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l*4*1 Short Form OMB N0 1545-1150

Pom,  Return of Organization Exempt From In TCOITIE BX
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5I2(b)(13) must file

Fomi 990. All other organizations with gross receipts less than $500,000 and total assets
Depam-ne,-,t of me 1-,easwy less than $1,250,000 at the end of the year ma us th fo
Internal Revenue Service

2009

Inspection
y e ,S ,,,, Open to Public

* The organization may have to use a copy of this retum to satisfy state reporting requirement

ear or tax b " "

Address change 5.55:?-:S H HOUSING CORPORATION
Name change libel Of

D Employer identification number

EAGLE RANC

Termination spec"-lc
Amended mum Insuuc- City or town, state or country, and ZIP + 4

8 4 - 1 5 O 9 4 9 7
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberPO BOX 5905 (970) 328-2170

A For the 2009 calendar , year eginning , 2009, and ending
CHECK If Bvolicable C Name of organization

rint or

Initial return Epe90

tions.
Application pending

liiIi:i:i:i"

F Group ExemptionEAGLE CO 8 1 63 1 Number . *
0 Section 507(c)(3) or " " "ganrzatrons and 4947(a)(7) nonexempt charitable trusts G ACC 1m I oun ing method: D Cash Accrual

us attach a completed Schedule A (F omi 990 or 990- .EZ) Other sei *
H Check * if the organization is notI Website: * N/ A required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one)- 501(g) ( 4) *( rt Dinse no.) 4947@X1) or D 527 990452* or 990"PF)"

K Check *LQ if the organization t
is no a section 509(a)(3) supporting organization and its gross rec ts

$25,000 A orm 990 EZ F
eip are normally not more than

or orm 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b and 7b, to line 9 t d ", o etermine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ . . . . . . . . . . * $ 53, 768

IPartt" I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for P rt I.)
1 Contributions, ft t
2 Program service revenue including government fees and contracts
3 Membership dues and assessments . . . . . . .
4 Investment income . . . . . . . . . . . .. .
5a Gross amount from sale of assets other than ivn o 5a *I-3*
b Less" cost or other basis and sales expenses . . ll: 1  . 5b " f- Ic Gain or (loss) from sale of assets other than inventory (Sutra -: .: :-- - - . . O . . 5c

6 Special events and activities (complete applicable parts of %ule G) If any amount is from g  , check here * lj .7757a G - " "ross revenue (not including $ M/bRco81tgbt2t1:ahQreportedonline1)  .. .. . .. . " a
b Less: direct expenses other than fundraising e pe ai .  . b  C2..c Net income or (loss) from special events and activities (Sutract lm Ji 2 2 . 6c

7a Gross sales of inventory, less returns and allowances . . . . . . . .. .
b Less: cost of goods sold . . . . . .

.. 7a , 3"* .. ..... .. ..  751  t
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . .

8 Other revenue (describe *

l7lCZlTI(FlZ

3

gi s, gran s, and similar amounts received 12 47,708.. . . ... 34 6 O60.

7c) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . .. . * 9

10 Grants and similar amounts paid (attach schedule) .
11 Benefits paid to or for members .
12 Salaries, other compensation, and employee benefits
13 Professional fee d
14
15
16
17

GD MMZMTXM

. . 1
Occupancy, rent, utilities, and maintenance

Other expenses (describe * See Other Expenses Statement

53,768

12

s an other payments to independent contractors 3 4 694

10
11

.Z-?-.L4. . . . . . . 14
Printing, publications, postage, and shipping. ..  15
Total expenses. Add lines 10 through 16 . . . . . . . .
Excess or (deficit) for the year (Subtract line 17 from line 9) . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return) . . . .

18

19

-IMZ
UD-IITIUHDP

20
21

I

et assets or fund balances at end of year Combine lines 18 through 20

25,353.P 17 30,047.
, 7 2 1 ... . . .. 19 381,047.

Other changes in net assets or fund balances (attach explanation) . 20
N .. . . . . .* 21 404,768.

