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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

- 2949323702613 8

OMB No 1545-0047

2017

Open to Public

Departmant of the Treasuly
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 2017, and ending , 20

OO00000w

Check if applicable
Address change
Name change

Imtsal retum

Fmnal retumtermmated
Amended return

Application pending F

C Name of organizaion EASTERN SLOPE HOUSING

Doing business as

PRAIRIE CREEKS LIVING CENTER & RESI

D Employer identification no
84-1249409

Number and street {or P O box if mai! is not delivered to street address}
56175 SUNSET AVENUE

Room/suite

E Telephone number
(303)622-6262

City or towm, state or province, country, and ZIP or foreign postal code
STRASBURG,

CO 80136

$

G Gross receipts

816,623

Name and address of pnncipal officer
SAME AS C ABOVE

MARGARET COZZA

t Tax-exempt status

501(6)3)

L] so1e)

) 4 (insertno) [ asaray)or [ sz D I

J  Website, » N/A

H{c) Group exempbon number

H(a) ts this a group return for subordmates? D Yes i:i No
H(b) Are all subordinates included? D Yes D No
If "No," attach a st {see instructions)

»

\

K Form of organization Corporation D Trust D Association D Other » l L Year of formation 2003 | M State of legal domicle ~ CO
(Part!| Summary
1 Bnefly describe the organization’'s mission or most significant actvittes ~ PROVIDE HOUSING AND ASSISTED LIVING TO THE
© ELDERY
2
g
g 2 Checkthisbox » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goverming body (Part VI, line1a) . . . .. .. ... .. .. .. 3 7
[ 4 Number of ndependent voting members of the governing body (Part Vi, ine 10) . RECE‘\I E.D - 4 0
E § Total number of Indviduals employed in calendar year 2017 (Part V, line 2a) . r ............ 71k 5 28
2 : Total number of volunteers (estmate ifnecessary) . .. ... .. .... 8 .. AU G 0 3 zma . .3 .16
a Total unrelated business revenue from Part VHll, column (C), line 12 5 ............. et 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . ... . b ese -eremeemigr=——r=l==|. | Tb 0
QQDE x_H.Eor_Yea Current Year
8 Contrbutions and grants (Part VI, line1h)y . . . . ... ... ....... R - 5,580 1,250
g 9 Programservicerevenue (PartVIll,line2g) . . ... .. . ... vt i e 747,630, 815,304
% 10 Investmentincome (Part VI, column (A),lnes 3,4,and7d) . . .. ... .. ... ... 213,745 69
4 11 Other revenue (Part Vill, column (A), lnes 5,6d, 8¢c,9¢, 10c,and t1€) . . . . .. . ... .. 7,178 0
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A), line12) . . . .. .. 974,133 816,623
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . .. ... .. .. ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . ... ... ... ..... 0
" 15 Salares, other compensation, employee benefits (Part 1X, column (A),lnes 5-10) . . . . .. 359,157 382,941
g} 16a Professional fundraising fees (Part IX, column (A),line11e) . . ... ... ... ... ... 0
-4 b Total fundraising expenses (Part (X, column (D), fine 25) » 0
W |17 Other expenses (Part IX, column {A), ines 11a-11d,11f-24¢) . ... ... ... . ... .. 437,693 435,904
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ime25) . . ... ... .. 796,850 818, 845
19 Revenue less expenses. Subtracthne18fromlne12 . . . . . . .. . . . v v v v . 177,283 (2,222)
‘5§ ing of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . ¢ . . i i i it it e e 2,747,868 2,534,569
§§ 21 Totalliabiites (Part X, Ne26) . . . . . . . v i i i e i i e e e e e e e e e e e e 2,522,033 2,310,956
232 |22 Netassets or fund balances. Subtract iine 21 fomiine20 . . . . . . o . oo oo v ... 225,835 223,613
|[Partll | Signature Block
Under penalties of pefury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (otp,er than oﬁ}(r) 1s based on all lnform‘auon of which preparer has any knowledge
MARGARET cozzzsf%ﬁ fﬂﬁ 42 C 2 ;éé /
Slgn } Signature of officer I Dats /
Here } MARGARET COZZA, EXECUTIVE DIRECTOR 7 L3 //44
Type or pnnt name and ttle T
PnntType preparer's name Preparer's signature Date Check D if | PTIN ‘l\.
Paid DAVID GREEN DAVID GREEN p7-10-2018 seft-employed P00968135 !
Preparer Fim's name P GREEN & ASSOCIATES LLC Fim's EIN %
Use Only | Fims adgress » 119 E BRIDGE STREET STE 210 Phone no
Brighton CO 80601 720-839-6458
May the IRS discuss this retum with the preparer shown above? (SEEINSFUCIONS) . . . . v« v o v v v v v v o o o v o s o e e e u s [] ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)
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Form 990 (2017) EASTERN SLOPE HOUSING 84-1249409 Page 2
{ Part I} |  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany ineinthisPart Il . . . . . . . . .. . . 0 i it it D
1 Bnefly descnbe the orgaruzation's mission.
PRO‘VIDE HOUSING AND ASSISTED LIVING TO THE ELDERY

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes,” describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i i it it e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:] Yes E] No
If "Yes," describe these changes on Schedule O

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

4a (Code. ) (Expenses $ 501,365 Includnggrantsof $ ) (Revenue § )
THE ORGANIZATION HAS AN ELDERLY ASSISTED LIVING CENTER THAT COLLECTS RENTS AND MEDICAID FOR
THEIR SERVICES. THE ORGANIZATION PROVIDES HOUSING, MEALS AND OTHER CARE TO THOSE IN NEED.

