To: 18552147520

Form gg

¢ (Fiav. January 2 0) -

Dopartment of tha "rsasury
Intermal Revenue Service

A For the 2019 calendar year, or tax year beginning  JUL 1,

-

From: 3148650750

9%2'\

2019

Return of Organization Exempt From Income Tax
Lnder gection 501(c}, 527, or 4947(a)(1) of the Internal Revenue Coda (except private foun
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest Information.

andending JUN 30

6-17-21 11:19%am
"

" Open'tor Publlc'
Inspection

.. 2020

B Cneck it C Name of organization D Employer [dentiflcation number N
/’7 applicable: O
D [CJe&%° | _HORIZON NORTH HOUSTING, INC. / -
/ prirur Doing businass as 20-1175398 7<)
\ Dm Number and street (or P.0. box If mail Is not delivered to street address) Roomvsuite | E Telephone number v o
(e, |_5046 PAGE BLVD 314-361-2622 o

dea Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts 5 349 . 744. ro

= ST LOUIS, MO 63113 H(a) Is this a group return N

Dm::: F Name and addrass of principal officer: SHANNA NIEWEG for subordinates? [ _ves XINe o

same ag C above I@ Are all subordinatas lndudod')[: Yeos D No &

| _Tex-axempt status. @ 501(c)(3) ] 801(c) ( )d_(insert no.) L) 4947(a)(1) or D@} j If "No," attach a list. (see Instructions) ©

J Website: i» WWW . HORT ZONNORTHHOUSING . ORG H(c) Group exemption number -

R iih

Form of organization; | X | Corporation [ JTrust [

Association || Other >

Summary

| L. Year of formation: 200 4[ M State of laga) domieile: MO

ns o | 1 Brefly descnbe the organization’s mission or most significant activities: HORIZON NORTH HOUSING, INC. (THE pNO
o ‘:—E ORGANTZATION) IS A NON-PROFIT CORPORATION, INCORPORATED IN THE STATE
1O E| 2 Checkthisbox B [_Jthe organization discontinued its operations or disposed of more than 25% of its nat assets.
< § 3 Number of voting membars of tha goveming body (Part VI N8 18) . . .. —— 3 7
\m EE PRl Number of indepandent voting members of the govemning body (Part Vi, line1b) . . . ... . . .. 4 7
S <C g| 5 Total number of individuals employed In calendar year 2019 (Pant V, In0 28) \. .. .. .covveomvensrsereccrrrenns 5 16
) 3| 6 Total number of volunteers (estimate if necessary) . ... ..., 6 7
f.‘g ;6 7 a Total unrelated businass revenue from Part VI, column (C), lipa 1 7a 0.
‘_:,E b _Net unrelated business taxable incoms from Form 990—1.' finy 9 oo . 7b 0.
é’) < Prior Year Current Year
OLB) g | 8 Contributions and grants (Part Vi, ine 1h) ’ _______________________________________ 232,154. 232,154,
£| 9 Program service revenue (Part Vill, fina 29) __________________________ | 103.,414. 115,896.
( g 10 Investment Income (Part VIIl, column (A), lines 3/ 4, and 7 81. 71.
~ 11 Other revenue (Part VIIl, column (A), lines §, 84, 8¢, 9/,1 c, and 11e) 1,829, 1,623.
S 12 Total revenue - add lines 8 through 11 (must equalPart VIll_column (A), line 12) ......... 337,478. 349,744,
o 18 Qrants and similar amounts pald (Part IX, colurfin (A), ines 1.8) .. 0. 0.
—, 14 Benofits paid to or for members (Part IX, column (A), lingd) ... 0. 0.
g 3 15 Salanes, other compensation, amployee benefits (Part IX, column (A), ines 5- 10) 248,012, 253,278.
= g | 16a Profassional fundraising fees (Part IX, column (A). iN@ 118) _ ____.........ccccorermmmrerrrsren . 0 . 0 .
Ly 21 b Total fundraising expanses (Part EX, column (D), line 25) P T A A RIS, 2 o e A
<y ® | 17 Other expenses (Part IX, column (A}, ines 11a-11d, 11t:248) . ... . 171, 2 6 1 170,20 4
o o) 18 Total expenses. Add (ines 13-17 (must aqual Part IX, column (A), lne 25) . 41.9,273. 423,482,
o~ 19. Revenue loss expenses. Subtract ne 18 from fine 12 ... e ieeieiese o o« s oiins . -81,795. -73,738.
; Sé Beginning of Current Year End of Year
S 20 Totalassets (Part X, 100 38} . o oeeeeeeoee e o 1,867,417, 1,845,097,
N gl 21 Totalliabilties (Part X, ne26) L 1,305,548, 1,356,966.
-« 2 561,869, _ 488,131,
D

Under penalties of perjury, 1 daclare that | have exarmined this return, Including accompanying schedules and statemsnts, and to the best of my knowledgs and balisf, it is

trug, correct, and complete. De%‘ of preparg;gp

ther than officer) 15 based on all information of which preparer has any knowledge.

(/O -7 &€~ 2025

Sign Signature af Officer Date
Here SHANNA NIEWEG, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature | , Date g"“" ]| PmnN
Paid  |SHAWN WILLIAMSON £0/2%/Z0 sremvops [P01202759
Prepater [Frm'sname p Fick, Eggemeyer & Williamson, CPA's Firm'sEINp. 37-1231621
Use Only |Firm'saddress), 6240 S. Lindbergh, Ste 101

St. Louis, MO 63123

Phoneno.314-845-7999

27908 D

May the IRS discuss this retum with the preparar shown above? (see instructions

932001 01-20-20

LHA For Paperwork Reduction Act Notlce, see the separate lnstrumlons

Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation

RECEIVED BY IRS-EEFAX

0671772021 12:35PM (GMT-04:00)



To: 18552147520 From: 3148650750 6-17-21 11:19am p. 3 of 32
Form 980 (2019) HORIZON NORTH HOUSING, INC. 20-1175398 Page2
“IPartil] S —ade <

tatement of Program Service Accomplishments
Check if Schadule O contains a responssornotatoany inemthis Part L | .. . o i e o o o aivenis e o e e III

1

Briefly dlescnbs the organization’s migsion:

HORIZON NORTH HOUSING, INC. (THE ORGANIZATION) IS A NON-PROFIT
CORPORATION, INCORPORATED IN THE STATE OF MISSOURI ON FEBRUARY 11,
2004. THE ORGANIZATION IS DEDICATED TO PROVIDING HOUSING FOR_THE
BENEFIT OF THE DEVELOPMENTALLY DISABLED AND/OR HANDICAPPED PERSONS IN

2  Did the organization undertake any significant program servi¢es during the year which were not fisted on the
prior Form 980 0r 980627 ... . ..o DS B s CCR 5.4 [ 1
If °Yes,” describe these new services on Schedule O,

3 Did the organization cease conduching, or make significant changes in how it conducts, any program services? . . ... DYes @ No
If *Yes," describe these changes on Scheduls O.

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

4a (Code- )(Expeﬂms 375,837- including grants of § ) (Ruvmues 117.590. )
TO PROVIDE HOUSING TO PARENTS WHO ARE DEVELOPMENTALLY DISABLED AND
THEIR CHILDREN THROUGH A TEN UNIT BUILDING. HORIZON HOUSING SERVED 10
ADULTS AND 29 CHILDREN DURING THE FISCAL YEAR.

