae e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PartIlV = » ¢ o « ¢ o o ¢ ¢ o o e s ¢ ¢ e e s 2 @ ¢ 2 2 5 2 8 s o s o a o oo e 2o o666 6002 s s0s0s5eae0eeos00sa-s 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM  « « « « ¢« ¢ = - - - - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« « « « ¢ ¢« e e et v vt e e et e s st c e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt| = = = o = o = o 2 a e o s = a e 2 « o« 2 a e s o o2 o e oo s s e e s e s s e e e e s e s e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N,Partll « « = ¢ o c e o o e o e o o o o e o v o v o o o oo s s s a2 e s oeoseceoessescnocoeaosseon 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 if "Yes," complete Schedule R, Part] « « + « = « ¢ o ¢ o ¢ e 0o o 0 v o v oo o0 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
NLIV,andV,liN@ 1 « = =« « a o o o o o e 0 e e e e e o e o v o s a5 o s eeeoaee0osoeoseccscsecccescoseascse 34 X
35 Is any related organization a controlled entity within the meaning of section §12(b)(13)? If "Yes," complete
Schedule R,PartV,IiN@2 « « o = « o« e o o o 2 2 o 2 o s e v o s s o o s s a2 s a e o2 ess o0 s0eceeoocoescos-=o- 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,lln@2 - - - ¢ ¢ ¢ ¢ 2 s o e e v v 0 v oo o v oo et v cveeeencenn 36 X
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 iIncome tax purposes? If "Yes," complete Schedule R,
PaArVl « « = o « o o & « o o o o o 2 o e o s o o e« s o o o s s o e s s e s e eeeer et 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O = = = ¢ ¢ ¢« c ¢ o e s e v 0 0 v 0 0 s o0 e e~ 38| X

EEA

Form 990 (2009)



Form 890 (2009) EASTERN SLOPE HOUSING 84-1249409 Page §

| Part \il Statement§ Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

10

1"

12a

L]
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0- f not applicable =« = = ¢ ¢ = = ¢ e o e 0 oo v o0 oo oo o= 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable  « « » « « = = -« « . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings {0 prize WiNNErs? = « « « o « = ¢ e e =« o c o = o o v oo v 0o s == L LRI
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return =« - < - -« 2a 35

e | X

if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? = « « = « « = « ¢ o«
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see

instructions)

Did the organization have unrelated business gross income of $1,000 or more durning the year covered by

thISTEIUIN? = « ¢ o o o « c ¢ o o o ¢ s s s o o s o 2 o s s o ¢ s 2 o o o= o 2 s ¢ osecesosesoscecssosoescsensa
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« « = = « = ¢« = =« o s 0 v o0«
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, securnities account, or other financial

account)? ...........................................................
If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? = « « = = « « « « =« = =« «
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « =« « = - - « «
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? « « = « ¢ « « = = o « o s « 2 o e e s o o o v v o s s o2 s v oo v oo oceoeee-
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? - < « « o = ¢ 2 o e e e e e e et e e e n e e e
if "Yes," did the organization include with every solicitation an express statement that such contributions or

g|ﬂs werenottaxdeductible? « = o = o @ o o c o ¢ o s et o s e s s e s s e e s e e s e a e e s e ==
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? + « « o o = = = o c s e e e s e e v s ot s s e c st e s s
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « = » = « = <« s ¢ 0 v o v oo
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B2? ¢ = o o @ 2 o 5 a2 s s s e s s s s s e e e s s e e e a e w e e s e s e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear =« » = = = = = = = ¢« e o o e o« oo | 7d |

2| X

3a X

3b

4a X

><><!

5b

5c

6a X

6b

7a X

7b

7c

>

Dtd the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? « « ¢ ¢ ¢ o o o o s @ @ o o s e e o v e s e e s s 2 o n e = e s s e a s s e s s e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « - < <« ¢ ¢ = -«
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =« - - = = « ¢ « = - = « « =«
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

requ|red'7 ...........................................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? - = = « « o = = = ¢ e e e o v e v 0 00 v m 0o oe e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 « - = = = « « + =« ¢ s e s e w oo e oo e e - ]

Did the organization make a distnibution to a donor, donor advisor, or related person? = = = = s « ¢ = = =« ¢ v e 20 o000
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VI, ine@ 12« « = « « ¢ o o o 0 oo 00 0 o« 10a

e

7

79

T o R Pl o

7h

[7-]

[

|

> [ |

Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club faciites  « « « - - - - - 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders = = = « « = « « = ¢ ¢ o o c e s o o s o oo s o s 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) =+ ¢ ¢ ¢ s o c o v e 0 e v e e o v et v s o st oo 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 104127 = - « « = = ¢ « »
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear - - « = - - - - « [ 12b ]

12a|

EEA

Form 990 (2009)



