** PUBLIC DISCLOSURE COPY **
EXTENDED TO NOVEMBER 15,

=m 990

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Cods (except private foundations)

OMB No. 1545-0047

Department of the Traasury P Do not enter soclal security numbers on this form as it may be made public. n to Pubiic
Internal Revenue Sarvice P _Information about Form 990 and s instructions is at www.lrs.gov/form890. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B E::I‘ita i&-: C Name of organization D Employer identification number
[I%enee | YES HOUSING OF ARIZONA, INC.
bhangs | _Doing business as 72-1534324
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[_[Finad 104 ROMA NW 505-923-9604
o City or town, state or province, country, and ZIP or foreign postal code G Gross raceipta § 0.
(i ALBUQUERQUE, NM 87102 Hia) Is this a group retum
[ Jfigptiea- F Name and address of principal oficerAUGUSTINE C. BACA for subordinates? r_—lYes IZI No
perind | SAME AS C_ABOVE H{b) A ol subcrcinates incucacz__Yes [ No
|_Tax-exempt status: LX 1 501(c)3) | 1501(c)¢ ) (insertno.) [T 4947(a)1)or [ 527 If *No," attach a list. (see instructions)
J Webshe: p WWW . YESHOUSING.ORG Hic) Group exemption number

K_Form of organization: [ X Corporation u Trust |_| Assaclation |_| Other

| L Year of formation: 2002

M Stata of lagal domicile: AZ

fPart1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEVELOPMENT OF AFFORDABLE
g HOUSING FOR YOUTH AND FAMILIES IN ARIZONA.
g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assats.
& | 3 Number of voting members of the govemning body (Part VI, line 1a} ... 3
:: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 2
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ...............c.ccoconeveeroveeneens 0
£ | 6 Total number of volunteers {estimate if necessary) ., 2
§ 7 a Total unrelated business revenue from Part VIl column (C), line 12 0.
b Net unrelated business taxable income from Form @90-T, line 34 ... ... 0.
Current Year
g | 8 Contributions and grants (Part VIl ine 1h) 0.
£ | 9 Program service ravenue (Part\Vill, line2g) ............... 0.
é 10 Investment income {Part VIIl, column {A), lines 3, 4, and Td) 0.
11 Other revenue (Part Vill, column {A), lines &, 6d, 8c, 9¢, 10c, and 11e) . 0.
12 Total revenue - add fines 8 through 11 {must equal Part Vlll, column {A), line 12) ......... 240,500. 0.
123 Grants and similar amounts paid (Part [X, column (A}, lines 1-8) _..........coovovvee 0. 0.
14 Benefits paid to or for members {Part IX, column {A), line 4) | 0. 0.
§ 15 Salaries, other compensation, empioyee bensfits (Part IX, column (A). Ilnes 5 10) ......... 0. 0.
£ 168a Professional fundraising fees (Part IX, column (A), ine11e) i, 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P 0.
W1 47 Other expenses (Part IX, column {A), lines 11a-11d, 117-24¢) . e 9,049. 8,034.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), fine 25) _____________________ 9,049, 8,034.
— 19 Hevenue less expenses. Subtractine 18 fromlin@ 12 ............cccoooiiiiiiiiiiiiiiiieieans 231 ’ 451. -8,034.
88 Beginning of Gurrent Year End of Year
ﬁ-—y—% 20 Total assets (Part X, ling 18) 3,983,630, 4,001,166,
Z5[21 Totalliabilities (Part X, line 26) 3,661,060, 4,193,337,
D=
25| 20 Net assets or fund balances, Subtract ine 21 from line 20 . 322,570. -192,17
[Part T | Signature Bloc
Under penalties of pesiyry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and qzn’:gete. Declardtion of praparpr{otheritian officer) is based on all information of which preparer has any knowledge. N
sign Ignaturedt oincer Date -
Here } AUGUSTINE C. BACA, CEO
VP& ar print name and e
Print/Type preparer's name [Date Check L1 BTN
Pid  [STEPHEN E. LIVINGSTON, WADEDIE) | fvenpons [P0 0317845
Praparer | Firm's name 4 y [/ |FmsEINy 41-
Use Only | Firm's address MARQUETTE NW, SUITE 800 ™
ALBUQUERQUE, NM 87102 Phaneno. (505) 842-8290
May the IRS discuss this retumn with the preparer shown above? (ses instructions) [ X ves L |No
saz001 12-16-15  LHA For Paperwork Reduction Act Notice, sae the separate instructions. Form 990 2015)
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Form 990 {2015) YES HOUSING OF ARIZONA, INC. 72-1534324 Page 2
Part lll [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ]
1  Briefly describe the organization's mission:
DEVELOPMENT OF AFFORDABLE HOUSING FOR YQOUTH AND FAMILIES IN ARIZONA.
2  Did the organization undertake any significant program services during the year which were not listed on
DYes @ No

the prior Form 880 or 890-EZ7 | ..
if "Yes," describe these new services on Schedule O.

3 Did the organization caasa conducting, or make significant changes in how it conducts, any program sarvices? . . ... |:|Yes 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) organieations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied.

4a (Code ) (Expansaa 8 5 ¥ 624, Including grants of § )} (Revenua$
DEVELOPMENT OF AFFORDABRLE HOUSING FOR YOUTH AND FAMILIES IN ARIZONA.

4b  {Code: } [Expanzes § including grants of $ ) (Revenue s )

4c  (Code: } {Expenass § including granta of § ) (Revenues )

4d Other program services (Describe in Schedule O.)

{Expenses $ Inciuding grants of § ) (Revenue s )
4e__Total program service expenses 5,624.
Form 980 2015)
532002
12-16-18
2
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Form 990 (2015 YES HOUSING OF ARIZONA, INC. 72-1534324  page3
[Part V¥ | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c){3) or 4847(a)(1) {(cther than a private foundation)?
If *Yes," complete Schedule A .. ' R I 1 I S
2 |s the organization required to complete Schedule B Schedu!e of ContnbutorS? | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
pubiic office? /f 'Yes," complete Schedula C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in eﬁect
during the tax year? if "Yes," complete Schedule C, Part il | .. | 2 X
8§ Is the organization a section 501{c){4), 501{c)(5). or 501 (c)(6) orgamzatron that receives membershtp du&; assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," compiete Schedule C, Part il . . .. 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " cormplete Schedule D, Part! | 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? /f "Yes," complete Schedule D, Part I . .. e L7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f"Yes," complete
Schedule D, Part il ... 18 X
9 Did the organization report an amount in Part X Ilne 21 for ascrow or custodlal account Ilabllrty, serveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ) X
10 Did the organization, directly or through a related orgamzstron hold assets fn temporarrly restrlcted endowments permsnent
endowments, or quasi-endowments? f "Yes, ' complete Schedule D, PartV 110 X
11 | the organization’s answer to any of the following questions is "Yes," then complete Schedule D F'arls Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PantVi ... e 118 X
b Did the orgamzatlon neport an amount for |nvestments other securltles n Part X Ime 12 that is 5% of more of lts total
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VI . . |11 X
¢ Did the organization report an amount for investments - program related in Part X line 13 that is 5% or more of Jts total
assets reported in Part X, line 167 /f "Yes, " compiete Schedule D, Part VIl ... ... .. e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 /f "Yes,” complete Schedule D, Part X . . . URRE I - N I
& Did the organization report an amount for other Ilabllrtles n Part X Ilne 259 If " Yes camplete Schedule D Part X __________________ 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)? /f "Yes, " compiste Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xtand Xl . 122
b Was the organization included in consohdated lndependent aud lted ﬁnanclal statements 'for the tax year‘?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris Xland Xil isoptional  |12p]| X _
13 s the organization a school described in section 170(K1)NA))? /# *Yes," complete Schedwle £ . ... |13 X
14a Did the organization maintain an offics, 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiste 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 olher as&stance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ifand iV i X
16 Did the organization repart on Part X, column (4), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts lifand fV e X
17 Did the arganization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (4), lines 6 and 11e? /f "Yes," complete Scheduls G, Part! . L X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Psrt \RII Irnes
1c and 8a? If "Yes," complete Schedule G, Part il SO i [ - X
19  Did the organization report more than $15,000 of g |ross income from gamrng actlvmes on Part VIH Ilne Qa’) If “Yes
complate Schedule G, Part Ml i | 19 X
Form 890 (2015)
532003
12-16-15
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Form 990 (2015 YES HOUSING OF ARIZONA, INC. 72-1534324  paged
Part IV | Checklist of Required Schedules (continued)
' Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedwle H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. ... ]120b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column {4), line 17 /f "Yes, " complate Schedwls /, Parts land i reerererereenrneeeerennr 127 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndw|duals oh
Part IX, column {A), Ime 27 /f "Yes," complete Schedule |, Farts tand lif ]2 X

Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? /f "Yes, " complete
ScheduleJ ... ... LBl X
24a Did the organization have a tax exampt bond issua wrth an outstandlng prlnclpal amount of more than $100 000 as of the
last day of the year, that was issued after Décember 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line25a . | 244 X

b Did the organization invest any procesds of tax-exempt bonds beyond a temporary penod exceptnon? s | 291
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeese
any tax-exempt bonds? e, | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme dumg the year? i 24d
25a Section 501{c}{3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . . . . .. .. | 28a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes, " complete
Schedule L, Part! . . ... S I -: X

28 Did the organization report any amount oh F‘art X Ilne 5 6 or 22 for reoewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedute L, Partlf .. .. R X

27 Did the organization provide a grant or other assrstance to an ofﬁcer dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controllsd entity or family member

of any of these persons? /f "Yes, " complete Schedule L, Partili . ... i 27 X
28 Was the organization a party to a business transaction with one of the followmg partres (see Schedule L F‘art IV
instructions for applicable filing thresholds, conditions, and exceptions):
n A current or former officer, director, trustee, or key employee? /f "Yes, ' complete Schedule L, Part IV . . | 28Ba X_
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes, " complete Schedule l- Part !V ______ 28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yas, " complete Schedule L, Part IV ... SERURROO [~.- X
29 Did the organization recelve more than $25,000 In non-cash contributions? /f 'Yes, " complete Schedule M S - X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
conttributions? /f "Yes," complete Schedule M el a X
31 Did the organization liquidate, terminate, or drssolve and cease operahons‘?
If "Yes," complete Schedule N, Part! . I I X
32 Did the organization sell, exchange, dispose o‘f or trensfer more than 2b% of rts net assets?lf “Yes oomplete
Schedule N, Partlf . S I~ X
33 Didthe orgamzatlon own 100% of an entJty dlsregarded as separate from the organlzal:lon under Flegulal:lons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Scheclule R, Part] o laa X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedkile R Part H l’ﬂ or IV and
PartV.line 1 . OO I 3 I .
35a Did the organization have a controlled entrty W|th|n the meanlng of sectlon 51 2(b)(1 3)7 i l35a] X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){(13)? /f "Yes, " complete Schedule R, PartV, ine 2 . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-cherltable related organlzatron?
if "Yes," complete Schedule R, PartV, ine 2 . S X
37 Did the organization conduct more than 5% of its actwrhes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVt ... | & X
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 s s | X
Form 890 2015)
532004
12-18-15
4
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Form $90 {2015 YES HOUSING OF ARIZONA, INC. 72-1534324  page$
tements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any line inthis Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-ifnotapplicable .. ... | 1a Of
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
. {[gambling) winnings to prize winners? . PP U UPUPTPRPURTPOPR I -
2a Enter the number of employees reported on Form w-s Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum . 2a 0
b [If at least one is reported on line 2a, did the organization file all required federal employment tax retums? il 2y
Note. If tha sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) ,.._.........cccooivveieiiir,
3a Did the organization have unralated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," #a line 3b, provide an explanation in Schedule 0 e 1L BB
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccount)? . | 4a X
b If "Yes," enter the nama of the forsign country: >
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? ISR .. | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tfransaction?,, . .................... | 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 1.5
6a Does the organization have annual gross recerpts that are normally greater than $1 OCI 000 and d|d the orgamzatron solrcrt
any contributions that were not tax deductible as charitable contributions? T - | X
b If "Yes," did the organization include with every sclicitation an express statement that such contrlbutlons or glﬁ:s
were not tax deductible? | et e ee e s eesen st sesnesenntre s eneeessensensmeeannes | |_OD)
7 Organizations that may receive deductible contributions under section 170({c).
a Did the organization receive a payment in excass of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? [ Iy -]
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was requwed
to file Farm 82827 7c X
d If "Yes," indicate the number of Forms EI282 flled dunng the YEAE e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay prammms ona parsonal beneﬁt contract? ... 7o X_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - e ieveesean | 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? el
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 ... e | 108
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club faculrtles )
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .,.............ccovcooerneneeesemmne s s e e e |18
b Gross income from other sources (Do not net amounts duse or paid to other sources against
amourts due or received from them.) | 1th
12a Section 4847{a){1} non-axempt charttahle trusts Is the organlzatlon f' Ilng Fon'n 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organlzatron 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 fo issue qualified healthplans .. ... ... ..., | 13D
¢ Enterthe amount of reservesonhand ____ . I i —1
14a Did the organization receive any paymants for |ndoortann|ng services dunng the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f "No, " provids an expianation in Schsdule 0 14b
Form 980 (2015)
532005
12-16-15
5
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Form 890 (2015) YES HOUSING OF ARIZONA, INC. 72-1534324 Page 6
@overnanoe, Management, and Disclosure Foreach "Yes'® responss to fines 2 through 7b below, and for a "No' response
to fine 88, 8b, or 10b below, describe the circumstances, processas, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part V1o,
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of tha goveming body at the end of the tax year _............... [ 13 3
If thera ara material differancas In veting rights among membars of tha governing bady, or if the goveming
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relatlonshlp with any cther
officer, director, trustee, or key employea?

3 Did the organization delegate control over management dUthS customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . .

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

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or oﬂ1er persons who had the power to elect or appomt one or
more members of the goveming body?

b Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members stockholders or
persons other than the govemning body? . .
& Did the organization contemporaneously dacument the meetmgs held or written actlnns undertaken dunng the yaar hy me folluwmg
a The goveming body?
b Each committee with aul:horrty to act on behalf of the govemmg body? .

