FOR TAX YEAR 2021

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

Johanna Klomann, CPA, PLLC
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OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Form 990 2021

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. -Inspection

A For the 2021 calendar year, or tax year beginning 07-01 , 2021, and ending 06-30 ,2022

B cCheck if applicable: C Name of organizatiorHOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. D Employer identification number

D Address change Doing business as 86-0732457

D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial retum PO BOX 30134 (928) 214-7456

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

[J Amended retum FLAGSTAFF, AZ 86003 s 2,752,873

D Application pending F Name and address of principal officer: H{a) Is this a group retum for subordinates? l:l Yes EI No
H(b) Are all subordinates included? D Yes D No

1 Tax-exempt status: E 501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or D 527 If "No,” attach a list. See instructions
J  Website: P WWW . HOUSINGNAZ.ORG H{(c) Group exemption number P
K  Form of organization: _@ Corporation D Trust D Association D Other ™ IL Year of formation:. 1990 M State of legal domicile: AZ
[Parti] Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO BUILD
8 OPPORTUNITIES FOR SUSTAINABLE, AFFORDABLE HOUSING IN NORTHERN ARTIZONA.
E
E
2 2 Check this box » D if the organization discentinued its operations or disposed of nior& of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) L - T 3 18
@ 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 18
3§' § Total number of individuals employed in calendar year 2021 (Part V, line 2a)’ 5 18
. 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part Vill, column (C), fine 12 % 7a 0
b Net unrelated business taxable income from Form 890-T, Part |, ||nef11 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) 1,933,308 1,698,925
E 9 Program service revenue (Part Vill, line 2g) 45,933 265,940
© [10 Investment income (Part VIII, column (A), lines 3, 4, and.7d) 15,180
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 4 e e 637,183 772,828
12 Total revenue - add lines 8 through 11 (must equal Part Vil mn (A) ling 12) 2,616,424 2,752,873
13  Grants and similar amounts paid (Part IX, \ umn (A), lines 1-3) .+« - ..o o oo L 230,376 93,000
14 Benefits paid to or for members (Part IX, columiy; A), lined) .. ... 0
® 15 Salaries, other compensation, employee bg}gefns(?l*’au lX,;cqumn (A), lines 5-10) e 717,746 765,564
2 16a Professional fundraising fees (Part IX, o‘gﬁ W A), lme 1e) ..... e s e e e .. ; , 0
g b Total fundraising expenses (Part IX, coﬁmn (D), I’ne;ZS) > 84,683 R e e s oo e
;ﬁ 17  Other expenses (Part IX, column (A), llne“%ﬂa-ﬂd 11f-24e) .. .00 e 863,064 1,061,586
18 Total expenses. Add lines 13- 17Tﬁ§!equalPaﬁ IX, column (A), line25) .+ .. ¢ 0. 1,811,186 1,920,150
19 Revenue less expenses. Subtractline 18’f;om line 12 805,238 832,723
3§ “ ;k' iég} : Beginning of Current Year End of Year
§§ 20 Total assets (Pa;tX Ime"lB),, BRI 7,113,600 11,849,928
..‘g 21 Total liabilities (Par{ X‘vupe 26).%‘% ------------------------------ 5,228,853 9,132,458
22 Net assetsoF i bal%%&s Subfiact ine 21 oM e 20  « « v v v e e e 1,884,747 2,717,470
| Parl 1l Slggﬁture Block &
Under penalties of peq&y"l declars that | hagpgxamuned this retum, including P hedules and , and to the best of my knowledge and belief, it is
true, comrect, and com) »q Declaratwn of prspérer {other than ofr,ce_r)f based on all |pformanon of which preparer has any knowledge.
DEVONNA m’QAUGHLIN K\ S k}\/’ 321123
Sign } Signature of of fad v Date
Here } DEVONNA MCLAUGHLIN, CHIEF EXE VE _OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D i | PTIN
Paid Johanna Klomann CPA 03-09-2023 self-employed P00848468
Preparer |rimsname » Johanna Klomann, CPA, PLLC FirmsEIN P
Use Only | rims address » 2218 E Cedar Ave Phone no.
FLAGSTAFF AZ 86004 928-774-8995
May the IRS discuss this return with the preparer shown above? See instructions . . . . . e e e e e e e e e e [ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 93&2021)

EEA



Form 990 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

Page 2

[ Part 1] | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il .« = « < < ¢ ¢ @ e v v o o v 0 o o0 0o oo e D

Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO BUILD OPPORTUNITIES FOR SUSTAINABLE, AFFORDABLE HOUSING IN

NORTHERN ARIZONA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . T T e e e e e s e D Yes B No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
SEIVICES? « + + s o o o 0 o« et e e e e e e e e e e e e e e e e e e . DYes 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 $ 617,930 including grantsof $ ) (Revenue § )
TRANSITIONAL HOUSING - SHARON MANOR IS A TRANSITIONAL HOUSING FACILITY THAT COMBINES SAFE, DECENT
AND AFFORDABLE HOUSING WITH SUPPORT SERVICES FOR HOMELESS ﬁ% AND CHILDREN SURVIVORS OF
DOMESTIC VIOLENCE. RESIDENTS STAY AT SHARON MANOR FOR ONE OR%“TWO YEARS WHILE THEY BUILD RESOURCES
FOR SELF-SUFFICIENCY. IN ORDER TO QUALIFY TO LIVE AT Sﬁo ‘}OR RESIDENTS MUST BE LOW INCOME
EARNING NO MORE THAN 60% OF THE AREA MEDIAN INCOME. THEI ALS MUST BE HOMELESS AND HAVE A HISTORY
OF DOMESTIC VIOLENCE/ABUSE. :

4b (Code: ) (Expenses $ 448,091 including’ mants of § ) (Revenue $ )
RENTAL PROPERTY - PROVIDE LOW INCObIé"RENTAL H ¢ S TO LOW INCOME FAMILIES.

4c (Code: ; &}e\? 299,676 including grantsof $ ) (Revenue $ )
HAP - HOUSING SOLUTIONS IS A HUD-APPROVED COUNCELING AGENCY THAT PROVIDES PRE- AND POST-PURCHASE
COUNCELING-’AND EDU&ATION TO HELP FAMILIES IDENTIFY AND MAINTAIN DECENT, AFFORDABLE HOUSING. IN
2008, HOUSING SOLUTFO%S EXPANDED ITS COUNSELING PROGRAM TO PROVIDE FORECLOSURE MITIGATION
COUNCELING SERVICES HELPING HOUSEHOLDS TO MAINTAIN HOMEOWNDERSHIP AND/OR MITIGATE THE NEGATIVE
IMPACTS OE' FORECLOSURE HOUSING SOLUTIONS ALSO ADMINISTERS VARIOUS FINANCIAL ASSISTANCE PROGRAMS
TO ELIGIBLE?:HOUS‘EHOLDS, BASED ON NEED. HOUSING SOLUTIONS’ HOUSING COUNSELORS ALSO PROVIDE RENTAL
AND FINANCIﬁgfiTERACY COUNSELING TO LOW- AND MODERATE-INCOME HOUSEHOLDS.

4d Other program services (Describe on Schedule O.)
(Expenses $ 331,116 including grantsof $ ) (Revenue $ )

4e Total program service expenses P 1,696,813

EEA
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Form 980 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 3
[PartiV] Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A« « « « « v oo oL et et e e et et e e e e e e e e 1| x
2 |sthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . . . . .. ceeresl 210X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!  + « « « « o v 0 v v v 4 e e e e e e X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /if "Yes," complete Schedule C, Partll . ... .. et e e R X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Partil . . .« .. ... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part]! .« « « + « ¢ ¢« « o o 0 o it i sttt i e R T s v e e ]| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes, " complete Schedule D, Part Ii I I I IR I 4 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . . . . P e s e e s e s e s e s e s s a e e e e e s e e e s e s ws e e “ e s u s e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllly, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cred\
9 X
10
10| x
1
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, li
complete Schedule D, PartVI . . . . . . .. J1al x
b Did the organization report an amount for investments - other securities m Pari X, fi "12 that1§'6% or more
of its total assets reported in Part X, line 167 i "Yes," complete thedule D; iPart L 11b X
¢ Did the organization report an amount for investments - program related in Paﬂ t'é ﬂne 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” mmp!qfe Schedule D‘f{,’ rt Vil e e e e e e e e e e .| 11c X
d Did the crganization report an amount for other assets in Patt X, fine 15, !h tis 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Palt% ...... e r e et e 11d X
e Did the organization report an amount for other liabilties in Partx line’257 If "Yes," complete Schedule D, Part X R i () X
f Didthe organlzatlon s separate or consolldated ﬁnan'ctal statements for the tax year include a footnote that addresses
...... 11f X
12a
Schedule D, Parts X! and Xil AR % 3 . 12a | X
b Was the organization included in consolidate ted, mdependeijtaudued financial statements for the tax year? if
"Yes," and if the organization answered""(\lo !o ,’me 12a, then completing Schedule D, Parts XI and Xil is optional A R 1) X
13 Isthe organization a schoo! described Tnset ion 170gh)(1)(A)(u)7 If"Yes," complete ScheduleE =~ . . .. .. Cee e ee o 13 X
14a Did the organization maintain an gffice, &mipldyees, or agents outside of the United States? et et s e e e e e 14a X
b Didthe organization hafb‘aggrega e w\‘7enui¥'§r expenses of more than $10,000 from grantmaking,
fundraising, busmessgwes &é 1, ar fo8ram service activities outside the United States, or aggregate
foreign investments vall ed at $1 or more? If "Yes,"complete Schedule F, Parts land IV . . . « v v v v v v v v v v v v 14b X
15 Didthe orgarllzaifﬁﬁ’repon%%?art %olumn (A), line 3, more than $5,000 of grants or other assistance to or
for any forexgﬁ orgamzatuon” [f es:" complete Schedule F, Parts Il and IV e e a e o e s e et e .1 15 X
16 Didthe orgamzallon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo o for foretgn mdiv:duals? Iif"Yes," complete Schedule F, Parts Iil and 1 16 X
17  Didthe orgamzah it
Part IX, column (A), nes 6 and 11e? if "Yes," complete Schedule G, Part| Seeinstructions .. ........ B I V4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,"complete Schedule G, Partti . . . . .. et e e e et e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ’
If"Yes,"complete Schedule G, Partill  + « « « « v v v v v o vt i v e e e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H =~ . . . « - -« . . . . oo, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .+ « « « ¢« o o v v o v o . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes,” complete Schedule I, Parts landll + « « v ¢ v v v v v v v v v o 21 X