Form 980 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 6

I Part \)] ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a‘“No" resbonse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody < « = « = ¢ ¢ s o 0 0 0 e 000 0000 cw 1a 5
b Enter the number of voting members that are independent  « + o » = ¢ ¢ ¢ e o o 0 v o0 0000 cee o 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with o ]
any other officer, director, trustee, or key employee?  + = ¢ = = 2 = s et e s e ac ittt te s s e 2 X
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 or other person? =+ = = - - « » « <« 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - « - - 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? = - « « « « « = ¢ = -« 5 X
6 Does the organization have members or stockholders? = = = =+ « ¢ ¢ ¢ e ¢ s v v m o v v vttt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing oL s T R R R I I I A 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - « = = = ¢ = « = -« 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 1
a The governing body’) ..................................................... 8a X
b Each committee with authority to act on behalf of the governing body? « « = o ¢ « = e ¢ s v o o 0 0 e v v e 00 a0 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O« « = o = = =« «c ¢« e o ¢« 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have local chapters, branches, or affiliates? » « « « « « ¢ ¢« e e v v v v v 0 e n v e e et 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « = = < = « ¢ o ¢ o = ¢ = - . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOMP? « ¢ ¢ o e o s o o o o e o o 5 o o e 5 s 2 25 2 ¢ ¢ e« s o s a o o a2 = o s o s s % e e oo e a0 0vess 0900020 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13  « « « = ¢ e e v ¢ e 0 v 0 0 00 000 v v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFIICIS? + o = o o o = ¢ o o o e o o o a = =« 2 o 2 o 2 ¢« s o = 5 5 s v 5 » s e s 5 2 oo 2 5 3 3 s s s 222925 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnbe in Schedule O howthisisdone = = = = = = =« o e e o v v et v s e s oo movcvoncccccacceesen 12¢
13 Does the organization have a written whistleblower policy?  « » o s ¢ = ¢ ¢ o a2 e e e o e 0 0 a0 e a v v v e oe e 13 X
14  Does the organization have a wrnitten document retention and destruction policy? = = « = = ¢ ¢ = ¢ o o e e e 0 0000 v v o 14 X
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? o il
a The organization's CEO, Executive Director, or top managementofficial < = = = = =« ¢ = ¢ e e a0 00 v v v o v e v e 15a| X
b Other officers or key employees of the organization = « ¢ « ¢ ¢ o e ¢ s o o s e v e v v o s ot e e ettt 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement SRR I
with a taxable entity duringtheyear? « « « < « ¢ ¢ o o e e v v e v v vt vttt is e et easeere e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 7
the organization's exempt status with respect to such arrangements? =« « = = « o« o ¢« v 0 0 e 000000 e e e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed P>
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
., Own website | Ancthers website X, Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P> EASTERN SLOPE HOUSING (303)622-6262
56175 SUNSET AVENUE STRASBURG, CO 80136
EEA Form 990 (2009)



Form 980 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 7
I Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees. and Independent Contractors
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 Use Schedule J-2 if additional space I1s needed
e 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 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 1099-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
D Check this box If the organization did not compensate any current officer, director, or trustee
(7] @) ©) ©) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdlitlo| K |Hcel F compensation compensation amount of
week nrifnrlf (e 1 om o from from related other
:d : ; ? : I y g g”? :n the organizations compensation
vtc|lit|c € leeo| e organizaton (W-2/1099-MISC) from the
retitele| Tisny| | awya099-MSC) organizat
deolue/r [P [tse rganization
u |t | ae and related
la ? Io (y, L organizations
n e d
a e
I
BILL MCNEIL
VICE PRESIDNET 1.00 | X a 0 0
LINDA HUFFMAN
PRESIDENT 1.00 | X q 0 0
LOREN LOSH
TREASURER 1.00 X q 0 0
KEN HANKS
DIRECTOR 1.00 | X d 0 0
CHRIS PASTORI
DIRECTOR 1.00 X q 0 0
MARGARETT COZZA
ADMINISTRATIVE MANANGER 40.00 X 56,700

EEA Form 990 (2009)



Form 990 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 8
Part V||] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ® ® © () ® ®
Name and Title Average Position (check all that apply Reportable Repontable Estimated
hours per 1tdl1 t|] O]l K |Hcel| F compensaton compensation amount of
week nrifnrlf e i om o from from related other
Id : L f : : y g :"? :n the organizations compensation
vtcl|i t] e em eeo| e organization (W-2/1089-MISC) from the
:1 § to L : s p {e' 2 ‘e' T | (W-2/1099-MISC) organization
u rl|t I ae and related
ao |1 o t organizations
I'r {o Ve e
sl fe e
|

AD TOtAl = = « = ¢ o t o = v a t o ot e b et et > 56,700 0 )
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual < ¢ « = « ¢« e ¢ e c e e e v o e v 00 oo oo 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

NAIVIJUAIL = = ¢ » e o o o o o o e o o ¢ o ¢ ¢ = » o« = s =« » 2 « s s = s v s « = s % s s » s a s s o o a s o a s a2 o e s == 4 X
5  Dud any person listed on line 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If "Yes," complete Schedule J forsuchperson = « « s ¢ ¢ « ¢ @ e 0 0 0 0 0 0 v o v v » 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

A ®) ©)
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 980 (2009)




Form 990 (2009)

EASTERN SLOPE HOUSING

84-1249409

Page 9

[Part vill |

'

Statement of Revenue
1

5]

Total revenue

@®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a

Ut

¥ @

Federated campaigns 1a

1b

Membership dues

Fundraising events 1c

Related organizations 1d

Government grants (contributions) - - 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f