9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... P I
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code )

N

ry

o [0 |4 o
CTR T T o

ge
'R

Yes | No

10a Did the organization have local chapters, branches, or affiiates? . .. . 1102 X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters aﬂ' Ilates1 '
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . [ 10b
11a Has the organization provided a compléte copy of this Form 990 to all members of its governing body before ﬁhng ﬂ'\e form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 960,
12a Did the organization have a writien conflict of interest policy? /f "No, "gotoline 13 . 1122
b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse tc com‘llcts" e 112B
¢ Did the organization regularly and consisteritly monitor and enforce compliance with the peiicy? # "Yes,” descr!be
in Schedlule O how thiswasdone ... S -
13 Did the organization have a written whlstleblower pollcy') i P00
14 Did the organization have a written document retention and’ destmctlon pollcy? e 14
15 Did the pracess for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and cormtemporaneocus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official .., ..............ccocoeeeeere e eenenenes |08
b Other officers or key employees of the organization . i 18D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
168a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement with a
taxable entity during the year? ... S Y S
b If "Yes," did the organizatian follow a wntten pollcy or procedure requmng the organlzatlon to evaluate rts part|c|pat|on [
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? . ..o, | 16D X
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed >AZ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available
for publ'c inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another's website x] Upon request [___] Other (explain in Schedute O)
19 Describe in Schedule O whether {and if 50, how) the organization made its goveming 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: -
CLYDE S. SKINNER - 505-923-9604
104 ROMA NW, ALBUQUERQUE, NM 87102
532006 12-16-15 Form 990 (2015)
6
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Form 990 (2015) YES HOUSING OF ARIZONA, INC. 72-1534324  Page7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note fo any line in this Part Vil S B

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® Ljst all of the organization’s former directors or trustees that receivad, 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;
arid former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, directaor, or trustee.

{A) {B) ©) {D) E) {F)
Name and Title Average | 40, Dt'cf &?ﬁgthan e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oificer;and s/ drectonlinsies) from from related other
fistany | & the organizations compensation
hoursfor 1= | _ K organization (W-2/1089-MISC) from the
related |2 | € g (W-2/1099-MISC) organlzation
organizations| £ | £ £l and related
below |2[28|.|EEE|: organizations
ine)  |E|Z|£|5[EE|5
{1) DR, BEVERLEE MCCLURE 0.20
CHATRMAN 0.50]|X X 0. 0. 0.
{2) AUGUSTINE C BACA 5.00
PRESIDENT 45.00|X X 0. 181,744.] 34,367.
{3) LAWRENCE CHAVEZ 0.20
DIRECTOR 0.50|X 0. 0. 0.
(4) JOSEFH R ORTEGA 5.00
EXECUTIVE DIRECTOR 45.00 X 0. 157,535.] 34,248.
(5) CLYDE & SKINNER 5.00 .
ASSISTANT TREASURER/CFO 45.00 X 0. 120,593.] 29,363.
532007 12-16-15 ) Form 890 {2015}
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Form 990 (2015) YES HOUSING OF ARIZONA, INC. 72-1534324  Page8
art V1| section A. Officers, Directors, Trustess, Key E@?onees. and Highest Compensated Employees (continued)
A ®) © () &) )
Name and title Averaga | ot Feo It one Reportable Reportabie Estimated
haurs per | box, unless person is both an compensation compensation amount of
week officar and a diractarftrustas) from from related other
(istany |5 the organizations compensation
hours for | 5 organization (W-2/1089-MISC) from the
related | 2| £ z (W-2/1099-MISC) organization
organizations| £ | S g |g and related
below | 2 2|, ?E‘ ) B organizations
ine) [=]Z|S]sFE|s
1b Sub-total . I 0.] 459,872.] 97,978.
¢ Total from con'hnuahon sheets to Part VII SectlonA T 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 0.] 459,872. 97,978,
2 Total number of individuais (lncludlng but not I|m|ted to those llsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on -
line 127 If "Yes," compiete Schedule J for such individual . .l a X
4  For any individual listed on line 1a, is the sum of reportable compensauon and o‘ther campensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | Ll el X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\ndual for services
rendered to the organization? /f "Yes," complete Schedule J for Such person ... 5 X

Saction 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) (B) €
Name and business address NONE 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 0
F
ss2008 orm 990 {2015)
12-16-15
8
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Form 990 (2015) YES HOUSING OF ARIZONA, INC. 72-1534324  Page9
IEart _V'*i | Statement of Revenue

Check if Schedule Q contains a response ornote to anylineinthis Part VIl ..............c..cccceieciieniiseenisiae e erssmnerisssraseesineeees I:I
(Al

(B) (C) Hm
Total revenue Related or Unrelated H%a%um unlgng
exempt function business sactions

revenue revenue 512 -514

Membershipdues . ... ... [1b
Fundraisingevents . ... [de
Related organizations ... {1d
Government grants {contributions) 1e
All other confributions, gifts, grants, and
similar amounts not included above 1t

Federated campaigns 1a

- a0 o

Noncash contributions included in lines 1a-1f: $
Total. Add linesfa-df . ..o s

Business Coadl

and Other Similar Amounts

IContributions, Gifts, Grants
E

evenue

Prc%:am Service

All other program service revenue ...
Total. Addlines2a-2f _............ooovvviii, P
3 Investment income {including dividends, interest, and

other similar amounts) ... P
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ........cccooeveeeenneens

| -+ S + B - )

>

_QReal | ()Personal

6 & Gross rents e
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental ingome or (loss)

7 a Gross amount from sales of ) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...
d Netgain or l0S8) ..........oeorceerreeceereconeeeceeeeecirnesenccecee B
8 a Gross income from fundraising events (not
including } of
contributions reported on line 1¢). See
Partlv,line18 .. ..., 8@
b Less:directexpenses ... P
¢ Net income or (loss) from fundraising events ._..........

9 a Gross income from gaming activities. See

PartV,line19 ... @

b Less: direct expenses  ............c..... b

c Net income or {loss) from gaming activities ... P
10 a Gross sales of nventory, less retums

andallowances ... .. ... a

b Less:costofgoodssold .. b

¢ _Net income or (loss) from sales of inventory .., >

Miscellanecus Revenue Business Cade!

Other Revenue

11 a
b
c
d Allotherrevenue . . ... ...
e Total. Addlines 11a-11d _.........ccccooecmsrerenn, P
12 Total revenue. Seeinstructions. ... P 0. 0. 0. 0.
532008 12-16-15 o Form 990 (2015)
10031110 099347 065-00064200 2015.04030 YES HOUSING OF ARIZONA, INC 069-0D41
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YES HOUSING OF ARIZONA, INC.

72-1534324 page10

art IX [ Statement of Functional Expenses

Section 501(c)(3) and 5071(c)4) organizations must compiete all columns. All other organizations must compiets column (A).

Check if Schedule O contains a response or note to any linein thisPart IX ..._.............

L]

Do not inciude amounts reportad on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(
Program service
expenses

<)
Management and
general expenses

Func! raising
expenses

1

2

10
ek

o o a0 oo

" a6 oW

Grants and other assistance to domestic organizations
and domsstlc governments. Sea Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
Grants and other assistance to foreign
arganizations, foreign govemments, and foraign
individuals. See Part IV, lines15and 16 .
Benefits paid to or for members ..
Compensatlon of current ofﬁcers dlrectors
trustees, and keyemployees ... ...
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 and wages ........... -
Pension plan accruals and cantr:hutmns (|n|::|ude
section 401{k} and 403(b) employer contributions)
Cther employee benefits .
Payroll taxes .

Fees for services (non-employees)
Management ...
Legal . o,
Accounting

Lobbying .

Professional fundralsmg services. See PaltIV Ilne 17
Investiment management fees ...