EEA Form 990 (2021)



Form 950 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 4
| PartIV| Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts and il « « « « « « o v v v v i v it 22| x
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedufe J  + « « o o v v vt it i i e s e i e .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gofofine 258  « « - « « « « o v vt bt i i et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « - - - -« + ¢ . . . oo+ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « « « + ¢ o 0 o o0 oo e s e s e s e e s e e e e e [N . | 24¢c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . . e e ]| 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 perscn during the year? /f "Yes,” complete Schedule L, Part! . . « . « « « ¢ ¢ o . c e e e ] 25a X
b Is the organization aware that it engaged in an excess benefit 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 980 or 980-EZ?
If "Yes," complete Schedule L, Part] < + « « « v v o o v i i i s e T o e s s e s s s e s e e s .« | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to‘ieny current
or former officer, director, trustee, key employee, creator or founder, substantial ccntnbulor. or 35%3
controlled enmy or famtly member or any of these persons'? If "Yes," complete Schedule L, Part /8 e ch e e s 26 X
27
PN 27 X
28 Wasthe orgamzatlon apartytoa busmess transaction with one of the !olloinﬁng pames (s ]
Part IV mstrucnons for apphcable filing thresholds, conditions, and excegﬁons) 5
a
28a X
b 28b X
¢ A 35% controlled entity of one or more individuals and/or o
“Yes,” complete Schedule L, PartlV. . . . . « . . . .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contri ] ons" I "Yes," complete Schedule M 29 X
30  Did the organization receive contributions of arf; l'ustoncal treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete SCMU!S, M ............................. ce e 30 X
31  Did the organization liquidate, terminate, or dissolve and' cease operatlons? If "Yes," complete Schedule N, Part! . . .. ... <] 3 X
32  Did the organization sell, exchange, dispose of or &anfer more ‘than 25% of its net assets? #f "Yes,"
complete Schedule N, Partll .+ + « &1 " P B e e e e e e e e e e e e e oo 32 X
33  Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? i "Yes, complete Schedule R, Part!  « o « v v o v v i i i et e e el 33| x
34 Was the organization related to an}i ax-es'tempt or taxable entity? If "Yes," complete Schedule R, Part li, Ifi,
ortV, and Part V, ine 16% . . 4] 34 X
35a Did the organization ﬁave a cof\trolled ‘eiitify within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, dld the gar%?zation receive any payment from or engage in any transaction with a
controlled entity’ Withiri the énmg of sectlon 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . .. ... ... e+« .| 35b X
36  Section 501’(~ Ts) orgamzatnons&Dld the organization make any transfers to an exempt non-charitable
related orgamzahon”lf "Yes, .?éomplete Schedule R, Part V, line 2 Pt e e s e e s e st s e s s s a e e s 36 X
37 Didthe organlzatlon conduci more than 5% of its activities through an entity that is not a related organization
and that is treato;! asa pgrhershlp for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . « « « « « v« « o .. 37 X
38  Did the organization ¢t mp!ete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 980 filers are required to complete Schedule O. 38| x
[PartV]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartV . .................. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . .. C e e e e 1a 15
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . . . . . . .. .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprizewinners? . + . « .+ o ¢ 4 o . o e e 0o 4o e it e e 1c X
EEA Form 980 (2021)



Form 980 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
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 within the year covered by this retun =~ . <« + o -« » 2a 18
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .« + + + v ¢ 0 v v 0 v bt 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a  Did the organization have unrelated business gross income of $1,000 or more duringthe year? . » « « -« <« .+« e 3a X
b If"Yes," has it fited a Form 980-T for this year? If “No" fo line 3b, provide an explanation on Schedule O~ - -« « « - Ceee e 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or cother authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .« « « + + v o - . . 4a X
b If "Yes," enter the name of the foreign country 4
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . e e 5a X
b Did any taxable party notify the organization that it was oris aparty to a prohibited tax shelter transaction? . ... .........| 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . - - « « « ¢« v v o v o v 0 v 0 v 0 v vt I
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - « .+ . . . o . e e e s .| 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .« .+« . e e e s s e s e s e e e s e e e e e e e s e 6b
7  Organizations that may receive deductible contributzons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for. goods :
and services provided tothe payor? « « « « o« o o v o v a b s e R 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? : 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible perscnal propqdy for Whtch it was'
requiredto file Form 82822 . « .« « . v oo v h i e s e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . L
e Did the organization receive any funds, directly or indirectly, to pay premlums o' 7e X
f  Didthe organization, during the year, pay premiums, directly or indirectly; a personal beneﬁt Tontract? .« - ... ... B 4 X
g Ifthe organization received a contribution of qualified intellectual prpperty ﬁd the ol !ganlzatton file Form 8899 as required? . . . . . 79 X
h  If the organization received a contribution of cars, boats, airplane other vehicles, d!d tﬁe organization filea Form 1098-C? « « « + « « « « + . . 7h X
8  Sponsoring organizations maintaining donor advised gufnds Dida dof'pt advised fund maintained by the '
sponsoring organization have excess business holdings at Jny time dunng'ihe year? e e s e e e e e e 8 X
9  Sponsoring organizations maintaining donor advised fun' ;
a Did the sponsoring organization make any taxable dlstnbutlons Ui . e 9a X
b Did the sponsoring organization make a dlstnbuhon o0 a donor, donor advisor, or related persen? - . .« . -0 00 e e Sh X
10  Section 501(c)(7) organizations. Enter: : ) ’
a Initiation fees and capital contributions lncluded 9n Part Vlll
b Gross receipts, included on Form 980, Part i, in
11 Section 501(c){12) organizations. Enter“,,,, )
a Gross income from members or shareholders L e s e e RN .. |Ma
b  Gross income from other sources 1Do not" et amounts due or paid to other sources
against amounts due or recewed m me£ ):;. .......... . . e e e s e e 11b
122 Section 4947(a)(1) norf@xempt & f R | 12a
b If *Yes," enter the anfount of t -exé"rﬁpt I rest recewed or accrued dunng theyear ... ... e e 12b ‘
13 Section 501(c)(29) qlfallﬁed nonprof t health insurance issuers.
a Isthe orgamzatlorfﬁcense\c‘i to gsue qﬂ%m’ ed health plans in more thanone state? ~ « » -« « « v e o o o et e e e e .| 13a
Note: See the instructions fog ad&rﬁbnal information the organization must report on Schedule O.
b Enter the amoun( of reserves the organization is required to maintain by the states in which
the organlzahon is licensed | o issue qualified heatthplans . . . . - ot e e e et e e e e e 13b
¢ Enterthe amou'ri{ ‘of 1e [ifserves onhand . « « .. C e e e e s e e e et et e e .o 113c .
14a Didthe orgamzahon&Fecelve any payments for indoor tanning services during the taxyear? . . . . . . .. e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O A 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? .« « « « v v v o v o vt ettt e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. '
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... «..| 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . . . .« ¢ o . o« o« e e 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 6
l PartVi| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Patvi. . . . . . . . R R @
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. .. 1a 18
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - . . . . . . . o . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... ... S s e e e s s s s s e e e e e s e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . + . « . . . . . . .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . . . . . . .. . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .« . ... 5 X
6  Did the organization have members or stockholders? . . . . . .. A D I AR 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 goveming body? . . . . . . . ¢ . .. .. L T T T 7a X
b Are any governance decisions of the orgamzat:on reserved to (or subject to approval by) membe
...... 7b X
8
the year by the following:
a Thegoverningbody? - . « « + ¢« c v e v vt it e .. e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Sectlon A who .cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressés o Schedule { R ) X
Section B. Policies (7his Section B requests information about policies ot required b‘y the Intérmial Revenue Code.)
FER RN Yes | No
10a  Did the organization have local chapters, branches, or afﬁhéﬁe ? . : 10a X
b If "Yes," did the organization have written policies and procedures governinﬂ the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the o‘gamzahon 'S eXemMPt pUrpoSes? « + « ¢ o + + s o o o o o 10b
11a  Has the organization provided a complete copy of this Form 990 to all mejnﬁers of its governing body before filing the form? . . . . . Ma | X
b Describe in Schedule O the process, if any, used by the organlzaﬂon to révuew this Form 990.
12a Did the organization have a written conflict of |nterest thcy? If "No, go to fine 13 12a| x
b Were officers, directors, or trustees, and key emp o" 12b X
¢ Did the organization regularly and consistently
describe in Schedule O how this was done . . 12¢ X
13 Did the organization have a written whnsﬂébjbrer pohcy?. Y e e e e e b b e e e e s e e e ae e e e e e .| 13 X
14  Did the organization have a written documentmtentlon and destructionpolicy? . . ... . ... .. et e et e e e e e 14 | x
15  Did the process for determining compensasgon ofthe following persons include a review and approval by
independent persons, comparabx data, an(f’ contemporaneous substantlallon of the deliberation and decision?
a The organization's CEO; Executn)é‘ 15a| x
b Other officers or keyemployeé& of tho ¢ organizahon 15| x
If "Yes" to line 15a or 15b”dgsah the process on Schedule O. See instructions.
16a Didthe orgamzatféﬁ"nvest Tn\ho,gtnbhié assets to, or participate in a joint venture or similar arangement : )
with a taxable”enmy during the yea!? ............................................. 16a X
b If"Yes,"did ﬂ'ne orgamzahoq’?qllow a written policy or procedure requiring the organization to evaluate its
partlcupatlon In Jolnt venturg' a;rangements under applicable federal tax law, and take steps to safeguard the
organization's exem t statiis ‘with respectto sucharrangements?  « » « -+ o o ¢ o o v e s R 16b

Section C. Disclostire”™
17 List the states with which a copy of this Form 980 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if 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.