4b  (Cove ) (e 3 ’ Inqtuding gramts of § } (Rovenue 8 )

4c  (Coda } (Expenses & ineluding grants of § ) (Revenus s )

4d Other program services (Describe on Schedule O)

(Exmsaa $ Including grants of § ) (Raverwe § )
4a Total program service expenses = 375,837.
Form 990 (2019)

932002 01-20-20

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)



1520 From: 3148650750
Tor O o1e HORIZON NORTH HOUSING, INC.
P art V| Checklist of Required Schedules

WA Lo

1 Is the organization described in saction 501(c)(3) or 4947(a)(1) (ather than a private foundation)?

If "Yes," complete SCREOUIB A | ... ..o e e e e e v C e e e e R |
2 s the organization required to complete Schedule B, Schadule of ContributorS? . .. e e, .
3 Did the organzation engage in dwrect or indirect political campaign activities on behalf of orm opposmon 1o candidatas ior

public offica? ff *Yes, " complete Sehedule C, Partl ... . ... ... .. . o e o — 3
4 Section S01(c)(3) organizations. Did the organization engage in lobbymg actlv-t«es. or have a sem:on 501(h) election In affect

during the tax year? If *Yas," complate Schedule C, Partll | ... . ... il e e e oo . Le
5 ls the organization a section 501(¢)(4), 501(¢)(S), or 501 (c)(e) organezation that recelves membershlp dues. assassments, or

simifar amounts as defined In Revenue Procedure 88-19? If “Yes,” completa Schedulo C, Part Il ... . . oo, 5

6 Did the organization maintan any donor advigsed funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmant of amounts in such funds or accounts? /f *Yes,® complete Schedule D, Pert! | 6
7 Did the organization recaive or hold a conservation sasement, Including easements to preserve open space,
the enviroriment, historic land areas, or higtoric structures? If "Yes," completa Schedule D, Part il ... .. e oo, 7
8 Did the organization mantain colisctions of werks of ant, historical treasures, or other similar assets? If “Yas,* complete
SChedulB D, Partill ., ... ... ccvvis s et et stee e e e aertrne eeevmnrs « e verann orveeaeen e
9 Did the organization report an amoum in Part X, line 21, for escrow or custodlal account habmty, serve as a custodian for
armounts not listed in Part X; or provide credk counseling, debt management, cradit reparr, or debt negotlation services?
If *Yes," complete Schedule D, Part iV .. ... .. .o e ST - N I €
10 Did the organization, directly or through a related organization, hold assets in donor- restﬁc(ed endowmenta
or in quas: endowrnents? /f "Yes," complete Schedula D, Part V . e e —
11 |f the organizaton’s angswer to any of the following questions Is "Yes," then complete Schadule D, Pants Vi, VI, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lina 107 /f "Yes, " complaete Schedule D,
Part Vi | Lo mmal X

b Dd the orgamzamn report an amoun?, for mvestments other securities in Part X, line 12 that is 8% or more of fts total

Lo T o T [ R |

assets reported in Part X, ine 162 /f "Yes,“ complste Schedula D, Part VIl | . e e v——— 11b
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 18 5% or more of its total
assets reported in Part X, line 162 /f "Yes,” completa Scheduls D, Part VI ... . i oo o i 11e X
d Did the organzation report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, ine 187 If *Yes," complate SChedula D, PBTIX .. . ... . s oo eeevverins oee o eorerabeeeeseeeeearasen « 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes complete Schadule O, Part X .. ... |11e]l X
f Did the organization’s separate or consolidated financia) statements for the tax year Include a footnote that addresses
the organization’s liability for uncertaln tax poslitions under FIN 48 (ASC 740)? If *Yes, " compilete Schedule D, Part X ... [11f] X
12a Did the organization obtain separate, ndepsndent audited financial statements for the tax year? If *Yes, " completa
Schedlule D, Parts XISNA XIl ... ..o . cccveiiinnes corvssseres + cvasresees covcramante eeseeeesiasatens « « oe semaetoeees eeveraene < 122a| X
b Was the organization included in consolidatad, independent audited financial stataments for the tax year?
If “Yes," and if the organtzation answared "No* 10 line 12a, then completing Schedule D, Parts Xl and X/is optional .. ... | 12b X
13 ls the arganization a school described m section 170®)(1)(AM0)? /f *Yes, " completa Schedule £ . ... .. .. 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? | ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complate Scheduld F, Parts 1aRG 1V ... . . ... o et —eooaees eeeeeeeeeeeierneeornens 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance o or for any
foreign organization? If “Yes, complete Schedule F, Pants 11 and IV e e v s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other assistance to
or for foraign individuals? If "Yes, " complata Scheduls F, Parts INand IV | ... . o o e vvevreerinnn 16 X
17 Did the organization report a total of more than §$15,000 of expensss for professional fundralslng gervices on Part X,
column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part! | . o —, L7 X
18 Did the organkation report more than $15,000 total of fundraising event gross income and contr‘butlons on Part Vlll lnnes
1cand 8a? If "Yes," complete Schedule G, PRI ... .. .cccce coooeeeoviiin oo = eemssrries eeomrsrssenssies s Sesstrsrans 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activitias on Part Vill, line 9a? if *Yes, "
cOmplets SCHeduls G, PArt Il ... . . . oo i+ oot + e st oo s 19 X
20a Did the organization operate one or morg hospital facilties? If *Yes,” camplete Schedule H . e e e e 20a X
b If “Yes" to line 20a, did the organization attach a capy of its audited financial statements to this retum” ________________________ . {20b
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), (ine 17 If *Yes, " complete Schedule , Partsland Il ... . i opianns | 21 X
932003 01-20-20 Form 990 (2019)

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00>



From: 3148650750 6-17-21 11:19am p. 5 of 32

0
Tor 1E 96 (20 HORTZON NORTH HOUSING, INC. 20-1175398 _ paged
'R Checklist of Required Schedules (continued)

Yes | No

22 D the organization raport more than $5,000 of grants or other aasistance to or for demestic individuals on
Part IX, calumn (A), line 27 If "Yes,* complete Schedule |, Partstand il |, . ... . ... ..

23 Did the organzation answer “Yes* to Pant Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trusteas, key employaes, and highest compensated employees? If "Yes,” complete
Schadule J

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If “Yes, ® answaer lines 24b through 24d and complete
Schedule K T *NO," GO 10 fIN@ 2D, . L il i 4 ceii i e e vviees et e e e o erebees

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? e
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeasa
any tax-eXeMPLBONAS? || . s s e e e eorriraes + e aetseten eas evenasteee coversreatee @ oo @ veresesens
d¢ Oid the organization act as an “on behalf of" Issuer for bonds outstandung at any time during the year?
25a Section 601(¢)(3), 501(¢)(4), and 501(c)(29) organizations. Did the organization engage in an excess benef‘t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . o
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reportad on any of the organization's prior Forms 980 or 990-EZ? If “Yas,* complate
Sehedule L, Partl | s e e o eererertes e evevrries e o eeverearan

26 Did the organization report any amount on Part X, ling 5 or 22, for recsivables from or payables to any cun'ent
or former offlcer, director, trustee, key employes, creator or founder, substantlal contributor, or 35%
controlled entity or family mamber of any of these persons? f *Yes, " complete Schadule L, Partll . _.....ccco. e,

27 DI the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employss thereof, a grant salection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff "Yes, " complete Schedule L, Part il .. 27 X

28 Was the erganization a party to a business transaction with one ¢f the following partles (see Schedule L, Part IV L g - ) .
instructions, for applicable filing threshelds, conditions, and exceptiong), - we )

a A current or former officer, director, trustes, key employee, creator or founder, or substanhal contributor? /f
"Yes,” complete Schedule L, Part IV || | ... .. .ot e+ v e e evveina e vrortenns et +« e | 288
b Afamily member of any individual dascnbed in ling 28a? If 'Yes, complete Schedule L Pan‘ IV ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 28h
e A35% controlled entity of one or more iIndlviduals and/or organizations described in lines 28a or 28b7 if
"Yas," camplete Schedule L, Partiy

22 X

26 X

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

Did the organization receive contributions of art, historieal treasures, or other a:mllar assets, or qualified conservation

contributions? /f “Yes," complete SCheUUIB M .._,......... .. o e o e e eeioe vt eeee + v
31 Dd the organization liquidats, terminate, or dissolve and cease opemuons? If "Yes, complete Schedule N Part! . . . .. |31

Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes,® complete

Scheduld N, Partll .. | e oo it e e s+ e et erarite coevetieeee + ersessiione eeeeeriserrees
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlona

sections 301.7701.2 and 301.7701-37 /f "Yes," complete Schedule R, Part | ... i o e
34 Was the organization related to any tax-exempt or taxable entity? If “Yas," complete Schedula R, Fart I, Ili, OrIV and

Part Vilin0 1 | . i o e e o+ st 4 e+ e eevetisbecnes erosratiene « esresitien e sovtees e eaeereerarens
35a Oid the organization have a controlled entity within the meamng of section 512(b)(1 3)? ______________________________________

b If “Yas" 10 line 35a, did the organization receive any payment from or engage in any transaction with a controlled antity

within the meaning of section 512(b)(13)? If °Yas, " compiete Schedula R, PRV, Q2 e i e ovveresns
36 Section 601(c){(3) organizations. Did the organrzation make any transfers to an exampt non<charitable related organization?