4b (Code ) (Expenses $ 215,663 includng grants of $ ) (Revenue $ )
THE ORGANIZATION OWNS AND OPERATES 24 APARTMENT UNITS THAT ARE RESERVED FOR THE ELDERLY.
TENANTS MUST MEET SPECIFIC REQUIREMENTS IN ORDER TO BE ELIGIBLE

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

4d Other program services (Describe in Schedule O.)
(Expenses $ includng grants of $ ) (Revenue $ )

4e Total program service expenses » 717,028
EEA Form 990 (2017)
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Form 990 (2017) EASTERN SLOPE HOUSING 84-1249409 Page 3
{Part IV[ Checklist of Required Schedules
Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete SCheduls A . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Isthe organization required to complete Schedule 8, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organuzation engage in drect or indrect political campaign actimties on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part] . . . . . . . .« i i v i i i i it e et e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . .. . .. . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,
L T 5 X
6 Did the orgamzation maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . v . i it e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonic structures? If "Yes,” complete Schedule D, Part!l . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartlV . . . . . . . . i i i i e e e e e e e e e e e s 9 X
10 Dud the organization, drrectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . ... ... .. 10 X
11 If the organization's answer to any of the following questons is "Yes,” then compiete Schedute D, Parts Vi,
VIl, VIil, IX, or X as applicable
a [Did the organization report an amount for iand, buildings, and equipment in Part X, ine 10? /if "Yes,”
complete Schedule D, Part VI . . . « . @ o i i i i e e e e e s et i e et e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . .. .. ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll . . . . . . .. ... ... ....... 11c 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 16? If "Yes,” complete Schedule D, PartIX . . . . . . . . i i i i i i i i i e i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X . . . . . . . 11e | X
f Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertatn tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . . o o it i e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl isoptional . . . . . . . 12b X
13 is the orgamization a school descnbed in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E . . . . . . . .. ... ... 13 X
14a Drd 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, invesiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV . . . . . . . . . . . . . oo oo 15 X
168  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand 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? If "Yes,” complete Schedule G, Part | (seenstructions) . . . . . .. .. ... ..... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part ViiI, ines 1c and 8a? If "Yes,” complete Schedule G, Partll. . . . . . . . . .« i i i i i i it i e e e e, 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Schedule G,Part Il . . . . . . . . . . v e v co oo o o et e e e e e e e e e e e 19 X
EEA Form 990 (2017)



Farm 990 (2017) EASTERN SLOPE HOUSING 84-1249409 Page 4
[PartIV[ Checklist of Required Schedules (continued)
Yes No
20a Did the orgamization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .. . . ... .. ... 20a X
b 1f "Yes" to tine 20a, dd the organization attach a copy of its audtted financial statements to thisretum? . . . . . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstandll . . . . . ... .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestc indmiduals on
Part X, column (A), line 2? /f "Yes,” complete Schedule |, Partsfandllf . . . . . . . . . .00t 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
orgamzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L L L L L e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"goto llne25a . . . . . . . . « c o i i i i i it it e e e s s st eae 24a X
b Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary penod exception? . . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L L L e i e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? . . . . . . ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . . .. . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete SChedule L, PArt! . . . . c v v v i i i i i e e e e et e et e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . i i i i i i i e i e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Partill . . . . . .. ... ... ....... 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)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV . . . . . . . .. ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV . . . . . . o i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . . . ... ... .. .. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . .« o i i i e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T A X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . . . . . . i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . . . . .« o ittt 3| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, I,
oriV,andPart V,IINe 1 . . . o . i o i i it e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entty within the meaning of section 512(b)13)? . . . . . .. . . .. ... ... .. .. 35a X
b If "Yes” to line 35a, dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lhne2 . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, Iine 2 . . . . . . . . . . @ i i i i i i i i e i e e e 36 X
37 Oud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
- 0 S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 381 X
EEA Form 990 (2017)




Form 990 (2017) EASTERN SLOPE HOUSING 84-12494089 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthsPartvV._~~ . . . . . . ... ... ... ... .. . ....... O
R Yes | No

ta Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . ... .. .. .. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ... ........ 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? . . . . ... L 0000 e e oL e e e e e e e e e e 1c
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or withun the year covered by thisretum . . . . . . 2a 2
b If at least one i1s reported on line 2a, dd the orgamzation file all required federal employmenttax retums? . . . ... ... ... 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . . . . . . . ... ..

3a Did the organization have unrelated business gross income of $1,000 or more dunngthe year? . . . . . .. ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to ine 3b, provide an explanation in Schedule O . . . . . . ... ... 3b

4a At any time dunng the calendar year, dd the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

oo 1 12 4a X
b {f "Yes,” enter the name of the foreign country  »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

S5a Was the organization a party to a prohibited tax shelter transaction at any timedunng the taxyear? . . . . ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . ... ... 5b X
¢ If"Yes" to ine 5a or 5b, dd the organizationfile Form 8886-T? . . . . . . . . . . . .t i i it it e e e e 5c

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

organization solicit any contributions that were not tax deductible as chartable contributions? . . . . . . .. .. ... oL 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . . L L L L . L L e e e e e e e e e e e e e e e e e e e e e e et e e e e e 6b
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 contnbution and partly for goods
and services provided to the payor? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propersty for which it was
required to file FOrmM 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng theyear . . . . . . ... ... ... .... | 7d |
e Did the organization receive any funds, directly or indrectly, to pay premums on a personal benefit contract? . . . . ... .. Te X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefit contract? . . .. . .. ... .. 7f X
g if the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required? 7g X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . .. 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng theyear? . . .. ... .. ... .. ... ... 8
9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsonng orgamzation make any taxable distnbutions under section4966? . . . . .. .. ... ..o 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . ... ... ..., 9b
10  Section 501(c)(7) organizations. Enter.
a Intiation fees and capital contnbutions included on Part Vill,lme12 . . . . . . . . .. ..o L. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club faciittes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome fommembersorshareholders . . . . . . . ... .. o Lo ool o s oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fomthem) . . . . .. ... L Lo Lo e oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 mheuof Form 10412 . . . . .. . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . .. ... .. 1 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the orgamzation licensed to i1ssue qualified health plans inmore thanone state? . . . . . . . . .. ... .. o .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of resetves the organization is required to maintain by the states in which
the orgaruzation is licensed to issue qualified healthplans . . . . . . ... .. ... ... .. .. 13b
¢ Enterthe amountofreservesonhand . . . . . . L. L L L L e e e e e 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. ... ... .. .. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . . . .. . 14b
EEA Form 990 (2017)




Form 990 (2017) EASTERN SLOPE HOUSING 84-1245409

| Part Vi l Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto any lineinthisPart VI . . . . . . . . . . . . . . . .. . ... b