2,300

2a

[H

RENTS

532000

704,867

" 704,867

All other program service revenue
Total. Add lines 2a-2f

704,867

7a

meoez~Q
o

oecso<oy

10a

4]

b Less rental expenses = « - -«
¢ Rental income or (loss) - - -

b Less direct expenses
¢ Netincome or (loss) from fundraising events -

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,123

1,123

Gross Rents

Net rental income or (loss) -

Gross amount from sales of (1) Secuntes

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding  $

of contnbutions reported on line 1c)
See Part 1V, line 18

Gross income from gaming activities
See Part IV, line 19
Less direct expenses

¢ Netincome or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

&

Miscellaneous Revenue

11a

[ - N, T -

12

MISCELLANEOUS

900099

~4,325)

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

4,325

712,615

710,315

0

Form 980 (2009)



Form 990 (2009) EASTERN SLOPE HOUSING 84-1249409 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (%] (B) ©)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line21 - « - - «
2  Grants and other assistance to individuals in
the US SeePartIV,Iin@22 » » « =+ = = = s s o« o

3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 « « » + « « = = - - -
Benefits paid to or formembers - « + ¢ ¢ s s 2 o . -
5 Compensation of current officers, directors,
trustees, and key employees = < » = ¢ s o o ¢ o o - . 56,700 56,700
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons descrnibed in section 4958(c)(3)(B) - - - - - -
7 Othersalanresandwages =« = « « « « s« « ¢« -« 202,100 199,600 2,500
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) - - - - - -

9  Other employee benefits =« = = = = =« ¢« =« 2 o a . 17,721 7,379 10,342
10 Payrolltaxes =« = ¢ « « = = = c o o ¢ e o 00 s e 20,762 16,169 4,593
11 Fees for services (non-employees)

a Management « = « = = c o o s ot et e e e o

b Legal « = « = « ¢+ e e vt tocecseeenn

C ACCOUNLING =« « = ¢ ¢ s e s s 0 s s oo e a e o veon 16,750 16,750

d Lobbymg .......................

e Professional fundraising services See Part IV, ine 17 -

f Investment managementfees = » » ¢ + ¢ s ¢ o oo .

g Other« « « « o e et v s a vt oo 0t oo a e
12  Advertising and promotion = - = - ¢ - s - < ¢ oo - . 3,926 3,926
13 Office EXPENSES + + + o ¢« o s s s o s o s s s e o
14 Information technology =« « = ¢ ¢ = ¢ « ¢ ¢ ¢ = o o =«
18 Royames .......................
16 OCCUPANCY = » = = « « = « = = = s ¢ s s o v o oo
17 Trave] « « = = = = = e = = ¢ s ¢ 2 s s o o o 0 s ¢ o
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials  + - - =«

19  Conferences, conventions, and meetings - = « « - - - 1,789 1,789
20 INterest « « = = = = = « o = ¢ o o ¢ s o ¢ ¢ s s ¢ s a0 116,774 116,774
21 Paymentsto affilates « - « « « = ¢« « ¢ ¢ 000
22 Depreciation, depletion, and amortization « « + « « - 71,747 71,747
23 INSUTANCE = = = = = = = = = o « e ¢ o o o o o s ¢ oo 39,849 39,849

24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

a REAL ESTATE TAXES 1,729 1,729
b UTILITIES AND TELEPHONE 40,123 40,123
¢ REPAIRS AND MAINTENANCE 45,202 45,202
d SUPPLIES 54,183 46,920 7,263
e PURCHASED SERVICES 19,383 19,383
¥ All other EXPENSES + *» » s « ¢ s s o o e s s 0 s o e 274 274
25 Total functional expenses. Add lines 1 through 24f - - 709,012 610,864 98,148 0

26 Jolnt Costs. Check here p[ ]if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation « = « = = < ¢« s o o ...

EEA Form 990 (2009)