@ Own website @ Another's website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

DEVONNA MCLAUGHLIN (928 z 214-7456, PO BOX 30134, FLAGSTAFF, AZ 86003

EEA Form 990 (2021)




Form 990 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. . 86-0732457 Page7
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPart VIl . - . o o v o o @ @ 0 o v o o v o 00 0 00 o0 - o . [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in calumns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest com pensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/ar box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1060,000 of reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position

ra
"‘1

) ®) (do not check mare than gfa o) € ®
Name and title Average box, unless person is both an . Reportable Reportable Estimated amount
hours officer and a directorfirustse) : ‘congﬁqnsalim compensation of other
per week £ - rri‘;m_'(he from related compensation
(list any = organization (W-2/ organizations W-2/ from the
hours far 2F| & SE 1098-MISC/ 1039-MISC/ organization and
- atod 5= E| o 3 . 1089-NEC) 1099-NEC related organizations
o g6 iﬁ B %3’ '
organizations = 514 g Y
below ais 10 {EE
dotiedline) | ©148 ;B
il O A g
86,598 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
DIRECTOR 0 0 0
(8) SANDI ELORES. .-
DIRECTOR _ i 0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
DIRECTOR X 0 0 0
EEA Form 990 (2021)



Form 990 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 8

| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)

@ @) (do not ehac: ::::hm one 0 € #
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
Gty "o sl 2l ol gl 5] 3| iomwse | iseweG | ogansatonand
hours for % % % % 5 '-g-g' 5 1089-NEC) 1099-NEC) reI;lged organizations
related g8gl = 3| 28| 8
organizations ] g’ § § 8 g
below g g 8 3
dotted line) ° g z
2
(1S)FELIX DURAZO _ _ _ _ ____________|__ 1.00
DIRECTOR X 0 0 0
(SKATHY GIMINEZ _ _ _ ____________|__ 2.00
VICE PRESIDENT X X 0 0 0
(17)JOHN_FOCKLER _ _ ______________|__ 2.00
DIRECTOR X X 0 0 0
(18)JENNIFER SHARP _ _ _ ____________| __ 2.00 ' .
SECRETARY X X R 0 0 0
(19DAVID MCINTIRE 1.00
0 0 0
d Total (add lines1band1c) .. ... ..... SR EEEEEEEEEE | 86,598 0 0
2 Total number of individuals (including but, not l’mﬂed toth e llsted above) who received more than $100,000 of
reportable compensation from the orgamzatlon P":if » 0
Yes | No
3 Did the organization list any formerofﬁcegg dlrectore trustee, key employee, or highest compensated
employee on line 1a? If "Yes, "oomp!ete Schedule J for such individual e e e e et e e e : 3 X
4  For any individual llsled”on line 13 f'/ ‘the sdm of reportable compensation and other compensation from the
organization and rela 43 izati én%"?éater than $150,0007 i "Yes," complete Schedule J for such
individual . : 4 X
5 Didany persqﬂ lis?éd on li
for servn:es rendered to the orgamzanon? If"Yes," complete Schedule J forsuchperson ~~ « .« ¢« v 0 0 i i i e 000 . 5 X
Section B. Inaependent Contractors
1 Complete. thls table for yoiir five highest compensated independent contractors that received more than $100,000 of
compensauon trom the grganization. Report compensation for the calendar year ending with or within the organization's tax year.
(a) (B) )
Nama and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA Form 9380 (2021)



Form 930 (2021)

| Part \_7lll | Statement of Revenue

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

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

............................

(A)

{B)

©

(D)

Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns .« « . « . . . . 1a
fag b Membershipdues . .. ... .. .. 1b
gE ¢ Fundraisingevents =« .. ...... | 1c
"".g d Related organizations . . .. .. .. 1d
%E e Government grants (contributions) . . 1e 787,494
gg f Al other contributions, gifts, grants,
§'§ and similar amounts not included above 1f 911,431
133 g Noncash contributions included in
3 lines 1a-1f . . ... e e e e ig |$ 5,809
OF% | h Total Addlines1a-1f .+ <. e ia i » | 1,698,925
Business Code ’ L )
2a CONSTRUCTION INCOME 230000 265,940 265,940

g |=
e
82| ¢
g»'z e
a f All other program service revenue . + . « « .+
g Total. Addfines2a-2f . . . . . .. .o i v i a0
3 Investment income (including dividends, interest, and
other similaramounts) + « + « ¢ v oo o0 .
4 Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . e 8 4 s s s e e e s s s e s e
(i) Real (ii) Personﬁ(
6a Grossrents ......[6a 7593 ‘358
b Less: rental expenses . . | 6b Rz
¢ Rental income or (loss) 6¢c 593, 393 )
d Netrentalincomeor(loss) . . ... ... e v e 2}‘ 593,398 593,398
7a Gross amount from (i) Securities x(ii)Olheff&?
sales of assets g
other than inventory 7a 15,180
b Less: cost or other basis '
5 and salesexpenses . . |7b
3 ¢ Gainor(loss) .....|7c 15,180 L
& d Netgainor (loss) - - - . . . e P 15,180 15,180
1 3 o . .
2 Ba Gross income from fundraising
o events (notincluding  $ -
of contributions reported o ling
1c). See Part mlmew 0
b Less: direct pensesu o
¢ Netincome or ss) from:. [undralsmg events ... .... P
9a Gross’ ficome from gimung
actwft:es See Part 1V, lrne 19 .. e 93
b Le§§ direct expenSes ......... gh
c Nel lncome or (losss'from gaming activites . -« < . . . . »
10a Grosssa 0f,n1véntory. less
returns and AlOWances - « « « » « « o« 10a 179,430
b Less: costofgoodssold . . ...... [10b]
¢ Netincome or (loss) from sales ofinventory . . . . . . . . » 179,430 179,430
Business Code :
gw 11a
g2 | »®
=0
] ¢
R d Allotherrevenue « « « « « ¢ o v v 0 v e o
= e Total. Addlines 11a-11d et e e e e e R .
12 Totalrevenue. Seeinstructions ~ « . < . . . oo > | 2,752,873| 281,120 772,828
EEA Form 990 (2021)



Form 980 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 10
[PartIX] Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany lineinthisPartIX ~ « ¢« « ¢ v o v e o v e 0 0 v v v v v e v oo .. e e e @
Do not include amounts reported on lines 6b, 7b, (A) 8) () (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . ... ...+« 93,000 93,000
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers . -+ - -« o0 ..
§ Compensation of current officers, directors,
trustees, and key employees -+« o o . o0 e e e 86,598 78,858 3,578 4,162

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) - - - - - -
Other salaries andwages ~ « « « « « ¢ v e v o v - n e 552,870 490,533 34,752 27,585
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . - et e e e 16,499 5,157
10 Payrolltaxes « « v ¢ v v o e s ot v s o e e e 1,100 418
11 Fees for services (nonemployees):

a Management . . . . . .. s s s e e s s e e e e s
b Legale « o e oo v v o e e s et ce e
C ACCOUNtNG « « + = ¢ o o o o v o o s e e
d Lobbying - « ¢« - ¢« oo e e r e e e
e Professional fundraising services. See Part IV, line 17 ) vy
f Investment managementfees . . . .+ oo .o .. . ;
g Other. (If line 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule O.) 46 365 40,463 3,876 2,026
12 Advertising and promotion A 17 798 1,695 408 15,695
13  Officeexpenses . . . . . g 5’153 694 58,576 66,912 28,206
14 Information technology =« « « « « « + + . Q
" 15 Royalties « - s e s e .
16 Occupancy - - « + + v+« & .- 3 307,483 303,718 3,412 353
17 Travel « o v v o v v v v vt a e e s ’ . S 7,358 6,505 853
18 5
19
20 136,917 136,917
21
22 199,007 196,434 2,573
23  Insurance - g .. fr R 46,175 41,505 4,670
24  Other expense Zitéihize expenses not covered : Lk '
above (List; miscellaneous expenses on line 24e. If
line 24e amé’um exceeds 10% of line 25, column
(A) amount’ !ist line 24e eipetiuses on Schedule O.)
a mmzsfﬁ@» 927 927
b PROGRAM 90,467 90,446 21
C LICENSES AND PERMITS 553 553
d CONSTRUCTION 46,436 46,282 154
e Al other expenses 8,406 8,406
25  Total functional expenses. Add lines 1 through24e . . 1,920,150 1,696,813 138,654 84,683

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ] if
following SOP 98-2 (ASC 958-720) - - « - - « o« ¢« «

EEA Form 980 (2021)