Partll I Balance Sheets. ifiotaia is Form 990-Ezsse on line 25, column (B) are $1,250,000 or more, file Form 990 instead of
(See the instructions for Part ll ). (A) Beginning of year

22 Cash, savings, and investments . .
(Q) End of year. 103, 547 . 22

23 Land and buildings . ..
157,758.. .. 0 . 23

24 Other assets (describe* See L-24 Stmt
0.) 277,500. 2425 Totalassets ... .... ..

247, 000.. . . 38 1 , 04 7 . 25
26 Total liabilities (describe *

404,768.

Net assets or fund balances (line 27 of lu

0.) 0. 26
27 co mn (B) must agree with line 21) . . 381 047 . 27B . . r

AA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
TEEA0812 01/30/10

4 0 4 , 7 6 8 .
Form 990-EZ (2009)

(lil



h 4 4 1
Form 990-E2 (2009) EAGLE RANCH Housrno coRPoP.A-rJ:oN 84 -1509497 g Page 2
lPart,"lll i I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizations primary exempt purpose? RAISE FUNDS FOR DOWN PAYMENT ASSISTANCE

Describe what was achieved in Carrying out the organization*s exempt purposes ln a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gtepuired for sectionOl c)(3) and (4)
organizations and section
4 7Sa)(l) trusts, optionalfor ot ers)

28 PROMOTE AFF0R9e-15.1-5-1a09ef5N.G-v113seN. 5116.115 .C.0911T.Y ....... 1 ­

(Grants $ 0 . ) If this amount includes foreign grants, check here -11-"PU zaa 26,542.
29 - - - - - - - --­

(Grants $ ) lf this amount includes foreign grants, check here . . #lj 29a
30 - - - - - - - --­

(Grants S ) lf this amount includes foreign granhs.,-checlzhere - ­ 1"--PU sua
31 Other program services (attach schedule) .. . . . . . . .

(Grants $ ) lf this amount includes foreign grants, chech here .
32 Total rogram service expenses (add lines 28a through 31a)

. .VD 31a*32 26,542.
lPart*lV* flp LiSt of OffiCerS, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowances

to position deferred compensahon

JAMES ADAMS

1P1i1B10ii15191if1111111
EAGLE CO 81631

PRESIDENT
2 . 0 0 0. 0. 0.

ED WOODLAND
PO BOX 3093
EAGLE CO 81631

VICE PRESIDENT
2 . 00 0. 0. 0.

JULE CORCORAN

1*51B1ri1i14152i111111
EAGLE CO81631

SECRETARY/TREASUR
5.00

ER 0. 0. 0.
SCOTT TURNIP SEED
PO BOX 1990
EAGLE CO 81631

DIRECTOR
2 . 00 0. 0. 0.

PHIL FRANK
PO BOX 1015
EAGLE C0 81631

DIRECTOR
2 . 0 O 0. 0. 0.

JE1iN.I-f$&R9EEZ. - - - ­
PO BOX 3338
EAGLE CO 81631

DIRECTOR
2 . 0 0 0. 0. O.

BAA TEE/iosiz oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) EAGLE RANCH HOUSING CORPORATION 84-1509497 Page3
IPa1:tV" I Other Information (Note the statement requirements in the instrs for Part V.)

Yes No

33 Did I-the orgta/nization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description ofeac acivi . . ..  .. . .
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X
- I-(1,. -*.4* f 1,

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, l -3 i ,:, --, " " j
attach a statement explaining why the organization did not report the income on Form 990-T. *Q f " *"

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) noticreporting, and proxy tax requirements? . ,
b If "Yes," has it filed a tax return on Form 990-T for this year?

6. 35a Xii...
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? lf "Yes," complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 .   1. *,b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1*" f-""""" 2-" "

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
57"- -Lf* I 5 Ib lf "Yes," complete Schedule L, Part ll and enter the total ,, ,, g, famount involved . .. .. . . 38b " 7 1 *R if39 Section 50l(c)(7) organizations. Enter: *iii* ­

a Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b 3 J  L

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under k Xsection 4911 * . section 4912 * , section 4955 *

.- . ,. ..,.