Form 990 (2009) EASTERN SLOPE HOUSING 84-1249409 Page 11
[Part X| Balance Sheet
. . ¢ (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng « « « < = = « s o s o vt e oo e n oo aeee e 94,637 1 166,240
2  Savings and temporary cash investments < = = « « + s 0 2 0000 a e o0 e 2
3 Pledges and grants receivable, net = « - =« ¢ e o000t aae s e e 3
4 Accountsreceivable, net « - - - ¢ s e s s e et sttt et et 11,423 4 9,771
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of _ I o
ScheduleL « = = =« ¢ ¢ s o ¢ ¢ s ¢ ¢ s 2 ¢ o s a0 s oo eoosececosecocsoesase
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete I T -
s Partllof ScheduleL « « « s+ ¢ s ¢ s e oo c e e vt v cccaceneenennn 6
8 7 Notes and loans receivable, net = « « =« « ¢ ¢« v c et 7
: 8 Inventoriesforsaleoruse - = = ¢« + s e ot oo oot n oo - 8
s 9 Prepaid expenses and deferred charges < « « « = = ¢« ¢ e e 0 v o 0 n 00 13,752 9 3,658
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedute D « « - « « 10a 3,257,786 |
b Less accumulated depreciation = = « « ¢ « o o ¢ o 10b 597,164 2,730,496 10c 2,660,632
11 Investments - publicly traded secunties = « « « « ¢« o ¢ 2 s a0 o0 oo e . 1
12 Investments - other secunities See Part IV, ine 11 - « « < « « = ¢ o e ¢ s o o o & 12
13  Investments - program-related See Part IV, Iine 11 + « « « = o ¢ = o v o o v o o @ 13
14 Intangible @ssets « « « = o ¢ ¢ s e s o s et s et c it e s 14 9,386
15 Otherassets SeePartiV,line 11 = = = = « ¢ o o v e 0 e v v v o v v v oo oo 84,358 15 70,931
16  Total assets. Add lines 1 through 15 (mustequal ine34) - « « « < o « o o« o o 2,934,666 16 2,920,618
17  Accounts payable and accrued expenses « « « + - -« o s s s e o o s 00 31,254 17 35,672
18 Grants payable .................................. 18
L 19 Deferredrevenue + = ¢ « = o o o o s o o « s o = «a s o 5 a = e 5 s » s s s v 2= 19
Ia 20 Tax-exemptbond liabilities « = = = = = =« ¢ e ot et et o0 20
b 21 Escrow or custodial account liability Complete Part IV of ScheduleD  + « « « « - = 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified T T
t persons Complete Part i of Schedule L  + « ¢ ¢ ¢ ¢ ¢ o ¢ e 00 v a0 v o0 o an 22
L 23  Secured mortgages and notes payable to unrelated third parties = « < ¢ ¢ o - - . 2,593,164 23 2,569,835
s 24  Unsecured notes and loans payable to unrelated third parties < ¢ « « « « = = = « 24
25 Other labilities Complete Part X of Schedule D = « ¢« ¢ ¢ ¢ o = ¢ o 2 e 00 00 v @ 15,900 25 17,160
26 Total liabilities. Add ines 17 through 25 - - = « = « ¢« s v e e c 0 0 0 o0 o v o 2,640,318 26 2,622,667
Organizations that follow SFAS 117, check here P [X!and
NF complete lines 27 through 29, and lines 33 and 34. o b L
€@ U | 27 Unrestrictednetassets - - = « = = « = ¢ « = c s v s 0t vt e oo 260,348 27 264,193
t : 28 Temporarly restricted netassets - = = =« c =« .t ettt et s 34,000 | 28 33,758
A 29 Pemmanently restricted netassets = « « « « ¢ ¢ et oot o i oo et e e 29
: g Organizations that do not follow SFAS 117, check here P D :
e | and complete lines 30 through 34. I T
; : 30 Capital stock or trust principal, or currentfunds = « « « = ¢ o o = ¢ ¢ 0 s oo 0. 30
¢ | 31 Pad-in or captal surplus, or land, building, or equipmentfund - - - < = - - = - - 31
0 @ | 32 Retained earnings, endowment, accumulated income, or other funds  + « « « « « - 32
T 3] 33 Totalnetassets orfundbalances « - = » » » o o o v v == m s s s e emnunas 294,348 33 297,951
34  Total habiities and net assets/fund balances =+ = « « < ¢ s ¢« ¢ c 000 oo 2,934,666 34 2,920,618

Form 990 (2009)



Form 990 (2009) EASTERN SLOPE HOUSING

84-1249409

Page 12

[ﬂrt Xi| Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 [ Cash Xl Accrual [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .-
Were the organization's financial statements audited by an independent accountant? ~ « = « =+ ¢ = - -«

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 selectin process during the tax year, explain in
Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basts, or both

i | Separate basis l:l Consolidated basis [X] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133?  « ¢ « = = = = e v s e o e e v e an v v e e

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

Yes No

e <

2| X

2c X

3a | X

3| X

EEA

Form 990 (2009)



SCHEDULE A Public Charity Status and Public Support BN IS

(Form 990 or 990-EZ) 2009
. ' Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the arganizafion Employer identification number
EASTERN SLOPE HOUSING 84-1249409

LPart |

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1 [
2 []
3 ]
4

L]

XL U0 O

10
1

L0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(1li).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)}(ill). Enter the hospital's name,
city, and state

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)}(A)(vi). (Complete Part It )

A community trust described in section 170(b){1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributtons, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typeln ¢ [ ] Type lll-Functionally integrated d [] Type lll-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll supporting
organization, checkthiISbox « » « « = ¢ « e = e ¢ s e s s e e o s s o s et v s e v v e s e mccm ot D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization?  « « = « = = = ¢ ¢ e e e e o v 0 v e v o0 00« 11g()
(i) A family member of a person described in (1) above? =+ = < ¢ ¢ ¢ o s o s a et e et s et e aen e 11g@)
(ili) A 35% controlled entity of a person described In (1) or (1) above? « = « « ¢ o« e o 00ttt e e oo oo e 11g(@)
h Provide the following information about the supported organization(s)
(M Name of supported (@ EIN (i) Type of organization () s the organizaton {v) Did you notify (v) Isthe (vil) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the orgamization in organization in col support
above or IRC section goverming document? col @) of your () organized in the
(see mstructions) ) support?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 890 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 830-EZ) 2009 EASTERN SLOPE HOUSING 84-1249409 Page 2

LPart il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

.

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuaigrants™) - - - . .

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « ¢ = o v e 0 v o 0o

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge = « = - - -

4  Total. Add Iines 1 through3 - - - - - -

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on ine 11, column(f) =« + + + -

6  Public support. Subtract line 5 from In 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromliined « « « « ¢« v oo
8  Gross income from interest, dividends,

10

11
12

13

payments received on securities loans,
rents, royalties and income from similar
SOUIMCES = * * o ¢ ¢ s o« o s o s s s o &

Net income from unrelated business
activities, whether or not the business Is
regularlycarnedon « « ¢ s ¢ s o ¢ o o

Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) « « « ¢« « c cc ..