If *Yes,” complete Schedule B, Part V,IN8 2 ||| .. o e e+ e arvrtveeeee + smvasbonnaees - cvvereres
47 Did the organization conduct more than 5% of its act.uvmes through an entity that s not a related organization

and that is treated as a pantnership for federal income tax purposes? If *Yes, " complete Schedule R, Fart Vi . ... .. .. 37 X
48 Did the organezation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form $90 filers are required to completo Schedule © et e sga | X

xix VY N'N ixx ba [

35b

>4

36

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ........... .. . oo 18
b Entar the number of Forms W-2G Included in line 1a. Enter Q- if not applicable . .  eveeretean 1b
¢ Dud the erganization comply with backup withholding rules for reportable payments ta vendors and raportable gaming

(9ambling) winnings to prize winners? .., A e i e e s e e

932004 01.20-20

c v
Form 290 (2019)

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)




To:

. Form 990 (2019

18552147520 From: 3148650750 6-17-21 11:19am p. 6 of 32

HORIZON NORTH HOUSING, INC. 20-31175398 Pags5
Part’V] Statements Regarding Other IRS Filings and Tax Compliance (continuad)

Yes | No

2a Enter the numbér of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L ‘
filed for the calendar year ending with or within the year covered by this return 2a

b If at laast one is reported on ling 2a, did the organization file all required faderal employment tax raturns? ..

Note: If the sum of lines 1a and 2a 1s greatsr than 250, you may be required to e-fila (soe instructions)

3a Dd the organization have unrelated business gross income of $1,000 or mere during the year? s X
b If "Yes,"” has it filed a Form 890-T for this year? /f "No" to fine 3b, provide an explanation on Schedule 0
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financlal account in a foreign country (such as a bank account, securitles account, or other financial account)? 4a X
b f"Yes,® enter the name of the foreign country P ' -
See instructlons for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR) T
Sa Was the organization a party to a prohibited tax shelter transactlon at any time duringthetaxyear? . . . ....ooer o . | 6a X
b Did any taxabls party notify the organtzation that t was or is a party to a prohibited tax shelter transaction?. . . ... 5b X
¢ If *Yes® toline Sa or 5b, did the organization file Foom88se-T2 ... . . 5e
6a Does the organzation have annual gross receipts that are normally greater than $100 000 and dnd the organization solicit
any contrbutions that were not tax deductible as charitable cortributions? . . 6a X
b [f "Yes," did the organization include with every solictation an express statement that such contnbut-ons or gifts
wara not tax deductible? &b

7 Organizations that may recelve deductible contnbutums under section 170(c). ;;4 o o

a Did the organizabion receive a payment in excess of $75 made pantly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the danor of the value of the goods or services provided? . . .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofllo FOMM 82827 ... .. . s ceevesentet e e eeeeeeesereneone o © e, ;
If “Yes," indicate the number of Forms 8282 filed during the year
Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
If the organization recelved a contribution of qualfied intellactual property, did the organization flle Form 8899 as requlred? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 7h
8 Sponsoring erganizations malntaining donor advised funds. Did a donor advised fund maintalned by the Fad
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e vevsierean s .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or relatad POrBON?
10 Section 601(c)(7) organizations. Enter

Ja 0o a

a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross raceipts, included on Form 880, Part VI, line 12, for publlc use of club facmtles 10b
11 Section 601(e)(12) organizations. Enter ’
@ Gross income from membars or shareholders ... .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM them) . . ...+« oo rveeveeiee « « oeeeersereren . 11b

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 1n lisu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . ...... 12b
13 Sactlon 501(c)29) qualified nonprofit health inswrance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state?
Note: See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintan by the states in which the
organizatlon is lcensed 1o Issue qualdied healthplans |, .. ... 13b
¢ Enterthe amount of reserves on hand ... s e 13c
14a Did the organization racelve any payments for indoor tanmng servlces dunng the tax yea.t’? o
b If "Yes,” has it filed a Form 720 to report these paymeants? If "No, " provide en explanation on Schedule O
15 [ the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the yaar? ... ... ... ...
i "Yes," see instructions and file Form 4720, Schedule N .
16 ls the organrzation an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If “Yes," complete Form 4720, Schadule O, R EF, S
Form 990 (2019)

632005 01-20-20

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)




To: 18552147520 From: 3148650750 6-17-21 11:1%m p. 7 of 32

Fonn 990 (2019) HORIZON NORTH HOUSING, INC. 20-1175398 _Pageb
Governance, Management, and Disclosure For sach "Yes* response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checkif Schadule O contains a rasponse or note to any line in this PartVI . .
Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year .. ... .. 1a
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an exacutive committee or similar cammittee, explain on Schadula 0.
b Enter the number of voting members included on line 12, above, who are independent . .. ... 1b
2 Did any officer, director, trustse, or key employae have a famlly retationship or a business refationship with any other
offlcer, director, trustee, O key emPIOYBe? . L o e e e

3 Did the organization delegate control over management duties customarnly parformed by or under the direct supervision

of officers, directors, trustees, or key employees to a managernent company or other person? ... .. . 3 X
4  Dld the organzation make any significant ¢changes 10 Its governing documents since the prior Form 990 was f led” 4 X
5 D the organization become aware dunng the yeer of a signficant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? |, ... .o 6 X
7a Did the organization have membars, stockholders, or other parsons who had the powaer to elect or appOIm one or
more members of the goveming body? ... oo v e 79 X
b Are any govemance decisions of the organrzation regerved to (or subject to approval by) members. stockholders or
persons other than the goveming body? ... ... .. e b X
8  Did the organeabon contemporaneously document the meatings held or written actions undertaken during the year by the followlng: S A O
a Thegoverning body? ... .. .. 8a | X
b Each committes with authonty to act on beha]f of the govammg body? gb | X

9 Isthere any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

organizatien's mailing address? If °Yss, " provide the names and addresses on Schedule O . e, 1 8 X

Section B. Policies (This section B requests information about policies not required by tha lntemal Revenue Code )

Yes [ No

10a 0id the organization have local chapters, branches, or affilates? ... ... ...~ .~
b H"Yes,” did the organezation have wntten policies and pracedures govemmg the actlviues of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁllng the form’7 19| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. IR R e
12a Did the orgamz,atlon have a written conflict of interest pol:cy‘? If °No," go to I/ne 18

¢ Didthe organlzatlon ragularly a.nd consistently monitor and enforce compliance with the policy? If “Yas, * descnbe
In Schedule O how thiswasdone ... ... . .
13  Dud the organization have a written whistieblowerpoley? .. ...~ ...~
14 Did the organization have a wntten document retention and destruction policy?
16  Dnd the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and declsion?
a The organization’s CEO, Executive Diractor, or top management official
b Other officers or key employeas of the organwzation .~ . ..~
If "Yos® to line 15a or 15b, describe tha process in Schodule O (see lnstrucmna)
16a Did the organlzation invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity during the YEaI? ... . e e e e oo e e e e
b K °Yes,” did the organizaton follow a wntten pohcy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to sateguard the organ(zation’s
axempt status with respect to such arangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filad P» None
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabla), 990, and 990-T (Sectlen 501(c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
D Own website D Another's websita Eﬂ Upon raquest D Other (explain on Schadule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, address, and telephone numbar of the person who possesses the organization’s books and records
The Organization - 314-361-2622
5046 PAGE BLVD, ST LOUIS, MO 63113
532006 01-20-20 Form 990 (2019)
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To: 18552147520 From: 3148650750 6-17-21 11:19am p. 8 of 32

.. Fonm 990 (2019 HORTIZON NORTH BOUSING, INC. 20-1175398
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ,
Employees, and Independent Contractors
Check it Schedule O cortains a response or note to any line in this Part Vil e e ki e e kb e e e s I:]

Section A. _Officars, Directors, Trustees, Key Employees, and Highest Compengated Employees

1a Complete this table for all persons required to be listed Report compensation for the calandar year ending with or within the organization’s tax year.

# List all of the organizatlon’s current officers, diractors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F) if no compensation was paid.

® | Ist afl of the organization’s current key employsas, if any. See Instructions for definition of "key employse.”

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

® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any relatad organizations.

® List all of the organization’s former directors or trustees that recaived, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to hist the persons above.

Page 7

[X] check this box if neither the orqanization nor any related organization compensated any current officer, diregtor, or trustee.

