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Form 990

Department of the Treasury

OMB No 1545-0047
Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements |"5PEC“°"
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: C Name of organization  HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INc.| D Employer Identification Number
; Address change Doing Business As 84-0748945
Name change Number and street (or P O box if mail 1s not delvered to street addr) Room/suite E Telephone number
|mtaiewn  |569 S WESTGATE DR #3 (970) 245-0253
Terminated City, town or country State ZIP code + 4
: Amended return GRAND JUNCTION CO 81505 G Grossrecepts $ 267,421,
[ Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No
569 S WESTGATE DR GRAND JUNCTION CO 81505 [H® il :gj:e:;fs‘f“g:g’mm ctonsy
| Tacexemptstatus | |501cX3) [X|501) (6 )= (msetno) | |4s47a)yor [ |527
J Website: » www.hbanwco.com H(c) Group exemption number ™
K Form of organization El Corporation |——| Trust I—l Association |—| Other ™ I L Year of Formation 1974 | M State of legal domicile  CO
[Part] * [Summary
1 Briefly describe the organization’s misston or most significant activittes: WE ARE A PROFESSIONAL ORGANIZATION
o COMMITTED TO THE ADVANCEMENT OF OUR MEMBERSHIP AND_THE_HOME BUILDING _ ______
|  _INDUSTRY THROUGH POLITICAL REPRESENTAION, COMMUNITY SERVICE, AND EDUCATION. __ ___
c
% 2 Check this box » |:| if the organization discontinued its operations or disposed o R\%?‘mng}%-of-ltS_nj‘l assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) L . ﬂ\/ED 73 13
» | 4 Number of independent voting members of the governing body (Part VI, line 1b)[\ 14 13
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a 8,9 8 ’ﬁﬁ 5 2
-% 6 Total number of volunteers (estimate if necessary) NL CI Jl g ZQH - ’f)l 6 17
< | 7a Total unrelated business revenue from Part VIlI, column (C), hne 12 | L___ e | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 OGN e S 7b
"l prior.Year | Current Year
o | 8 Coninbutions and grants (Part VIll, line 1h) 107,633. 22,067,
3 | 9 Program service revenue (Part Vili, line 2q) . . 29,180. 22,874.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 241. 104.
@ | 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 100,674. 154,466.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 237,71728. 199,511.
13 Grants and similar amounts paitd (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 132,901. 70,937.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e) ’
8 b Total fundraising expenses (Part IX, column (D), hne 25) » C N ' ]
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) . 160, 005. 76,810.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 292,906. 147,747.
19 Revenue less expenses. Subtract line 18 from line 12 .. -55,178. 51,764.
3§ Beginning of Current Year End of Year
fgg 20 Total assets (Part X, line 16) . . . 153, 464. 146,003.
f; 21 Total habilities (Part X, line 26) . 141,716. 82,491.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 11,748. 63,512,
[Part Il _[Signature Block
B b e R S E3 a5 AR e S g ot ot bt of my kowledg and bl 15 e, crtect,and
=~ a
SIQH Q } re of officer IDate
Here D Taci L inprecht , EXecuiie, OLLIco v~
Type or print name and title
Print/Type preparer’s name Prepar ignatyre Date Check D ¢ |FTIN
Paid Orville F. Petersen, CPA ﬁ/% Af / self-employed
Preparer |frmsname *Chadwick, Steinkirchnér, Davis & Co. , P.
Use Only |rimsagaess ™ 225 North 5th Street, Suite 401 Firm's EIN >
Grand Junction CO 81501-2645 Phoneno  (970) 245-3000
May the IRS discuss this return with the preparer shown above? (see instructions) E(_] Yes |—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  03/25/11 Form 990 (2010)

o1’




Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 2
‘Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part i . .. n

1 Briefly describe the organization's mission:
WE ARE A PROFESSIONAL ORGANIZATION COMMITTED TO THE ADVANCEMENT

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

Form 990 or 990-EZ? . . [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No

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

4 Describe 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 $ 45, 063. including grants of $ ) (Revenue $ 22,874.)
N.W. COLORADO BUILDING INDUSTRY PROMOTION. MEMBER AND

