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OMB No 1545-0047

2013

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. [nspection
A For the 2013 calendar year, or tax year beginning 07-01 |, 2013, and ending 06-30 ,2014
B Check if applicable C Name of organizaton HOUSING SOLUTIONS OF NORTHERN ARIZONA INC D Employer identffication no
D Address change Doing Business As 86-0732457
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O el retum PO _BOX 30134 (928)214-7456
D Terminated City or town, state or province, country, and ZIP or foreign postal code 1,612,704
D Amended retum FLAGSTAFF, AZ 86003 G Gross receipts  $
D Application pending F Name and address of pnncipal officer

H(a) Lsuéh(;fdlang;ggg return for D Yes No
I Tax-exempt status 501(c)3) D 501(c){( )4 (insertno ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes [:] No
J  Websit: »  WWW.BOTHANDS.ORG Hic) Groun exemptian muober o)
K Form of organization’ Corporation D Trust D Association D Other » ] L Yearof formaton 1990 M State of legal domicle ~ AZ

{Parti| Summary

1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION’S MISSION IS TO BUILD
o OPPORTUNITIES FOR SUSTAINABLE, AFFORDABLE HOUSING IN NORTHERN ARIZONA.
Q
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . . . .. ... .. ..., 3 18
A 4 Number of independent voting members of the governing body (Part Vi, ne1b) . . . .. .. ... ... ... 4 18
3‘;'3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . ... ... ... ..... 5 15
§ 6 Total number of volunteers (estimate If NECESSArY) . . . v v v v v v s et e e e e e e e e e e e e e e 6 50
7a Total unrelated business revenue from Part Vill, column (Clling€ 12 . .+ v v v v v v v v e e e e e e e e e e 7a 0
- 43| b Netunrelated business taxable income from Form 990-T, line 34p’ ........... 7b 0
l"-f N Prior Year Current Year
: ; 8 Contributions and grants (Part VIII, ine 1h) 936,525 1,436,369
§.:‘E 9 Program service revenue (Part VIII, line 2g) 0
%ji 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) “v— . fg . 55 0
e i1 Other revenue (Part Vill, column (A), lines 5, éd, 8¢, 9c, 100. an@@DEN; U.T e 97,498 176,335
T |12 Total revenue - add lines 8 through 11 (must equal Part Vill, COlGmn TAT HNe™ 2) mmcmmperms- o . . 1,034,078 1,612,704
n): 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... .......... 56,601 61,150
= 14 Benefits paid to or for members (Part IX, column (A),lined) . .. ... ... ... ..... 0
re> |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 514,286 618,207
E‘é;, 16a Professional fundraising fees (Part IX, column (A),lne11e) . . . .. ... ... ... ... 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 58,328
] 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24¢) . . ... . ... ... .. .. 475,456 778,939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),hne25) . ... ... ... 1,046,343 1,458,296
19 Revenue less expenses. Subtractline 18frombne12 . . . . . . .. ... ... ...... (12,265) 154,408
“5§ Beginning of Current Year End of Year
g’g 20 Tofalassets(PartX,line16) . . . . . v v i v v i i e e e e e e e e e 1,957,564 2,725,386
;g 21 Totalliabilities (Part X, In€26) . . . . & .« v v v o i e e e e e e e e e e e e e e 1,486,677 2,154,091
ZZ {22 Netassets or fund balances. Subtractline 21 fromine20 . . . . . .. . . . v ' .o ... 470,887 571,295
[Part It | Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
tnse, correct, and compl{te'Deda@on of preparer (other than officer) is based on all information of which preparer has any knowledge
1 e Uz 85
Slgn } “~Srgretureuroficer Date I

Here DEVONNA MCLA IN, EXECUTIVE DIRECTOR
Typa or pnotname and ile g WW‘“”". y  CERET — ¢

PrnntType preparer's name  /* @A Date Check D if | PTIN
| | 1-29-2015 self-employed P00848468

Paid JOHANNA KLOMANN
Preparer |Fmsname  » JOHANNA KLOMANN CPA PLLC Fim's EIN_ P
Use Only | Fim's address » 419 W ASPEN AVE Phone no
Flagstaff AZ 86001 928-774-8995
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . .« o v v v 0 0 vt 0o 0 e, . (] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. 9‘ \ (Fcorm 990 (2013)
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Form 990 (2013)‘ HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 2
{Partfif | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthis Part Il . . . v v v v v v o v o e e e e e e e e e e O
1 Briefly describe the organization's mission:
THE ORGANTZATION’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 histed on the
prior Form9900r990-E2? . . . . ... ... ... e [Jves [lNo
If"Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST & ot i e e e e e e e e e [Jves [K]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 $ 364,786 includinggrantsof $ } (Revenue $ }
TRANSITIONAL HOUSING -~ SHARON MANOR IS A TRANSITIONAL HOUSING FACILITY THAT COMBINES SAFE,
DECENT AND AFFORDABLE HOUSING WITH SUPPORT SERVICES FOR HOMELESS WOMAN 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 SHARON MANOR, RESIDENTS MUST
BE LOW INCOME, EARNING NO MORE THAN 60% OF THE AREA MEDIAN INCOME. THEY ALSO MUST BE HOMELESS

AND HAVE A HISTORY OF DOMESTIC VIOLENCE/ABUSE.

4b (Code: } (Expenses $ 544,049 including grants of $ } (Revenue $ )
DEVELOPMENT OF AFFORDABLE HOUSING - PURCHASE LAND AND CONSTRUCTION HOMES TO SELL OR RENT TO
LOW AND MODERATE INCOME HOUSEHOLDS. THE ORGANIZATION ALSO PURCHASES EXISTING HOMES,
REHABILITATES THEM AND SELLS OR RENTS THEM TO LOW INCOME HOUSEHOLDS.