V54"

ff,.fy::ifi-.,I ..
fart*-i. *fu.xl
-1. 1"

n,i.l JSBEM­

,I *-4 I*

-. .,-i: 1,"

1 3.. 1 rf- F

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf"Yes," complete Schedule L, Part l . . . . 40b X

c Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization  I-"mb F555.:managers or disqualified persons uring the year under sections 4912, 4955, and 958 * L jj " g - " j
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed  I- " "-"ITWZbythe organization . .. . . . . . ., * ,L h, r *­
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax "shelter transaction? lf "Yes," complete Form 6-T . 40e X

41 List the states with which a copy of this return is filed *

42 a The organizations
books are in care of * -EQ.QL*E-13.-A-Ngil -HQQS-INQ -CQQILOBEILI-ON - - - * - - * - - -- - Telephone no. * -(21-0-) - 3-2-83 21-79 - ­
Located at * .ll-$3. S&P.TZ"&L. 5213.352 .SEE .292 - - - - -EP-EEE . . . . . - . . .- .C9 - ZW + 4 * .31-53.1 . . . . .- ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country? I  e 1 ,-I,- ai* J.

,, s of
1

Q

See the instructions for exceptions arid filing requirements for Fomi TD F 90-22 1, Report ofa Foreign Bank and Financial Accounts. " -. -ii
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42C X

lf "Yes," enter the name of the foreign country?

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fon-n 1041 - Check here * I3
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43

No
Bl X

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"Form 990 must be completed instead of Form 990-EZ . . . . . . . . 45 XBAA 7 TEEAoei2 oi/30/io Form 990-EZ (2009)
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadofForm9 0-EZ .. . . . . .­
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Form 990-EZ (2009) EAGLE RANCH HOUSING CORPORATION 84 - 15 0 94 97 Page 4
I Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

5
U"

0
th

Z0

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none. enter "None "

(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each empl0y09 Paid h0l-HS Def week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 *

Under penalties of periury, l declare that I ve examined this return, including accompanying schedules and statements, and to the best ol my knowledge and belief, it is
true corr - mplete Declar ion of reparer (other than officer) is based on all information of which preparer has any knowledgeSign ,  - 5  Io3/oz/10Here Sig  , Date, JAME - AMS PRESIDENT

Type or print name and title

(WM D I Preparer"s ldenti ing Number
paid l:LenoaalLe2s p JH/1/7U/I 335 /I O ggffk f , lj (See instructions?Pre- CARA M. TURNER, CPA empioyeii P O 0 bt-I-20,20

arerls Firmsriariiife (or TURNER & ASSOCIATES INC
Else 5"ffjiiT0"yeTi*3,l1 P po Box 3599 Em e 30- Oiiflfl-f5"ll-tl-lfOnly 2.455?" a" Avon co 81620 Ipiione no e (970) 949-1015
May the IRS discuss this return with the preparer shown above? See instructions *lg Yes lj NoBAA Form 990-EZ (2009)

TEEA08l2 Ol/30/10
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Form 990-EZ Other Assets and Liabilities 2009
Part ll

EAGLE RANCH HOUSING CORPORATION
Name as Shown on Return Employer Identification No

84-15094 97

Line 24 - Other Assets:
Beginning

of Year
End of

Year

NOTE RECEIVABLE - DPA 277,500 245,000.
EARNEST MAONEY DE POS I TS 2,000.

Totals to Form 990-EZ, Part ll, line 24

Line 26 - Total Liabilities:

277,500. 247L000.

Beginning
of Year

End of
Year

Totals to Fom1 990-EZ, Part Il, line 26 . .

TEEW1801 SCR 02/11/10



If * " A .EAGLE RANCH HOUSING CORPORATION 84-1509497 1
Form 990-EZ, Part I, Lune 16
Other Expenses Statement

Other expenses (describe)
ADMINISTRATIVE EXPENSES 6, 25 9 .BANK CHARGES 60.
BUYDOWN ON AFFORDABLE HOME 5, OOO .CHAC PROGRAM FEES 120 .
COUNTY MANAGEMENT FEES 13, 664 .CLOSING COSTS 250.Total 25L353.