4d Other program services. (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 45,063.
BAA TEEAO102  10/06/10 Form 990 (2010)




Form 990 (2010)  HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 3

VA’ 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)? /f 'Yes,’ complete

Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organrzatlon engage In direct or indirect political campargn activities on behalf of or In opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) orgamzatlons Did the organization engage In Iobbyrng activities, or have a section 501(h) election

In effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

/pDrovrde advice on the distribution or investment of amounts 1n such funds or accounts? /f Yes, complete Schedule D, X

art | . . 6

7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the

environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Il . .. . . . . 8 X
9 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 repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . . 9 X

10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-endowments? If
"Yes,' complete Schedule D, Part V . 10 X

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VI .. | MNal X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . . 11b X
¢ Did the orgamzation report an amount for investments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vill . [ Nc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X . e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts XI, Xll, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xl is optional .. 12b X
13 s the organization a school described in section 170(®Y(1)(A))? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ll and IV . . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospltals7 If 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAD103  12/21/10 Form 990 (2010)




Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-~0748945 Page 4
|Part IV '[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? If "Yes,' complete Schedule |, Parts | and Il . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), bne 2? If 'Yes,' complete Schedule I, Parts | and lil . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstandmg at any ttme during the year? . 24d
25a Section 501(c)(3) and 501(c)4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transactton has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key empl yee, highly compensated employee, or
disquahfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor, or a grant selection committee member, or to a person related to'such an individual? /f 'Yes,' comp/ete
Schedule L Part 1l L 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 fihing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f '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
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV~ . 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Part | 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | . 33 X
34 \lNas ’the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, . %
Ine
35 Is any related organization a conlrolled entlty within the meaning of section 512(b)(13)? 35 X
a Did the orgamzation receive any payment from or ,engage 1n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 . I:I Yes No
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chartable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 X

BAA

TEEAO104 12/21/10

Form 990 (2010)



Form 990 (2010)  HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 5

Part'V:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported i Box 3 of Form 1096 Enter -0- if not applicable 1a 0 ? ‘,,*1‘;-7 ‘%}1
¢ [T -
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b O st 550, 4'&"
;.’2;;& ‘l'\l\ ? :“{
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming _ A
{(gambling) winmings to prize winners? . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ,:f"} tl N
ments, filed for the calendar year ending with or within the year covered by this return 2a 20 L o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-fife. (see instructions) A ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
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)? 4a X
b If ‘Yes,' enter the name of the foreign country: > 75-? ?:?'A s ']
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ‘.;5:1" ".»‘.:E' ks
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? . 6al X
b If "Yes,' did the organlzatlon include with every solicitation an express statement that such contnbuhons or gifts were
not tax deductible? 6b| X

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

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

services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded7 7hb
¢ Did the organmization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| R LAY E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organlzatlon file Form 8899

as required? . . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a

Form 1098-C? .. . .. 7h

et B

8 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 orgamzatlon have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organmization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a !s the orgamization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans 13b <
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  11/30/10

Form 990 (2010)




Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 6

Part Vi i‘Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response to any question n this Part VI . . Iﬂ

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . la 13
b Enter the number of voting members included in ine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee .. 2 X
3 Did the organization delegate control over management duttes customarily performed by or under the direct superV|S|on
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a significant dlver5|on of the organization's assets’ . 5 X
6 Does the organization have members or stockholders? . . . 6 X
7 a Does the organization have members, stockholders or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons” . . 7b X
8 Did the organlzatlon contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . . . 8a| X
b Each commiitee with authority to act on behalf of the governing body7 .. 8h| X
9 Is there any officer, director or trustee, or key employee listed 1n Part VlI, Section A, who cannot be reached at the
organization's marlmg address? If 'Yes provide the names and addresses in Schedule O 9
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? . 10a X
b If "'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affrllates,
and branches to ensure their operations are consistent with those of the organization? . | 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form7 Tla] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12 a Does the organization have a written conflict of interest policy? If ‘No," go to iine 13 12a] X
b Are officers, directors or trustees, and key employees reqwred to disclose annually interests that could give nise
to conflicts? 12b] X
¢ Does the organization regularly and consrstently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢c] X
13 Does the organization have a written wh|stleblower pollcy" . .. . 13 | X
14 Does the orgamization have a written document retention and destruction policy? . . 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 substantation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. 15a] X
b Other officers of key employees of the organization . . . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons ) j
16a Did the organization invest in, contrnbute assets to, or parhcrpate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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.