"No*

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . . . .. ... 1a 7
If there are matenal differences in voting nghts among members of the goveming body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... ... 1b 0
2  Dud any officer, drector, trustee, or key employee have a family relattonship or a business relationship with
any other officer, drector, trustee, or key employee? . . . . . . . i L it e et e e e e e e e e e e e e e e e 2 | X
3  Did the organization delegate control over management dutnes customanly performed by or under the drect
supervision of officers, drectors, or trustees, or key employees to a management company or other person? . . . . .. .. .. 3 X
4  Dud the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? . . . . . . 4 X
$  Did the organization become aware dunng the year of a significant dversion of the organization’s assets? . . . ... .. .. 5 X
6  Did the organization have members or stockholders? e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermng body? . . . . L L L L L L L L e 7a X
b Are any govemance decisions of the organization reserved to (or subyect to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . oL L Ll el s e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoveming body? . . . . . @ i i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each commitiee with authonty to act on behalf of the governing body? . . . . . . . ... ... oo oo 8b | X
9 s there any officer, director, trustee, or key employee listed m Part Vii, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . .. ... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . o . o o i i i i e e e e e e 10a X
b If "Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dd the organization have a wntten conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . ... .. ... ... 12a X
b Were officers, drrectors, or trustees, and key employees requred to dsclose annually interests that could give nse to conflicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule Ohowthiswas done . . . . . . . . . . o it i i i i et e e e e e e e e e e e e e e e e e s 12¢
13 Did the organization have a wntten whistieblower policy? e e e e e e e e e e e e e e e e e e e e e e e e e e e 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . .. .. . oo oo oo 14 | X
15  Did the process for determining compensation of the following persons include a revew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managementofficial . . . . . .. . . . .. .. .. 0., 152 | X
b Other officers or key employees of the organization . . . . . . . . . L i i it e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a jomnt venture or similar arrangement
witha taxable entty dunngthe Year? . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," dd the organization follow a wntten policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . 4o e e e e e e e v e e 16b

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s required to be filed » Colorado
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)

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

[0 ownwebsite [] Another's website Upon request O other (explain in Schedule Q)
19  Describe in Schedule O whether (and f so, how) the organization made its goverming documents, conflict of interest policy, and

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

EASTERN SLOPE HOUSING (303)622-6262, 56175 SUNSET AVE, STRASBURG, CO 80136

EEA Form 990 (2017)



Form 990 (2017)

EASTERN SLOPE HOUSING

84-1249409

Page 7

( Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O containsaresponse ornote toany linemthisPart VIL - . . . . . . . 0 v v v i v i v v i oo v oo uas [l
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
orgamnization’s tax year
® List all of the orgamization's current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee.”
® | ist the organization’s five cumrent highest compensated employees (other than an officer, drector, 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
orgaruzation and any related organizations
® 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 orgarization 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 orgamization and any related orgarnizations
List persons in the fallowing order individual trustees or directors; insttutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[ Check this box i nerther the organization nor any related organization compensated any cument officer, director, or trustee.
(C)
Position
o @) (do not check more than one © ® *
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (st any from related other
hours for the organizations compensation
related i 3 2 % k) 3 & E organization (W-2/1099-MISC) from the
organizations §T = g § S E‘ 2 g (W-2/1099-MISC) argamization
below dotted 568 9 8 8¢ - and related
ine) - g ‘% 3 organizations
@ | o) ‘g
L 2
b3 o
@
(1) LINDA HUFFMAN _ ___ __ ______ ____| _1.00
PRESIDENT X a 0 0
() BILL MCNEIL _ _ _ __ _ __ _ _____ ____ F _1.00
VICE PRESIDENT X 0 0
() SUSAN LOSH _ _ _ __ _ _ ____________ % _1.00
DIRECTOR X 0 0
(4) LONN LOSH_ _ __ ____ ____________|_21.00
TREASURER X a 0 0
(5) CHRIS PASTORI _ _ __ ____________| = 20.00_
DIRECTOR X 12,600 0 0
(6) KEN HANKS _ _ __ _ ______________|_21.00
DIRECTOR X q 0 0
(7) DARYL HAERTHER _ __ _ _______ ____|_1.00
DIRECTOR X (J 0 0
(8) MARGARET CO22A _ ___ __ _ ___ _ ____| * 50.00
OFFICER X X 60,000 0 0
O o oo_boo_.
(10
_____________________________ F--===
oy ____l__.___
wa__ o _______b_____
a3 el
M l_o_-.__
EEA Form 990 (2017)



Form 990 (2017) EASTERN SLOPE HOUSING 84-1249409 Page 8
| Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€
. {A) ®) Postton ©) ® )
(do not check more than one
Name and ttie Average box, unless person ts both an Reportable Reportable Estimated
* hours per offices and a directorfrustee) comp ! P from amount of
week (lst any from related other
hours for 28 Z & 33 3 the organizations compensation
ated 33 8 § 5 33 3| organzaton (W-2/1099-MISC) from the
organizations g8 8 g 3g "1 (w-21099-MISC) organization
below dotted o 3 3 and related
fine) : ?, ] organizations
@ g 2
&
as b -
ae_ _ - l_o___ -
[ RSN IO -
as o ____l____ -
a oo _
@ _ . I
@y __-}l_o__- -
@___ L ____|l____ -
@ b_o__._ -
@ _ o ______l____ _
@& o ______l____ -
ib Subtotal . . . . L e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A e e e e e e e e e >
d Total{addlinestband1c) . .. . . .. .. .. ... 0 iuuuuunonan » 72,600 0 0

2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0

Yes | No

3 D 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

4  For any indmvidual listed on line 13, 1s 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
individual . . . . ... e e e e e e e e e e e e e e e e e e e e e 4 X

§ D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . .« . . . ... .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year endng with or within the orgamzation's tax
year

A) (8) ©

Name and business address Descniption of services Compensation

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

EEA Form 990 (2017)




Form 990 (2017)

EASTERN SLOPE HOUSING

84-1249409 Page 9

| Part VIIi |

Statement of Revenue

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

(A)
Total revenue

8)
Related or
exempt
function
ravenue

() ()]
Revenue
excluded from tax
under sections

512-514

revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QA 0T

TFQ

Federated campaigns . . . . . .. . 1a

Membershup dues 1b

Fundraising events 1c

Related organizations . . . . ... . 1d

Government grants (contributions) . . 1e

All other contnbutions, gifts, grants,
and simlar amounts not included above 1f

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

1,250

Program Service Revenue

2a

ko =~ 0o Q o0 T

RENTAL SERVICES

Business Code

532000

809,282

809,282

OTHER INCOME

900099

6,022

6,022

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

815,304

Other Revenue

6a

(1]

7a

10a

Investment ncome (including dvidends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A

Royalles . . . . ... ... ... . . ....