(A {B) © ©) (E) (]
Name and title Average { o d’;‘gf:\'g:‘m ane Reportable Reportable Estimated
! hours per | vex, unless person is both an compensation compensation amount of
week office; and g dractorftrustge) from from related other
stany | & the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | = | 2 3 (W-2/1099-MISC) organization
organizations| £ | 3 2 3 and related
below E é . % 23 = organizations
ine) HEEHE SR
(1) MARSHA SLEDGE-BRYANT . 1.00
PRESTDENT X X 0. 0. 0.
(2) LARRY KEITH BOONE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) PRANCINE KORTE 1.00 |
SBCRETARY X X 0. 0. 0.
{4) EMYLY SMITH 1,00
TREASURER X X 0. 0. 0.
(5) PAMELA BOONE 1.00 i
BOARDMEMBER X 0. 0. 0.
(6) RHONDA SOEST 1.00
BOARDMEME: X 0. 0. 0.
(7) MONALISA HARDENING 1.00
BOARDMEMBER X 0. 0. 0.

4

932007 01-20:20 Form 980 (2019)

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)



To: 18552147520 From: 3148650750 6-17-21 11:19am p. 9 of 32

, Form 930 (2019) HORIZON NORTH HOUSING, INC. 20-1175398 Page8
l Pil"t,":,w.;"l Section A. Officers, Directors, Yrustees, Koy Employees, and Highest Compensated Employees {continued)
(A) () (©) (o)) (E) (F)
Name and title AVOragE | oo o Reportable Reporiable Estimated
NOUMS per | pox, unlass parson isbothan | ¢Ompensation compensation amount of
week officer and a director/iruates) from from ralated other
(stany |3 the organzations compensation
) hours for | & e organization (W-2/1089-MISC) from the
rolated | 5| § . (W-2/1093-MISC) organization
organtzations| £ | 3 g 5 and related
below 318 . g %g. & organizations
line} g 2 g HEAE
1B BUBOME) | . - e o s eeremrenn « - : 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add nes b and 1) ........... 0. 0. 0.
2 Total number of Individuals (including but not Iumned to those Ilsted above) who raceived mare than $100,000 of reportable
compengation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, koy employes, or highast compensated employee on R
line 132 If *Yas,* complata Schedule J for such mowidual |, . ... e e e eevevetes v 8
4  Forany individua! listed on line 1a, Is the sum of reportable compensation and otier compansation from the organization e
and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such individual .. ... .. ... oo 4
§ Did any person listed on line 1a racalve or accrue compensation from any unrslated arganization ar individuat for services P A S
rendered to the organization? /f *Yes,® complete Schedule J for such persan ,...... . e ot i o - 5 X _

Section B. Indapandent 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 limrted 10 those listed above) who received more than

$100,000 of compensation from the organization - 0 AR e
- orm 990 (201 9)

932008 01-20-20
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To: 18552147520

Statement of Revenue

From: 3148650750

HORIZON NORTH HOUSING, INC,

6-17-21 11:19%m

20-1175398

of 32
Page 9

p. 10

Chack if Schedule O contains a response or nota to any line in this Part VIl _.. ............ P ]
. (A) (8) ©) D)
Total revenue | Related or exempt Unrelated Revenue excludad
function revenue |business revenue| from tax under
sections 512 - 514
23| 1a Federated campagns ....... 1a -
sg b Membership dues NI | )
!IE ¢ Fundrasingevents .. 1o
f.,é d Related organizations . ... {1d
g‘_ﬁ e Govemment grants (contributions) | 1e ..
S0t Alother cantibutions, gifts, grants, and »
ég slmilar amounts not included abave __ |1¢ 232,154.f
'g‘-g g Noncssh contributions included o lines 121t | 1g{$ - ' !
©OR| h Total Add lines 1af R 232,154.)
Business Code i e ’
¢ | 2a RENT 531110 115,896.] 115,896,
Eol b
L] 5 c
§3| o
% e - -
& f All other program service revenue .. .. .
_ 1 g Total. Add lines 2a2f , e e e )
3 Investment income (i ncludmg dividends, mtarest and
other similar amounts),, . ........... . . >
4  Income from investment of tax-exampt bond proceeds »
6 Royallles ... . PO
() Real (i}) Personal
6a Grossrents ... Ba
b Less: rental expenses . |6b
c¢ Rentalincome or (loss) |6¢
d Net rental income or (loss) R
7 a Gross amount from sales of 0 Securities {ii) Other
assels other than inventory |7a
b Lass: cost or other basis
2 and salesexpenses .. |7b
2 c Gainor (loss) | . L7e
2 d Netgamor(loss) SO .
g 8 a Gross income from fundra:smg avents (not
(+] including $ ' of
contnbutions reported on line 1¢). See
PartiV,line18 _ .. .... .. .....ii .. “|8a
b Less: direct expenses e 8b
¢ Netincome or {loss) from fundralsmg events serinis .
9 a Gross income from gaming activities. See
Part IV, ling 19 i, . |88
b Less, direct expenses . ... ob
e Net income or (loss) from gaming achvrtles e s e
10 a Gross =alas of inventory, leas retumns
and allowances ., e 10a
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of lnventorv N e P
" Business Code [ s ot 8| SRS N
8g|11a OTHER INCOME 900099 1,623,
E5| b
88 -
% d Allotherrevenue ... . . ..o
e Total, Add lines 11a-11d N . > 1,623,/ ek RN, WA
12 _ Totai revenue. Seginstructions ... .. s - - 349,744. | 117, 590 0 0.
232000 01-20-20 ” Form 990 (2019)
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To: 18552147520

. Form 990

2019

From: 3148650750

HORIZON NORTH HOUSING, INC.
ipartix| Statement o unctional Expenses

6-17-21 11:19%am
20-1175398 Page10

p. 11 of 32

Section 501(c)3) and 501(c)(4) organizations must complate all columns. All other organizations must complete column (A).

3

Check if Schedule O contains a rasponse or note to any line in this Part (X .

Do not include amounts rported on lines 6b,
75, 8b, 8b, and 10b of Part Vill.

(A)
Total expenses

©
Program service
OXpenses

©
Managemant and
general expensss

Funérals.ng
- exXpensies

1

2

[

7
8

9
10
11

Q@ + 0 a0 o

12
13
14
15
16
17
18

o a0 oS

25

Grants and other assistance to domestic organizations
and domestic governments. Sge Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, lne22
Grants and other assistance to forelgn
organizations, foreign governments, and foreign
indlviduals. See Part IV, lines 16 and 16
Benefits paid to or for members ... .
Compensation of current officers, directors,
trustees, and key employees . ...l
Compensation not included above to disqualified
persons (as defined under secnon 4958(f)(1)) and
persons described in sechion 4958(¢)(3)(B)
Other salaries and wages .. ............ .
Penslon plan accruals and contributions {includs
sechion 401(k} and 403(b) employer contributions)
Other employee benefits
Payroll taxes o e o
Fees for gservices (nonemployees)
Management
Legal . o e e e i
Accounting .

Lobbying .....en o s
Professional fundramng senncas See Part IV, ling 17
Investment management fees ... .. ..
Other. (If hne 11g amount exceeds 10% of ling 25
column (A) amount, hist ine 11g expanses on S¢h 0.)
Advertising and promaotion
Office expanses

Royaltlas ... ... ..cvios coer v
Occupancy

Teavel | e s e
Payments of travel or entertalnment EexXpenses
for any faderal, stats, or local public officials __,
Conferences, conventions, and meetings
Interest

Payments to afﬁllataa . .
Depraciation, depletlon and amortnzatlon -
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on hine 24, If
ling 2de amount exceeds 10% of line 25, column (A)
amount, list ling 248 expenses on Schedule 0.)

UTILITIES

T

" ol

[ §
.

T

209,225,

178,970,

30,255,

26,318,

26,318.

17,.735.

15,421.

2,314.

5,316,

5,316.

5,703,

461,

5,242,

3,544.

3,544,

1,000.

1,000.

65,241 .|

14,

AT 10

CONTRACTS

19,555,

REPATIRS AND MATNTENANCE
TELEPHONE

8,932,

3,538.

3,293,

All othér expenses

2,147.

1,997.

Total funchional expenses. Add lines 1 through 24e

423,482,

375,837,

47,645.

26

Jdoint costs. Compfate this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hare - l:] it follawing SOP 98-2 (ASC 058-728)

932010 01-20-20
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To: 18552147520

. Form 990 (2!

From: 3148650750

HORIZON NORTH HOUSING, INC.