D Own website D Another’s website . Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, confiict 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
»HBA OF NW COLORADO 569 S WESTGATE DR., #3 GRAND JUNCTION CO 81505 (970) 245-0253

BAA Form 990 (2010)

TEEA0106 03/25/11




Form 990 (2010)  HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 7

|eZaYIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response to any guestion in this Part VI n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (FS if no compensation was paid.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received 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.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | st 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.

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

) (B) ©) (D) (3] ®
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sulslolalzz] o compensation from compensation from amount of other
Peeros | S| Z[ 2|2 23S 3| wBeRsd oS OR M g trend
howsfor | 2 | =} ~ |2 | Su| 2 organization
related | 3 x| 3 S| &2 and related
otrl%?]glfg- ;— % § ;; organizations
Schedule al 5 3
o | "% ¥
&
_( NATE PORTER __ _____ __
DIRECTOR 1.00] X 0. 0. 0.
_(» JODY MCPHERSON _ ___ _ _
DIRECTOR 1.00) X 0. 0. 0.
_@3) DARREN DAVIDSON _ ___ __
DIRECTOR 1.00| X 0. 0. 0.
_(®) DENNIS WILTGEN _ __ _ _ _
DIRECTOR 1.00] X 0. 0. 0.
_G) RANDY STONE __ _____ __
DIRECTOR 1.00] X 0. 0. 0.
.®) DARREN ADAMS __ ____ __
DIRECTOR 1.00{ X . 0. 0. 0.
_() RANDY WHETZEL _ __ ____
DIRECTOR 1.00] X 0. 0. 0.
_® BILL MURPHY _ _______
DIRECTOR 1.00{ X 0. 0. 0.
_(©) FRITZ DIETHER _ ____ __
DIRECTOR 1.00 X 0. 0. 0.
(9_FRED SHURTLEFE _ __ __ _
DIRECTOR 1.00! X 0. 0. 0.
Y)_STEVE KESLER ______ __
DIRECTOR 1.00[ X 0. 0. 0.
(02 _JEFF PIPER _ ______ __
DIRECTOR 1.00] X 0. 0. 0.
(3)_ROB GRIFFIN _ _____ __
PRESIDENT 1.00] X X 0. 0. 0.
(4 _JOHN MOIR_ _ _________
PRESIDENT ELECT 1.00[ X X 0. 0. 0.
(%_KY ODAY __ __________
TREASURER 1.00] X X 0. 0. 0.
(1) BONNIE PETERSEN _ __ _ _
TREASURER 1.00( X X 0. 0. 0.
(7_SARA LANDIS ____ _____
SECRETARY 1.00] X X 0. 0. 0.

BAA TEEA0107 12/21/10 Form 990 (2010)



Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A B) (c) (3] () (F)
Name and title Ar\:erage Position (check all that apply) Reportable Reportable Estimated
oo 3] 5 1o | =z =] © | compensation from compensation from amount of other
D:ésg:ﬁ)i g é 2 |2E&| 2 the organization related ol 0gamzatlons compensation
rs for|3 2NEe|8 | B al 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
r%L;ated eElg!™ 328 organtzation
g3 Y B a and related
g;%%’;lg TR g S organizations
in al & ® B
schoy | 8 é g
3
18 DEBBIE RICH __ __ ___ ________|
EXECUTIVE OFFICER 40.00 X 21,028. 0. 0.
(19 TRACI R WEINBRECHT _ __ ______ ]
EXECUTIVE OFFICER 40.00 X 35,277. 0. 0.
(20) DUNCAN MCARTHUR _ _ __ ___ ___ __|
DIRECTOR OF GOVT AFFAIRS 20.00 X 9,442. 0. 0.
ey ]
@ _ L ___]
@ _
@ ____ ]
@y __
@ ___ ____________]
@n _ o _______|
@ _ o ____]
@ _ L ___]
1b Sub-total . » 65,747. 0. 0.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) > 65,747. 0. 0.