69

69

(1) Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Securties

(n) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss) . . . ... . ... .. ...
Gross income from fundraising

events (not ncludng $

of contnbutions reported on line 1c).

See Part IV, line 18
Less: drect expenses ..
Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePart IV, line 19
Less drect expenses .
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less costof goods sold
Net income or (loss) from sales of mventory .

Miscellaneous Revenue

Busliness Code

11a
b
c
d
e

12

MISCELLANEOUS INCOME

532000

All other revenue
Total. Addlines11a-11d . ... . ... ..
Total revenue. See instructions . .

816,623

815,304

g 69

EEA

Form 990 (2017)



Form 990 (2017) 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)
Check if Schedule O contains a response or notetoany ineinthisPart IX . . . . . . . . . .. .. .. l:]
Do not include amounts reported on lines 6b, 7b, romt egm Pmm"‘\aszmm Managaffgm and Fundia, oo
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestc
indwviduals. SeePartiV,ine22 . . .. ........
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indviduals SeePartIV,ines15and16 . ... ...
4 Benefitspadtoorfoomembers . . . . .. ... ...
5 Compensation of curent officers, directors,
trustees, and keyemployees . . . .. ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages .. . .. ... ...... 339,871 295,246 44,625
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. . ... ........
10 Payrolltaxes . . .. . . ... c .. it e e 43,070 38,218 4,852
11 Fees for services (non-employees).
a Management . . ... .... ... ........ 2,500 2,500
b Legal. .. ....... ... ...
C AcCOUNNg . . . . . & ¢ Lt ot e e e e e e e e e 18,000 18,000
d Lobbying . . ... ... ... .. Lo
e Professional fundraising services. See Part IV, ine 17 .
f Investmentmanagementfees . . . . .. .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertisingandpromotion . . . .. ... ...... 2,710 2,710
13 Officeexpenses . .. ... . . ... ... 8,334 8,334
14 Informationtechnology . .. . . .. .. .. .. ...
1 Royaltes. . ... .. ... . ... ... ...,
16 Occupancy . . .« v v v v it e e e e e e e
17 Travel . . .. . . o e e e e e 1,689 1,689
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons,and meetings . . ... ..
20 Interest. . .. ... . .0 L e e 80,444 77,748 2,696
21 Paymentstoaffiiates . . .. . . ... ... .....
22  Depreciation, depletion, and amortization . . . . . .. 75,467 67,9820 7,547
23 INSURANCE . . .. i e e e e e e e e e e e e e 52,932 48,869 4,063
24  Other expenses Itermize expenses not covered
above (List miscellaneous expenses in hne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, listhne 24e expenses on Schedule O.)
a REPAIRS AND MAINTENANCE 61,670 61,670
b SERVICES 24,225 24,225
¢ UTILITIES 46,613 41,951 4,662
d REAL ESTATE TAXES 714 575 139
e All other expenses 60,606 60,606
25 Total functional expenses. Add lines 1 through 24e 818,845 717,028 101,817 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising sdicitation. Check here  » if
folowing SOP 98-2 (ASC958-720) . . . . . . . ...
EEA Form 990 (2017)



Form 990 (2017) EASTERN SLOPE HOUSING 84-1249409 Page 11
{Part X]| Balance Sheet
Check if Schedule O contains a response or note toany iineinthisPat X . . . . . . . . . . . i i i e it i et o e vt e oo B
(A) ()]
Beginning of year End of year
1 Cash-nomnterestbeanng . . . .. . o . . i i ittt e 190,880 [ 1 160,725
2 Savings and temporary cashinvestments . . . . . . ... L0000 ... 2
3 Pledgesandgrantsrecevable,net . .. . . .. ... 0 0o 3
4 Accountsreceivable,net . . . . . ... L L L e 121,623 4 4,481
5 Loans and other recevables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . . . . . . . i i i i i it i it e e e e 5
6 Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of sechon 501(c)(9) voluntary employees' beneficiary
organizations (see instructons) Complete Part Il of ScheduleL . . . . . . . . ... ... 6
a 7 Notesand loansrecevable,net . . .. . .. ... L L oo oL 7
2 8 Inventonesforsaleoruse . . . . ... o .. ...ttt e 8
< 9 Prepad expenses and deferredcharges . . . . . . . .. .. ..o 36,117 9 32,338
10a land, buildngs, and equipment costor
other basts Complete Part VI of Schedule D . . . . | 10a 3,474,733
b Less: accumulateddepreciation . . . . . . .. ... 10b 1,137,708 2,399,248 | 10c 2,337,025
11 Investments - publicly tradedsecunties . . . . . . . ... 00 o e 11
12  Investments - other secunties SeePartiV,lne11 . . . . ... ... ...... 12
13  Investments - program-related SeePartiV,hnet11 .. .. ... .. ... .... 13
14 intangbleassets . . . . . . . . L L. L e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . . . .. . . it 15
16 Total assets. Add hnes 1 through 15 (must equalline34) . . ... .. ... ... 2,747,868 | 16 2,534,569
17  Accounts payable and accruedexpenses . . . . . . . . .. ..ol e e e e 130,082 17 16,643
18 Grantspayable . . . . . . . . . L. e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . .. o i i i i e e e e e 19
20 Tax-exemptbondhabifites . . . . . . . . . . . ... ... e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. .. 21
@ 22 Loans and other payables to current and former officers, drectors,
£ trustees, key employees, highest compensated employees, and
§ dsqualified persons Complete Part llof Schedule L . . . .. . oo v ... 22
23  Secured mortgages and notes payable to unrelated trd parties . . . . . . . .. 2,214,732 | 23 2,115,171
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 139,456 | 24 139,456
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . . i e et e e e e e e e e e e 37,763 | 25 39,686
26  Total liabilities. Add lines 17through25 . ... ................. 2,522,033 26 2,310,956
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestnctednetassets . . . . . . . .. o ...t e e e e 163,704 | 27 161,164
ﬁ 28 Temporanlyrestnctednetassets . . .. . . . . . ... ... .o 62,131 | 28 62,449
T 29 Permanenfiyrestnctednetassets . . . . . . . . . L. L.l o el e e e 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
) complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or curentfunds . . . . . ... ... ... 30
& 31 Paid-in or capital sumplus, or land, bulldng, or equpmentfund . . . . . ... .. 31
‘26 32 Retaned eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . .. . . ... .. .. ... 0 oo 225,835 | 33 223,613
34 Totd liabilites and net assets/fund balances . . . . . . . ... 0oL 2,747,868 | 34 2,534,569
EEA Form 990 (2017)