Other. {If line 119 amount exceeds 10% of Iine 25
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promotion ...
Office eXpenses .
Information technology ... ...
Royalties ..........ccccoiviinrerseceee s
Oceupancy .. ...,
Travel
Paymenits of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings .
Interest .
Payments to aff'llates
Depreciation, depletion, and amomzatlon ______
Insurance

Other ensas. Itemlze expanses nut covered

{List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% dof ling 25, column (A)
amount, list line 24e expenses on Schedule 0y ...

TRAINING

2,079.

1,455.

624.

264.

185.

79.

1,970.

1,379.

591.

2,396.

1,677.

719.

677.

474.

203.

OTHER EXPENSES

648.

454.

194.

All other expenses

Total functional expenses. Add lines 1 through 24e

8,034.

5,624.

2,410.

3B

Joint costs. Complets this ling only if the organization
reported In column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check hare b if following SOP 98-2 (ASC 858-720)

532010 12-18-15

10031110 099347 069-00064200
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15) YES HQUSING OF ARIZONA, INC.

72-1534324 page 11

Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X ..............cccvieiiieviniec e

L]

(A)
Beginning of year

(B)
End of year

Assets

Liabilities

Net Assets or Fund Balances

1 Cash - non-interest-bearing ...

2 Savings and temporary cash |nves’tments

3 Pledges and grants receivable, net .

4 Accounts receivable, net

5 Loans and other receivables from current and former offlcers dlrectcrs
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedulel ...

6 Loans and other receivables from other dlsqualrﬁed persons (as def' ned under
section 4858{f)(1)), persons described in section 4858(c)(3}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volurrtary
employees’ beneficiary organizations (see instr). Complete Partll of SchL

7 Notes and loans receivable, net ...

8 Inventories forsaleoruse ...

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a

308.

306.

BN |=

3,802,871,

3,802,871,

© 00|~

b Laess: accumulated depreciation 10b

10c

Investments - publicly traded securities
Investments - other securities. See Part IV, Inne 11 ________

Investments - program-related. See Part IV, line 11

Intangible assets ...

14 EaEErrrriTe-PrAYTLEsasmEmEEnTnTan
16  Other assets. See Part |V W18 TT oo

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

11
12
13

11

12

13

14

180,451,

15

197,985,

3,983,630.

15

4,001,166,

17 Accounts payable and accrued expenses ...
18 Grants payable __..........ccovrcnnon
19 Deferred revenue . .
20 Tax-exempt bond I|ab|lrt|es . .
21 Escrow or custodial account Ilabllrly Complete Part IV of Schedule D ____________
22  Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L ...
23 Secured mortgages and notes payabie to unrehted thnrd parttes
24 WUnsecured notes and loans payable to unrelated third parties .. ...............
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilitles. Add Ilnes 17 through 25

108.

17

4,188.

RBS (3

RIBIN

3,660,952,

4,189,149.

3,661,060,

3 &

4,193,337,

Organizations that follow SFAS 117 {ASC 958) check here > LXJ and
completea lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily rastricted net asseus

Permanently restricted net assets B

Organizations that do not follow SFAS 117 (ASC 958), check here B-L__|
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equ:pment fund
Retained earings, endowment, accumulated income, or other funds
Total net assets or fund balances .

BEY

53201

12-18-

10031

LE88ay

Totat liabilities and net assetsfﬁ.md balances

322,570,

-192,171.

BIBN

322,570.

-192,171.

3,983,630,

g|BIBIC |8

4,001,166.

1
15

11
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Formgoo(015)  YES HOUSING OF ARIZONA, INC.
econciliation of Net Assets

Chack if Schadule O contains a responge or hoteto any lineinthis Part Xl .......oocovceiiiiceiei e X]

0.

8,034.
-8,0344
322,570,
-528,197.

72-1534324 page12

Total revenue (must equal Part VI, column (A), line 12) s
Total expenses (must equal Part IX, column (A), Bne 25) | ... e
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year {must equal Part X Iina 33 column (A))
Net unrealized gains flosses} oninvestments s
Donated services and use of facilities
Investment expenses .
Prior period adjustments |
Other changes in net assets or fund balances (explaln in Schedule O)
* Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F‘art X Ilne 33
column(B))
Financial Statements and Reporting _
Check if Schedule O contains a response or note to any line in this Part X1

O ONOO R ON -
Wl |||

21,490,

=
[=]

-192,171.
x]

T¥es] Na

s
Q

1  Accounting method used to prepare the Form 890: [ cash [X] Acorual [ other
If the organization changed its method of accounting from a priar year or checked “Other,® explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... el 22
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:|'Separate hasis [ consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... . i | 9
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate bams
consolidated basis, or both:
(I Separate basis @ Consolidated basis [ 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 ndependent accountant? ... i L 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 -
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 ... e | B2
b I "Yes," did the organization undergo the reqwred audrt or audits'? If the organlzatlon dld not undergo the requnred audlt

or audits,_explain why in Schedule O and describe any steps taken toundergosuch audits ....oococccrecniiniiinin 3b
Form 8980 (2015)

532012
12-16-15
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SCHEDULE A i . . OMB Na. 1545-0047
Form 960 or 850-E2) Public Charity Status and Public Support 20 15
Complete If the organization is a sectlon 501(c){2) organization or a section
4947{a}{1}) nonexempt charitable trust.
Departrnant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
R E——— P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWW./rs.gov/form880. Inspection
Name of the organization ) Employer identification number
YES HOUSING OF ARIZONA, INC. 72-1534324
art sason 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 11, check only one box.)
1 il A church, convention of churches, or association of churches described in section 170(b){ THA)(i)
2 A school described in section 170{b){1)(A){ii). {Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in saction 170(b)( 1}{A)(iti).
4 A medical research arganization operated in conjunction with a haspital described in section 170{b])(1){A)(iii). Enter the hospital's name,
city, and state:
5 C ] an organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1¥A}v). (C8mplete Part 1)
6 |:| A federal, state, or local govemment or governmeantal unit described in section 170(b){ 1){A}(v).
7 E An organization that normaily receives a substantial part of its suppart from a governmental unit or from the general public described in
section 170(b}1KA){vi). (Complete Part I1,)
8 D A community trust described in section 170{b){ 1THA)(vi). (Complete Part I1.)
9 D 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 50%a)2). (Complete Part I1.)
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 described in section 509{al}{1} or section 509{a}(2). See section 509(a)(3}). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a (I Type L. A supperting organization operated, supervised, or controlled by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appaint or elect a maijority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.
b 1 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complets Part IV, Sections A, D, and E.
d 1 Type Il non-functlonally Integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
) requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.
¢ |:| Check this box if the organization received a written determination fram the IRS that it is a Type |, Type Il, Type lll
functionally integrated, ar Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations e | 1
__g Provide the following information about the supported organization(s).
{i) Name of suPpodad {M EIN (i;]a:ype of zrgai:iez:i:'ligq ﬁv} IsIi ;th:d oi:lgzg;llzration {v) Amount of manetary {vi) Amount of
romneaten bove ’{f::in;:uctm» 9°‘gj‘;";"g d“”::“‘? .anﬁuocr:::; miﬁi‘lﬁ?
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form €90 or 980-EZ. 532021 08-22-15
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Schedule A (Form 9890 or 990-E2) 2015 YES HOUSING OF ARIZONA, INC. 72-1534324 page2
- F§up|:|ort 50593‘ ule for Organizations Described in Sections 170(b){1){AXiv) and 170{BXTNANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed helow, please complete Part 1.}

Section A. Public Support
Caiendar year {or fiszal year heginning in} - {a) 2011 - {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any "unusual grants.") 240,500. 240,500.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 240,500. 240,500.