4c (Code. ) (Expenses $ 293,251 including grants of $ ) (Revenue § )
HAP - BOTHANDS IS A HUD-APPROVED COUNCELING AGENCY THAT PROVIDES PRE- AND POST-PURCHASE
COUNCELING AND EDUCATION TO HELP FAMILIES IDENTIFY AND MAINTAIN DECENT, AFFORDABLE HOUSING.
IN 2008, BOTHANDS EXPANDED ITS COUNCELING PROGRAM TO PROVIDE FORECLOSURE MITIGATION
COUNCELING SERVICES, HELPING HOUSEHOLDS TO MAINTAIN HOMEOWNDERSHIP AND/OR MITIGATE THE
NEGATIVE IMPACTS OF FORECLOSURE. BOTHANDS ALSO ADMINISTERS VARIOUS FINANCIAL ASSISTANCE

PROGRAMS TO ELIGIBLE HOUSEHOLDS, BASED ON NEED.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 88,954 including grantsof $ ) (Revenue $ )

4e Total program service expenses W 1,291,040
EEA

Form 990 (2013)



Form 990 (2013} HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 3

[Part{V| 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 . . . . L L e e e e e e e e e e e e e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... ..., 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes," complete Schedule C,Part | . . . . . . . . @ v v it e e e, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . v v v e e e e e e e e 4 X
5 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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . e e e e e e e e e e e, 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! . . . . . . L. e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . ¢ v v v v v v v v v . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . L . e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV..~ . . . . . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . . .« i v v v v v v e v o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . . . v v v v i v v n ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . 0 0 i it i i i s e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . v v v i s e s e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliis optonal . . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts fand V.~ . . . . .. ... .. .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . ... ..o o oo oo s 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Illand IV . . . . . . . . o v o0 v o oo e na 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .. .. .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIll, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . ... ... .. oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If"Yes," complete Schedule G, Partill . . . . . . . L e e e e s 19 X
20a Did the organization operate one or more hospital facilties? If "Yes," complete ScheduleH . . .. .. ..... .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . .. 20b
Form 990 (2013)
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Form 990 (2013)‘ HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?7 If "Yes," complete Scheudle}, Partsland it . . . . . . . . . . v v v vt v v v 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . . . v v v i e e e e e 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 Schedule J . . . . . . v .t u e e e e e e e 23 X

24a D 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," goto ine25a . . . . . v o v v v v i e o e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
todefease any tax-exemptbonds? . . . . . . L L L e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . . . . . . . .. .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part] . . . . . . . v v v v v ot v e e 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . o i i i i e e e e e e e e e e e e e e e e e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partt . . . . . . . . . ... ... ... 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv. . . . . . ... ... ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . L L L L L e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1l . . . . . o it e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R,Part| . . . . . . . .. ... . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, |1,
orlV,and PartV, ine T . o v v vt e e e i et e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . v o v v v v e v ot 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, PartV,ine2 . .. ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . ... . o oo e n e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, <
37

7 T 20/ 1
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v v v v o it it v v e e e e s 38| X

Form 990 (2013)
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Form 990 (2013) HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 5

iPartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornotetoany ineinthis PartV . . . . . . . . . . . . . i i v i i it i e e B
Yes No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . .. ... .. .. ... 1a 3
Enter the number of Forms W-2G Included in line 1a. Enter -0- f not applicable . . . . . . . . ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . e e e e e e e e e e e e e 1c | X
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 return . . . . . . 2a 15
b If atieast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b | X
Note. If the sum of ines 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 duringtheyear? . . . . . . v v v v v v v v v 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . ... 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= Lot oTo ¥ 14 1 4a X
b If"Yes," enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . v ¢t v v v i vt e e et e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . . ... .. ... .. 6a X
b lf"Yes," did the organization include with every solicitation an express statement that such contributions of
gifts were nottax deductible? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 thE PAYOr? v o« v v v vt e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," did the organization notfy the donor of the value of the goods or services provided? . . . .. ... ... ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOMM 82827 . . . . . v i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled dunngtheyear . . . ... ... ... ... .... I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. .. .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h ifthe organization received a contribution of cars, boats, arrplanes, or other vehicies, did the organization file a Form 1098-C?7 .« ¢« « v + o ¢ ¢« o @ & o & 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . .. . . o v v v i v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . oo Lo e e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . .. ... 9b X
10  Section 501(c)(7) organizations. Enter:
a [nibation fees and capital contributions included on Part Vill, line12 . . . .. ... ... ... ... 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c){12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . ¢ ¢ ... L0 e e n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . .. ... ... ... . oo 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 . . . . . . .. .. 12a
b 1f"Yes," enter the amount of tax-exempt interest recewved or accrued duning theyear . . . . . . . . . I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . ... ... ... oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... .. .o v v oo n s 13b
c Entertheamountofreservesonhand . . . . . . .« o vt v o o v i v i ittt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ..o .o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleG . . . . ... . . . - 14b

EEA

Form 990 (2013)



Form 990 (2013), HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains aresponse ornote toany ineinthe Part VI . . . . . . . . o i o i e e e e e e e e e X]

Section A. Governing Body and Management

Yes No

1a  Enter the number of voting members of the governing body at the end of the tax year . ... ... ... 1a 18
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. 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? . . . . . . L. L L e e e e e e e e e 2

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4

(L]

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . ... .. 5

6  Did the organization have members or Stockholders? . . . . o . L e e e e e e e e e e e e e e e e e 6

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . L . L L L L L L e e e e e e e e e e e 7a

Ea T Fa Eod e i

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . L. e e e e e e e e e e e 7b

>

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X

b Each committee with authonity to act on behalf of the governing body? . . . . . . . . . o i i i et e e e 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . ... . e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .| 1a X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotolne13 . . . . . . . . . . . . .o oo 12a| X