6-17-21 11:1%am

p. 12 of 32

20-1175398 Ppage 11

PATEX Balance Sheet

932017 012

0-20

RECEIVED BY IRS-EEFAX

Check If Schedule O contains a response or note toany inenthisPart X ... .. ... . R l::]
. . . A (8)
Beginning ot year End of year
1 Cash-nondinteresthboaning ..o o 5,.557. 1 64,511,
2 Savings and temporary cash nvestments 88,318. 2 93,393,
3 Plodges and grants receivable, net 3
4 Accounts receivable,net . 4 484.
§ Loans and other recevables from any current or former officer, director, \ oo
trustag, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any ofthese parsons ... ...
6 Loans and other receivables from other disqualified persons (as defined
under saction 4958(f{(1)), and persons described In section 4956(c)(3)(B) 8
@ 7 Notes and loang recewvable,net ... o 7
@ | 8 Inventonesforsale oruse . ... <o o s e 8
< 9 Prepald expenses and deferved charges . .. ... ... 1,947.] o 1,907,
10a Land, buldings, and equipment: cost or othar R .
basis. Complete Part V! of Schedule D . 10a 2,604,006, LIS R A '-
b Less' accumulated deprecigtion . ... 10b 919,204. 1,750,043.|10c 1,684,802,
11 lavestments - publicly traded securities . ... ... e - o L
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related, See Part IV, line 11 ... ... ... .. ... 13
14 Infangibleassets | | ... ... e e s s 14
15 Other assets, See Part Iv, ine A o 16
16 1 agsots. Add lines 1 through 15 [must equal lin . 1,867,417.] 18 1,845,097,
17 Accounts payable and accrued eXpenses ... ... .o 2,9804.] 17 15,068.
18 Grantspayabla | ... . ... e e e e e e o 18
19 Defermed rovenue ... . ...voies e e o _2,697.] 19 17.
20 Tax-exempt bond liabilitles .. .. ...l . 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D 1,230.] 21 1,837.
9 |22 Loans and other payables to any current or former officer, dlrector, o i . T
g‘ trustee, key amployes, creatar or founder, substantial contnbutor, or 35%
2 ¢ontrolled entrity or family member of any of these persons
= 123 Secured mortgages and notas payable to ynrelated third partles . .
24  Unsecured notes and loans payabls to unrelated third parties | . .
25 Other liabilities (including federal income tax, payables to related third
partias, and other ligbilties not included on lines 17-24). Complete Part X
ofSchedulo D | ol e e e e
|28 iti g
m Organizations that follow FASB ASC 958, check hero >
§ and complete lines 27, 28, 32, and 33.
&8 |27 Netasgets without donor restnctions ., ... ... ...
3 28 Netassstswithdonorrestnctions ., . ... .. . el
g Organizations that do not follow FASB ASC 958, check here b ':]
u and complete lines 29 through 33.
z 28 Capital stogk or trust pnincipal, or cumment funds = ... . ...
@ |30 Paid-in or capital surplus, or land, building, or equrpment fund
g 31 Retained earnings, endowment, accumulated incoma, or other funds ........
2 | a2 Totanetassets orfund balances ..., ... 561 ,869.] 32 488,131,
_133 Totallabilities and net assets/fund balances .. . ... — 1,867,417.[ a3 1,845,097,
Form 990 (2019)

06/17/2021 12:35PM (GMT-04:00)



To: 18552147520 From: 3148650750 6-17-21 11:1%9%am p. 13 of 32

Form 990 (2019) HORTZON NORTH HOUSING, INC. 20~1175398 pPage 12
" fRaEXI T Reconciliation of Net Assets _
Check if Schedule O eontains a responge or notato any lineinthis Pact Xl ... oo o cvininas e nireiienireee i erieerees D ]
1 Total revanus (must equal Part VIIl, column (A), line 12} 1 349,744,
2 Total expenses (must equal Part X, column (A), ing 25) 2 4 23,482.
3 Revenue less expenses, Subtract line 2fromtnet ... ..o 3 -73,738.
4 Not assets or fund balances at beginning of year (must aqual Part X, Lne 32, coumn (&) . ... 4 561,869,
5 Netunrealized gains (logses) on invastments 5
6 Donated servicas and use of facilities ., . 6
7 Investmantexpenses . e e e 7
g Prlor period adjustments 8
9 Other changss in net assets or fund balancas (explam onSchedule Q) . ... .. 9 0.
10 Netassets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, ne 32
COmMN (B)) .. e e i e e, vt eiesse e e veeesnsene o 10

Pantkl] Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line i this Past XII_......

1 Accounting method used to prepars the Form 980: D Cash [I] Accrual l___] Other
If the organization changad its method of accounting from a prior year or checked "Other,” explaln in Schedule O.
2a Were the organization's financial stetements compiled or reviewed by an independent accountant? .
If "Yes," check a box balow t¢ indicate whether the financial statements for the yaar were compiled or reviewed on a
separate basis, consalidated basis, or both.
[ separate basis [ consolidatad basis [ Both conselidated and separate basis
b Were the organization's financial statements audrted by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financlal statements for the year wore audited on a soparate basls,
congolidated bass, or both: '
1 Separate basis [ Consohdated basqs D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of hts financial statements and selection of an Independent accountant? . .  rvvereerarns  emeeeeerre
If the grganization changed erther its oversight process or selection process during the tax yaar, explain on Schedule Q.
3a As aresult of a federal award, was the organization required t6 undergo an audit or audits as set forth in the Single Audit
Actand OMB GIRCUIr A133? | . i . s e e s e e 3a X
b f "Yes," did the organization undergo the requlred audit or audita? If the orgamzauon dnd not undergo the required audrt

or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits L et iibanrosne  eee e 3b

Form 990 (2019)

£82012 01.20-20
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To: 18552147520 From: 3148650730 6-17-21 11:1%am p. 14 of 32

- - - OMRB No  1545-0047
SCH_E;Q)OUngﬁ-EZ Public Charity Status and Public Support
(Form or ) Complete If the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of tha Treamey » Attach to Form 890 or Form 890-EZ. Qpen-to Public
Intemal Revenue Service P Go to www.irs.gov/Forma90 for instructiens and the latest information. ‘Inspectiol .
Name of the organization Employer identification number
HORIZON NORTH HOUSING, INC. 20-1175398
Ei}'-‘a‘ﬁfl,l Reason for Public Charity Status (Al organizations must complsta this part.) See instructions.
The organization 15 not a private foundation becauss it is: (For ines 1 through 12, chack only ong box.) ?
1 A church, convention of churches, or association of churches desgribed In section 170(b)(1)}{A)(I). /\
2 [_] Aschool described in section 170{b)(1){A)ii). (Attach Schedule E (Form 980 or 990-EZ) ) O
3 [_] Anhospital or a cooperative hosprtal service organization descnbed in section 170[b)(1}A)jii).
4 D A madicel research organization operated in conjunction with a hosprtal descnbed In section 170({b)(1{A)(iii). Enter the hospital's name,
city, and state:
5 D An organization oparated for the benefit of a college or university owned or operated by a govemmental unit deseribed in
gection 170{p}{(1){A)iv). (Complete Part 1L}
6 [ Afedernl, state, or local government or govemmental unit describad in saction 170{b){1)(A){v)-
7 m An omganization that normally receives a substantlal part of its support from a govemmantal unit or from the general public described in
section 170(b){1)(AXV). (Complete Part Il )
B8 D A community trust described in section 170{b)X 1)(A){(vi). (Complete Part II.)
9 C] An agncultural research organization described in section 170(b)(1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncultura (see instructions). Enter the name, chty, and state of the collage or
universtty:
10 |:] An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from

activities related to its exempt functions - subject to certain excaptions, 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 orgaplzation after June 30, 1975
See saction 509{a)(2), (Complete Part IIl.)

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 E] An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported argamizations descnbed In section 509{(a)(1) or section 608(a)(2). See saction 509(a)(3). Chack the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ 1ypera supporting organhization operated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or alact & majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

D Type . A supporting organization supervised or controlled in connection with fts supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections Aand C.

c E] Type Il functlonally integrated. A supporting organzation operated in connection with, and functionally integrated with,

its supported organization(s) (¢ instructions). You must eomplete Part 1V, Sections A, D, and E.

|:] Type Il non-functionally integrated. A supporting organization operated in connection with its supperted organization(s)

that is not funchionally integrated. The organization generally must satisty a distnbutlon requiremant gnd an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ej Check this box if the organization received a written determination from the IRS that 1t Is & Type |, Typs II, Type lll
functionally integeated, or Type (Il nonfunctionally Integrated supporting organization.

f Enter the number of supported organizations

g_Provide the follawing information about the supported organization(s).