Total support. Add lines 7 through 10 -

14
15
16a

Gross recelpts from related activities, etc (see instructions) + + « = o ¢ ¢« v o 0 v ettt e e e o0, 12|

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

organization, check thisboxand stophere < « « « ¢ « o ¢ o e o v e o o s s v oot v s st e e e st e s e e e »
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) = « ¢ ¢ ¢ = = ¢ o o v e e o 14 %

Public support percentage from 2008 Schedule A, Partll, line 14  « + ¢ = = s ¢ e« o v v e 0 0 0 v 0 000 e 15 %

33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization  « « = = = ¢« ¢ ¢ ¢ o o o 2 o a oo 0 o v v oo v oo s 4 E

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported orgamzation = = « « < = ¢ s o o = 2 o c s e v 000 oo o v e PD

17a

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization  « « « « = = =« + =« « & » r
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the

organization meets the "“facts-and-circumstances" test The organization qualifies as a publicly supported organization = « « o » = = ¢ s » « PD
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions =+ « = = « « PD

EEA Schedule A (Form 890 or 990-E27) 2008



Schedule A (Form 890 or 980-EZ) 2009 EASTERN SLOPE HOUSING 84-1249409 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ") « s s ¢ . o 0 o . 14,151 17,309 1,827 906 2,300 36,493
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
Iities furnished in any activity that i1s related
to the organization's tax-exempt purpose 709,192 709,192
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf - « « « ¢ « ¢ o 0 00 a o0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « « « - .
6 Total. Add lines 1 through5 + + « «+ « - « 14,151 17,309 1,827 906 711,492 745,685
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year - - -
c Addlines7aand7b =+ » « s « ¢ « ¢ « o .
8 Public support (Subtract line 7c from
INEB )« = = = « =« o o v e v v a oo 745,685
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
9 Amounts fromlne6 =+ « « « + s = s o o 14,151 17,309 1,827 906 711,492 745,685
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES = = » = « =« « o ¢ s o s o o v o 1,123 1,123
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - - - - - .
c Addlines 10aand 10b « « = « « « « « s « 1,123 1,123
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carmedon « - o = = s o s s e e ...
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaminPartIlV) =« « « « c «c o«
13 Total support. (Add lines 9, 10¢, 11,
and12) - =« o v o s e e et a e 746,808
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here « « « « « = o ¢ ¢ « o o e 0t o s e s e v v s oo oo v v o s s e v s oo s s oo oo o= - » m—
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = « « ¢ ¢ = = = = = = o v o 15 99.85 %
16 Public support percentage from 2008 Schedule A, Partlll,iIne 15 = = « = < = = ¢ c v e e e o s e v o v v o oo - - 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by iine 13, column (f)) « « « = « « = = « o - - 17 0.15 %
18 Investment income percentage from 2008 Schedule A, Partlll, In@ 17 = « = = « « ¢« c o ¢ e o o v o 0 v v o v o 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line .
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = = + « « « « « + » . X
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and —
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - >
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions =~ ¢« =+ = = = = - - - >

EEA Schedule A (Form 890 or 890-EZ) 2009



SCHEDULE D Supplemental Financial Statements

(Form 990)

p Complete if the organization answered “Yes," to Form 9980,

. Part IV, line 6,7, 8,9, 10, 11, or 12.

Department of the Treasury

P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service Inspection
Name of the organization Employes identification number
EASTERN SLOPE HOUSING 84-1249409

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

the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear « « « = « = « = « - -«

Aggregate contributions to (durning year) -+ - - - -

Aggregate grants from (dunng year) -« - - - - .

Aggregate value atend ofyear « « « ¢ « ¢ = o - -

N bW

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 legal control?

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? = « ¢ « « ¢ s o e v e e oo e e e c i te s e e et ee e T Yes E No

........... [ 1Yes [ 'No

[ Part |l I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an histoncally important land area
"1 Protection of natural habitat [ ] Preservation 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

Total number of conservationeasements = = = = = = = v« s e e 0 0000 -
Total acreage restricted by conservation easements = = « = « ¢« =« ¢ ¢ o o o - .
Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06 - - - -

a o oo

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning

the tax year P
Number of states where property subject to conservation easement is located P

5§ Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  « = « = ¢« e a e 0 v c v v o0 v v v e v ns o D Yeos j No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

7  Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year

&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(d)(B)(H)? = = = = = = = =+ o e s ot s m e et e e e

No

@
L]

9 InPart XIV, 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

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XiV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, 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

() Revenues included in Form 980, Part VI, IIN@ 1 « = v o o o ¢ = = o c o e s e e e v s s e et oo u oo nn >3
(i) Assetsincluded INFOrM 980, PartX « « = « = = = = = v s s ¢ o s s o et e st et oot e e >3
2 |fthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIll, lln@ 1 « = » « = = = s ¢ o v s o v e o v e o o v oo oo oo oo >3
b Assetsincluded INFOMM 990, Part X « = = = = = = = o o s o = & e o e s o s s o aamacescccoonseonne >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 990) 2009