Form 980 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 12
[PartXI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart XI .+ + + « < « e ¢ ¢ ¢ 0 0 v 0 ¢ v o+« - - R EEEE [l
1 Total revenue (must equal Part VI, column (A), line 12) . « .« . . e e s e e e e e 2,752,873
2 Total expenses (must equal Part IX, column (A),lin@ 25)  + » = v = v 0 v v v e e e e e e ea] 2 1,920,150
3 Revenue less expenses. Subtractline2 fromlinef  « « « v v o e o v e v i e e e e e s e s e 3 832,723
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (A)}) - -+ + - v v v 00 v 0 v e 4 1,884,747
5 Netunrealized gains (I0SSeS) ONINVESIMENES  « « « « ¢ v v v v o o v v v v v oo e o cem v s s e e e N
6 Donated services anduse offacilities « - « « ¢ « ¢ ¢ ¢ o 0 e oo e e a0 v e e s e e s e eeees| 6
7 Investmentexpenses . . . .« o . P I e i e e e e e s e s e e e e e e e s el 7
8 Prior period adjustments . . - . . . . . D T T
9 Other changes in net assets or fund balances (explainon Schedule O)  « = v v = ¢ v o e v v v v v e v e e ce.] 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,cOlUMN(B)) = o v s v o s s st e ettt e et et et R R ) 2,717,470
| Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl < « « « « = < v ¢ ¢ 0 v 0 0 @ 00 v v o« - e e e e D
Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant‘7 ---------------- 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were complled
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yedn:vere audi
separate basis, consolidated basis, or both: 4

ona -~

E] Separate basis D Consoildated basis D Both consolsda and separate basns

c
2c | X
Schedule O.
3a As a result of a federal award, was the organization requ:red to undergo an audsl or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . - . . . S e e e el e e ceeol 3@ X
b If "Yes," did the organization undergo the requwed audit or audlls" Ifthe organlzatlon did not undergo the
required audit or audits, explain why on Schedule_Q and describe any steps taken to undergo such audits e e e e e s o] 3] X

EEA Form 990 (2021)
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Schedule A (Form 980) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 2
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 failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .....
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f) .....
Public support. Subiract line 5 from line 4

7
8

10

1
12
13

Section B. Total Support ‘% 12
Calendar year (or fiscal year beginning in) » | (a)2017 | (b) 20@ | (2019 I (d)2020 | (e) 2021 (f) Total

Amounts fromline4 ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... .......
Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . .. ......
Other income. Do not include gain or
loss from the sale of capital assets 3.4
(Explain in PartVl) e B

organization, check this box and sto ) >
Section C. Computation of BybliggSupport Percentage
14  Public support percentagg for, ‘6’2 ;1Ime6 column {f), divided by line 11, column(f)) ...... 14 %
15  Public supportpéke tage) o 20 0 Schedule A, Partll, line14 . ....... e e 15 %
16a 33 1/3% sup tedtd Lfthe organlzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
re ganization qualifies as a publicly supported organization . .. ... ... oo » [
b St:202091f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this bo And stop here.Tje organization qualifies as a publicly supported organization . ........ ... .. ... .. » [
17a stances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
ore, and if {he organization meets the facts-and-circumstances test, check this box and stop here. Explain in
1 ahization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization e e N
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization qualifies as a publicly supported
organization . ........c0 0. T
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
s ) R R .. » [
EEA Schedute A (Form 990) 2021



Form 980

| Part X

2021)

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

86-0732457 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ch e s e e e e e e s s s s e s m e 921,046 | 1 1,067,278
2 Savings and temporary cash investments .« « .+« . o . .00 . e e e 2
3 Pledges andgrantsreceivable,net . . . . .0 . oo e e e e e 71,756| 3 485,375
4 Accountsreceivable,net - . . o . 0 d 00 e e e e s e e e e e e e s e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ~ « « . .« . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . - . . . 6
a 7 Notesandloansreceivable,net .« . ¢« o v v v v v i i et il 0 . 7
2 8 Inventoriesforsaleoruse . . « ¢ ¢ v v ot b a v e e a0 et s e e e e 8
2 9  Prepaid expenses and deferred charges e s e e e e e . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . ... .. 10a 12,096,128
b Less: accumulated depreciation . - . . .+ .. .. .| 10b 1,808,100 6,111,030 | 10¢c 10,288,028
11 Investments - publicly traded securiies . . « « « <« . . . o0 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .+ . < . . .. .. S s 4 e e 4 e e s e 14
15 Other assets. See PartiV,line 11 . . . .« . . . ... .. 9,768 | 15 9,247
16 Total assets. Add lines 1 through 15 (must equal line 33) 7,113,600 16 11,849,928
17  Accounts payable and accrued expenses  + + « + . ¢ . . 116,108 | 17 134,289
18 Grantspayable . . . ... .. ... ..ol 18
19 Deferredrevenue « « « ¢ « ¢ o v vt 0 s s 0 0 a0 0o : 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part/ ' 21
@ 22  Loans and other payables to any current or former. ofﬁcer dlrecldi'f';:'
g trustee, key employee, creator or founder, subslar;{lal contributor, 0r:35%
.ﬁ controlled entity or family member of any of these petsons .o 22
= | 23 secured mortgages and notes payable to unrelated thrrd parties ) e e 5,112,745 | 23 8,998,169
24  Unsecured notes and loans payable toQunreIated third parties e e e e e e . 24 :
25  Other fiabilities (including federal i lnoome 4 fpayab!es to related third
parties, and other liabilities not included.on hnés 7. 24} Complete Part X
of Schedute D Ny e e e e 25
26 Total liabilities. Add lines 17 throtéh_ZS v o o o e s v ne e e e e e 5,228,853 ] 26 9,132,458
Organizations that follow FASB"KSG 958, check here > E] o
§ and complete lines 27, 285@2 a{r}d 33, : e
E 27  Net assets without donor S cﬁonsﬁ\ c et e e e 1,884,7471 27 2,717,470
@ | 28 Netassetswithddnor res!% ons e 28
2 Organizatichs that d,not follw FASB ASC 958, check here » 0
c|. and complete“?ihes Qﬁough 33.
S | 29 cCapia l"iﬁ?:k or lru§1\7ﬁnqc|¥iy \7or cumentfunds . . . . . .. e e 29
g 30 Pal -fn or capital iumlus. -0r land, building, or equipment fund e e e e 30
2 31 Retamed eamings, ‘ieﬁldowment accumulated income, or other funds . . . . . .. 31
® | 32 Tofél netassetsorfundbalances .« .« . ¢ ¢ .0 el i sl i e, 1,884,747 | 32 2,717,470
Z | 3 Totalh é*“nmes antf{ et assetsfiund balances . « .« . ... ... Cee e 7,113,600 | 33 11,849,928
EEA

Form 990 (2021)



Form 990 (2021) HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 12
[PartXI|  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xl - . . . . .« . ¢ 0 v v 0o 0 v v v v e st oo oo e D
1 Total revenue (must equal Part VIII, column (A), line 12) .+ « « + o =« « ¢« 0 v R 1 2,752,873
2 Total expenses (must equal Part IX, column (A), ine25) - .« « . « R RN 2 1,920,150
3 Revenue less expenses. Subtract line 2 fromfine1 -« « « v v 0 v . I I R R 3 832,723
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) B 4 1,884,747
5 Netunrealized gains (losses)oninvestments « « + « v - v o ot v v i il e s b e e e e N ]
6 Donated services and use of faciiites . . « « « « e e e s s e s e e e e e s s e e e e s 6
7 INVESIMENEEXPENSES  « « « o = « o o o ¢+ o o o ¢ s o s o s o 8 st e e s e a e s 7
8 PriorperiodadjUStments .+ » « <+ o e e e s e e et e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainon Schedule Q)  « . « .+ v v v v 0 v v 0 v 0t ) 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) - o v e e ee o e e EEETEEEE Ty R i ) 2,717,470
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPartXil_ . . . . . . .« .. ... c e e e e e e e e H

1 Accounting method used to prepare the Form 980: D Cash EI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. :

2a Were the organization's financial statements compiled or reviewed by an independent accountam? C ot e e e s e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compllei r o L
reviewed on a separate basis, consolidated basis, or both: :
D Separate basis D Consolidated basis |:| Both consolidated and separale basis

b Were the organization's financial statements audited by an independent accounlar{t?
If "Yes," check a box below to indicate whether the financial statements for the yearWere audltegl ona *’
separate basis, consolidated basis, or both:

@ Separate basis I:l Consolidated basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that as frles respe ; S|b|hty forovermght of
the audit, review, or compilation of its financial statements and-selection fan lndependent accountant? ce e 2| X
If the organization changed either its oversight process or se!ectlon prooess dunng the tax year, explain on
Schedule O. k _‘ ¢

3Ja| X

b If"Yes," did the organization undergo the required audit or audits éi’ganization did not undergo the
required audit or audits, explain why on Schedulé Q-and describe any steps taken to undergo such audits . . . . . . .. ... .1 3| x
Form 980 (2021)
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OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c){3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. 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

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

1"
12

a -

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)

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

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

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete PartIl.)

D A federal, state, or local govemment or governmental unit described in section 170(b)(1){A}(v).

D An organization 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 II.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete PartIl.)

D An agricultural research organization described in section 176(b){1){A)ix) operated in ccnjunchon with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name city\and state of the college or
university: i

@ An organization that normally receives: (1) more than 33 1/3% of its support fron;,co trib mbership fees, and grass
receipts from activities related to its exempt functions, subject to certain excephonszand (2) no mo e than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less segtion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comp{ete Part lll.) =

D An organization organized and operated exclusively to test for public safety Seé secﬁop 509(a)(4)
l___| An organization organized and operated exclusively for the benefit gf to berfmrn f ctions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(3)(2) See section 5§09(a)(3). Check
the box in lines 12a through 12d that describes the type,of. supportinﬁ grgamzétlcn and complete fines 12e, 12f, and 12g.
|:| Type l. A supporting organization operated, supervlsed or con’trollel:l by ﬂs supponed organization(s), typically by giving
the supported organization(s) the power to mgu!%ﬂy appoint orl!elect a majority of the directors or trustees of the
supporting organization. You must complete Part L[V, Sections Aand B.
D Type [I. A supporting organization supervised or conﬁ'qlled _I_l:!fg onnnéctlon with its supported organization(s), by having
control or management of the supportmg orgamzahonves!ed in the same persons that control or manage the supported
organization(s). You must complete: gargv Sections A and C.
E] Type [l functionally integrated. A suppmﬁng%:\)rgamzauon operated in connection with, and functionally integrated with,
its supported organization(s) (see |nstruct|ons3:*!m| {must complete Part IV, Sections A, D, and E.
|:| Type [l non-functionally integra"ied A\ P onmg organlzatlon operated in connection with its supported organization(s)
that is not functionally integrate §"l'he orgénzalmn generally must satisfy a distribution requirement and an attentiveness
requirement (see |nstructmns) Yo(l must complete Part IV, Sections A and D, and Part V.
[0 check this boxif the orga‘fﬁz'éflbn recelved a written determination from the IRS that itis a Type |, Type II, Type lll
functionally mlegrated tor Type ﬁl non-functlonally integrated supporting organization.
Enter the number of stip orted n|zaﬁo}15 et e e e e e PN
Provide the folloWin: ing |an tloﬂ abéuﬁhe supported organization(s).

o —

(i) Name of supponed organlz‘iiﬁon () EIN (iil) Type of organization (iv} Is the organization (v) Amount of monetary
Gop (described on fines 1-10 listed in your governing suppori (see
above (see instructions)) document? instructions)

Yes No

{vl) Amount of
other support (see
instructions)

(A)

L)

©

(D)

(E)

Total

Eg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 930) 2021



Schedule A (Form 990) 2021

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.
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 failed to qualify under

86-0732457

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

a

6

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

.....