(i} Name of supported (i) EIN (i) Type of organzation ; 0 s I I“"} n b {v) Amount of monetary {vl) Amount of other
arganuzetion (described on ines 1-10 10T CORUPERE support {aee mstructions) | suppott (see matructions)
g ve (sen natryctlons)) | YeS No

T ST O

T

i 3 RO (A (1A
Total e N R T e
20t

T —
LHA For Paperwork Reduction Act Notice, see the ingtructions for Form 890 or 990-E2. sazo21 ta-25-18  Schedule A (Form 980 or 980-EZ) 2019

TR
TR
ARy

MR AR e

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)




To: 18552147520 From: 3148650750 6-17-21 11:1%am p. 15 of 32
. Schedule A (Form 890 or 990£2) 2018 HORTZON NORTH HOUSING, INC. 20-1175398 pPage2
P&t A Support Schedule for Organizations Described in Sections 170(B)(T)(A)iv) and 170{b)(1){AY(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or If the organization failed to qualify under Part Il If the organization
. fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or flscal year begioning in) b~ {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (R Total
1 Gifts, grants, contributions, and
membership fees received. (Do not ,
include any "unusualgrants.”) | 264,827,| 234,521.1 227,369, 232,154.] 232,154.]
2 Taxrevenues leviad for the organ.
ization's banefit and eithar paid to
or expended on its behalf
3 The value of services or facilitles
furnished by a govemmental unkt to
the organization without charge
4 Total, Addlingg 1 through 3 . 264,827, 234,521.( 227,369.| 232,154.| 232,154.{ 1 191,025,
5 Tha portion of total contnbutions ' T, S ' W e d
by each person {other than a
govemmental unk or publicly ,
supported organization) included
on line 1 that exceeds 2% of the f
amount shown on line 11, ot

1,191,035,

CORMN M [ - o
Puhl ort. fine 5 from lng 4 [r.'s"- Sliaea o 1,191 025,
Sectlon B. Total Support
Calendar year (or fiscal year baginning in) | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
7 Amounts fromined ... 1 264,827, 234,521,) 227,369.] 232,154.] 232,154, 1,151,025,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources ___ 96,775.] 93,654, 105,016.] 103,495.} 115,967,] 514,907.

9 Net Income from unrelated business
activities, whather or not the
businegs is regularly carried on

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

11 Total support. Add lines 7 through 10 R s s ey NI 1 705,932,
12 Gross receipts from related activities, etc. (o0 instructions) ... . .. o e e i 12 [

13 First five years. If the Form 890 is for the organization's first, second, tl-urd founh or ﬁﬂh tax year as a section 501(c)(3)

organization, chock this box and stop here ... . . o e o e i R p[ ]
Section C. Computation of PuELc Support Percentage

14 Public suppon percentage for 2019 (line 6, catumn (f) divided by tine 11, column (f)) .. T 69.82 %
15 Public support percentage from 2018 Schedule A, Partll,line14 15 71.22 %
16a 33 1/3% support tast - 2019. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and
stop here. The organlzation qualifies as a publicly supported organization . ... .. . . E
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and Irne 15 Is 33 1/3% or more check ‘l'hIS box
and stop here. The organization qualifies as a publicly supported organization ... ... ... . > :]
176 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, or 16b and Ilne 14 is 10% or more,
and ff the organzation masts the “facts-and-circumstances” test, chack this box and stop hare. Explain In Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. R D
b 10% -facts-and-circumstances test - 2018. If the organization did not ¢heck a box on line 13, 163, 16b, or 17a, and line 1513 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explaln in Part V1 how the
organization meets the “facts-and-circumstances® test. The organization qualrfies as a publicly supported organzation | »L )

18 Private foundatlon. if the organization did net check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see mstructcons )- D
Schedule A (Form 890 or 980-EZ) 2019
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Y
RUINE-CIPAC RV~ ZUT‘S HURLZON NORTH HOUSING INC. 20"1175398 PBQBS
Support Schedule fof Organizations Described in Section 509{a)(2) /
{Complete only if you checked the box on Iine 10 of Part | or if the organization faled to qualtfy under Part I/ the organization fails to

ualify undar the tests (istad below, pleasa complete Part I1)
Section A, Public Support \ /

Calendar year {o# fiscal year beginning in) L_\___@_zms () 2016 ~ (c) 2017 (2018 7] (e)2019 (f) Total

1 Qifts, grants, contributions, end
membership fees raceived. (Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
merchandige sold or gervices per-
formed, or facilities fumished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitios that \ /

To: 18552147520

are not an unrelated trade or bus-
Iness under section 513
4 Tax revenues levisd for the organ-
ization’s benefit and eithar paid to
orexpended onits behalf ==~
5 The valus of sarvices or facilitios /

fumighed by a govemmental unk to

the organization without charge |
6 Total. Add lines 1 through5 _ _ ... N\l 7
7a Amounts Included on fines 1, 2, and \ /

3 received from disqualfled persons \‘

b Amounte Includad en fines 2 and 3 recaved
fromn ather than digqualifiad persons that
axcaed the greater of §5,000 gr 156 of the
angunt on hing 19 for the yesar

¢ Add lines 7a and 7b — A
8 Pubfic support. (Sutgetfins 7cfjom ins 6) T e et R Je= A 0 ﬂ-’-\;ﬁ: g
Section B. Total Support / \

Calondar year (or fiscal year beginning in) 1 _ () 2015 1) 2016 (32017 \ | (d)2018 (€} 2019 () Tota!
9 Amounts from line 6 ?

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

10a Gross mcome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
b Unrelatad business taxable ingome
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddines 10aand 10b . ... . J i
11 Netincome from unrelated business X

agtivities not included in ine 10b,
whether or not the business is
regulardy camedon . . \

12 Other income. Do not include gain
or loss fram the sale of capital
asgets (Explain inPart VI.} . - -
13 Tolal support (add nes g, 10q, 11, and 12.) / A
14 First flve years. If the Form 990 s for the orgé'mzation's first, second, third, fourth, or fifth tax year as a section 501 (c%&orgamzaﬁon,
checkthisboxand stophere . ... ol e e i s aren e s reerei e N o ]
Section C. Computation of Public Support Percentage \
16 Public support percantage for 2019 (line 8 column {f), divided by Iine 13, celumn (f) 16

18 Public support percentage from 2018 Schedule A Patfll.fine 18 . . _ . .. . oo w11 \
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 20,1'9 {line 10¢, column (f), divided by tine 13, column (®) ... ......... ..... |17
18 Investment incoma percentage from/2018 Scheduls A, Part I, in8 17 18 i %

%
%

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

19a 33 1/3% support tests - 2019. If1}\e organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is o
more than 33 1/3%, check this b?x and stop here. The organization qualifies as a publicly supportad organization e e

b 33 1/3% support tests - 2018.)fthe organizatlon did not check a box on fine 14 or line 193, and line 16 Is more than 33 1/3%, and
line 18 13 not mora than 33 1/3%. check this box and stop here. The organization qualifies as & publicly supported organizaton |, .

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . .., . . .. |
932023 068-2519 Schedute A (Form 990 or 9§80-EZ) 20
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[PartlV]| Supporting Organizations

(Complete anly if you checked a box in line 12 on Part . If you checked 12a of Part |, completé Sections A

and B. If.you checked 12b of Part I, complete Sactions A and C. If you checked 12c of Part |, complete
Sectlons A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes, " explain In Part VI how the organization determined that the supported
organization was deseribed In gsection 509(a)(1) ar (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If “Yes," answer
(b) and (c} balow.

b Did the organization confirm that each supported organization quallfied under sectlon 501(g)(4), (3), or (6) and
satsfied the public support tests under section 508{a)(2)? i *Yes," describe in Part VI when and how the
arganization mads the determination.

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

43 Was any supported organization not organized in the United States (“foreign supported organlzation®)? if
“Yes, " and K you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the erganzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organzation? If "Yes, " describe in Part V1 how the organization had such control and discrefion
despite being controliad or supervised by or in connaction with its supported organzations.

¢ Did the organization suppont any foreign supported organization that does not have an [RS determination
under sactions 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explan In Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposaes.