Schedule D (Form 890) 2009 EASTERN SLOPE HOUSING 84-1249408

Page 2

[ Part Il ]
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)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a D Public exhibition d D Loan or exchange programs
b [} Scholarly research e [ | Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV
5 Dunng the year, did the arganization solicit 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? = = « « = =« v v = ¢ o o . l_] Yes :—1 No
| Part IV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 880,
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 contributions or other assets not
included on Form 99()I PartX? o ¢« ¢ o o ¢ ¢ ¢ @ 2 o 2 2 @ e e s s a s s 2 a 5 s s o 2 = = % o0 s s = v e o020 DYQS D No
b if "Yes," explain the arrangement in Part X1V and complete the following table
Amount
c Beginningbalance =« « « ¢ ¢ ¢ 0 0 v et a ittt et sttt st e et e s, 1ic
d Addtionsduringtheyear « = « = ¢ = « c c o o s ot i s s s b s st s c e oo a e 1d
e Distnbutionsduringtheyear =« « = « = ¢ o e v o 0 0 0 0 0 vttt ittt et s s e 1e
f Endmg DAlANCE « * « o ¢ o = = 2 2 2 & « o e s e s e s 2 s s e a u s e e e e s e s m e s e o 11f
2a Did the organization include an amount on Form 990, Part X, in@ 217 « « = = = = « + « o o & o o o e c e v s = o o s o = o == D Yes : No
b If “Yes," explain the arrangement in Part X1V
[:Pirt VI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Curmrent year (b) Pnor year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of yearbalance =« + + « + « - - .
b Contributions = « « ¢ ¢ ¢ ¢ e 0 s e 0o
¢ Netinvestment earnings, gains, and losses -
d Grants or scholarships = « =« « « =« - . ..
e Other expenditures for facilities
and programs -« e ¢ e o e 0o e .o
f Administrative expenses « ¢+ ¢ ¢ s o o ..
g Endofyearbalance - - - -« .+« ... ..
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated OrganiZations « = » ¢ o o = = « @ c o« = s o s s s e m s s e =t s s e s e et e 3a(i)
(ii) related OrganIZations = = = = « = ¢ o o 4 4 ¢ 4 e 4 4t b e oot s e s e e et 3a(ii)
b If "Yes" to 3a(n), are the related organizations hsted as required on Schedule R?  + « =« « = =+ ¢ e o c v o 0 v e 0 a0 0 oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ LANG « = » = = « = v s o s s v n e e a e .. 46,831 46,831
b BUlGINgS « + « = = = =« st st et 3,061,406 551,568 2,509,838
¢ Leasehold improvements - - - - - ¢ ¢« - o o . -
d Equipment - « = - o ¢ o e e e o e st s 139,095 45,596 93,499
e Other- - - -« eenn STMD1E - 10,464 10,464
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) = = = = = = = =« « - - > 2,660,632

EEA Schedule D (Forrn 990) 2009



Schedule D (Form 980) 2009 EASTERN SLOPE HOUSING 84-1249409 Page 3
[Part VIl |  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of Secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives

Closely-held equity interests

Other

Total  (Column (b) must equal Form 980, Part X, col (B) line 12) >

[Part vill]

Investments - Program Related. See Form 990, Part X, line 13

(@) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) >

| Part IX |

Other Assets. See Form 990, Part X, line 15

(@) Descnption

(b) Book value

RESTRICTED DEPOSITS

70,931

Total. (Column (b) must equal Form 980, Part X, col (B) line 15)