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O how thiswasdone . . . . . v o i i i i i s e e e e e e e e e e e e e s 12¢ X

13 Did the organization have a written whistleblower policy? . . . . . o o L L L e e e e s 13 X

14  Did the organization have a wnitten document retention and destruction policy? . . . . .+ . . ¢ o i 0 i e e e e e 1| X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementoffical . . . . . . . . . v o v v v it o i i 15a

b

b Other officers or key employees of the organization . . . . . & 0 v v i it e e e e e e e e e e e e e e e e e 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
16a X

with a taxable entity during theyear? . . . . . . . o L L e e e e e e e e e e e e e e s
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . 0 Lo e e 4 e e e e e e e 4 e e+ . s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AZ
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[J Own website J Another's website Upon request O other (explatn in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization:
PDEVONNA MCLAUGHLIN (928)214-7456, PO BOX 30134, FLAGSTAFF, AZ 86003

16b

EEA Form 990 (2013)



Form 990 (2013) HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 7
(Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponseornotetoany lineinthisPart VIl . . . . . . . . . 0 0 v i v it i i i o e {J
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 columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
sty | et o anare | comeran | mersonton | ot o
hours for box, unless person is both an the organizations compensation
related officer and a direclortrustee) organization (W-2/1099-MISC) from the
orgamzations 25| 3 =] e ] = {W-2/1099-MISC) organization
belowdotted [ g2 | 2 8 2| 34| 8 and related
line) § é E_;_: § g 3 ,3:{ g organizations
RT3 (§]%3
=3 Q 9
11 2}
4
(1) KIM BRANSON __ __ ______________|. 2.00_
CHAIR SHARON MANOR OVERSIGHT X 0 0 0
(2) DEBBIE CUTLIP _ _ __ __ __________|._ 2.00_
CHAIR UNDERWRITING HAP X 0 0 0
(3) VANCE PETERSON _ _ __ _ _ __________|_ 2.00_
PRESIDENT X 0 0 0
(4) FELIX DURAZO _ __ __ _ ___________|._ 1.00_
MEMBER X 0 0 0
(5) MARK GUARD _ _ _ __ __ ___________._|_ 2.00_
CHAIR PUBLIC POLICY MARKETING X 0 0 0
(6) AMANDA GUAY __ __ __ __ __________|l_ 2.00_
VICE PRESIDENT X 0 0 0
(7) BRENDA SILVEUS _ _ _ __ _ _________|_ 3.00_
SECRETARY X 0 0 0
(6) JENNIFER SHARP _ _ _____________|_ 1.00_
~ MEMBER X 0 0 0
(9) DEBOARAH BEALS _ _ _____________|_1.00
 MEMBER X 0 0 0
(10)JASON AULWES _ __ _ __ _ _ _________|_ 2.00_
" TREASURER X 0 0 0
(11)GLENDA CARTER__ __ _ ____________ % _1.00_
MEMBER X 0 0 0
(12)SANDI FLORES _ = _ _ _____.___ | _1.00_
o EPKIi SHARONS ATTIC THRIFT STORE X 0 0 0
(13)KATHY GIMINEZ 1,00_
" “MEmser X 0 0 0
(/)HEIDI HANSEN __ __ _____________{ _1.00
MEMBER X 0 0 0
Form 990 (2013)
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Form 990 (2013) HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 8

[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(R) (8) (©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | bOx, unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related Q g 3 g > g o ] organtzation (W-2/1099-MISC) from the
organizations % < g g ‘; %‘g- 3 | (W-2/1099-MISC) organization
belowdoted | SE 2| | 3| ZE| ® and related
Iine) Yy 8 o °® g organizations
g 3 3] 3
S| & 2
® 8
a
(15)NATHAN JONES _ ____ __ _______ 1.00
MEMBER X 0 0
(1§)STACI MULLER STOTTS __ __ _____._ 1.00
MEMBER X 0 0
(17)KEVIN ORDEAN _ __ __ __ _______ 1.00
MEMBER X 0 0
(18)CHERYL EDGAR _ __ ____ __ ___ 1.00
MEMBER X 0 0
(19)DEVONNA MCLAUGHLIN _ ___________| 40.00
EXECUTIVE DIRECTOR X 0 0
@0 L ______ Lo
[ DR ARSI
@) o __l_o____
[ DR ARSI
G4 o ___l-___.
I
b Subtotal .. ... . ... .. ... e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... .. ...... »
d_ Total(addlinestbandic) . .. .. ... .. ... i » 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization .
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . oo oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
e 11741« LV -1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . .. ... ... .. .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (8)

Name and business address Description of services

©)

Compensation

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

EEA

Form 990 (2013)



Form 990 (2013) |

HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

| Part VI | Statement of Revenue

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

(A

(8)

(€)

(0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
,2.’:.:.' 1a Federated campaigns . .. ... .. 1a
&3 b Membershipdues . . ........ 1b
?,.E ¢ Fundrasingevents . ........ 1c
gé d Related organizations . . ... ... 1d
#E e Government grants (contributions) . . 1e 549,980
5".3 f Al other contributions, gifts, grants,
_'g'% and similar amounts not included above 1f 886,389
lES g Noncash contnbutions included in lines 1a-1f: $
S& h Total. Addlinesta-1f . .. ............... » | 1,436,369
Busliness Code
§ 2a
3 b
o
8 c
5 d
g )
g f All other program service revenue . . . . . . .
* g Total. Addhnes2a-2f . ... ............... N
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... .......... »
Income from investment of tax-exempt bond proceeds A
5 Royaltes . . . ... ... ... ... ... ...... »
(1) Real (n) Personal
6a Grossrents . ... .... 113,778
b Less:rental expenses. . . .
¢ Rental income or (loss) . 113,778
d Netrentalincomeor(loss) . .. ... ........... > 113,778 113,778
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . . .« v v v v v v v v v e e e »
g 8a Gross income from fundraising
9 events (notincludng  $
o of contributions reported on line 1c).
E’ SeePartlV,line18 . . . ... ... ... a
] b Less: directexpenses . . ........ b
¢ Netincome or (loss) from fundraisingevents . .. ... .. »
9a Gross income from gaming activities.
SeePartiV,hne19 . . . . ... .. ... a
b Less:directexpenses . ......... b
¢ Netincome or (loss) from gaming activites . . . ... ... »
10a Gross sales of inventory, less
retumsandallowances . . . .. ... .. a 62,557
b Less:costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. » 62,557 62,557
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ... . ...
e Total. Addhnes11a-11d . . . . .. . .. . oo >
12 Total revenue. Seenstructions . . . . . . . ... .. .. > 1,612,704 176,335