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

Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee ]
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual hsted on hine 13, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for

such individual . .. . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T ]
for services rendered to the organization? If '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.

(A) (8) ©
Name and bustness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than [
$100,000 in compensation from the organization » |
BAA TEEAO108 12/21/10 Form 990 (2010)




Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 9
Part VIII | Statement of Revenue

A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated camparigns . . 1a
E;z_, b Membership dues . 1b 22,067.
:.% ¢ Fundraising events . . 1c
Eg d Related organizations ) 1d
2% e Government grants (contributions) e
%g f All other contributions, gifts, grants, and
og similar amounts not included above . 1f
£9| g Noncash contributions included in Ins Ta-1f $
8<| _h Total. Add lnes 1a-1f . > 22,067.
u Business Code ]
E‘ 2a EDUCATION PROGRAMS INC 22,874. 22,874. 0. 0.
@\ b__________________
=
- I
S| e __
§ f All other program service revenue
& | g Total Add lines 2a-2f ) . > 22,874. |
3 Investment income (Including dividends, interest and
other similar amounts) > 104. 0. 0. 104.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . >
(i) Real (si) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of (b Securties ) Other
assets other than inventory
\) b Less: cost or other basis
_ and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . .. »
w 8a Gross Iincome from fundraising events
2 (not including $
E of contributions reported on line 1¢)
o See Part IV, line 18 . a| 222,376.
E b Less: direct expenses b 67,910.
° ¢ Net income or (loss) from fundraising events . > 154,466. 0. 154,466.
9a Gross Income from gamung activities ]
See Part IV, Iine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
a__ __
b
c_
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 199,511. 22,874. 0. 154,570.

BAA TEEAD109  10/11/10 Form 990 (2010)




Form 990'(2010)

HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC.

84-0748945

Page 10

[Part 1X | 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

A
Total expenses

(B)
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and grgamzahons inthe US See Part IV,
line 21

Grants and other assistance to individuals in
the U.S. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

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

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

Other salaries and wages

Pension plan contnbutions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f If line 24f amount exceeds 10%
of line 25, column (A) amount, hst line 24f
expenses on Schedule O )

a EDUCATION PROGRAMS EXP

f All other expenses
Total functional expenses Add lines 1 through 24f

65,846.

17,077,

48,769.

5,091,

1,579.

3,512.

3,963.

3,963.

738.

738.

8,002.

8,002.

3,882.

3,882.

294.

294.

3,000.

3,000.

4,417.

4,417.

4,623.

4,623.

1,581.

1,581.

20,201.

20,201.

255.

255.

332.

332.

405.

405.

1,521.

1,521.

23,596.

2,468.

21,128.

147,747.

45,063.

102,684.

26

Joint costs. Check here » D If following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAC110

1212110

Form 990 (2010)



Form 990 (2010)

HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC.

84-0748945

Page 11

[Part. X%¥| Balance Sheet

(A)
Beginning of year

()
End of year

namunnd

a & wih =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation 10b

Cash — non-interest-bearing .

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501 (c)(9) voluntary employees benefncxary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

57,690.

54,861.

3,928.

T —
NI CR SR

el

&
\ ¥
i3

i,

R
Y R
1Y T
25 h

PR
e

; ‘mf
o .
2

&G

146,866.

59,652.

2,850.

89,889.

Investments — publicly traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

153,464.

146,003.

OM=d=r—WD>—r

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

hughest compensated employees and dlsquahfled persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties
Other liabiliies. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

4,023.

4,292,

58,415.

2,540.

YMOZPr>m OZCT /O v-mMnnd -mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarnly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habihties and net assets/fund balances

and complete

11,748.

63,512.

11,748.

63,512.

153,464.

146,003.