Total. Add lines 1 through 3

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

Public support. Subtract line 5 from line 4

Section B. Total Support

P

R

i "‘_'}:

FrE

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(@) 2017

(b) 2018

{d) 2020

() 2021

(f) Total

Amounts from line 4

T,

(€)2019

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. Add lines 7 through 1

Gross receipts from related activities

ic“ (see instructlons)

--------------------

12|

First 5 years. If the Form 990 ls'fog the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp here

Section C. Computation of Public:Support Percentage

14

15

16a
b

17a

18

Public support percentag’ for 2021/(line 6, column (f), divided by line 11, column (f))

Public support peréentage f;om 2020 Schedule A, Part II, line 14

14

%

15

%

331/3% support te@ZOi‘i*’ A m‘*e?orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here\The orga}jlzatlon qualifies as a publicly supported organization

33 1/3%.stpport tesf“‘ -2020% if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box ‘and stop here '?"ﬁe organization qualifies as a publicly supported organization

10%-facts-and-c|réumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% orf’nlore and if, the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organlzatlon

10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 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 crganization qualifies as a publicly supported

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

........................................................... »

O
N

EEA

Schedule A (Form 990) 2021
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HOUSING SOLUTIONS OF NORTHERN ARIZONA 6 INC.

86-0732457

Page 3

[Part III| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") - 748,082 828,060 1,202,052 1,924,805 [1,708,296 6,411,295
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities 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 ......
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 throughS . .. .. 748,082 | 828,060 |1, 205 ;052 1,924,805 [1,708,296 | 6,411,295
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 ......... i
8 Public support. (Subtract line 7c from
line 6.1 R LI 6,411,&
Section B. Total Support e
Calendar year (or fiscal year beginning in) » _(g! 2017 ‘U 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
9 Amounts fromline6 ......... 748,082 | 98,060 1,202,052 [1,924,805 [1,708,296 | 6,411,295
10a  Gross income from interest, dividends, i
payments received on securities loans, rents,
royalties, and income from similar sources 2
b Unrelated business taxable income (le
section 511 taxes) from businesses.
acquired after June 30, 1975
¢ Add lines 10a and 10b £
141 Netincome from unrelated business "1
activities not included on line Gb’Whether
or not the business i is regular on
12 Other income. D&hot ch@d gam
loss from the sale of%pltaf?ﬁets
(Explainin PartVl‘) 732,567 (1,241,296 | 206,875 45,933 | 265,940 | 2,492,611
13  Total suppoi't (Add’ lmes 9,“70c 1,
and 12'3' -------- ’&‘* . 1,480,649 |2,069,356 |1,408,927 |1,970,738 |1,974,236 | 8,903,906
14  First Syears If the' I‘-‘brm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ﬁ\fs boxandstophere . . . ...t >
Section C. Cougpytatadﬂ of Public Support Percentage
15  Public suppon'fj'ié"rcentage for 2021 (line 8, column (f), divided by line 13, column (f)) . ...... 15 72.01 %
16  Public support percentage from 2020 Schedule A, Partlil, line16 .. ............... 16 68.70 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 0.00 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 . . ... ..... .. ... 18 0.00 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ » &
b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 organizaon . .. . . 4 [:I
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions > [
EEA Schedule A (Form 990) 2021



Schedule A (Form 950) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
[ Part IV| ‘Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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 determined that the supported
organization was described in section 509(a)(1) or (2).

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

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)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place, to ensure such use.

Was any supported organization not organized in the United States (“forelgn supboxted organization")? If

"Yes,” and if you checked 12a or 12b in Part I, answer lines 4b and 4c below:;
Did the organization have ultimate control and discretion in deciding \ whether 0 maké .grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgamzatlon had such conlgol and discretion
despite being controlled or supervised by or in connection with its supported o:gamzations

Did the organization support any foreign supported organlzatlon that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explalb in Part U what controls the organization used
to ensure that all support to the foreign supported organlzatlob was uS¢ ] exclisively for section 170(c)(2)(B)
purposes. ) .
Did the organization add, substitute, or remove apy supported janizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also provide deta il in Part VI, including (i) the names and EIN
numbers of the supported organizations addedx,substftuled orremoved (i) the reasons for each such action;
(iii) the authority under the organization's organ:zingkqocumenfr authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added orsubstituted supported organization part of a class already
designated in the organization's organi zung document?

Substitutions only. Was the substitution n the result of an event beyond the organization’s control?

Did the organization provide support (W _ether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supportec orgamzat:ons (i) individuals that are part of the charitable class benefited
by one or more of its supported orga zatlons or (iii) other supporting organizations that also support or
benefit ane or more of the fillfig’ organiiag,on s supported organizations? If "Yes," provide detail in Part VI,

Did the organlzatlon prov l e a: granf: loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 4958(03(3)(0)) a family member of a substantial contributor, or a 35% controlled entity
with regard to-&- substé’imal mnmbuior'? If "Yes," complete Part | of Schedule L (Form 990).

Did the orgamzaiion make a loan to a disqualified person (as defined in section 4958) not described on line
72 1f "Yes,? comple?e Reagt! of Schedule L (Form 990).

Was the organlzatlon controlled directly or indirectly at any time during the tax year by one or more

dlsquallf ied persons~' as defined in section 4946 (other than foundation managers and organizations
descnbed in sectlon!l509(a)(1) or (2))? If "Yes," provide detail in Part VI.

g}mo; ;dg‘squallf ied persons (as defined on line 9a) hold a controlling interest in any entity in which
the supportlng organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did 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.)

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

EEA

Schedule A (Form 990) 2021
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[PartiV[ — Supporting Organizations (continued)

Yes| No

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

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did 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 carmied out the purposes of the supported orgamzatlon(s) that operated,
supervised, or controlled the supporting org organization. ;

Section C. Type I S Supporting Org Organizations

Yes| No

r\also a mi jority of the directors

1 Were a majority of the organization's directors or trustees during the Mg
""'No, " descnbe ifi'Part VI how control
erso

or trustees of each of the organlzatlon S supported orgamzatlon(s)?"

the supported organization(s).
Section D. All Type Ill Supporting Org ' Organizations

Yes| No

1 Did the organization provide to each of its supported orgamzahons by the'lasl day of the fifth month of the
organization's tax year, (i) a written notice describing thé type and amoﬁnt of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently-’ ed as of the é!aie of notification, and (jii) copies of the
organization's governing documents in effect on the daf C ptuﬁcapon. to the extent not previcusly provxded" 1

2 Were any of the organization's officers, directors, r trustess either (i) appointed or elected by the supported
organization(s) or (ji) serving on the g&ver,mng body of a supported organization? If "No, " expfain in Part VI how
the organization maintained a close and,con@g\uous working relationship with the supported organization(s). 2

3 By reason of the relationship desmpeg in ling above did the organization’s supported organizations have
a significant voice in the orgamzatgon S inest t policies and in directing the use of the organization's
income or assets at all times du glhe tax yggr'? If "Yes," describe in Part VI the role the organization's .
supported organizations played in iﬁs regard. 3

Section E. Type Il Functionally’integrated Supporting Organizations
1 Check the box next to the ‘ffg; 10d th&t the organization used to salisfy the Integral Part Test during the year (see instructions).
a [JThe orgamzaﬁ”‘ n satl the Achvutles Test. Complete line 2 below.
b [J The organi 28 tloms: _:e nt‘o?’ each of its supported organizations. Complete line 3 below.
c D The orgamzauo’ Su pported; ﬁgovemmental entity. Describe in Part VI how you supported a government enlily (see instructions).

2 ACthItI%S } é’él"AnsWé‘Wnesﬂa and 2b below. Yes| No

a Did subs antially all pf Porganization’s activities during the tax year directly further the exempt purposes of
the sn.i;E)ported orgaﬁ tion(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 ozgaq:zat:q”n was responsive to those supported organizations, and how the organization determined
that these acﬁv‘lffés constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
“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 lines 3a and 3b 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? /f "Yes" or "No," 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," describe in Part VI the role piayed by the organization in this regard. 3b

EEA Schedule A (Form 980) 2021



Schedule A (Form 990) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
[PartV] Type Il Non-Functionally Integrated 509(a)(3

) Supporting Organizations

Page 6

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 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 ®) g:;:z:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for proeduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® C“’Ye"‘ Year
(optional)
1  Aggregate fair market value of all non-exempt-use assets (see L ,
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. i
4 Cash deemed held for exempt use. Enter 0.01 5 of llne 3 (fon g eater amount
see instructions). % 4
5§ Net value of non-exempt-use assets (subtract Ilne 4 from Ilné 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ? Current Year
1 Adjusted net income for prior year (fr Se’i’:ﬁ@;_Ay line 8, column A) 1
2 Enter 0.85 of line 1. L5, T 2
3 Minimum asset amount for pno@féar (from-Section B, line 8, column A) 3
4  Enter greater of line 2 orline 3. *% 4
5 Income tax imposed in pnoﬁ/ear;s T 5
6 Distributable Amount. S‘ﬁbtract Ime 5 from line 4, unless subject to
emergency temporary redilction (se@ instructions). 6
7 [J Check here if thé‘Qg ent'year’is the organization's first as a non-functionally integrated Type IIl supporting organization
(see mstructfbns) i
EEA Schedule A (Form 980) 2021
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HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

86-0732457

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N |wN

XN AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

: ii
0 (ii)
Excess Dlstributu?ns Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

--------

From 2017

From 2018

........