EEA
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Form 990 (2013) ‘ 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 aresponse ornote toany linginthis PartIX . . . . . . . . . . . . . . . . i inii i X
Do not include amounts reported on lines 6b, 7b, Total e)((Aanses Progranng,)emce Manageﬁ—):nt and Fundr(:img
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ... ... 61,150 61,150
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4 Benefitspaidtoorformembers . . .. ... .....
5  Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ... 71,797 64,847 2,348 4,602
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . ...
7 Othersalariesandwages . ............. 446,129 402,956 14,599 28,574
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ............ 54,418 45,581 6,000 2,837
10 Payrollfaxes . . . . . . v v v v i e e 45,863 41,423 1,500 2,940
11 Fees for services (non-employees):
a Management . . . . . ... . ...
b Legal. .. ... ... i ear..
G Accounting . . . v v . L e e e e e e e e e e 14,833 13,397 485 951
d Llobbying . . ... .. ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees . . . .. ... .. ...
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O.) 15,671 8,855 5,148 1,668
12 Advertisingandpromoton . . ... ...... ... 4,444 3,305 1,139
13 Officeexpenses . . ... ... v v v e v e .. 58,004 32,365 19,387 6,252
14 Informationtechnology . . . ... ... ... .. ..
15 Royaltes . . . . . .. v . v i i it s e
16 OcoupanCy . . . v v v v v b e e e e e e e s e 51,869 49,934 1,935
17 Travel . . . . 0 o o e e e 8,538 7,797 41 700
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . . e e e e e 22,500 22,414 86
21 Paymentstoaffilates . . . . .. ...........
22  Depreciation, depletion, and amortization . . . . . .. 81,374 79,734 1,640
23 INSUMANCe . . . . . e e e e e e e e e e e e e e 34,048 30,629 1,947 1,472
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a FUNDRAISING 21,686 13,209 229 8,248
b TELEPHONE 13,266 10,234 3,032
¢ LICENSES AND PERMITS 16,715 3,855 12,776 84
d PROGRAM EXPENSE 9,624 9,150 474
e All other expenses 426,367 390,205 36,162
25 Total functional expenses. Add lines 1 through 24e 1,458,296 1,291,040 108,928 58,328
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here p D if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
Form 990 (2013)
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Form 990 (2013) ‘ HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-~0732457 Page 11
[Part X| Balance Sheet
Check if Schedule O contains aresponse ornotetoany lneinthis Part X . . . . v v v o v v v b e e e e e e e e e e e e e e e e 1l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . i e 106,248 1 172,834
2  Savings and temporary cashinvestments . . . . ... ... .. ... ... 2
3 Pledgesandgrantsreceivable,net . . . . . . . ... .. . L 0. 73,872 3 168,862
4 Accountsreceivable,net . . . .. ... ... L e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .. .. . .. vt ie... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part llof ScheduleL . . . . . ¢« « & & v v ¢ v & 4 W . 6
" 7 Notesandloansrecevable,net . .. ... ........ ... ......... 7
ﬁ 8 Inventoriesforsaleoruse . . . . @ v v v vttt e e e e e e e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . .. ... ... 0 0., 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a 3,030,338
b Less: accumulated depreciation . . . . . ... ... 10b 653,992 1,341,755 | 10c 2,376,346
11 Investments - publicly traded securites . . . . . . . . .. ... ... ... 11
12  Investments - other secunties. SeePartiV,hne 1t . ... .. .. ... ... .. 12
13 Investments - program-related. SeePart |V, line11 . .. ... ... ... . ... 13
14 Intangbleassets . . . . . . . . .t i i e e e e e e e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . v & v v i i i it e e e e e e 435,689 15 7,344
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 1,957,564 16 2,725,386
17  Accounts payableand accrued expenses . . . . . . st v i h e n e e e s s 72,063 17 137,492
18 Grantspayable . . . . . . . . i i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . & L it it e e e e e e e e e e e e e e e 8,352 19
20 Tax-exemptbondliabilites . . . . . .. .. .. . i e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
23 22 Loans and other payables to current and former officers, directors,
f-:: trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of ScheduleL . . . . ... ... ..... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 1,406,262 | 23 2,016,599
24  Unsecured notes and loans payable fo unrelated third parties . . . . . ... ... 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other hiabiities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ot i i e e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . . . . . . v v v i v v v v v u v s 1,486,677 26 2,154,091
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . .« v v o v v v s e e e e e e e e 428,384 27 571,295
g 28 Temporarly restricted netassets . . . . .. ... ... 0 o0 42,503 28
e 29 Permanently restrictednetassets . . . . . . . . oL oo oo oo 0oL 29
I Organizations that do not follow SFAS 117 (ASC 958), check here p» D and
E complete lines 30 through 34.
E’ 30 Capital stock or frust principal, orcurrentfunds . . . . . . ..o o 0o 30
2 31  Paid-in or capital surplus, or land, building, or equpmentfund . . .. .. .. .. 31
@ 32 Retained earnings, endowment, accumulated income, or other funds . . . . . .. 32
= 33 Totalnetassetsorfundbalances . . . . . . . .« o o o v v v h s 470,887 33 571,295
34 Total liabilites and netassets/fundbalances . . . . . . . .. . L0 1,957,564 34 2,725,386
Form 990 (2013)
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Form 990 (2013) HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