5a Did the organization add, substitute, or remove any supported organizations durning the tax year? /f “Yes,"
answer (b) and (c) below (i applicable). Also, provide datall in Part Vi, ingluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (1) the reasons for each such action;
(in) the authortty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by emandment to the organzing document),

b Type!or Type Il only. Was any added or substituted supported organlzation part of a class already
designated in the organzation’s organzing document?

¢ Substitutions only. Was the substitution the resutt of an evant beyond the organization's control?

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, () Individugls that are part of the charitable ¢lass
bensfited by one or more of its supported organtzations, or (i) other supporting organrzations that also
support or benefit ong or more of the filing organization’s supported arganzations? If "Yes,® provide deteil in
Part V1.

7  Did the organization provide a grant, loan, compensgtion, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2).

8 Did the organizanon make a loan to a disqualified person (as defined in section 4958) not descnbed in ling 77
If "Yes," completa Part | of Schedule L (Form 990 or 990-E7)

9a Was the organlzation controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
1n section S09(a)(1) or (2))? /f *Yes, " provide datail in Part V1.

b Did one or more dlsqualified persons {as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an Interest? /f "Yes, * provide detaif in Part Vi,

¢ Dud a disqualfled person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an intarest? If “Yes,® provide detall in Part V.

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

b L e

b Did the organzation have any excess business holdings in the tax yeas? (Use Schedufe C, Form 4720, to e R i
determine whether the organization had excess business holdings.) 10h
932024 00-25-19 Schedule A (Form 990 or 990-E2) 2019
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FPartv Supporting Organizations (continued)

Yes | No
11 Has the organlZation accepted a gift or contribution from any of the following persons? - I X
a A person who directly or indirectly controls, elther alone or together with persons desctibed in (b) and (c) i B S
below, the goveming body of a supported organization? 11a
b A family member of a person describved in (a) above? 11b
¢ A 35% controlled entrty of a person described in (a) or (b) above?!f “Yes" to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolnt or elect at laast a majority of the organization's directors or trustess at all times during the ,
tax year? /f “No,* describe in Part VI how the supportad organization(s) effectively oparated, supervised, or :
controlled the organzation's activities. If the onganization had more than one Supported organization, ‘
dascribe how the powers to appoint and/or remove directors or trustees were aliocated among the supportad
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year 1

2 Did the organization operate for the benefit of any supportad erganization other than the supparted ’ I- '
organization(s) that operated, supervisad, or controlled the supporting organzation? If “Yes, " explain in | .
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suparvisad, or controlied the supporting organization 2
Section C. Typs Il Supporting Organizations

Yos | No
1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors b . e
or trustees of each of the organization's supported organtzation(s)? /f *No,* descnbe in Part VI how control ' . g ~
or management of the supporting organization was vested in the same persons that controlled or managed B S SN

the supported organization(s), 1
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the -
organization's tax year, () a written notica describing the type and amount of support provided during the prior tax s
year, (il) & copy of the Form 990 that was most racently 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 extant not previously provided? 1

2 Were any of the organization's officers, diractors, or trusteas alther (j) appointed or elected by the supported - ;
organization(s) or () serving on the governing body of @ supported organization? if *No,® explain n Part VI how T A
the organization maintained a close and continuous working relatronship with the supported organization(s). 2

8 By reason of the relationship described in (2), did the organization's supported organizations have a oo
significant voice in the organization's investment policles and in drrecting the use of the organization’s
income or asseta at all times during the tax year? If "Yes,* describe In Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next {o the method that the organrzation used to satisfy the Integral Part Test during the yea(see instructions).
a []me organization satisflad the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
[ D The organization supported a governmental entity. Dascribe in Part Vi how You supported a govermment entily (see instructions).

2 Activities Test. Answer (8) and (b) below.

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 organlzation was responsive? if "Yes, ® then in Part VI Identify
thoss supported organizations and explain how thase activities directly furthered thewr exempt purposes,
how tha organization was responsive to those supported organizations, and how the erganizatron determinad
that these activities constituted substantially all of its sctivities,

b Did the activities described In (a) constitute activities that, but for the orgamzation’s involvement, one or mora
of the organization's supported arganization(s) would have been engaged in? /f *Yes,® explein in Part V] the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organzations. Answer (2) and (b) below.

a 0Oid the organization have the power to ragulary appoint or elect a mayority of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part VI.

b Drd the organization exercise a substantlal degree of direction over the policies, programs, and activities of each

of its supported organizations? /f “Yes,® descnbe in Part VI the rols played by the organization in this reqard.

932025 09-25-19 Schedule A (Form 980 or 390-EZ) 2019
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Schedule A (Form 930 or 880-E2) 2019 HORIZON NORTH HOUSING, INC. 20-1175398 Pagese
[PartV ] Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfled the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
-cther Type ill non- functionally integrated supporting organrzations must complete Sactlons A through E
Section A - Adjusted Net Income {(A) Prior Year ©) (COL;)Z?):LKW
1__Net short-term capltal gain 1
2 Recovenes of prior-year distributions 2
3 Other grogs incoms (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5]
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, ¢enservation, or
maintenance of proparty held for production of income (see instructions) -]
7 Other expensas (s¢e instructions) 7
8 Adijusted Net Income (subtract Imes 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B oy
1 Aggregate fair market value of all non-exemptuse assots (see I
instructions for short tax year or assets held for part of year): o
a_Average monthly valus of secunties 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use aseets 1e
d_Total (add Iines 1, 1b, and 1c) 1d
e Discount claimed for blockage or other " ‘
factors (explain in detail in Part VI); L
2 Agquisition Indebtednsss applicable to hon-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of ling 3 (for greater amount,
see ingtructiona). 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035. 6
7 _Racovaeries of pnor-year distributions 7
8__Minftmum Agset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Yaar
1_ Adsted net income for prior year (from Saction A, line 8, Column A) 1
2 Entar 85% of line 1. S
3__ Minimum asset ameunt for prior year (from Section B, line 8, Column A) 3
4 _ Entar greater of ine 2 or line 3, 4
S5 _locome tax imposed In prior year 5
€ Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 8|Sl %
7 I:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organnzatron (see

instructions).

Schedule A (Form 990 or 890-E2) 2019
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Section D - Distribunions

- Cumrent Year

1 __Amounts paid 0 supported organizations to accomplish exempt purposas

2  Amounts paid to psrform activity that directly furthers exempt purposes of supported

organizetions, in excess of incomsg from activdy .

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-uge assets

& Qualfied set-aslde amounts {prior IRS approval required)

6 Other distributlonsg (dascribe In Part VI). See instructions

Total annual distributions. Add lineg 1 through 6,

7
8 Distributions to attentive supported organizations to which the organization 1s ragponsive

(provide details in Part Vi). See instructions

9 _ Distnbutable amount for 2019 from Section C, line 6

10 _Line 8 amount divided by line 8 amount

1]
Sectlon E - Digtribution Allocations (see instructions)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 8

Underdistributions, if any, for years pror to 2019 (reason-
able causs required- explain in Part V]). See instructions.

3 Excess distributions earryovar, if any, to 2019

From 2014

From 2015

From 2016 .

From 2017

From 2018

o ja |0 oo

Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i _Carryover from 2014 not applied (see instructions)

i_Remainder. Subtract Iines 3g, 3k, and 3i from 3.

4 Distnbutions for 2019 from Section D,
line 7¢ $

a Applied to underdistributions of pnor years

b_Appliad to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

6 Remainmng undardistributions far years prior to 2019, if
any. Subtract lines 3g and 4a from ine 2. For resul greater
than zero, explain In Part V1. See instructions

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For résult greater than zero, explain in
Pert VI. Seo instructions.

7 Excess distributions carryovar to 2020, Add nes 3;
and 4c.

8 Breakdown of line 7

Excess from 2015 1!

Excess from 2016

Excess from 2018
Excess from 2019

a
b
c_Excess from 2017
d
e

PR R T e R N R R

932027 09-25-1¢

RECEIVED BY IRS-EEFAX

/

Schedule A (Form 890 or 990-EZ) 20189

06/17/2021 12:35PM (GMT-0h: 00>



To: 18552147520 From: 3148650750 6-17-21 11:1%am p. 21 of 32

Sche_d_ule A (Form 950 or 990-E2) 2019 HORIZON NORTH HOUSING, INC. 20-1175398 Pages

VI Supplemental Information. Provide the explanations required by Part II, fine 10, Part I, ling 17a or 17b; Part lll, line 12;
Part IV, Section A lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c. Part Iv, Sectuon B. Iines 1 and 2, Part v, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3., and 3b; Part V, line 1; Part V, Section B, line 1a: Part v,
*Saction D, lines 5, 6, and 8, and Part V, Section E, lines 2, §, and 6, Also complste this part for any additional information
(See instructions.)
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1 H ‘ 6 1845
SCHEDULE D Supplemental Financial Statements | OB Ne 13350047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9

Parttv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, 0or 12h.