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

columnt) !
_6_Public suppart. subtractline 5 from lins 4. 240,500.
‘Section B. Total Support
Galendar year {or fiscal year beginning in) {a) 2011 (b} 2012 {c) 2013 (d) 2014 {e] 2015 {f)Total
7 Amountsfromlined ... 240,500, 240,500,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 121,562. 124,210- 63,076. 308,948-

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in PartV1) ...

11 Total support. Add lines 7 through 10 549,448,

12 Gross receipts from related activities, etc. {(see instructions) .. ... 12 |

13 First five years. If the Form 990 is for the organization's first, second, 1h|rd fourth or ﬁfth mx year asa sectlon 501{c)(3)

organization, check this box and stop here . P PO POV O PSP O PO PU OOy PSP PO PRSP gIZI
Section C. Computation of FuEHc Support Peroentage

14 Public support percentage for 2015 fline 6, column (f) divided by line 11, column M) ............c.cocovvevevre. |14 43.77 4
15 Public support percentage from 2014 Schedule A, Part i, line 14 . 15 35.95 4
16a 32 1/3% support test - 2015. If the organization did not check the box on Ilne '13 and I'ne 14 is 33 1/396 or more, check this box and
stop here. The organization qualifies as a publicly supported organization _....... R
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16:, and Ilne 15 is 33 1f3% or more. check this box
and stop here, The organization qualifies as a publicly supported organization ,.......... I -

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13 16a or 16b and Ilne 14 is 1074 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 crganizaton ... P ]
b 10°% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 173, and Ime 15is 10% or
more, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... > |:|

18 Private foundation. If the organization did not check a box on line 13, 18a, 16h, 173, or 17b, check this box and see instructions _........
Schedule A (Form 930 or 990-EZ) 2015

532022
09-23-15
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INC. 72-1534324 Page3

ScheduIeA orm9900r990- 2015 YES HOUSING OF ARIZONA
rgﬂnlzatlons LJescrine

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il. If the erganization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2011 {b} 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Da not
include any "unusual grants."y

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behatf

5 The value of services or facilities
furished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5

‘7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Ameunts included on lines 2 and 9 racsived

from other then diagquelified persons that

sxcesd the greater of $5,000 or 19 of the

ameunt on line 13 for the year

c Add lines 7aand 7b

8 Public support. (seiractline 72 fme e 6.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2011 {v) 2012 {c) 2013 {d) 2014 {e) 2015 Total

9 Amountsfromline8 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources _

b Unrelated business taxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

cAddlines t0aand10b . . ...
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
regulady carried on
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part V) .-
13 Taotal suppon. (rdd linea 8, 10c, 11, and 12

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, -

check this box and stop here .. ST TSROSO R - SRR pl ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ) ... [ 15 %
16 Public support percentage from 2014 Schedule A Part LIS ..o, (16 % -
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by fine 13, column(®) . . .. (17 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 . 18 %
19a 33 1/3% support tests - 2015. If the organization did not ¢heck the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... P

b 33 1/3% support tests - 2014, 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 organization ... P> ]

20 Private foundation. If the organization did not check a box on line 14, 19a or19b check this box and see instructions _ i R

532023 08-28-15 Schedule A (Form 990 or 990-EZ| 2015
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Schedule A (Form 990 or 890-E7) 2015 YES HOUSING OF ARIZONA, INC. 72-1534324 Page4
@ Supporting Organizations
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations ' '

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfiad the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}E)
purposes? If "Yes, " explain in Part VI what conirols the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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

¢ Did the organization suppaort any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(a){(1) or (2)? /¥ "Yas," explain in Part VI what conirols the organization used
to ensure that all support to the foraign supported organization was used exclusively for section 170(c}2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Akso, provide detail in Part Vi, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the crganization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? | Sb

¢ Substitutions only. Was the substitution the result of an event bayond the organization’s control? 5¢

& Did the organization provide support (whether in the form of grants or the proviéion of services or facilities) to
anyone other than (i its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? /f "Yas, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " compilete Part | of Schedule L (Form 980 or 990-£7). 7

8 Did the organization maks a loan to a disqualified person {as defined in section 4858) net described in line 77
If "Yes," complete Part | of Schedule L (Form 880 or 980-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 /f "Yes, " provide detail in Part VI. 9a

b Did one or more disquaiified persons (as defined in line 9a) hold a controlling interast in any antity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b

¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which the supperting organization also had an interest? /f "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporling organizations)? /f "Yes, " answer 10b below. 104

b 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.) 10b
532024 08-23-15 Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E2) 2015 YES HOUSING OF ARIZONA, INC. 72-1534324 Pages
[Part V] Supporting Organizations ;onsinad)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personh who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization? 11a
b A famity member of a person described in (a) above? 11b
c_A35% controlled entity of a persen describad in {a) or (b) above?/f "Yes® fo a, b, or ¢, provids ostail in Part V1. 11
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of tha organization’s directors or trustees at all times during the
tax year? /f "No, " describe in Part VI how the supporiad organization(s) effactively oparated, suparvised, or
controffed the organization's activities. if the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, applied to such powers during the iax 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? /f "Yes, " explain in
Part 1 how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlled the supporting organization. 2

Section C. Type 1l Supporting Organizations

Yas | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization(s)? /f "No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controifed or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth morth of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

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

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations piayed in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a [ The organization satisfied the Activities Test. Compiete line 2 below.
b [ 1mhe organization is the parent of each of its supported organizations. Compleis fina 3 below.
¢ [L1me organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f 'Yes, " then in Part Vi identily
thosa supported organizations and expiain  how these activities directly furthered their exampt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s invoiverment, 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) wouid have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. 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 played by the organization in this regard. 3b

532025 08-23-15 Scheduie A {Form 990 or 990-EZ) 2015
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[ Fart vV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. Sea Instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

1__ Net short-term capital gain

2 Recoveries of prior-year distributions
3 __Other gross income (see instructions)
4 Addlines 1 through 3
5
]

[LEE NI Y

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

~

Section B - Minimum Asset Amount (A) Prior Year B) gl;"t?gﬂzl\)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2.from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

o |o|o (o

|

w
o

S

0~ | |th
i~ |o |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emel cy tempaorary reduction (see instructions) 6 )
urgen(:)heck here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization {see

instructions).