Form 990 (2017) EASTERN SLOPE HOUSING

84-1249409

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany hineinthisPart Xl . . . . . . . . . i v v v i v v oo v v e e e |

O O N E WN =

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn (B)) . . i s e e e e e e e e e e e e e u e e e ae e eaee e e e e e e e ae s

Total revenua (must equal Part Vlll,coltamn (A),IIne12) . . . . . . . o v v i vt e e e e e
Total expenses (mustequal Part IX, column (A),lne25) . . . . . . . . i e e e e e e e e e e s
Revenue less expenses. Subtractline2 fromhne1 . . . . . . . . . . . Lt i e e e e e e e e
Net assets or fund balances at beginming of year (must equal Part X, lne 33, column (A)) . . .. ... .. ..
Net unrealized gains (losses)oninvestMmentS . . . . . . . . i b ittt h e e e e e e e e e e e e e
Donated services anduse of facilities . . . . . . . . . . . L e e e e e e e e e e e
INVESIMENt BXPENSES . . . & L . . i L i et e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenod adiustments . . . . . . L L L L L et e e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . .. .. ... ... .......

816,623

818, 845

(2,222)

225,835

223,613

Part Xl | Financial Statements and Reporting

Check If Schedule O contans a response or notetoanylnemnthisPart Xl . . . . . . .. ... ... 0. O

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other

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

2a Were the organization's financial statements compiled or revewed by an independent accountant? . . . . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis E] Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audtted by an independent accountant? . . . . .. .. ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consdidated basis, or both
Separate basis D Consolidated basis l:] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audt, review, or compilation of its financial statements and selection of an independent accountant? ..

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the orgamzation required to undergo an audt or audits as set forth in

the Single Audit Actand OMB Circular A-1332 . © . . . . . i i it e e e et et st e e e e

b If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the

required audt or audts, explain why in Schedule O and describe any steps taken to undergo such audts C ..

2 | X

2 | X

3a X

3b

EEA

Form 890 (2017)




- . . ¢! 545-0047 |
SCHEDULE A Public Charity Status and Public Support MENo !
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitabie trust. 201 7
{Form 990 or 930-E2) -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P_ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EASTERﬁ SLOPE HOUSING 84-1249409

{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because 1t is. (For lines 1 through 12, check only one box )

1

2
3
4

10

11
12

OO OO o oodd

f

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i). / \O\\
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).
An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}(vi). (Complete Part 11 )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university
An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross |
receipts from activities related to its exempt functions - subject to certain excepttons, and (2) no more than 33 1/3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a){(2). (Complete Part IIl )
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 pumposes
of one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2) See section 509(a)(3).
Check the box in ines 12a through 12d that descnbes the type of supporting orgarnization and complete lines 12e, 12f, and 12g
D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the drectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
|:| Type il non-functionally integrated. A supporting drganization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distnbution requirement and an attentveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported 0rganizations . . . . . . . . L L L . L . e e e e e e e e e e e e e e e e [:

g Provide the folowing information about the supported organization(s)

(i) Name of supported organization () EIN (1ii) Type of organization {lv) Is the organization | (v) Amount of monetary (w1) Amount of
{descnbed on hnes 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2017
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IPartlll

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 | or if the organization failled to qualify under

Part lll_If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » _(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusua grants."} . .. . .
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... . .
3 The value of services or facilities
fumished by a governmental unit to the
organizaton without charge . . . . . .
4 Total. Add ines 1through3 . . .. . .
5  The porhion of total contributions by
each person (other than a
govermmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount 7
shownonlne11,column(f) . ... .. /
&  Public support. Subtractiine 5 fromlne4 . . !
Section B. Total Support .
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d)'2016 (e) 2017 {f) Total
7 Amounts fromlned .. ... ... .. /
8  Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalies and income from
SIMIArsources . . .. ....... .. /
7 |
9  Net income from unrelated business |
activities, whether or not the business /
isregularly camedon . . . ... . . /
7
10  Otherincome Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVi). .. ... ... .
11 Total support. Add lines 7 through w0 . /
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . .. ... L L 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fi fth/tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . ... .. ... ......../ e » D
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f)) L .. 14 %
15  Public support percentage from 2016 Schedule A, PartilLline14 . . . . . . . . /. ..o oo 15 %
16a 33 1/3% support test - 2017. If the organmization did not check the box on lne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzatlor/'u ........................... » [
b 33 1/3% support test - 2016. 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 orgamzatlon ......................... > D
17a 10%-facts-and-circumstances test - 2017. if the organization did not check a ‘box on line 13, 16a, or 16b, and hne 1415
10% or more, and If the organization meets the "facts-and-circumstances” test check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The orgamzatlon qualifies as a publicly supported
orgamzation . ... ... .. ... / ................................ > D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the "facts-and-curcumstqpces test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization // .................................. >D
18  Private foundation. If the organization did not check a box on line 13, /1 6a, 16b, 17a, or 17b, check this box and see
INSTUCHONS . . . v v v v o v e e et e e e e e o e ae e e ,/ ................................... > D
EEA / Schedule A (Form 990 or 990-E2) 2017
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| Part 11l Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 _(e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ") 3,050 4,65 5,750 8,56 7,27 29,292

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 711,363 728,861 779,150 747,630 809,282 3,776,286

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . . . . ...

§ The value of services or facilities
furmished by a govemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlnes 1through5 . . .. .. .. 714,413 733,516 784,900 756,195 816,554 3,805,578

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

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

€ Addlines7aand7b . . . . . . . .. ...

8 Public support. (Subtract line 7¢ from

INe6.) v v v v e e e e e e 3,805,578
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 | (f) Total
9 Amountsfomlne® . . . . ... ..... 714,413 733,516 784,900 756,195 816,554 3,805,578

102 Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and iIncome from similar sources . . 1785 65 6 69 69 446

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. ..

€ Addlnes10aand10b . . . . . . .. ... 175 65 6 69 69 446

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly camedon . . .

12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . .. ... ....