86-0732457

Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote toany ineinthisPart X1 . . . . . . . . . 0 0 o v v i vt i v it v v e X

O oo NOOMEWN =

-
o

Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . . . . o o v oo
Total expenses (must equal Part IX, column (A), In@25) . . . . . . . v i e i v it e e e
Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . ... ... .. ..
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ...
Net unrealized gains (losses) oninvestments . . . . . . . 0 i i it e e e e e e e
Donated services anduse of facilities . . . . . . . . . .. L. e e e e e e e e
Investment eXPenSesS . & v v . vt .t 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
Prior period adjustments . . . . . . L . L L e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©O) . . .. ... .........

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

33,c0lumn(B)) . . . e e e e e e e e e e e e e e e e e e e e e

1,

612,704

1,

458,296

154,408

470,887

(54,000)

571,295

Part XI1 | Financial Statements and Reporting

Check if Schedule O contains aresponseornote toany ineinthis Part XIl - . . . . . . . . 0 . i 0 i i i i v i e oo oae e ]

1

2a

b

3a

Accounting method used to prepare the Form 990. [J cash Accrual [J other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ..

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

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 year were audited on a
separate basis, consolidated basts, or both:

Separate basis D Consolidated basis E] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Actand OMB Circular A-1337 . . . . . ¢ v o v e v i v i e e e e e e

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990-EZ)

2013

» Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www irs gov/form990,

Department of the Treasury
Intemal Revenue Service

Opan to Public
Inspection

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

Employer Identification number

[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 ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)i).
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 Oa hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 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:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1)(A){(v).
7 D An organization that normally receives a substantial part of its support from a governmental urit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in sectron 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a 1 Type | b D Type I ¢c U Type llI-Functionally integrated d [ Type llI-Non-funtionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1 )
or section 509(a)(2)
f If the organization received a written determination from the IRS that it1s a Type I, Type |l or Type Il supporting
organization, check this box . . . . . o . L L L e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in {11} and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . .. . e e e e e . 11g(1)
(i) Afamily member of a persondescribed in (1) @bove? . . . . . . L L L e e e e e e e e e e e e e e e 11g(ii)
(iify A 35% controlled entity of a person described in (i)or () above? . . . . . . . .0 .. e e e e e e e 11g(ii)
h Provide the following information about the supported organization(s).
() Name of supported () EIN (i) Type of organization (iv) Is the organization (v) Did you notify {v1) Is the {vn) Amount of monetary
organization (descnbed on lines 1-9 in col (1) hsted in your the organization in organization n col support
above or IRC section govemning document? col (1) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(8]
(E)
Total
Schedule A (Form 990 or 990-EZ) 2013

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 890-E7) 2013 HQUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 2
[Partll{ 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 [ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . ... ..

3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through3 . . . ...
5  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
shownonline 11, column(f) ... ...
6  Public support, Subtractline 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .......

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES &« v v v v v v o o v v v v a s

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . ... .....

11  Total support. Add hnes 7 through 10

12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . L L 0o nn oo e e e e 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here . . . . . . . . . . o L i i e e e e e e e e e e e e e e e e e s e e e e s » [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . « . . . . .. 14 %
15  Public support percentage from 2012 Schedule A, Part Il line14 . . . . . . . . . . ..o oo oo 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . .« « v v c e b o n s e s e » O

b 33 1/3% support test - 2012. 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. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... oo » [

17a 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o) o 7= a2 1+ o T I I LA » O
b 10%-facts-and-circumstances test - 2012, 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMET OFGANIZAION  + v v+ v e v v e v v e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see .
»

INSHUCHONS & v v v v v v 4 s e o e e e e e e e e e e e e e e e e e e e e e e w e e e e e e e s s e s s s 4 s+ s e e e
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or9‘90-EZ) 2013 HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 3
[ Partlli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ") 1,294,734 803,997 964,575 936,525 1,436,369 5,436,200
2 Gross receipts from admisslons, 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 bus. under sec 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Addlnes 1throughs . . ... ... 1,294,734 803,997 964,575 936,525 1,436,369 5,436,200

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

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

C Addlnes7aand7b . . . . . .. .. ...
8 Public support (Subtract line 7c from
INE6) v v v i v i i i e e e e e e 5,436,200
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amountsfromline6 . ... .. ...... 1,294,734 803,997 964,575 936,525 1,436,369 5,436,200

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1,081 218 111 55 1,465

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

¢ Addlnes10aand10b . ... ... .. .. 1,081 218 111 55 1,465

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business [s regularly carredon . . .

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) . .......... 737,980 497,550 (134,132) 97,498 176,335 1,375,231
13 Total support. (Add lines 9, 10c, 11,

and12) . . .. L e e 2,033,795 1,301,765 830,554 1,034,078 1,612,704 6,812,896
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . i i i i e i e e e e e e e 4 e e b e s e h s s e e e e e s s » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by Iine 13, column (f)) . . . . . . . .. ... ... 15 79.79 %
16 Public support percentage from 2012 Schedule A, Partlil,lne15 . . . . . . . . . . . . . . ... ... 16 70.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . .. .. .. .. 17 0.02 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . o o oo oo oo e 18 %
19a 33 1/3% support tests - 2013. 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 qualffies as a publicly supported organizaton . . . . ... ... » X

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . . ... . . » [

EEA Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" to Form 990, Part |V, line 6.