(GRE-NI-NI N

[ N[ WE AN Y

Schedule A (Form 990 or 980-EZ) 2015
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[ Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations consineq)
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 arganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line &
10 Line 8 amount divided by Line 8 amount

00|~ |5 |On | |G

(i} (i) (i)
i Underdistributions Distributable
Saction E - Distribution Allocations (see Instructions) Excess Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

__g_Applied to underdistributions of prior years
h
i
|

Applied to 2015 distributable amount
Canryover from 2010 not applied {ses instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
gregter than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see -
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Braakdown of ling 7:

Excess from 2013
Excess from 2014
Excess from 2015

o |0 oW
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- Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

SHORT TAX YEAR

THE ORGANIZATION CHANGED TO A DECEMBER CALENDAR YEAR-END IN 2013. THE

AMOUNTS IN THE 2013 COLUMN ARE FOR THE SHORT PERIOD 7/1/2013 THROUGH

12/31/2013. ALL PRIOR YEAR COLUMNS REPRESENT A FULL FISCAL YEAR

BEGINNING 7/1 AND ENDING 6/30. ALL SUBSEQUENT YEAR COLUMNS REPRESENT A

FULL CALENDAR YEAR BEGINNING 1/1 AND ENDING 12/31.,

532028 08-23-15 Schedule A (Form 990 or $80-EZ) 2015
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SCHEDULE D Supplemental Financial Statements —ARAr
{Form €80} P> Complete if the organization answered "Yes* on Form 990, 20 1 5
Part IV, line 8§, 7, §, §, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Dapariment of the Treastry Attach to Form 990, Open to Public
Intenal Revenus Service P> Information about Schedule D !Form 990) and its instructions is at www.irs.gov/formg30. Inspection
Name of the organization ) Empioyer identification number
YES HOUSING OF ARIZONA, INC. 72-1534324

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

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

1 Totalnumberatend of year . . ..
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during vear)
4 Aggregate valueatend of year
5 Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doncr or donor advisor, or for any other purpose conferring

impermissible private benefit? ... o [_]Yes [ Ino
[Part ]} I Conservation Easements. Complete Hthe organrzatlon answared "Yea" on 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} [_I Preservation of a historically important land area
] Protection of natural habitat [ Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMENtS | ... an e crenanns |28
b Total acreage restricted by conservation casements SO I -
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ____________________________________ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlf' ed transferred released exungmshed or terrmnated by the orgamzatlon during the tax
year p»

4  Number of states whera property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . e |:| Yes |:] No
6 Staff and volunteer hours devoted to menitoring, inspacting, handling of wolatlons, and enfcrclng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reportad on line 2{d) above satisfy the requirements of section 170(){#)(B)()

and section 170(HANBN? ................. evreesmesssersesrosen | — Yo& [ No

9 In Part Xlll, describe how the orgamzatlon reports consenratlon easements in |ts revenue and expense smtement and bala.nce 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. _ _ _ _ _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
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:

{iy Revenue included on Form 890, Part VUL, ine 1 N
{ii} Assets included in Form 980, PartX . |

2 If the organization received or held works of art, hlstoncel treasures or other 5|m|Iar assets for flnanclal galn prowde
the following amounts required to ba reported under SFAS 116 {ASC 858) relating to thase items:

a Revenue included on Form 890, Part VIIL NG T . ... e e e eeseesesemsssesessensnsensnsrnseseens. P® 3
b_Assets included in Form 980, PartX_ ... N 2
LHA For Paperwork Reduction Act Notice, see the lnstruchons for Form 990 Schedule D {Form 990) 2015
s
21

10031110 099347 069-00064200 2015.04030 YES HOUSING OF ARIZONA, INC 069-0D41



** PUBLIC DISCLOSURE COPY **
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsconiinued)
3 Usmg tha organization's acquisition, accession, and other records, check any of the follov_vmg that are a significant use of its collection items

{check all that apply):
a Public exhibition d |__—] Loan or exchange programs
b [] Scholarly research e 1 QOther
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................ I:] Yes |:| No_

- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reportad an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 880, Part X? ... L lves [ Ine

b If "Yes," explain the anangement in F'art XII[ and complete the followmg table

Amount
G Begning BAENGE .............c.ccooieerreitiee s s isse e see st rems snn s s s st e s st et ee st nsneanns | VG
d Additions during the YEAE | e ene e en e s een s ene e srenasnnene | 1D
e Distributions during the YEar e eeeeer e eee e eeeme e eennsanens |18
f Ending balance . ....... 1f
2a Dldtheorgamzatlon |ncludeanamounton Fon‘n 990 PartX Ilne 21 for&scrow or custodlal account Ilabllrty‘? |__| Yes L_INe

b If "Yes," explain the arrangement in Part XIIl. Check here if the expianation has been provided ecnPart Xl ... ...
Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance . ...
Contributions |, .........covecrcrucmnreremicmnnnns
Net investment eamings, gains, and ksses
Grants or scholarships ...
(Other expenditures for facilities
and programs e
Administrative expenses ........................
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment %

¢ Temporarily restricted endowment P - %

The percentages on 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

LU I~ T + I -

m =

o

by: Yes [ No
i) wunrelated organizations | e csennesanst et ans s st assneneansers | SBLL
{) related organizations _ . . SO RPRUOTPPPRR - (1)
b If "Yes" on line 3a(i), are the related orgamzatlons Ilsted as reqwred on Schedule Fl? i L
4 Describe in Pant Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other {b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta Land e
b BUIldlﬂqs
& Leasehold 1mprovements TSI
d Equipment | e
e Other ..
Total. Add lines 1athrough 1e (Column@ must equafFotm 990, Part X, column (B) line 10c) ... B 0.
Schedule D {(Form 980) 2015
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- Investments - Other Securities.
Completae if tha organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security OF category gncluding nams of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Finangial derivatives o
{2) Closelyheld equityinterests ...
{3) Other

A

{B)

(9]

D)

(E)

(F)

(&)

(H)
Total. (Col. {b) must equal Form 990, Part X, col (B) fine 12.)
Ia Part Eh Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1)
{2)
]
4
]
(6)
@
(8)
(9)

Total. (Col. {(b) must equal Farm 990, Part X, col (B) line 13.) >
Part IX| Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

{1)
{2)
)]
{4]
{5)
(6)

{7)
8
9)
Total. (Column (b) must equal Form 990, Part . P
ther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
1) Federal income taxes
LONG~TERM DEBT - AFFILIATES 2,819,731.
3) INVESTMENT IN LP'S 1,369,418.
{4) -
5)
{6)
0]
_8
—©
Tatal, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... 4,189,149.

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here If the text of the footnate has been provided in Part Xl [
Schedule D {Form 990) 2015

532053
08-21-15
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** PUBLIC DISCLOSURE COPY **

72-1534324 Page4

Schedule D (Form 990) 2015 YES HOUSING OF ARIZONA, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {losses)eninvestments

Donated services and use of facilities ... ...,

Recoveries of prioryear gramts e eeaea

A A

Other {Describe in Part XI1.)

Oﬂ.ﬂﬂ‘ﬁlm

Add lines 2a through 2d

[~

4 Amounts included on Form 8940, Part VII|, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b . [ 2

Subtract line 2e fram NE T oo et e ee v e e et ene e R et e mn e e

b OCther (Describe in Part XlI1.) 4b

¢ Addlines4aand4b .
5 Total revenue. Add Ilnos 3 and 4c.

4c

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

5
Retumn.

1 Total expenses and losses per audited financial statements . ..o

Amounts included on line 1 but net on Form 890, Part IX, line 25:
Donated services and use of facilities | ...

Prieryearadjustments . . ...

Other (Describe in Part X111}

a
b
C Otherlosses e
d
e

Add lines 2a through 2d
3 Subtractline 2e fromline1 . .

4  Amourts included on Farm 990, F’art IX I|ne 25 but not on ilne 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... ... ...

&8

b Other (Describe in Part X11.)