:

TEEAOI11  12/21110

Form 990 (2010)




Form 990 (2010) HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 12

[EZT8XIR| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI|

N

1 Total revenue (must equal Part Viil, column (A), line 12) 1 199,511.
2 Total expenses (must equal Part IX, column (A), line 25) 2 147,747.
3 Revenue less expenses Subtract ine 2 from line 1 3 51,764.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 11,748.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 63,512,
[ESIOXIE Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . l_]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X

c 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, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolldated basis, or both.

D Separate basis I:l Consolidated basis D Both consohdated and separate ba5|s

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? . 3a X
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 3b

BAA

TEEAO112 12/21/10

Form 990 (2010)




. . . . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Deoariment of the Treasu » Complete if the organization is described below. pen o P"F‘cﬂl !
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. :  Inspection: :

4 TYESE G

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part |I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered ‘Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B
L |§’ectlﬁn 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number
HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. [84-0748945
[RariIPAS[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . - . >3S
3 Volunteer hours

| Rart EB}| Complete if the o ganlzatlon is exempt under section 501@(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organizatton managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ! Yes No
4a Was a correction made? . Yes No
b If 'Yes,' describe in Part IV.
| PAHIEC3 | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzatlon s funds contributed to other organizations for section 527 exempt
function activities . >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, .-
line 17b ’ ‘
4 Dud the f|||ng organization file Form 1120- POL for thls year7 D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were prompt J and dwectly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnbutsons recetved and
It none, enter-0- prompdv and directly
delivered to a separate
pohtical organization
If none, enter -0-
(L) 2 et ettt
(74 N
() et
L S e
)
1 L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201 0Q2/02/11




Schedule C (Form 990 or 990-EZ) 2010 HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC.-84-0748945 Page 2
|Part IIl-A IComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affilated group
B Check » ] if the filing organization checked box A and 'imited control' provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total Iobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) 15 The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from hne 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 repomng
section 4911 tax for this year? . . . I—l Yes l—l No

4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 007 b) 2008 00
year beginning n) @2 ®) () 2009 (d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroofs celling
amount (150% of hine
2d, column (e)) .

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10




Schedule C (Form 930 or 990-EZ) 2010 HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO,

INC. 84~-0748945 Page 3

[PAFLIEBI:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

@) (b)

Yes | No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . ..
b Paid staff or management (include compensation in expenses reported on hnes 1c¢ through 11)?
¢ Medta advertisements?
d Mailings to members, legislators, or the pubI|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV
j Total. Add lines 1c through 11

2a Did the activities In line 1 cause the organlzatlon to be not descrlbed In sect|on 501(c)(3)7
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

RAt 1II¥A§| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
RArt B3| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6)| BOTH Part ll1-A, lines 1 and 2 are answered 'No’ OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members 1 21, 335.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political %
expenses for which the section 527(f) tax was paid).
a Current year 2a 7,857.
b Carryover from last year 2b 0.
¢ Total 2¢c 7,857.
3 Aggregate amount reporled In section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3 7,857.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess e
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political sads
expenditure next year? L. 4
Taxable amount of lobbying and polmcal expenditures (see instructions) 5 0.

[__arteIVQI Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, line 5; and Part II-B, line Ty

Also, complete this part for any additional information.

BAA
TEEA3203 10/11/10



Schedule C (Form 990 or 990-EZ) 2010 HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 4
[E=TRVAB Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULED | OMB No 1545.0047

(Férm 990) Supplemental Financial Statements
> Complete 'I’f theI \?rlganlzgtrgnsanswere? 'Yt'es,2 to Form 990,
art ines 9,10,11,0r1
Eﬁé’?&‘]"&@i@&’,’e‘esl’ri?é: i > Attach to Form 990. > See separate instructions.
Name of the organization Employer identification number
HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945

|Part [2arIR] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b w N =

Did the orgamization 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? .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

el | ]Conservatlon 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).
Preservation of land for public use (e.g., recreation or education) %Presewat;on of an historically important land area

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.

|- Held at the End of the Tax Year

a Total number of conservation easements . A 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extinguished, or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? - D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng 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)@)B)() and section 170()@&)(B)(1)? : . []ves []no

9 In Part XIV, descrnibe 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

|Pa Ml 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 (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 XV, the text of the footnote to its financial statements that describes these ttems.

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 relatlng to these items.