13 Total support. (Add ines 9, 10c, 11,

and12). . . ... . o .. .. 714,588[ 733,581 784,968 756,264 816,623 3,806,024
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . . . . . .. L L L L i i i i e e e e e e e e e e e e e e e e e e s e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by line 13, column (f)) . . . . . . ... ... ... 15 99.99 %
16 Public support percentage from 2016 Schedule A, Partlll,bmets . . . . ... ... ... ... ... ..... 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) dvided by hne 13, column(f)) . . . . . .. . .. .. 17 0.00 %
18 investment income percentage from 2016 Schedule A, Partlll,Lline17 . . . . . . . . . . . .. .. ... 18 0.00 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and tine 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 organizaton . . . . . . .. .. » X

b 33 1/3% support tests - 2016. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. > l:]

20 Private foundation. If the orgamzation did not check a box on line 14, 19a, or 19b, check this boxand see instruchons . . . . . . . . . .. > D

EEA Schedule A (Form 990 or 990-EZ) 2017
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| Part IV |  Supporting Organizations
(Complete only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's govermning
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization deterrined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explair in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. ’ 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(1) the authority under the organization's organizing document authonzing such action; and (iv) how the action

was accomphished (such as by amendment to the organizing document) 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in sechon 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L {Form 990 or 930-EZ) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Dud one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detad in Part Vi. 9c

10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) _ 10b

EEA Schedule A (Form 390 or 990-E2) 2017
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[Part IV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? If "No," descnibe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1} a written notice descnbing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes, " descnbe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a(] The organization satisfied the Activiies Test Complete line 2 below
b {J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descrnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 930-E2) 2017
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{PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI) See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section.A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

A{HiIWIN|=

N blwiN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of secunties

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount clamed for blockage or other
factors (explain in detatl in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply line 5 by .035.

7 _Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

A R AR

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of Iine 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b (WIN|=-

s @IN

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions).

6

7 [0 Check here if the current year is the organization's first as a non-functionally-integrated Type Hll supporting organization (see

Instructions).

EEA

Schedule A (Form 990 or 990-£Z) 2017



Schedula A (Form 990 or 890-EZ) 2017 EASTERN SLOPE HOUSING 84-1249409 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (pnor IRS approval required)
6 Other distributions (descnbe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the orgamzation Is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

(@

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2017 from Section C, line 6
Underdistnbutions, i any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

3 _Excess distributions carryover, If any, to 2017

From2013 ........

From2014 . .......

From2015 ........

From2016 .. ... ...

Total of lines 3a through e

__g Applied to underdistnbutions of prior years

h_Applied to 2017 distnibutable amount

i Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from

Section D, line 7: $
a_Applied to underdistributions of prior years
Applied to 2017 distnbutable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years pnor to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 201 7. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

EEA Schedule A (Form 990 or 990-EZ) 2017

-0 Q0T

o

o Qlo|o|w




Schedule A (Form 890 or 990-E2) 2017 Page 8
| Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
" _lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-EZ) 2017




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2017
PartV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

EASTERN SLOPE HOUSING 84-1249409

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 6.

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

Total numberatend ofyear . . . .. ... ....

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at endofyear . . ... .. ...

A B WN a

Did the orgarnization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . ... ... ... ... [0 Yes

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible pnvate benefit? . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e [ Yes

[]No

DNo

[Part i | Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g, recreation or education) ] Preservationofa histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space

2 Complete lines 2a through 2d if the orgamization 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

Total number of conservationeasements . . . . . . . . . . . . ... e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . . L ..o e o e i e e 2b

Number of conservation easements on a certified histonc structure includedinfa) . . . . . ... ... 2c

a o o e

Number of conservation easements inciuded in (c) acquired after 7/25/06, and not on a
historic structure isted iInthe Natonal Register . . . . . . . . . .. ... ..., 2d

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

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

§ Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enfarcement of the conservationeasements tholds? . . . . . . . . . . . . Ll L el et e e D Yes D No

6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
> 5—__—

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(N)(AYBYIN?  « o v v v e e e e e e e e e e e e e e e e e [0 vYes [JNo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 simular assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the folowing amounts relating to these items
(i} Rewvenueincluded onForm 990, Part VIl tine 1 . . . . . . . . . i i i e e e e e e e e e, L]

(i) Assetsincluded InForm 890, Part X . . . . . . . L L L e e e e e e e e e e e e e e e e L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Rewenueincluded onForm 990, Part VIl IIne 1 . . . . . . . . . i i e e e e e e e e e e e e e > $

b Assetsincludedin FOrmM 990, Part X . . . . . i v v v v e e et e e e e et e e e e e e ae e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part il |

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

3

a D Public exhlbmon
b *Scholarly research

Using the orgarization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

d D Loan or exchange programs

e I:] Other

¢ [0 Preservation for future generations

4

5

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

Dunng the year, dd the organization salicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

.. DYes DNo

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermedsary for contnbutions or other assets not
INCIUded ON FOM 990, PAMt X? . . o o o v vt e et e e e e e e e e e e e e e e e e OvYes [InNo
b If "Yes,” explain the arrangement in Part XIH and complete the following table.
Amount
¢ Beginmngbalance . . . . L L L L L L L e e e e e e e e e e s 1c
d Addtionsdunngthe year . . . . . . 4 & i i it h i e e e e e e e e e e e e e e e 1d
e Distnbutions dunngtheyear . . .. . . . . . . i L i e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiity? . . . . .. . .. [ Yes (1 Ne
If "Yes," explain the arrangement in Part X11l. Check here if the explanation has been providedonPat Xt . . . . . .. .. .. ... ... [

IPartV

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

3a

b

{a) Cument year (b} Pror year {c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance e e e e e e

Contributions . . . . . ... ... . ..

Net investment earnings, gains, and
losses . . .. ... ... 0o

Grants or scholarships

Other expendtures for faciliies and
Programs . . v . v v v b v e e e e

Administrative expenses

Endofyearbalance . ... . ... . ..

Provide the estmated percentage of the cumrent year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporanly restncted endowment  » %

The percentages on hines 2a, 2b, and 2¢ should equal 100%.

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

(i) unrelated organizations
(i) related organizalioONS . . . . . . & . L L i e e e e e e e et e e e e e e e e e e e e e e e et e e e e
If "Yes" on 3a(n), are the related organizations hsted as required on Schedule R?
Describe in Part Xl the intended uses of the organization's endowment funds

Yes | No

. | 3ali)

. |3a(ii)

. 3b

Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other basis (b} Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Ltand .. .. ... Lo oo ol o ool 46,831 46,831
b Buldngs . .............¢..... 3,238,985 982,478 2,256,507
¢ Leasehold improvements ... ... . .....
d Equpment . .................. 168,953 155,230 13,723
e Other .. .. ........... STMD1E . . 19,964 19,964
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10c.} . . . . . . . . . . . .. > 2,337,025

EEA
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I Part Vil Investments - Other Securities.