¢ Addlines 4a and 4b

5 Total expenses. Add Ilnes:-l ar;d 4c ﬂh:s musr equal Form 990 Pan‘l Ime 18 )
] Part Xllli Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b: and Part XI}, lines 2d and 4b. Also compilete this part to provide any additional information,

wa2lad
08-21-15
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** PUBLIC DISCLOSURE COPY **

SCHEDULE J Compensation Information
(Form 990) For cartaln Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.

Internal Ravenua Servica P> Information about Schedule J {Form 990} and its instructions is at www.Irs.gov/form890.

QOMB No. 1845-0047

2015

Open to Public
Inspection

Name of the organization Employer identification number

YES HOUSING OF ARIZONA, INC. 72-1534324

[Partl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following 1o or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant infoermation regarding these items.
|:| First-class or charter travel |:| Housing allowance or residenca for personal use
[ Travet for companions ] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
I:] Discretionary spending account [:] Personal services (e.g., maid, chautfeur, chef)

b I any of the boxes on line 1a are checked, did the organization fallow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ___ ... ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? .. ...

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Exacutive Director. Check all that apply. Do not check any baxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

] Compensation committee [__] written employment contract
] Independent compensation consultant L] Compensation survey or study
[ Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 80, Part V1, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Recsive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each Item in Part III

Only section 501(c}{3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

8 TREOFGANIZANONT | oo eceeeeeeeeesetit st esetsbeseararasesemseseeema s ams £an a5 aessee ek e e s emnmaatana st eseeee e eemreaneeenr

b Any related organization?
If *Yes" to line Sa or 5b, describe in Part II|
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the net eamings of:
a The organization?

b Any related organlzatlon'?

If *Yes" on line 6a or &b, descrlbe in Palt III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any norrfixed payments
not described on lines 5 and 67 If "Yes,” describein Partili ..

8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract 1hat was sublect to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part l ...

9 If "Yes" to line 8, did tha organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6(c)? ..........

Yes | No

1b

&S
b4
N! P

g1
4

8 X

LLHA For Paperwork Reduciion Act Notice, see the Insiruchons for Form 980, Schedule J (Form 980) 2015

532111
10-14-18
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** PUBLIC DISCLOSURE COPY **

OMB Na. 1545-0047

SCHEDULE O Supplemental Informationto Form 990 or 990-EZ |—aaar —

{Form 990 or 990-EZ) Complete to provide information for responses to apecific questiona on 20 15
Form 890 or 990-EZ or to provide any additional information.

Departmant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenua Servica P> Information abgut Sche . ar 69 and its instructions is.at WWw.irs.gov/form980. Inspection

Employer identification number
72-1534324

MName of the organization
YES HOUSING OF ARIZONA, INC.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED IN DETAIL BY THE SENIOR VICE PRESIDENT/CFQO. ONCE

APPROVED BY HIM, A COMPLETE COPY OF THE FORM 990 IS SENT TC THE BOARD PRIOR

TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST STATEMENT IS SIGNED BY EACH MEMBER OF THE BOARD,

OFFICERS, AND KEY EMPLOYEES EVERY YEAR. THE STATEMENT EXPLAINS THE TERMS

AND ASKS FOR DETAILS REGARDING ANY CONFLICT. IF A CONFLICT ARISES WHICH

RELATES TO AN EMPLOYEE, IT IS REVIEWED BY THE CEQ AND THEN IS PRESENTED TO

THE INDEPENDENT MEMBERS OF THE BOARD IF NECESSARY. IF A CONFLICT ARISES

WHICH RELATES TO A BOARD MEMBER, IT IS REVIEWED BY THE CHAIRMAN OF THE

BOARD AND THEN PRESENTED TO THE INDEPENDENT MEMBERS OF THE BOARD IF

NECESSARY. A PERSON WITH A CONFLICT IS NOT ALLOWED TO VOTE ON SUCH

TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15A:

THIS ORGANIZATION DOES NOT COMPENSATE ITS OFFICERS AND DIRECTORS., ITS

PARENT ORGANIZATION, YES HOUSING, INC (85-0388252), DOES COMPENSATE CERTAIN

QFFICERS AND DIRECTORS OF THIS ORGANIZATION AS REPORTED IN PART VII OF THE

FORM 990 AND ANSWERS YES TO QUESTIONS 15A IN PART VI, SECTION B OF ITS FORM

990. THE PROCESS FOR COMPENSATING THE OFFICERS AND DIRECTORS OF THE PARENT

ORGANIZATION IS LISTED BELOW.

AT THE APR 2013 BOARD MEETING, THE BOARD OF DIRECTORS ESTABLISHED A

COMPENSATION COMMITTEE CONSISTING (OF THREE BOARD MEMBERS TQO REVIEW CEO
|5'3|-2|§1 For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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** PUBLIC DISCLOSURE COPY **

Scheduie O (Form 890 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
YES HOUSING OF ARIZONA, INC. 72-1534324

COMPENSATION DATA PROVIDED BY SENIOR STAFF. - THE BOARD ALSO AGREED THAT THE

COMPENSATION COMMITTEE SHOULD MEET TQ REVIEW THE CEO'S COMPENSATION EVERY

TWO TO THREE YEARS. AT THE JUN 2013 BOARD MEETING THE BOARD ACCEPTED THE

COMPENSATION COMMITTEE'S RECOMMENDATION THAT BOTH THE MONETARY AND TOTAL

COMPENSATION QF YES' CEQ IS IN LINE WITH OTHERS HOLDING SIMILAR POSITIONS.

AT THIS MEETING THE BQARD ALSQ APPROVED THE FY 2014 OPERATING BUDGET WHICH

INCLUDED THE PERSONNEL COMPENSATION BUDGET FOR EACH STAFF MEMBER.

OFFICERS AND KEY EMPLOYEES COMPENSATION ARE REVIEWED ON THEIR ANNUAL

PERFORMANCE REVIEW/EVALUATION ANNIVERSARY. COMPENSATION AND PAY INCREASES

ARE BASED UPON DOL WAGE INFORMATION , GUIDESTAR COMPENSATION REPORTS,

BUSINESS PUBLICATIONS AND ROBERT HALF SALARY GUIDES. SENIOR MANAGEMENT

REVIEW ALL COMPENSATION ANNUALLY AND THE CEQO HAS THE ULTIMATE AUTHORITY TO

APPROVE COMPENSATION FOR ALL EMPLOYEES EXCEPT HIS OWN.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOQVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND MOST RECENT

AUDITED FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE,

WWW.YESHOUSING.ORG AND ARE ALSO MADE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

INTERCOMPANY TRANSFER 21,490,

FORM 990, PAGE 12, PART XII, QUESTION 2C

THERE HAS BEEN NO CHANGE IN THE AUDIT OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

532212 08-02-15 Schedule O {(Form 990 or 990-EZ) (2015)
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** PUBLIC DISCLOSURE COPY *

Schedule R (Form 990) 2015 YES HOUSING OF ARIZONA, INC. 72-1534324 pages
| Eart E | Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868

{Rev. January 2014)

Application for Extension of Time To File an
Exempt Organization Return

M- File a separate application for each return.