@) Revenues included in Form 990, Part VI, Iine 1 ) . ]
(i) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VIII, line 1 S
b Assets included in Form 990, Part X .. >S5
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010
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|Part lll | 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):

b Scholarly research Other

a Public exhibition d H Loan or exchange programs

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XV

5 During the year, did the organization 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?

I_\ Yes |_l No

Part IV |Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part |V, 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 990, Part X?
b If "Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV.

|:| Yes D No

Amount

1c

1d

1f

D Yes D No

| PartiV:| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year

(c) Two years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . .

f Adminsstrative expenses

g End of year balance

(d) Three years back

(e) Four years back )

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %
3a 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)
(ii) related organizations 3a(ii)
b If "Yes' to 3a(n), are the related orgamza‘uons listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
| Part:VI.| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
taland SR T
b Bulldings 103,719. 20,140. 83,579.
¢ Leasehold improvements .
d Equipment 43,147. 39,512. 3,635.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 87,214.

BAA

TEEA3302 12/20/10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010  HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945 Page 3

[Part VII [Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(@) Closely-held equity interests
3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) Iine 12 ) >

[Part VIl | Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

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

4]

@

©)

@

®)

®

@

®

®

0

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13) ™

Part IX |Other Assets. (See Form 990, Part X,

line 15)

(a) Description

(b) Book value

(0]

@

3

@

®

®

&)

®

(&)

(0)

Total. (Column (b) must equal Form 990, Part X, column(B)

, line 15)

| Part X | Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

@

3

@

®

®

)]

®

®

a0

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. FIN 48 (ASC 740) 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 (ASC 740).

BAA

TEEA3303 12/20/10
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EPZartiX;' !i] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W o NGO hWN

10

Total revenue (Form 990, Part VIll,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

RartgXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

3
4

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

Total revenue, gains, and other support per audited financial statements .. N 1
Amounts included on hne 1 but not on Form 990, Part Vill, line 12-
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
c Recoveries of prior year grants . . 2c
d Other (Describe In Part XIV) . . . 2d
e Add lines 2a through 2d .. e e . 2e
Subtract line 2e from line 1 . . . .. 3
Amounts included on Form 990, Part VIiI, Iine 12, but not on Ime 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part X1V ) . 4b
¢ Add lines 4a and 4b . . . 4c

arpxill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

3
a

5

IPart (VA Supplemental Information

Total expenses and losses per audited financial statements . 1
Amounts Included on Line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities .. . . 2a
b Prior year adjustments 2b
c Other losses . . . . .. 2c
d Other (Describe in Part XIV) . . 2d
e Add lines 2a through 2d e e 2e
Subtract ine 2e from tine 1 . . . 3
Amounts included on Form 990, Part I1X, line 25, but not on I|ne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIV ) . 4b
cAddlinesd4aand4b . .. . .. 4c
Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, l/ne 18.) . . 5

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xi, iine 8, Part Xli, lines 2d and 4h, and Part XH\ lines 2d and 4b Also complete this part to provnde

any

additional information

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 330 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, Open to Public

Department of the Treasury or 19>0|x:tthe organization entered more than $15,000 on Form 990- EZ, line 6. Inspection

Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions,

Name of the organization Employer identification number

HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. |84-0748945

II,’rt_—ll Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply

a Mail solicitations e ! Solicitation of non-government grants
b Internet and email solicitations f ! Solicitation of government grants
c Phone solicitations g . Spectal fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. (v) Amount paid to .
(i) Name and address of individual (ii) Activity | (i) Did fundraiser |  (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total »>
3 Listall states in which the organization is registered or ||censed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Page 2

[BEIR Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

: HOME EXPO | ensapsoriomEs | 1 | miough coumn ()
v
E 1 Gross receipts 164,896. 38,540. 18,940. 222,376.
§ 2 Less' Charitable contributions
3 Gross income (line 1 minus {ine 2) 164,896. 38, 540. 18, 940. 222,376.
4 Cash pnizes
5 5 Noncash prizes
é 6 Rent/facility costs
$ 7 Food and beverages .
)E 8 Entertainment
S| 9 Other drect expenses 46,778. 10,065. 11,067. 67,910.
s
10 Drirect expense summary Add lines 4- through 9 1n column (d) > 67,910.
11 Net income summary Combine Iine 3, column (d), and line 10 > 154,466.