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

1 Totalnumberatendofyear . . . .. .......
2  Aggregate contributions to (duringyear) . . . ..
3  Aggregate grants from (duringyear) .. ... ..
4 Aggregatevalueatendofyear . ... .. .. ..
5 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 legalcontrol? . . . . . .. . . ... .. ... .. OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . . L L L L L L L e e i e e e e e e e e e e e e e e s D Yes [:l No
[Partil| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (e g., recreation or education) [J Preservation of an historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . . . . . . ottt ot e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ..o 000000 oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure isted in the National Register . . . . . . . . . . o o o 0 0 00 i v v v v o vt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »
4  Number of states where property subject to conservation easementis located  »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . ... ... .. o o o (dyes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>—_
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(M)AXB)IT  + + « « ¢ o v b e e e e e e e e e e e [dYes [INo
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincludedin Form 990, PartVIll,ine1 . . . . . o v v i i i i > $
(i) Assetsincludedin Form 990, PartX . . . . . . . . . v o oo e e e e e >3

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

a Revenuesincluded in Form 990, Part VIl Iine 1 . . . o v v o o v v i i v i s e e e e e e e e e e | 2]

b Assetsincludedin Form 990, Part X . . ¢ v v v v e v v e e v e e e e v e e e s e e e s v e e e s s s v e >3

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

EEA
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HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

86-0732457

Page 2

[Part 1 |

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

3

5

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
[ Public exhibition
0 Scholarly research

d [ Loanor exchange programs
e [ Other

D Preservation for future generations

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

X,
During the year, did the organization solicit or receive donatrons of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part1V| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, Part X? . . . o o o it e s e e e e e e e e e e e e e e e e e e e e [dyves [ONo
b If"Yes," explain the arrangement in Part X!i} and complete the following table*
Amount
¢ Beginningbalance . .. . L. L e e e e e e e e e 1¢
d Addtionsduningtheyear . . . . . . i i it i e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . L L e e e e e e e e 1e
f Endingbalance . . . . . . . . . . . i e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . i v i i e e e e e e e e e e e [Jyes [INo
b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided in Part XIIl . . . . . . . ... .. .. ... O
PartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b} Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Begnningofyearbalance ... ... ..
Contrbutons . . . . .. . 0oL
Net investment earnings, gains, and
losses . . . . . i i e e e e
d Grantsorscholarships . ... ... ...
e Other expenditures for facilities and
Programs . + v+ e v v v h v h e e e e s
f Administrative expenses .. . ... ...
g Endofyearbalance .. .........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Temporarnly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . v . 0t 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 3a(i)
(i) related organizations . . . . . i h 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 3a(ii)
b 1f"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . oo 0oL 3b
4  Descnbe in Part Xili the intended uses of the organization's endowment funds.
[Part V| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other} depreciation
1a Land ... . . . . o e e e e e e e e 530,273 530,273
b Buldings .............cc.0... 2,292,964 570,245 1,722,719
¢ Leaseholdimprovements . ... ........ 138,695 16,771 121,924
d Equpment . ... ... .00 68,406 66,976 1,430
e Other . .........c oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10(c)} . . . . . . . . .. .. » 2,376,346

EEA
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HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

86-0732457 Page 3

I Part Vi | Investments - Other Securities

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

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

(b) Book value

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

(1) Financial derivatives . . . . . . v ...

(2) Closely-held equity interests . . . . . ... ......

(3) Other

(A)

(8)

(©)

0)

(E)

(F)

(G)

(H)

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

[Part VIIl] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

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

()

()

3)

(4)

5

(6)

@)

(8)

)

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13) »

PartIX| Other Assets.

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

(a) Descniption

{b) Book valua

(1) RECIEVABLE, NON CURRENT PORTION

(2) RELATED PARTY RECEIVABLES

(3) LAND HELD FOR DEVELOPMENT

(4) OTHER CURRENT ASSETS

7,344

{5) INVESTMENT IN SHARON MANOR LP

(6)

@)

(8)

(9)

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

» 7,344

| Part X | Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Descnption of hability {b) Book value
(1) Federal Income taxes
(2) REFUNDABLE ADVANCES
(©)
(4)
(5)
(6)
@)
@8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| ... g

EEA
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[Part Xl 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . . .. ... .. ... 1 1,638,917
Amounts included on line 1 but not on Form 990, Part Vi, line 12.
a Netunrealized gainsoninvestments . ... ... ......... ... .... 2a
b Donated servicesand useoffacilities . . . . . . . . . ... . .. 2b 26,213
¢ Recoveriesof prioryeargrants . . . . . . . .. L e i e e e e 2c
d Other(DescribeinPartXIlL) . . . . . . . . .. . i e e 2d
e Addlnes2athrough2d . . .. . .. .. ... .. v v v i is i ennn. e e e e e e e e e e 2e 26,213
3 Subtractline2efromline1 . . . . . . . . . ..., e e e e e e e e e 3 1,612,704
4 Amounts included on Form 990, Part VIl line 12, but not on ine 1:
Investment expenses not included on Form 990, Part Vil ine7b . . . . . . . .. 4a
Other (Describein Part XIIL) . . . . .« . i o i i it et i e e e 4b
¢ Addhnesdaanddb . . . . . .. ... e e e e e e e e e e e e e e e e e e 4c
§  Totalrevenue. Add lnes 3 and 4c. (This must equal Form 990, Part |, line12.) . . . . . . . .. v v v v v v 5 1,612,704
[PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . .. .. o e e .. 1 1,484,509
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffaciliies . . . . . . . .. 0.0 00 2a 26,213
b Prioryearadjustments . . ... ... ... i e e 2b
C Otherlosses . @ v v v v ittt it e e e e e e e e e e e 2¢
d Other(DescribeinPart XIIL.) . . . . . . o v v i v e e e e e e 2d
e Addlines2athrough2d . .. .. . . . . .. ... .. s e e e e e e e 20 26,213
3 Subtractline2efromline1 . . . . . . . o i i i i i e e e e e e e e e e e e e 3 1,458,296
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . .. ... 4a
Other (DescribeinPart XIIL) . . . . v v v v v it e e e et e e et et e e e 4b
€ Addhnesdaanddb . . . . . .. Lo et e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . ... ... ... ... ... 5 1,458,296