OME No, 1545-1709

bopaﬂmm! of the Treasury i . E
Inlernal Revanus Senvca ¥ Information about Form 8868 and its instructions Is al www.irs.goviform8868 .
© If you ars filing for an Automatic 3-Month Extenslon, complete only Part | and check this box e e B

@ if you are fifing for an Additional {(Not Automatic) 3-Month Extension, compiste only Part I (un paga 2 nf this form)

Do ot complate Part il unisss  you have already been granied-an.automatic S-month extension on a previously filad Form 8888,

Electranie fillng fa-fits} . You can electronically fite Form 8868 if your need 2 3'manth automatic: extension of time to fila (6 months-for a corporation
raquired o file Form 990:T), or an additional (net automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part { or Part I with the exception of Form 8870, information Return for Transfers Assoclated With Certain
Pamnnal Beneﬁt Con{racis, whlch must be sent to the IAS in pape format {see inatructions). For more- details on the electronic fiing of this form,

Automatic S-Month Extensuon.of Tnne. Only submit original (no copies negded).

A corparation required to fila Form 990:T and requasting an automatic 6 -manth exterision - check this box and complete

Partfonty ... o
Al athercorpomrfons (including 1120-C filsrq!, pan‘nafsh!ps, REMICSs; and trusts must use Fonn 7004 to request an extension of time

to file Income tax retums, Enter filer's identifying number
Type or | MName of exsmpt organization or other filer, see instiuctions. Employer identifieation rnumber (EIN) or

print

Sapr b nanhnha bhakybas Kyt s mmman s ammede ST LR LA RN AR A WA LA RL SO kTR b

72-1534324
Saclal security-humber {SSN}

I YES HQITS ING OF ARIZONA, INC.

dusdatefor | NUMmber, street, and room or suite ne. If a P.O. box, ses Instructlons.
,::‘:fny"s"; 104 ROMA NW

instractions. | “City, town or post office, state, and ZIP cade. For a foreign ackiress, see instructions.

ALBUQUERQUE, NM 87102

Enter the Retum cade for the return that this application is for (file a sépérate application foreachtetum) ... .. 0]
Application Return | Application Return
Is For Code {lsFor Code
Fonm 980 or Form 890-EZ 01 Form 980-T {corporation) 07
Form §80:Bt. 02 | Form 1041-A 08
Form 4720 findividual) 03 Form 4720 (other than individual). 09
‘Form 950PF 5] Form 5227 10
Form 880-T {sec. 401 (a} or 408(a) trust} 05 | Form 6069 1%
Form 980T {trust other than above) 08 | Form 8370 12

CLYDE §. SKINNER _
& Thebooksare intfiecarecf B» 104 ROMA NW - ALBUQUERQUE, MM 87102
Telephone No.» 505-923-9604 Fax Mo. B
* [f the oiganization does not have-an office or place of buslness in the United States, checkthisbox. . .. .. ... e W[ ]
o If this 18 for a Group Raturn, énter the organizalfm s four digit Group Examptlm Number (GEN) Lif ihis is forthe wheale group, check this
i : 3 nsion is for.

1 ireguest an autamatic 3+nonth {6 months for a corporation required to fle Form 956-T) extensian of iime until

AUGUST 15, 2016 ,to file the exempt organization returs for the organkzation named above. The axterision

far the orgapsization's retumn for:
B (X1 calondar year 2015 or

B [ tex year beginning | , and ending

2 Kthetax year entered in fine 1 is for less thar 12 months, check redson: [ intiatreturn. ] Finalretum
Change in accounting period

8e If this application is for Forms 990-BL, 990-PF, 820-T, 4720, or 6069, entar the tentative tax, less any ]

nonrefundabla credis. Sea instrugtions. dal s 0.
b ifthis application-is fior Forms 890-PF, §80-T, 4720, or 6063, enter any refundable eredits and

sstimated tax payments made. Inclids any prier year overpayment aliowed as a credit. 3|8 0.
¢ Batance due. Subtract line 3b fram line 3a: Include your payment with this-form, if requited,

by using EFTPS {Electroriic Federal Tax Payment Systerr), See instructions. 8| § 0.

Cautlon. if you are going to make an electronic funds withdrawai (direct deblt} with this Form 8868, sse Form 8453-E0 and Form 8879-E0 for payment
instructions.

LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see Instructions,

523841
04-01-15

Formn 8868 (Rev, 1:2014)
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Form 8868 (Rev. 1-2014) Page 2
o I you are filing for an Additional (Not Avtomatic) 3-Montt Extension, complate only Part il.and check thishex . ........cccccoveeens roee B ,
Mote, Onily compiete Part |} if you have already been grantad an automatic 3:month extension on.a praviously fied Form 8868,

e {fyou a%hg for'an Automatic 3-Month Exterision, complate only Part1{on pags 1).

[Part 1]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifving number, see instructiens
Typeor | Nams of sxempt.organization er other filer, see instructions. Employer Identification number (EIN} or
print
Fisby he (¥ES HOUSING OF ARIZONA, INC. 72-1534324
;?:;;’fuf"’ Number, strest, and room o suite no. If a P.O, bok, sas Instuctions. Social security number (SSN}
retum. See 1 0 4 ROMA NW
instivclions. | Ciry town or post affice, state, and ZIP code, For a foreign addrees, see instructions.

ALBUQUERQUE, NM 87102

Enter the Retumn code for ths return that this application is for {file a separate application for €ach retUm) .. .....ccciveerrrsmrserarmsmseniesessssres m
Application Return. § Application. Return
Is For Coda _{iaFor Code
Form 980 or Form 980-EZ2 m

Fom 980-BL 02 JFormni041-A 08
Form 4726 (individuat) 03 | Form 4720 (other than indlvidual) 09
Form 980-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(a) rust) 05 Fomri 6069 11
Fotrn 890-T ftrust other than ab'mre} 06 Form 8870 12

matic 3-month extension on a previously filed Form

CLYDE 8. SKINNER :
o Thebooksarenthe careof }» 104 ROMA NW - ALBUQUERQUE, NM 87102_

TelephoneNo.}» 505-923-9604 Fax No, 3~
o [f the organization does not have an office or place of business in the United States, check this box e B [
@ [f this Is for a Group Fetum, enter the crganization's four digit Group Examption | Number (GEN} lf ihls is for the whole group, chieck this

box :
4 | request an addtiional 3-month extension of time-untl NOVEMBER 15, 201 6.
& Forcalendar year 2015 | or other tax year baginning , and ending
& i thetax year entered in line 5 is for less than 12 months, check reason: L] Initial return DF_inal retumn
Change in accounting period
7  Stata in detall why you need the extension

ADDITIONAL TIME IS NEEDED 'TQ GATHER THE INFORMATION NECESSARY TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a [fthis application is for Forms.950-BL, 990-PF, 8B0-T, 4720, cr BGB9, enter the tentative tax, less any

nonrefundable credits. See instructions. Bai$ g.

b If this application is for Forms 980-PF, 980:T, 4720, or 6068, enterany refundable cradits and estimated
tax payments mads, Inclide any prior yesr overpayment allowed as a sredi'and any amount pald

_previcusty with Form 8868, gb|$ 0.
¢ Balance due, Subtract line 8b from line 8a. Includs your payment with this form, if required, by using
EFTPS {Electronie Federal Tax Payment Systern). See Instructions. ‘8c| & Q.

Signature and Verification must be completed for Part i only.

ltu;:ar penaim ofp:rﬁ:ry, i daclar hat | hava mmmad giferm, including accompaaying scheduies and stalements, and ta the besi of my knowlaﬂne and balef,

gafidina >

Title p CPA Date o X
Zork 9868 {Rev. 1-2014)

S23a42
04-01-15
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