70,931

Other Liabilities. See Form 990, Part X, line 25

Part X |
1 (@) Descnption of liability

Federal income taxes

TENANT DEPOSITS

Total. (Column (b) must equal Form 880, Part X, col (B) ine 25) >

17,160

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 890) 2009 EASTERN SLOPE HOUSING 84-1249409 Page 4
Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
.1 Total revenue (Form 990, Part VIIl, column (A), fin@ 12) = « « + « « s = e o e m e o e v o m = o v o mcewe e 1 712,615
2  Total expenses (Form 990, Part IX, column (A), IN@25) « « = = = « = s o e o o v s v oo o s m v e e oo e 2 709,012
3 Excess or (deficit) for the year Subtractine 2 fromline1 - « = = =« o o« c o e 0 e v o v 0 v 0 oo mve e 3 3,603
4 Netunrealized gains (losses) oninvestments « « « o = = ¢ ¢ ¢ o e e s v v o v e 0 om0 v eeeneeoe 4
5 Donated services anduse offacilities = = = = = ¢ ¢ ¢ ¢ s o e a e oottt oo 5
6 Investment expenses = « = « = = = = =« c ¢ e s s s s e v v s s e e oo m e ms e 6
7 Prior period adjustments = ¢ ¢ c = s o s o s e s v e v e e a ettt st 7
8 Other(DescribeinPartXIV) « ¢ ¢ s s o v a v v v o v oo e ccenrenecacncccecnncsssee=e 8
9  Total adjustments (net) Add lines4through8 = = « o o = o o v o v e v e v aceooonccncseencneenn 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9  « = - = = « « = = = « « 10 3,603
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements < = = = ¢ ¢« e e 0 0 c v 000 v v 1 712,615
2  Amounts included on line 1 but not on Form 890, Part VIlI, ine 12
a Netunrealized gains on investments < « « + = = s o ¢ s o o 0 0 e v 0. 2a
b Donated services anduse of facilities « = « « = = « « « c ¢ e e 0 0 v 0o 2b
¢ Recoveriesof prioryeargrants - « = o ¢ ¢ ¢ o ¢ v o s s e o0 e oot e 2c
d Other(Describe inPartXIV) « « « ¢ o« e e o v v vt e v oo 2d -
e Addlines 2a through 2d + o s ¢ e 2 e s 2 e e s e s e e s e e e me s e e e« e e s s = == e e 2e
3 Subtractine2efromlin@ 1 « « « ¢ ¢ o o« o o o« o s o a s s o c e s o s e o= L I R R A 3 712,615
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, ine7b = = « « = « = - - 4a
Other (Descnbe nPat XIV) - = « « ¢ e o c v oo e v o0 oo n e nenenenes 4b 7
c AdCdInes4aand4b - « « ¢ + ¢ ¢« o o o o o s 0 s o s e v e e s e e e e s e e s e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 890, Part],line 12) = « o » ¢ = o e e o e o c o e o ] 712,615
LPart XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « « = = o = ¢« c v e e 000 v v v e nae. 1 709,012
2  Amounts included on line 1 but not on Form 890, Part IX, line 25
a Donated services and use of facilities = = « « = < =« ¢ e v v v e e e 2a
b Prioryearadjustments =+ « = = = s 4 s e sttt e et ie e aaaee e 2b
€ OtherloSSeS « o » ¢ « o o ¢ = s o o =2 e o o o ¢ o o o e o s 00000 0s0s 000 2c
d Other(Describe NPatXIV) =« « « « ¢ ¢ ¢ e c v v a v v v a v o v oo e oo e 2d ]
e Addlnes2athrough2d « s ¢ « =« = o« e oo v et e v o ceet oo L I 2e
3 Subtractine2efromline1 - - = « = = ¢ « ¢ o s a0 s 0 a0 s at 0ot T I L TR R 3 709,012
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VHIl, line7b  « + « = = = « « 4a
Other (Describe INPat XIV) « « = « =« s e s e oo e s o o oo oo 4b L
¢ Addlines4aandd4b « « = c « ¢ o c c 2 s e s ¢ s e s s s s s s e e e e s s e s e e e e e s 4c
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part|, line 18)  « « o o = = o o e o s o o o o« 5 709,012

Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2009



SCHEDULE L . ‘ Transactions With Interested Persons OMB No_1545-0047
{(Form 990 or 990-EZ) P Complete If the organization answered
"Yas" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2009
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identrfication number
EASTERN SLOPE HOUSING 84-1249409

l Part| | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected?
(a) Name of disqualified person (d) Descnption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAErsectioN 4958 + « « o ¢ o ¢ o o o o s = o o = o = 2 o ¢ s ¢ o s s = = o s e s a8 o5 2o e |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization < « « = = = « « « ¢ « « =« « > 3
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e)In default? | @ Approved | (g) Wntten
the organizaton? pnncipal amount by board or agreement?
commitiee?
To From Yes | No [ Yes | No | Yes | No
TOLAl = ¢ o = ¢ ¢ o s ¢ o s o s s s o o s a s s 2 s 8 a s 22 82eeseeososne | 3
{Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization
[PartiV| Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person {d) Relationship between {c) Amount of (d) Descnphon of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
SUSAN LOSH WIFE / SISTER 12, 000/ACCOUNTING SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-E7) 2009

instructions for Form 990 or 980-EZ.

EEA



SCHEDULE O OMB No 1545-0047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2009

‘ ' Form 990 or to provide any additional information. R

Department of the Treasury y Open to Public
Internal Revenue Service P> Attach to Form 990. Insgection
Name of the organization Employer dentificabon number
EASTERN SLOPE HOUSING 84-1249409
01. Form 990 governing body review (Part VI, line 11)
THE BOARD OF DIRECTORS REVIEWS A DRAFT OF FORM 990 AND ITS SCHEDULES. AT THIS TIME ANY
QUESTIONS RELATING TO ITS PREPARATION ARE ANSWERED. THE BOARD THEN APPROVES THE RETURN
FOR FILING.
02. CEO, executive director, top management comp (Part VI, line 15a)
ALL COMPENSATION OF EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS
03. Other officer or kay employee compensation (Part VI, line 15b
ALL COMPENSATION OF EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS
04. Governing documents, etc, available to public (Part VI, line 19}
ALL GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW AT THE ORGANIZATIONS LOCATION UPON
WRITTEN REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
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Federal Supporting Statements 2009 pgo1

Name(s) as shown ¢n retum

FEIN

TOTAL

EASTERN SLOPE HOUSING 84-1249409
FORM 990, SCHEDULE D, PART VI, LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
CONSTRUCTION IN PROGRESS 0 10,464 0 10,464
0 10,464 0 10,464

STATMENT LD




Form 8703 | Annual Certification of a Residential Rental Project

OMB No 1545-1038

(Rev January 2009) (Complete a separate Form 8703 for each project.)
Department of the Treasury 2009
Internal Revenue Service | For calendar year .. < Y7 .