5
[Part Xill | Supplemental Information

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4; Part X, line

2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

01l. Other revenues not included on Form 990 (Part XI, line 2d)

CONSTRUCTION COSTS CALCULATED AS PART OF COST QF GOODS SOLD

EEA
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Schedule D (Form 990) 2013 HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457 Page 5
[Part Xl |  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

CONSTRUCTION COSTS CALCULATED AS PART OF COST OF GOODS SOLD

IN KIND RENT EXPENSE NOT INCLUDED

EEA Schedule D (Form 990) 2013



(£102) (066 wiod) | anpayos

v33
"066 W04 10} SUOONIISU[ BY} 83S ‘B821}ON IOV UoiONpay yiomiaded 1o

a|qe} | aul ay} U paysi| suoneziueblio JAYI0 JO Jaquunu (g0} Jojug ¢

8[qe) | su aup wi payst] suoneziuebio Juswuaaob pue (£)(2)1.0G UORDIS JO Jaquunu [E10} Jajug 2

(o1) -

(6)

(8)

(2)

(9)

(s)

(v)

(€)

(2)

(1)

aouelsISse Jo

92UEISISSE USE-UoU
1uesb jo asoding (Y) | o uondussaq (B)

[FENT)
‘lesiesdde ‘AN *300q)
uonen[ea Jo poiay ()

8oUEB)SISSE SR
-Uou Jo junowy ()

welb
ysed jo junowy (p)

s|qeondde p
uonoas Oyl (9)

NI3 (q)

swusach 1o
uoneziuebio jo ssaippe pue aweN () L

"Papaau s} soeds [euonippe Ji patedldnp aq ued || Med "000'S$ UBY) aJowt paAiadal jey) juaidinal Aue 10 ‘Lz aul| ‘Al Hed

066 W10 0} ,S9A, paiemsue uojjezjueblo ay) JI 819|dwoD "sejelg pajun 8y} ul suopezjuebiQ pUB SJUBWLLIBAOS 0} 32UR)SISSY J8Y10 pue sjuess [ Heg]

OZD m0>m S e % & v s o m s s e e s 2 om = v s s o2 os o mos s mom oL e s s s owos s s s s s e s s s s s e e seoaasae s

*$3)E}S pajiun sy Ul spuny juelb jo asn 8y Buuojiuow Jo) saunpado.d s,uoneziuebio ay A Yed Ui 9quasag ¢
¢9OURBISISSE JO SjuRib 8y} PIeME O} PASN BUSHID UONDID|SS SU)
pue ‘aougjsisse 10 sjueib ay 10y Aiqibie sasjuelb ay ‘@due)sisse Jo sjuelb 8y 4O JUNOLUE aY) S)BjUEISQNS O} SPJ0Ja) URjuewW uoneziueblo oy} S80q |

@OUBJSISSY pue SjuelS UO UORBLULIOJU| [BJOUSD | [1ied ]

LS¥ZEL0-98

Jaquinu uonesynuap Jekojdurg

NI VNOZIYV NYIHILIYON JO SNOILATOS DNISANOH

uoneziuefuo ay} jo eweN

tomﬁmawcn *066WIOHA0D SII"MMM JE S| SUOIIONIISUL S)] PUB (066 W.04) | 8]NPAYDS INOQE UOHBULIOJU] « 82IA1G SNUBARY (WA
angnd 0§ usdQ ‘066 W04 03 YoBRY <« Ainseait 2 jowaunedeq
= "TT JO LT 3ul] ‘Al Led ‘066 Wio4 0} ,SOA,, pPaiamsue uonjeziuebio ayj ! 939|dwon
€10¢ s9je}s pajiuf ayj ul sjenplAlpu] pue ‘SjustuuisAos) (066 woy)
Z5005Y51 ON 8O ‘suoneziuebi o0} aoue)ISISSY 13U} pue Sjuels) 1 3TINA3IHOS



(£102) (066 wod) | @INPayog

v3a3

" SANVHLOE X€ CHIVIITIEVHEY YO/ANV CELOA¥ISNOD SHWOH FTEVQI04dY J0 ¥HANY HEHIL LI4ANAY OL QIIIIDAAS

SI XHINOW HONVISISSY ZWOS “ESVHOUAd ¥Od AI¥EJO¥Yd V QHIAILINEAI SVH ANV HTIGISHITI 39 OL QEINIWMIIEA SI INHITO V¥ HONO SISVE dIDANIS

LSYIA ‘EHOD ISYIA ¥V NO SINIITO HTEIOHITE OL JELOGINLSIC HYV SANAA °XI¥Vd QUIHL TYILNVIWI NV SY SIOV HOTHM ‘ZNVAWOD HTILIL

JHL OL HDNVISISSY J0 INIWAVE SHLVIITIOVA ANV ALITISIDITE INIITO SENIWJELIHQ SANVHIOE {S¥EANAL HHL A€ QIIAIDAEAS HIYV SEINITEAIND

WYID0dd “EWIH IS¥Id ¥ FSVYHOUNd SHITIWVA HTEIDITI-HWOONI dTHH OL SWYYDHOUd HDONVISISSVY TVIDNYNII SYHZLSINIWAY SANVHLOE

(Z ®uTT ‘I 3IBg) saanpeooad DUTIOJTUOW "TO0

"UOIBWIOJUI [BUOHIPPE Jayjo Aue pue {q) uwnjod ‘[|] ¥ed ‘g aul| | Yed Ul pasinbas uonewloul sy) apiacld “uonewlioju] [eyuswsiddng TAtued]