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see lnstructlons) - i

Remainder. Subtract lines 3g, 3h, and 3i from line 3.+

&u—.—.:m.,,ma.oa.mw

Distributions for 2021 from )
Section D, line 7: $

Applied to underdistributions of prior, Jyears

o

Applied to 2021 distributable ama(int”

Remainder. Subtract lines 4a arjd4b from ine 4.

Remaining underdistributions for year§ prior to 2021, if
any. Subtract lines 3g and: {a frg liné 2:For result
greater than zero, expla!ri‘ln Part l..See insfructions.

Remaining undefdist&:u %gsdor 2021. Subtract lines 3h
and 4b from lirie.1. For: resultgreafer than zero, explain in
Part VI. See msfrumons .

Excess dis&ibutlohs”‘carryover to 2022. Add lines 3j
and 4c a ‘o2

BreaKdown of line 7:

Excess from 2017

Excess from.20187.” -

Excess from 2019

Excess from 2020

ola|jo|o|w

Excess from 2021

EEA
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Schedule A (Form 990) 2021

Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part|, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 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
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ El 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

mstructlons
General Rule

fhal reoelved d" 3 year, contributions totaling $5,000
Complete Paﬁ§ I and Il. See instructions for determining a

D For an organization filing Form 980, 990-EZ, or 980-P 2
or more {in money or property) from any one contribu to
contributor's total contributions.

Special Rules

EI For an organization described in section 501(c)(3 iling Form 880 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and AZO b)(1§(l-§KVl), that checked Schedule A (Form 990), Part Il, lire 13, 16a, or
16b, and that received from any one oonﬁbtdor.‘ uring thie year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990; a}nVIll lin 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization descnbed u; ée bp 501(5)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the e year, total con Buﬁ&ls of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educallona! purpose‘is,_;or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column:{b; 'nst uof the%ﬂlﬁb or name and address), II, and lll.

EI For an o;ganization des %ed in sechon 501(c)(7), (8), or (10) fiting Form 990 or 980-EZ that received from any one
ccntnbufor during the year, ooqtnbutlons exclusively for religious, charitable, etc., purposes, but no such
contri utlons totaled moré than $1,000. If this box is checked, enter here the total contributions that were received
during t?\e ear for an exclus:ve!y religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rul app[zsg; o1 his organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,0000r MOre duringthe Y ar « - = « = « « = t o s s v o v b v oo s v ot e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-FF. Schedule B (Form 980) (2021)
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

Employer identification number
86-0732457

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF FLAGSTAFF Person &l

Payroll d
211 W ASPEN AVE $ 80,250 Noncash O
(Complete Part I for
FLAGSTAFF AZ 86001 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
—2 | Reac Person &l
Payroll 0
3120 FREEBOARD DRIVE STE 201 65,303 Noncash O
{Complete Part Il for
WEST SACRAMENTO CA 95691 noncash contributions.)
(a) (b) Moo (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-3 | DES Person Kkl
Payroll O
1789 W JEFFERSON 940A iy 90,293 Noncash O
x' (Complete Part Il for
PHOENIX AZ 85007 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Az DEPT OF PUBLIC SAFETY Person kl
Payroll O
PO BOX 6638 $ 145,677 Noncash 0
(Complete Part Il for
PHOENIX AZ 85005 noncash contributions.)
@ (D) (©) (d)
No. X d_tirfess;and ZIP+4 Total contributions Type of contribution
5 SEDONA HOUSING COUNSELING Person &l
. yoooh, T Payroll O
102' ROADRUNNER DRIVVE $ 50,000 Noncash 0
, (Complete Part Il for
SEDONA AZ 86?36 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ARIZONA COMMUNITY FOUNDATION Person &l
Payroll 0
2201 E CAMELBACK RD 405B $ 120,988 Noncash  []
(Complete Part il for
PHOENIX AZ 85016 noncash centributions.)
EEA Schedule B (Form 9380) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

Employer identification number
86-0732457

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 WELLS FARGO FOUNDATION

550 S 4TH

ST

$ 75,000

MINNEAPOL

IS MN 55415

Person &
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part Il for
nencash contributions.)

(a)
No

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(b) :
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

i

Person O
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

(a)
No.

oA
“»Nameyaddressyand ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll a
Noncash d

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 0

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered "Yes" on Form 980, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5 o Pubi

en to Public

Depariment of the Treasury > Attach to Form 980. . pe !

intemal Revenue Service » Go to www.irs.gov/Forrn$90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(b) Funds and cther accounts

{a) Donor advised funds
1 Totalnumberatend ofyear . . . . - e e e
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (duringyear) . - . . .
4  Aggregatevalue atendofyear . . o o ... . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . .

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
conferring impermissible private benefit?

--------------------------

DNo

DNo

[Partii | Conservation Easements.
Complete if the organization answered "Yes" on Form 930, Part IV, line' 7

£
P,

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
D Preservation of land for public use (for example, recreation or education) -fPres
D Protection of natural habitat
D Preservation of open space

2
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . - . - . .« . .. . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified hrstor/r‘fc structure mc!irded in(@ - e e e . 2c
d  Number of conservation easements included in (c) acgu!red after 7/25/061&Rd Fiot on a
historic structure listed in the National Register . . ;s sf' ...... et e e . 2d
3 Number of conservation easements medified, transferr‘é_q, released, extinguished, or terminated by the organization during the
taxyear » o ;
4  Number of states where property subject to conservation easemen is located »
5  Does the organization have a written polrcy Jegaiding the periodic monitoring, inspection, handling of
violations, and enforcement of the oonservaﬁ{)n ementsitholds? . ... ... . . [0 Yes Ono
6 -
7
8

9 InPart XIll, descnbe hoy! the'q mzatlon reports conservation easements in its revenue and expense statement and

DNo

balance sheet, and mclﬁ&?“rf appf?éabfé*k the text of the footnote to the organization's financial statements that describes the

organization's acocummg for le'l

[Partil ] Organ

COmplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 8.

1a |Ifthe orgamzatlon e!ected as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

i XIII the text of the footnote to its financial statements that describes these items.

of art, his!oncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

ected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIl, line 1
(i) Assets included in Form 980, Part X

2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 930, Part VI, line 1
b Assets included in Form 980, Part X

...........................

..............

v
©® »

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.
[Part1il'] izati intaini i , Histori

86-0732457

Page 2

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

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[0 Public exhibition

D Scholarly research

d D Loan or exchange programs
e D Other

E] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the orgamzatlons collection?

D Yes D No

| PartiV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

U‘y"'tba.ﬂ

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? . . . .
If "Yes," explain the arrangement in Part XIil and complete the following table:

|___| Yes D No

Amount

Beginning balance

Additions duringtheyear . « « « ¢ . .

Distributions during the year

Ending balance . . .

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cus(odsal
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prov:de

DYes I:INo
- O

| PartV |

Endowment Funds.

b

(a) Current year lc) Two years back (d) Three years back

(e) Four years back

Beginning of year balance 99,683 33,732

......

141,334

29,124

Contributions

106,042

2,631

Net investment eamings, gains, and
IOSSES + = o« o ¢ o 0 0 v a s

ceees 4,526 2,543

2,666

Grants or scholarships . . . . . . ..

Other expenditures for facilities and
programs

72,800

Administrative expenses 3, 567+ 2,905 983

3,125

689

End of year balance s 64,108 99,683 69,935 141,334

33,732

Provide the estimated percentage of the current ar end balance (line 19, column (a)) held as:
Board designated or quasi-endowment
Permanent endowment 4
Term endowment > &
The percentages on lines 2a, 2b, and 2 should equal 100%.

Are there endowment funds nof; i’ tﬁe”possession of the organization that are held and administered for the
organization by: ;
() Unrelated organizauons
(ii) Related orgamzahons &

tn nded uses of the organization's endowment funds.

Yes | No

3a(i)| X

3a(ii) X

3b

| Partv |

!Land Buuldgngs”%and Equipment.

‘Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnpuon of pmpeﬂy (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
o (investment) (other) depreciation
12 Land . ... 2,146,539 . 2,146,539
b Buildings 9,405,883 1,543,174 7,862,709
¢ Leasehold improvements Cee e e e e e 427,826 155,821 272,005
d Equipment .........0000.0., 115,880 109,105 6,775
@ Other . . ¢« ¢« ¢« ¢« v v ot v o o o s e s o
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)  + « « « « v v ¢« v o o = o & » 10,288,028

EEA
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Schedule D (Form 990) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 3
Part Vi Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives + « « « « « -+ » -+ e v e s s s s e e s s e e
(2) Closely-held equity interests < + » + - . - « e e e e
{(3) Other

(A)

(8)

©

©)

(E)

(F)

(©)

(H)
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12) . . . . . . >
[PartVIll] Investments - Program Related.