-

$15,000 on Form 990-EZ, line 6a.

i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue .
2 Cash pnzes
E
D X .
F', E 3 Non-cash prizes .
E N
cS
T E 4 Rent/facility costs
5 Other direct expenses _
| |Yes % ; Yes % [|_|Yes %
6 Volunteer labor No No No

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b if 'Yes,' explain:

TEEA3702 01/13M1
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Schedule G (Form 990 or 990-E7) 2010 HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84—-0748945 Page 3
11 Does the organization operate gaming activities with nonmembers? .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer charitable gaming? . D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . .o 13a %
b An outside facility .. . 13b $
14 Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and records:

Name >
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes l:l No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retaned by the third party »  $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organmization required under state law to make charitable distnibutions from the gamlng proceeds to retatn the
state gaming license? . |:| Yes D No

b Enter the amount of dlstnbutlons required under state law to be distributed to other exempt orgamzatlons or spent In the
organization's own exempt activities during the tax year » $
| [BatlVAl| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see mstructlons)

BAA TEEA3703  01/13/11 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveto. st

(Form 990 or 990-EZ) 201 0

Form 990 or 990-EZ or to provide any additional information. I O penitolZublic
pepartment of the rreasury > Attach to Form 990 or 990-EZ. NSPECHT

Name of the organization Employer identification number

HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. [84-0748945

Complete to provide information for responses to specific questions on

Pt VI-B, Line 12c ANNUALLY, ALL BOARD MEMBERS SIGN A CONFLICT OF INTEREST DISCLOSURE

Pt VI-B, Line 15 THE BOARD OF DIRECTORS MEETS AND DISCUSSES EMPLOYEE WAGES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




* HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945
Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)
A B) © (D)
Description Total Program Management Fundraising
services and general
BANK CHARGES 3,084, 3,084.
MEMBERSHIP DRIVE 2,468. 2,468.
WEB SITE EXPENSE 225. 225.
PROPERTY TAXES 2,539. 2,539.
EMPLOYEE HEALTH INSURANCE 1,516. 1,516.
CONTRACT SERVICES 13,734. 13,734.

MATNTENANCE AND REPAIR

30.

30.




Form 4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545 0172

2010

Attachment

Sequence No 67

Name(s) shown on return tdentifying number
HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC. 84-0748945
Business or activity to which this form relates
Form 990 / Form 990EZ
{Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract ine 3 from line 2 if zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 {@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elected cost of section 179 property Add amounts Iin column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see INstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,623.
{Part Il | MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-1

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(@) (b) Month and (c) Basis for depreciation (d) (e) U] (g) Depreciation
Ciassification of property year placed (business/investment use Recovery penod Convention Method deduction
in service only — see nstructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
{Part IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 4,623.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10

Form 4562 (2010)
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HOUSING AND BUILDING ASSOCIATION OF NORTHWESTERN COLORADO, INC.

84-0748945

Page 2

recreation, or amusement )

Part V| Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed?

I—l Yes I_l No |24b If ‘Yes,' 15 the evidence written?

H Yes |—| No

(a) (b) By s(lﬁz.ssl (d (e) U] () (h) 0]
Basis for d b Elected
DRSS | nsgenr | wesmen | oSl | BRSNS R | e, |oCmmme | S
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use.
27 Property used 50% or less in a qualified business use.
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectton for those vehicles

30

3N
32

33

35

36

Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting mites driven during the year

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle available for personal use
during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle avallable for
personal use?

(a)
Vehicle 1

(b)
Vehicle 2

(©)
Vehicle 3

(d)
Vehicle 4

(e

Vehicle 5

(U]
Vehicle 6

Yes No Yes | No Yes No

Yes No

Yes

No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

|
3 37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
| by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
{Part VI | Amortization
@) (b) (©) (d) () U}
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 tax year 43
44 Total. Add amountis In column (f) See the instructions for where to report 44

FDIZ0812 10/2910
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