. Amended Form »
General Information o

Address of bullding/project (Do not use P O box)
2070 BURTON DRIVE, STRASBURG, CO 80136

Name and address of owner of project

EASTERN SLOPE HOUSING 56175 SUNSET AVE STRASBURG, CO 80136

Name and address of operator of project

EASTERN SLOPE HOUSING 56175 SUNSET AVE STRASBURG, CO 80136

Taxpayer identification number of owner of project Taxpayer identification number of operator of project

84-1249409 84-1249409

1 Check the box for the test elected for the project.

a [ 20-50 test b 4 40-60 test ¢ [ 25-60 test (NYC only)
d [0 20-60 test e [ 40-70 test
(GO Zone, Midwestern disaster areas, (GO Zone, Midwestern disaster areas,
and Hurricane lke disaster areas only) and Hurricane lke disaster areas only)
2 Date (month / day / year) the qualified project perodbegan . . . . . . . . . . . . .» 09 01, 2003

3a Was a low-income housing credit allocation issued by a housing credit agency for this project? . P £ Yes » No

b If “Yes,” enter the buillding identification number (BIN) assxgned to the bundlng by the housmg credit
agency (see instructions) . . . . .. . >

Xl Annual Determinations

4 Total number of residential rental units in project . . . . . . . . . . . . . . . 4 24

5 Number of units actually occupied by individuals whose iIncome does not exceed the applicable
income limit (see instructions) . . . . . . . . . . . . L. . o . oL ... 5 16

6 Number of units occupied by continuing residents whose iIncome is treated as not exceeding
the applicable income imit (see instructionsy . . . . . . . . . . . . . . . . 6 0

7 Total number of low-income units in project (add nes5and 6) . . . . . . . . . . 7 16

8 Duvide line 7 by line 4 and enter the percentage (If the line 8 percentage 1s less than the o
percentage for the test elected in Part |, tem 1 (1 e., 20%, 40%, or 25%), see instructions.) . 8 66 %

9 Deep-rent skewed project election (see instructions):

a Number of 40%-and-under low-incomeunits . . . . . . . . . . . . . . . . 9a 8

b Dwide ine9a by line 7 and enter the percentage . . . . . . . . . . . . . . . 9b 50 %

ZTed|Il Certification

Under penalties of penjury, | certify that the above project (check one) continues to meet » does not meet » |:| the requirements of
subsection 142(d) of the Internal Revenue Code and that | have examined this form, and to the best of my knowledge and belief, the information
Is true, correct, and complete

’ Signature of project operator } Date } Type or pnnt name and title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 64650C Form 8703 (Rev 1-2009)



Form 8703 . | Annual Certification of a Residential Rental Project

OMB No. 1545-1038

(Rev January 2009) (Complete a separate Form 8703 for each project)
Department of the Treasury 2009
Intemal Revenue Service For calendar year ...<Y7. .

Amended Form P
General Information o

Address of building/project (Do not use P.O. box.)

56175 SUNSET AVE, STRASBURG, CO 80136
Name and address of owner of project

EASTERN SLOPE HOUSING 56175 SUNSET AVE STRASBURG, CO 80136
Name and address of operator of project

EASTERN SLOPE HOUSING 56175 SUNSET AVE STRASBURG, CO 80136
Taxpayer identification number of owner of project Taxpayer dentification number of operator of project

84-1249409 84-1249409

1 Check the box for the test elected for the project:

a [ 20-50 test b [4 40-60 test ¢ [ 25-60 test (NYC only)
d [J 20-60 test e [J 40-70 test
(GO Zone, Midwestern disaster areas, (GO Zone, Midwestern disaster areas,
and Hurricane lke disaster areas only) and Hurricane Ike disaster areas only)
2 Date (month / day / year) the qualified project periodbegan . . . . . . . . . . . . .» _05 ;01,1997

3a Was a low-income housing credit allocation issued by a housing credit agency for this project? . » [ Yes » No

b if “Yes,” enter the building identification number (BIN) aSS|gned to the bu:ldmg by the housmg credit
agency (see instructions) . . . e e .. . >

Annual Determinations

4 Total number of residential rental unitsinproject . . . . . . . . . . . . . . . 4 18
5 Number of units actually occupied by individuals whose income does not exceed the applicable
income limit (see instructions) . . . . . . . . . . . . . . . . . . . .. 5 13
6 Number of units occupied by continuing residents whose income is treated as not exceeding
the applicable income hmit (see instructions) . . . . . . . . . . . . . . . . 6 0
7 Total number of low-income units in project (add nes 5and6) . . . . . . . . . . 7 13
8 Divide line 7 by line 4 and enter the percentage (If the line 8 percentage is less than the 0
percentage for the test elected in Part !, item 1 (i.e., 20%, 40%, or 25%), see instructions.). 8 2 %
9 Deep-rent skewed project election (see instructions):
a Number of 40%-and-under low-income units . . . . . . . . . . . . . . . . 8a 11
b Divide line9a by line 7 and enter thepercentage . . . . . . . . . . . . . . . 9b 85 %

ELRIIN  Certification

Under penalties of penury, | certify that the above project (check one) continues to meet » does not meet » L__I the requirements of
subsection 142(d) of the Intemal Revenue Code and that | have examined this form, and to the best of my knowledge and belef, the information
is true, correct, and complete.

} Signature of project operator ’ Date } Type or pnnt name and title

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat No 64650C Form 8703 Rev. 1-2009)