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

{a) Description of investment {b) Book value {c) Method of valuation:
N Cost or end-of-year market value

(1)

(2)

(3)

4

(5
(6)

7

(8)

(9
Total. (Column (b) must equal Form 990, PartX, col. (B) line 13,
[PartiX| Other Assets.
Complete if the organization answe" ed

"Yes" on,;Fonn 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value
9,247

(1DTHER CURRENT ASSETS
(2
(3)
4)
(5)
(6)
(7)
(8)
(9

........... R 9,247

(b) Bock value

2)
3
4
(5)
(6)
0]
®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) . »
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIlL . . . . . . [:]
EEA Schedule D (Form 980) 2021




Schedule D (Form 990) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .« « » <« o oo v s e e e e e e 1 2,773,353
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) oninvestments . . . « « ¢« ¢ . - . e e e 2a
b Donated services anduse of facilities « « « + « « ¢ ¢ ¢ e o e e e 2b 20,480
¢ Recoveriesof prioryeargrants . » « v ¢ ¢ v e 0 s 000 a e e e 2c
d Other(DescribeinPartXlll) « ¢ v o v o v v v o e v v e n o m e v o aan e 2d
e Add lines 2a threugh 2d e e e e e e e e st e e s e s e e s e e e e e e e e 2e 20,480
3 Subtractline2efromlin€ 1  « « « ¢ ¢ ¢« s @ v e s e e e b s e s e e c e e e e s e e e e e . 3 2,752,873
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIIl, line 7b C e e e e s 4a
b Other(DescribeinPartXlL) < « « ¢ v v o v v v e v e e i e e 4b
¢ Addlinesdaanddb . .. - . . e e e e s e s e e s s s e s st e s e s e s e s e e s 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, line 12) - . . « « « - - - R 5 2,752,873

| Part XN | 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 audited financial statements R I R I R 1 1,940,630
Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities -« « - « « ¢« ¢ o v 0 o0 v
Prior year adjustments . . - .
OtherloSSES « « « o o o s « o o v o s v o s oo
Other (Describe in Part XIli.)
Add lines 2athrough2d . . . : 2¢ 20,480
3 Sublractline2efrombned « « v o« v oo e s s e .. 3 1,920,150
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ,

N
o a0 T o

a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIl.) . ]
¢ Addlinesdaanddb . ... .... . d 4c
Total expenses. Add lines 3 and 4¢. (This must equal Fol 1 690, Part |, lif Ly e e e e e e e 5 1,920,150

| Part Xill]  Supplemental Information. o EEN
Provide the descriptions required for Part Il, lines 3,5, and 9; Pan ll, lines 1a a,g;& 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this &art to provide any additional information.

01. Endowment funds intended uses QPart V,%%.iﬁ

EEA Schedule D (Ferm 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 980) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. m

Department of the Treasury » Attach to Form 990. p : A

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

[Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the Grants Or @SSISIANCE?  + & v v 4« c v v v v i e e e et e e e e e e e e e e e e e e e e e e e

2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

Yes l:] No

|' Part II’| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a)Name and address of organization (b) EIN (c) IRC section (d) Amount of cash {e) Amount of (f) Method of valuation {g) Description of | (h) Purpose of grant

(book, FMV, appraisal,
other)

noncash assistance or assistance

or government (if applicable) grant ngr}cash assistance

(1 o

()

3

(4)

(5)

(6)

@

(8

)

(10)

2 Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table B T T
3 Enter total number of other organizations listed inthe line 1table . . . o v v v i i i i e e i e e e e e e e e e e e e e e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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OF NORTHERN ARIZONA, INC.

Schedule | (Form 990) (2021) HOUSING SOLUTIONS OF

86-0732457

Page 2

[Partill | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part |l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of (d) Amount of (e} Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
CASH - DOWN PAYMENT AND RENTAL
41 ASSISTANCE 7 92,500 [FMV
2
3
4 &
5
6 .

Supplemental Information. Provide

the informationcacetthiredzfﬁ'\ Part |

5%”alinet&2,e\Part lll, column (b); and any other add

tional information.

i

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 20 2 1
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or Form 990-EZ. ) Open tq Public

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

Name of the organization Employer Identification number

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

0l. Form 990 governing body review (Part VI, line 11)

THE 990 WAS PREPARED BASED ON INFORMATION PROVIDED BY THE ORGANIZATION’S INDEPENDENT

AUDITOR. OUR _THIRD-PARTY, PROFESSIONAL ACCOUNTANT PREPARES THE 990, WHICH IS REVIEWED BY

THE ORGANIZATION’S CHIEF EXECUTIVE OFFICER, FINANCE COMMITTEE (A SUB-COMMITTEE OF THE

BOARD OF

DIRECTORS) AND THE BOARD OF DIRECTORS. THE CHIEF EXECUTIVE OFFICER SIGNS THE 390 AND FILES

THE

OMMITTEE FOR REVIEW

DOCUMENT WITH THE IRS. THE 990 IS PROVIDED TO THE BOARD'S ?iﬁﬂng ’
g =N ' A
PRIOR TO FILING, HOWEVER THE DOCUMENT IS NOT REVIEWED RY¥ THE-ENTIRE BOARD. THE 990 IS

3 ki

BASED ON THE AUDITED FINANCIALS WHICH ARE REVIEWED BY THEZBOARD OF DIRECTORS.

¥
02. Conflict of interest policy comgliaﬁée (Part VI;"line 12c)
; b

POTENTIAL CONFLICTS ARE DISCUSSED BY THE

Part VI, line 15a)

ANNUALLY, THE BOARD OF DIRECTPRS REVIEWS THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE BASED
; ),

Lo § V i
ON PREDETERMINED’ GOALS:{AND BENCHMARKS. A COMMITTEE OF THE BOARD IS CREATED TO REVIEW THE
= T

CHIEF EXECUTIVE OFFI(

R _PERFORMANCE AND A RECOMMENDATION REGARDING CONTINUED EMPOYMENT,

Lo v
RAISES, ETC IS PRESENTED TO THE BOARD FOR ADOPRTION.

THE BOARD OF DIRECTORS IS NOT RESPONSIBLE FOR_ANNUAL EVALUATIONS OF STAFF; THIS IS

COMPLETED BY THE CHIEF EXECUTIVE OFFICER.

For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 980-EZ. Schedule O (Form 930) 2021
EEA



Schedule O (Form 890) 2021 Page 2

Name of the organization
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

Employer identification number

04. Other officer or key employee compensation (Part VI, line 15b

THE BOARD OF DIRECTORS IDENTIFIES A SUBCOMMITTEE TO CONDUCT AN ANNUAL REVIEW OF THE CHIEF

EXECUTIVE OFFICER. THIS COMMITTEE MEETS WITH THE CHIEF EXECUTIVE OFFICER TO DISCUSS

PERFORMANCE OVER THE PAST YEAR, GOALS MOVING FORWARD, CORRECTIVE ACTION, IF NECESSARY,

ETC. THE COMMITTEE THEN MAKES A RECOMMENDATION TO THE BOARD AT ITS REGULARLY-SCHEDULED

MEETING REGARDING THE ONGOING EMPLOYMENT OF THE CHIEF EXECUTIVE OFFICER AND ANY SALARY OR

COMPENSATION CHANGES. THE CHIEF EXECUTIVE OFFICER MEETS WITH ALL EMPLOYEES ANNUALLY TO

REVIEW JOB PERFORMANCE, DETERMINE GOALS FOR THE FUTURE AND MAKE ANY CHANGES TO SALARY OR

COMPENSATION.

X, lina 24e)

21

EEA Schedule O (Form 990) 2021



SCHEDULE R . e . OMB No. 1545-0047
(Form 990) Related Organizations and Unrelated Partnerships 2021

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
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 rumber

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
[Partl | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
Name, address, and EIN (i a;g:!?cable) of disregarded entity Primary(:c)ﬁvny ng?:,i‘?ﬁ%ﬁ;‘)e Tm,(;:,)om End_o,.f:lr assets Direct é‘%{yolling

(1) AHC CONSTRUCTION, 76-0733963

PO BOX 30134 CONSTRUCTION OF LOW

FLAGSTAFF AZ 86003 INCOME HOUSING Az 10,365 HSNA INC
(2) LENDING SOLUTIONS, 82-1193218 e

PO BOX 30134

FLAGSTAFF AZ 86003 NON PREDATORY LENDING|: AZ 2,128 133,132 HSNA INC

(3

4

5

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

(a)

Name, address, and EIN of related organizati
5
3

Primary activity

(b)

Legal domicile (state
or foreign country)

(c)

(d)

Exempt Code section

(e
Public charity status
(if section 501(c}3))

0 (9)
Direct controlling g:ncir:x}ezc(:bgsgy)'?
entity

Yes | No

1

2

(3)

4

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 980.
EEA

Schedule R (Form 980) 2021



Schedule R (Form 890) 2021

HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC.

86-0732457

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered
because it had one or more related organizations treated as a partnership during the tax year.

i"Yes" on Form 980, Part IV, line 34,

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d) (e) U] (9) (h) (M [0)] (k)
Direct controlling . Predominant Sm of total Share of end-of- | Disproportionate Code V-UBI o for P
enty fioe ?:::ed. eeme yoar assets slocations? amount in box 20 managing ownership
ex:l:rd‘:d fto.m of Schedule K-1 partner?
tax under (Form 1065)
sections 512.514) Yes | No Yes | No

M

(2)
(3
4
5
PartIV Identification of Related Organizations TaxabL g.as a Corporatlon or Trust. Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related orgamzanons treated as a corporation or trust during the tax year.
(a) {d) (e) U] (9) (h) M
Name, address, and EIN of related organization Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership com‘r::!?d
enti
Yes No
W)
(2
(3)
4)
(5

EEA

Schoduto R (Form 980) 2021



Schedule R (Form 890) 2021 HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457 Page 3

‘PartV| Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, IIl, or IV of this schedule, Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rentfrom acontrolled @ntity - - =+« ¢t it i i e e e e e e e e e e e e e e e e e e 1a
b Gift, grant, or capital contribution to related organization(s)  + < ¢« 4 . h v e e 4w e ... C e e e i e e e e et e e e h e e et 1b
¢ Gift, grant, or capital contribution from related OrgaNIZAtON(S)  « « + + « & ¢ & & 4 4 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, 1c
d Loans or loan guarantees to or for related organization(s) ~ « « « « = . v e e v e e et e e e e e e e e e e v s e r s e e e e e s s e e 1d
e Loans or loan guarantees by related organization(S)  « « + v« « ot e v 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 1e
f Dividends from related organization(s) « + « « ¢ 4ttt e v e e e e e e e e e e e e e e e e e e 1f
g Saleof assetstorelated organization(S) - -+ + + ¢ ¢ v v b e et e e e e e e e e 19
h Purchase of assets from related organization(s) « « « « v v o« v e v v v b vt e e ... 1h
i Exchange of assets with related organization(s) 1i
j Lease of facilities, equipment, or other assets to related organization(s) 1i
k Lease of facilities, equipment, or other assets from related organization(s) 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related orgamzatlon(é';‘“ 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organlzatlon(s) & in
o Sharing of paid employees with related organization(s) . . ... . 10
p Reimbursement paid to related organization(s) for expenses 1p
q Reimbursement paid by related organization(s) for expenses 1q
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related organization(s) 1s

2__Ifthe answer to any of the above is "Yes," see thenstructionis for infdmétion on who must complete this line, including covered relationships and transaction thresholds.