L

0S1’19 S HSYD L

SoUEB)SISSE YSea-Uuou Jo uonduasaq (3) ‘§00q) uonen(ea Jo poyial (a) Jo wnowy (p) Jo unowy (2)

(sa10 *|esierdde ‘AL 92UBISISSE YSEO-UoU elsb yseo sadioal

Jo JequinN (q) aoue)sisse Jo juelb jo adA | (e)

"papaau s| 9oeds [euclippe JI pajedlidnp aq ued ||| Hed
'2Z 3Ull ‘Al Yed ‘066 W04 0} ,SIA, PaIsmsUe uojeziuebio sy} Ji 9)9idwioD "S3jeyS Pejiun ey ul S|ENPIAIPU] O} B2UB)SISSY 19430 pue sjueln [ i Hed)

¢ obed

LSYZELD-98 ONI ¥NOZI¥VY NYIHIYON A0 SNOILATIOS ONISNOH (£102) (066 LLO) | BINPALIS



SCHEDULE O . OMB No 15450047
' Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) - . . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.Irs.gov/form990 Ins pection
Name of the organization Employer identification number
HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457

01l. 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 AND

SIGNED BY THE ORGANIZATION’S EXECUTIVE DIRECTOR. IN THE COMING YEAR, WE WILL ENSURE THE

990 IS MADE AVAILABLE TO MEMBERS OF THE FINANCE COMMITTEE, A SUBCOMMITTEE OF THE BOARD OF

DIRECTORS, FOR REVIEW PRIOR TO FILING. THE 990 IS PROVIDED TO THE BOARD’S FINANCE

COMMITTEE FOR REVIEW PRIOR TO FILING, HOWEVER THE DOCUMENT IS NOT REVIEWED BY THE ENTIRE

BOARD. TEH 990 IS BASED ON THE AUDITED FINANCIALS WHICH ARE REVIEWED BY THE BOARD OF

DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

POTENTIAL CONFLICTS ARE DISCUSSED BY THE BOARD OF DIRECTORS; A BOARD MEMBER WOULD REMOVE

THEMSELVES FROM THE CONVERSATION AND VOTE IF A POTENTIAL CONFLICT OF INTEREST EXISTS.

POTENTIAL CONFLICTS ARE ALSO REPORTEED TO THE EXECUTIVE DIRECTOR, WHO CONSULTS WITH THE

VOLUNTEER BOARD OF DIRECTORS ON THESE ISSUES TO DETERMINE A RESOLUTION

03. CEQ, executive director, top management comp (Part VI, line 15a)

ANNUALLY, THE BOARD OF DIRECTPRS REVIEWS THE EXECUTIVE DIRECTOR’S PERFORMANCE BASED ON

PREDETERMINED GOALS AND BENCHMARKS. A COMMITTEE OF THE BOARD IS CREATED TO REVIEW THE

EXECUTIVE DIRECTOR’S PERFORMANCE AND A RECOMMENDATION REGARDING CONTINUED EMPOYMENT,

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 EXECUTIVE DIRECTOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

EEA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457

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

EXECUTIVE DIRECTOR. THIS COMMITTEE MEETS WITH THE EXECUTIVE DIRECTOR 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 EXECUTIVE DIRECTOR AND ANY SALARY OR

COMPENSATION CHANGES. THE EXECUTIVE DIRECTOR MEETS WITH ALL EMPLOYEES ANNUALLY TO REVIEW

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

COMPENSATION.

05. Governing documents, etc, available to public (Part VI, line 19)

THESE DOCUMENTS RESIDE AT THE BUSINESS OFFICE FOR BOTHANDS - 2304 N THIRD STREET,

FLAGSTAFF, AZ, 86004. THE ARE AVAILABLE BASED ON REQUEST ANY TIME TO ANY INDIVIDUAL WHO

WOULD LIKE TO REVIEW THEM. WE CAN ALSO EMAIL THESE DOCUMENTS TO ANY INDIVIDUAL WHO WOULD

LIKE TO REVIEW THEM.

06. Explanation of other changes in net assets or fund balances (Part XI, line

AUDITED FINANCIALS REMOVED 54,000 IN REFUNDABLE ADVANCE THAT WAS NOT REFUNDED UNTIL ONE

WEEK AFTER THE FISCAL YEAR ENDED.

07. List of other expenses (Part IX, line 24e)

SUPPORT 250.00

CONSTRUCTION 392032.00

UNCOLLECTIBLE PLEDGES 34085.00

EEA Schedule O (Form 930 or 990-EZ) (2013)



Statement of Program Service Accomplishments | 2013 01

Name(s) as shown on retum Your Social Secunty Number

HOUSING SOLUTIONS OF NORTHERN ARIZONA INC 86-0732457

FORM 990, PART IIT(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $640
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

FLAGSTAFF NEIGHBORHOOD REALTY - PROVIDES REAL ESTATE SERVICES FOT THE SALE OF HOMES
CONSTRUCTED AND REHABILITATED TO BORROWERS RECEIVING ASSISTANCE.

STMLD



Statement of Program Service Accomplishments

2013 o1

Name(s) as shown on retum

HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

Your Social Secunty Number

86-0732457

FORM 990, PART ITI (B)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $40020
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

RENTAL PROPERTY - PROVIDE LOW INCOME RENTAL HOMES TO LOW INCOME FAMILIES.

STMLD




Statement of Program Service Accomplishments

2013 o1

Name(s) as shown on retum )

HOUSING SOLUTIONS OF NORTHERN ARIZONA INC

Your Social Secunty Number

86-0732457

FORM_ 990, PART ITI(C)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $48294
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 30
PROGRAM SERVICES REVENUE $0
EXPLANATION

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

STMLD