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

(a) Descnption of secunty or category
(including narme of secunty)

{b) Book value

(€) Method of valuatron
Cost or end-of-year market valug

(1) Financialdenvatives . . . . . . ... .........

(2) Closely-heldequity interests . . . .. ... ......

{3) Other

(A)

(8)

©

D)

(E)

(F)

©G)

(H)

Total. (Column {b) must equal Form 990, Part X, col (B) hne 12) »>

[Part Vlil]  Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

{c} Method of valuation
Cost or end-of-year market vatue

1)

03]

3

@

{5)

(6)

@

®)

9)

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

| Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

3

4

5

(6)

@

(8)

©)

Total. (Column (b} must equal Form 990, Part X, col. (B) iine 15.)

Part X | Other Liabilities.

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

line 25.

1. (a) Description of hability (b) Book value

(1) Federat iIncome taxes

(2) ACCRUED LIABILIXTES 12,014

(3) ACCRUED INTEREST 7,172

(4) TENANT SECURITY DEPQSITS 20,500

(5)

(6)

(7

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 25) » 39,686
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart XIIL . . . . . . O
EEA
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|PartX| |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audtted financial statements . . . . .. .. ... oL 1 816,623
2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12,

a Nefunrealized gains (losses)oninvestments . . . . . ... ... ....... 2a

b Donated servicesand useoffacilites . . . . . . .. ... ... ... ... 2b

¢ Recoveriesofproryeargrants . . . . . . . . . . ..o e e e e 2c

d Other(DescnbemPartXIIl) . . . . . . . . .. . . 2d

0 Addlines2athrough 2d . . . . . . . . . . . i i e e e e e e e e i 2e
3 Subtractline2efromline? . . . . . . . . . . .. .. e e e e e e e e e e 3 816,623
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 (DescnbemPart XIlL.) . . . . . . . . @ i i i i ittt it it e e e 4b

C Addlinesd4aanddb . . . . . L . L L s e e e e e e e e e e e e e e e e e s 4c
5  Totalrevenue Add lines 3 and 4¢c. (This must equal Form 990, Partl,hne 12) . . . . . . « . v o v v o o o . . 5 816,623
PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audtted financial statements . . . . . . . . . ... Lo 0 oLl o oL 1 818, 845
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilities . . . . ... ... ... ... .00 2a

b Proryearadustments . . . .. . . ... ... e e e 2b

C Otherlosses . . . . . i i i i i i it it e e e e e e e e e e e e 2¢

d Other (DescnibemPart XIL) . . . . @ . o i i i it et e e e e e e e e 2d

o Addlines2athrough2d . . . . . . . . . . . . i i i ittt e e e e e e e e e e e e 2e
3 Subtractime2efromline1 . . . . . . . .. .. e e e e e e e e e e e e 3 818, 845
4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,lme7b . . . . . . . .. 4a

b Other(Descnbe mPartXIlll) . . . . . . . . . @ @ ittt et ee e 4b

€ Addlinesdaanddb . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne18) . . . . . . . . . .. ... .. 5 818, 845

{Part Xill | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine
2, Part X!, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any addtional information.
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-E2) | » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. IGpen.To[P.ﬁblic%
Interna) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ]
Name of the organization Employer identlfication number

EASTERN SLOPE HOUSING 84-1249409

[RaTtIl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

(b) Relationship between disquatified person and (d) Corrected?
1 (a) Name of disqualified person (c) Descnption of transaction
organization Yes | No

(U] N
(2)
(3)
2 Enter the amount of tax incumed by the orgamization managers or disqualified persons dunng the year

undersectiond4958 . . . . . . . L. L i e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, onfine 2, above, reimbursed by the organizaton . . . . . . .. .. .. ... ... > $

tRartilli] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the ;
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationshup {c) Purpose of {d) Loan to or {e) Onginal {f) Balance due (@) In default? | (h) Approved | (i) Wntten
with organization loan from the princtpat amount by board or | agreement?
organization? commuittee?
To From Yes | No |Yes | No | Yes | No

()]

@

3)

@

(5) _ - — ;
L P > 3 .o SR
Partillli| Grants or Assistance Benefiting Interested Persons. B

Compiete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person (b) Relatronship between interested {c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the orgarization

(1)

2)

3

@

(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 980-E2) 2017
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Schedule L (Form 890 or 990-E2) 2017 EASTERN SLOPE HOUSING 84-1249409 Page 2
| Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnpton of transaction (e) Shanng of
* interested person and the transachon organization's
organzaton revenuas?
Yes | No
_ (1) SUSAN LOSH BOARD MEMBER 12,000 ACCOUNTING SERVICES X
_{2) CHRIS PASTORI BOARD MEMBER 12,600 APARTMENT MANAGER X

3

@

(5)

l PartV Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions)

EEA
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| ::g:igouolfggm Supplemental Information to Form 990 or 990-EZ oo et
\ Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intenal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzaton Employer Identification number
EASTERN SLOPE HOUSING 84-1249409

01. Officer, directors, etc. family relationship (Part VI, line 2)

THE ACCOUNTING FUNCTIONS ARE PROVIDED TO THE ORGANIZATION BY A BOARD MEMBER THAT IS ALSO

RELATED TO THREE OTHER BOARD MEMBERS. THE SERVICES PROVIDED ARE TYPICAL TO AN

ORGANIZATION OF THIS NATURE AND THE FEES CHARGED ARE REASONABLE TO THE INDUSTRY.

02. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS REVIEWS A DRAFT OF THE TAX RETURN AND ITS SCHEDULES. AT THIS TIME

ANY QUESTIONS ARE ANSWERED. THE BOARD APPROVES THE RETURN AND THEN IT IS FILED

03. CEO, executiwve director, top management comp (Part VI, line 15a)

ALL COMPENSATION OF EMPLOYEES IS APPROVED BY THE BOARD OF DIRECTORS. THE BOARD REVIEWS

MANAGMENTS PERFORMANCE AND DETERMINES THE AMOUNT OF PAY THAT IS APPROPRIATE BASED ON THEIR

REVIEW.