(a):. (b) © (d)
..Nams of related érganization Transaction Amount involved Method of detenmining amount involved
PR type (a-5)

(1)

(2)

(3)

4)

()

(6)

EEA

Schedule R (Form 980) 2021



Schedule R (Form 990) 2021

HOUSING SOLUTIONS OF NORTHERN ARIZONA,

INC.

86-0732457

Page 4

[Part VIT Unrelated Organizations Taxable as a Partnership. Complefe if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (c) (d) (e) U] (9) {(h) 0] 1] (k)
Name, address, and EIN of entity Primary activity Legal d: Predominant Are all partners Share of Share of Disproportionate Cade V-UBI Generalor | Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
ions 512-5
secions S12:514) Yes | No Yes | No Yes | No
y}
(2)
(3)
4
(5
(6)
(7)
(8)
(9)
(10)
(1)
(12)
EEA

Schodule R (Form 980) 2021



Form 8879'TE

IRS e-file Signature Authorization

OMB No. 1545-0047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022 2 0 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records.
intemal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

Name and title of officer or person subject to tax

DEVONNA MCLAUGHLIN, CHIEF EXECUTIVE OFFICER
[Part] | Type of Return and Return information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For 2ll other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,

5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a  Form 980 checkhere . . . > []

2a  Form 980-EZ check here .
3a Form 1120-POL check here .
4a  Form 980-PF check here .
5a Form 8868 checkhere . . .
6a Form 990-T check here . . -
7a Form 4720 checkhere . . .
8a Form 5227 checkhere . . .
9a Form 5330checkhere . . .

>

>

>

vvvyyy

OoOOoOoOoOoOoa

>

10a  Form 8038-CP check here . -» []

o

[~ N = S - 2R - N ~ 2 - N - N -

b

Total revenue, if any (Form 880, Part VIII, column (A), line 12) e e e
Total revenue, if any (Form 880-EZ,line9) . . . . « « ¢« v v v o o o .
Totaltax (Form 1120-POL, line22) - .« -« c o v e v v v 0 v v v v v s
Tax based on investment income (Form 980-PF, Part V, lines) .. ...
Balance due (Form 8868, line3¢c) . . . . ,::'.;. e e e e e n e e e

Total tax (Form 930-T, Partlli, lined4) . . ."

Total tax (Form 4720, Part ll, line 1) R IR IR
FMV of assets at end of tax year (Form 5227; ltem D) s
Tax due (Form 5330, Part Il line 195 « « + . 35 Ceea

Amount of credit payment requested (Forh 8038-CP, Part i, line 22)

1b
2b
3b
4b
5b
6b
7b
8b
%b

. 10b

2,752,873

[Partll | Declaration and Signature Authorization of Officer‘or Person Subject to Tax

Under penalties of perjury, | declare that

of entity)

|:| I am an officer of the above gggty;gr%

£ @y

T‘#am a person subject to tax with respect to (name
and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, tdﬁ}e best o;ﬁgy knowlé&ge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the arfiotinf shown’ onthe,

e

'." y of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return orig“g'ﬁétor (ERO) tq;?ﬁéffﬁé"‘ return to the IRS and to receive from the IRS (a) an

acknowledgement of receipt or reason for rejection of the tran:

3sion, (b) the ré§§on for any delay in processing the return or refund, and (c)

the date of any refund. If applicable, | authorize the U.S. Treas) f'y and its desig\iié;ted Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated i the tax prepggi?ion software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this aocouritgi?[g)_g,\e okea payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlefient) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to red}ejvevqonﬂdential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identiﬁcatioﬁ_'

electronic funds withdrawal.

PIN: check one box only

Kl tauthorize  gohanna Klomann,' CPA,

S,
PLiC toentermyPIN 32457

on the lax year 2021 electronigél

agency(ies) regulating charities’

i,

fil

i El'\io firm name

ber (PIN) as my signature for the electronic return and, if applicable, the consent to

as my signature

Enter five numbers, but
. do not enter all zeros

ed return. 1 have indicated within this return that a copy of the return is being filed with a state
5 gsp’a‘ri of he IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent scregi; :

E] As an officer or pelrs‘,g[}ﬂ sdﬁtééég tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have ?n’d{gg’t‘ed wﬁ[m;this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fad/State prograim, | will'enter my PIN en the retum's disclosure consent screen.

2y,

Signature of oiﬁéﬁor person subjéf:t?to tax

2]

»

Datep 12-23-2022

[Partlll] Certification'dnd Authentication

ERO’s EFIN/PIN. Enter your sfx-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 865704 25009

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Providers for Business Returns.

ERO's signature p

Date 03-09-2023

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Natice, see the instructions.

EEA

s

Form 8879-TE (2021)



Statement of Program Service Accomplishments 2021  pco1

Name(s) as shown on return Your Social Security Number

HOUSING SOLUTIONS OF NORTHERN ARTZONA, INC. 86-0732457

FORM 990-PART III(A) Statement #4
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $245144
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

SHARON'S ATTIC - OPERATION OF A SECOND HAND THRIFT STORE TO SUPPORT ALL PROGRAMS.

STM.LD



Statement of Program Service Accomplishments | 2021  pgos

Name(s) as shown on return Your Social Security Number
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 8 6-0732L4 57
FORM 990-PART III (B) Statement #4

Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $56334
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

DEVELOPMENT OF AFFORDABLE HOUSING -~ PURCHASE LAND AND CONSTRUCTION HOMES TO SELL OR RENT TO
LOW AND MODERATE INCCME HOUSEHOLDS. THE ORGANIZATION ALSO PURCHASES EXISTING HOMES,
REHABILITATES THEM AND SELLS OR RENTS THEM TO LOW INCOME HOUSEHOLDS.

STM.LD



FORM 990-PART III(C)
Statement of Service Accomplishment

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $29638
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

LENDING SOLUTIONS

Statement of Program Service Accomplishments | 2021 pco1
Name(s) as shown on retum Your Social Security Number
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457

Statement #4

STM.LD




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2021 Page 1
Name(s) as shown on retum FEIN
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
Description Amount
GRANT REVENUE $ 787,494
' Total: $ 787,494
Description Amount
CONTRIBUTIONS $ 905,622
Total: § 905,622
Description Amount
DONATED SUPPLIES S 5,809
$ 5,809
Description Amount
$ 569,391
(78,858)
$ 490,533
vy
Description Amount
$ 38,330
(3,578)
Total: $ 34,752
Description Amount
o $ 31,747
(4,162)
Total: $ 27,585

OVERFLOW.LD




990

Overflow Statement

2021

(This page is not filed with the retum. It is for your records only.) Page 2
Name(s) as shown on retum FEIN
HOUSING SOLUTIONS OF NORTHERN ARIZONA, 86-0732457
Description Amount
$ 102,922
(8,570)
Total: $ 94,352
Description Amount
$ 17,599
(1,100)
16,499
Description Amount
5,575
(418)
5,157
Description Amount
PRINTING AND REPRODUCTION 2,706
POSTAGE AND DELIVERY i 1,269
OFFICE SUPPLIES 34,495
OTHER 20,106
Total: $ 58,576
Descrlptlon . Amount
PRINTING AND REPRODUCTION $ 2,022
POSTAGE AND“DELIVERY 613
OFFICE SUPPLIES i 23,409
92 40,868
Total: $ 66,912

OVERFLOWLD




Overflow Statement

990 (This page is not filted with the retumn. It is for your records only.) 2021 Page 3
Name(s) as shown on return FEIN
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
Description Amount
PRINTING AND REPRODUCTION $ 119
POSTAGE AND DELIVERY 12,782
OFFICE SUPPLIES 3,765
OTHER 11,540
Total: $ 28,206
Description Amount
UTILITIES $ 73,936
SECURITY 2,197
REPAIRS AND MAINTENANCE 135,530
RENT 75,536
TELEPHONE 16,519
$ 303,718
Description Amount
REPAIRS AND MAINTENANCE S 769
RENT 20,480
TELEPHONE 2,643
RENT IN KIND (20,480)
Total: $ 3,412
Description G Amount
TELEPHONE LRIy 3 205
REPAIRS AND MAINTENANCE 148
Total: $ 353
Description Amount
$ 8,406

BAD DEBT

Total: $ 8,406

OVERFLOW.LD




Overflow Statement 2021

990 (This page is not filed with the retum. ltis for your recards only.) Page 4
Name(s) as shown on retum FEIN
HOUSING SOLUTIONS OF NORTHERN ARIZONA, INC. 86-0732457
Description Amount
EAH S 64,000
CHAP 16,250
Total: $ 80,250
Description Amount
FLOODING ASSISTANCE $ 68,883
AZ COMMUNITY FOUNDATION . 52,105
?}h Total: $ 120,988

Description Amount
BUILDINGS ] 6,228,211
CONSTRUCTION IN PROGRESS A 3,177,672

Total: § 9,405,883

OVERFLOW.LD