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No_1545-0047
(Form 990) » Complete if the org d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2017
Depertment of the Treasury » Attach to Form 990. Opgn to Public
Intemal Reverrss Service » Go to www irs.gov/Form990 for instructions and the latest inf Inspection
Name of the organuation Employer kentrfication number
EASTERN SLOPE HOUS ING 84-1249409
Part| | tidentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) Legabd iG] (oo (d) (e) o -
Name, , and EIN (f of gar entity Primary actmvity of forexgn country) Total mcome End-o-year assets entty
(1) RESIDENCES AT PRAIRIE CREEKS, 80-0123361
56175 SUNSET DR
STRASBURG, CO 80136 RENTAL co 220,783 RASTERN SLOPE
(t3)
®
(O]
{5

ldentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year

(a)

Name address and EIN of refated organzaton

(b)

Pnmary actraty

(©)

Legal dom (state
or forexgn country)

[C]

Exempt Code sechon

(e)

Public chanty status Ouredt
(it section S01(cK3)) entity

(]

[©)]
jSec 512(b)13)
entty?

Yes | No

m

2

3

(4)

5

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because 1t had one or more related organizations treated as a partnership dunng the tax year
(a) (b) (c) (d) (e (U] (a) (h U] 0 | &
Name, address and EIN of Prmary acthty Legal Drrect controling Predommant Share of total Shars of end-of- Disprop- Code V-UBI Gen or ~
relatod orgaruzabon domicie entity ncome (refated mcome year sssety ortonate]  amount m box 20 owner-
{state or unrelated alloca- .
o ettt o o | ot ||
} sechons 512-514) [Yes| Noj [Yes] Noj
Q)
(2}
(3}
@)
(5)
Partiv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34, because It had one or more related organizations treated as a corporation or trust dunng the tax year
(@ ) (c) (d) (e) U] (a) ) [0}
Name address and EIN of related organzabon Primary actvity Legal DOirect controlling Type of entity Share of total Share of Percertage |Sec. 514b)13)
dormcie entty (C corp S corp mcome end-of-year assets | ownesshp controlled
(stata or oF trust) entity?
forexgn
country)
Yes | No

)

@

()]

(4)

)

EEA
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Sehadule R (Form 890) 2017 EASTERN SLOPE HOUSING 84-1249409 Page 3
Part V| Transactions with Related Organizations. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complste fine 1 if any entity is hsted in Parts I, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage m any of the following transactions with one or more related orgamzations listed in Parts 1I-tV?
a Receipt of (1) interest {n) annuibes (iii) royalties, or (iv)rentfromacontrofled entity . . . . . ... .. ... ... . e e e e 1a
b Gift, grant, or capital contnbution to related organization(s) e e e e e e e e e e e e e e e e e e e e e e e e P 1b
¢ Gift, grant, or capital contnbution from related orgamzation(S) . . . . . . . . . i i i e e e e e e e e e e e e e e e e e ic
d Loans or loan guarantees to or for related OrgamZation(S) . . . . . . L . L .. L i e e e e e et e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related orgamzation(s) . . .. ... ... e e e e e e e e e e e e e e e e e e e e e e e te
f Dmdends from related orgamzaton(s) . . ... ..... C e e e e e e e e e e e e e e e e e e e e e e e e 11f
g Sale of assets to related orgarizaton(s) . . . ....... e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related orgarization(s) e e e e e e e e e e e e e e e e e e e e e e et e e e e e e, C e e e e e e e e 1h
1 Exchange of assets with related orgarization(s) e e e e e e e e e e e e e e e e e e e e e e e e e e . e e e e e e e 1
i Lease of faciities, equipment, or other assets to related organzatiorn(s) . . . . . e e e e e e e e e e e e e e e e e e e e e 1j
k tease of faciities, equipment, of other assets fom related organzation(s) . . . . . . . . . .. ..t .t et e e e C e e e e e e e e 1k
| Perfarmance of services or membershup or fundraising solicitations for related orgamzation{S) . . . . . . v vt . i h e e e e e e e e e e e e e e e e e 1l
m Perfarmance of services or membershp or fundraising soliciations by related 0rgamzation(S) . . . . . L . i v e e e e e e e e e e e e e e e e e e e e e e 1m
n Shanng of faciiies, equpment, maihng lists, or other assets with related organization(s) . . . . . . ... ..... e e e e e e e e e e e e . 1in
o Shanng of paid employees with related organization(s) P e e e e e e e e e e e e e e e e e e e e e e e e e 10
p Reimbursement paid to related orgarazation(s) forexpenses . . . . ... ... . e e e e e e e e e e e e e e e e e e e e e 1p
q Reimbursement paid by related orgarnuzation(S) for @Xpensas . . . . . . . L Lt .t i e e e e e e et et e e e et et e e PN 19
r Other transfer of cash or property to related organization(s) e e e PN e e e e e e e e e e e e e e e e e et e e e e e ir
s _Other transfer of cash or property fromn refated orgamzation(s) . . . . . L. i e e e e e e e e e e e e e e e e 1s
2 lf the answer to any of the above is Yes," see the instructions for information on who must oonplete this line, Including covered relationships and transaction thresholds
(@) (b} (c) (@
Name of related organzation Transachon Amount mvoived Method of determining amount mnvotved
type (a6}
()
(3]
(]
4
(5
(6)
EEA Schedute R (Form 900) 2017




Schedule R (Form 9980) 2017 BASTERN SLOPE HOUSING

84-1249409 Page 4

[Part'VI] Unrelated Organizations Taxable as a Partnership. Complete Iif the organization answered "Yes™ on Form 990, Part IV, line 37

Provide the following infarmation for each entty taxed as a partnership through which the organization conducted more than five percent of its actvities (measured by total assets
or gross revenue) that was not a related orgamzation. See instructions regardng exclusion for certain investment partnerships

(a) ) (c} (@) (0) (U] (9) (h) U} 0 | ®
Name, address, and EIN of entty Pnmary actrvity Legal Pradommant ':wﬂs Share of Share of Drsprop- Caxie V-UBI Genor | %
domcile | ncome (related, secton total ncome end-of year oronate amount 1n bax 20 Imanaging | owner-
(state or |unrelated excluded | 503(c)(3) assets alloca- of Schecdule K-1 partner? | o
foregn from tax under organ-
country) | secton 512.514)  [EENS? bons? (Form 1065)
[Yes] Noj [Yes| Noj [Yes{ Noj

)

@

3)

@)

(5)

(€)

8)

]

(10)

(11)

(12)

Schedude R (Form 990) 2017