Department of the Treasury | . " AﬁaCh to Form 990 q~' ]p@ Q{tpﬂubhn
Internal Ravenua Service o to www.irs.qov/Form990 for instructions and the latest information. o »( ) § -,
Name of the organization Employer rdenﬁﬂcatron number

HORTIZON NORTH HOUSING, INC. _20-1175398
[ﬂP art I~ l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Ce Complete i the
organization answered “Yes® on Form 980, Part IV, ine 6.

(@) Donor advised fundg (b) Funds and other accounts

1 Totalnumberatend of year . ... ... o
2 Aggregate value of contnbutions to (during year) ... .
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atendofyear .. .
5 Didthe organlzation inform all donors and donor advisors in writing that the assets held in doner advisad funds

are the organization’ 7y property, subjact to the organization's exclusive legal control? .. .. . s C] Yes D No
€ Did the organization inform all grantees, donors, and donor advisors m writing that grant funds can ba used only

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

impermissible private benefit? ... .., e [ IYes [ JNo

i ;| Conservation Easernents. Complete rf the —L anization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat D Presarvation of a ¢ertified historic structure
Pregervation of open gpace
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a eonservation easement on the last

dey of tha tax year ‘| Held atthe End of the Tax Year
a Total number of congervation easements | . ... e - e e s e .. |22
b Total acreage restricted by conservationeasements . ... . 2h
¢ Number of conservation easements on a ¢certfied histonc structure lncluded in (a) e e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hrstonc structure r—t
ligted in the National Regster . ... ... . i o vvees e e e v+ e o e 2d

3 Number of conservatlon easements modified, transferred, releasad, extinguished, or terminated by the organization during the tax
yearb
4 Number of statas where property subject to congervation easement is located I
5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violatlons, and enforcement of the conservation easements tholds? . . s D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, handiing of violations, and enforcing ccnservatlon easements during the year

|
7 Amount of expenses incurred in monitonng, Inspecting, handling of violations, and enforeing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and SECUON 17OMANEIIN? ... oo oo+ oo+ oo« e e oot e oo _— Cdves Tno

9 InPart XllI, dascribe how the organization reports conservatlon sasements in its revenue and expensge statement and

balance sheet, and Include, if applicable, the text of the footnote to the organzation's financlyl statements that describes the

organization's aceounting for conservation easements.

Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets heid for public exhibtion, education, or research in furtherance of public
service, provige in Pan Xjli the text of the footnote to its financlal statements that describes theses items,

b [f the organization elected, as permitted under FASB ASC 958, to raport in its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, edugation, or research in furtherance of public service,
provide the following amounts relating to these items:

( Revenue included on Form 980, Part VIll, line 1, ... ... .. ...
(1} Assets included In Form 990, Part X

2 i the organization received or held works of art, hnstoncat treasuree or other slmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 rofating to these items:

a Rovenueincluded on Form 880, Part VIL NG T | ... oo v covrvniees s crrinventeen eeervenerens >3
b_Assets included in Form 990, Part X ... . ... . e e e . | 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 980) 20192
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Schedulo D (Form 990) 2019 HORTZON NORTH HOUSING, INC. 20-1175398 Page2
{ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)
8 Using the organization’s acqulsition, accegsion, and other records, chack any of the followlng that make significant use of ts
coligction items (check all that apply):
a [_] Public exhibition
b [ Schotary research o
t [:] 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 Xl
5 During the yeer, did tha organization solicit or receive donations of art, historical treasures, or other similar agsets

ld D Loan or exchange program
D Other

tobe sold to raise funds rather than to ba maintainad as part of the orqanization’s collection? .. .. e l:l Yes Cl No
i Escrow and Custodial Arrangements. Gomplste if the organization answered *Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . . . . v e et e oo Clves XIno
b If *Yes,” explain the arrangement in Part Xt and complete the followmg table
Amount
¢ Beginning BAIANCE .. ... .. s e v e e e cevene viere vttt reer vooas ic 1,230,
d ADDINONS GUNNG TS YA | ... . coiiers ooveenriiees = vviiee + eoeetreoeers cvernnee e conssrarns oeeesenrens 1d 608.
e Distributions dURNG thB YOAr | .| i v e« s e o— e oo e
£ OENOINGDAINCE | .. . i o et - e s eearns + eee veraieren <+ sooraan e eeeeeees e 1 1,838.
2a Did the organ!zat:on include an amount on Form 990 Part X, line 21, for escrow or custodial account lability? ... m Yes D No
b_{f "Yes * explan the arangement wn Part Xiif. Check hers if the explanation has been provided on Part X . . ... -
V24 Endowment Funds. Complets If the organization answered °Yes® on Form 990, Part IV, line 10,
i (a) Current year {h) Prior year {c) Two years back | (d) Thres yaars back | (e) Four years back
1a Beginning of yearbalance ... . ...
b Contributions ... .. ..ot oo
c Netinvestmant eamnings, gains, and losses
d Grants or scholarships _ ... .. ...
e Other expenditures for facilitios
and programs
f Administrative expenses __________
g End of yearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:
a Board dsslgnated or quasiendowment b %
b Pemanent endowment %
¢ Tenmendowment p %
Tha percentages on lines 24, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated 0rganizationg ... . ... .. e o e - s e e e 3afi
() Related organizations .. .. ... . ... o o v e s e v v e oo crrvesnaens 3a(ii)
b If "Yes" on line 3a(i), are the related cwgamzatlons llStOd as reqwred onSchadule B2 o e s vveie e eaareee 3b
ibe in Part XIif the intended uses of the orpanization's endowment funds.
4 Land, Buildings, and Equipment.
Cornplete if the grganization answered "Yes" on Form 990, Part IV, ing 11a. See Form 990, Part X, ling 10,
Description of property (a) Cost or othar {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {othen) depreciation
ta Land . .. 29 168 . EraEn R Al 29,168,
b Buldings ... . ... e - e 2,504,368, ,734.] 1,655,634.
¢ Leasehcld improvements , . ... .. ...
d Equipment .. e R L 70,470, 70,470, 0.
e Other .
Totat. Add ines 1a through . (Colurn () must equal Fom 990, Pert X column (8] Ine 70c .| 1,684,802,
Schedule D (Form 990) 2019
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. Schedule D (Form 990) 2019 HORIZON NORTH HOUSING, INC. 20-1175398 pPage3
FPartVil| Investments - Other Securities.
Complete if the organization answered “Yes® on Farm 990, Part IV, ine 11b. See Form 980, Part X, line 12.
(a) Description of security 0f Category gnotuding nams of sscurity) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity Interests
(3) Other
A)
(B)
6
)
®__
(F)
©)
)]

Yotal. (ColL (b) must equal Form 990, Part X, col. (B) line 12.)p» o R R
HPartiVIll] Investments - Program Related.

Completa if the organization angwered "Yes* on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cast or end-of-year market value

{1
(2)
(8)
—{9
{5)
—8__
{7)
18
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» L il N
(PatIxy Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d Sea Form 890, Part X, line 15.
(a) Description {b) Book value

Other Llabllltles
Complete if the organization answerad "Yes" on Form 990, Part IV, ine 11¢ or 111. See Form 980, Part X, line 25.
1. (a) Descnption of hability {b) Book value
(1) _Federal Income taxes
2) ACCRUED VACATION PAY 444.
)] i
@
(5)
{6)

@
8
)]
Total. (Column (b) must equal Form 990, Part X, ¢ol. (B) lin@ 25.) ... . ooy, ... N . 444.

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnate to the orgamzatlon S fnanclar statements that reports the
organization's liabillty for uncertain tax positions under FASE ASC 740 Check hers if the text of the footnote has been provided in Part XIII..
Schedute D (Form 29Q) 2019
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To: 18552147520
° . Schedule D (Form 850) 2019 HORT Z0ON

X{i:il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answared "Yes* on Form 990, Part IV, fine 123,

1 Total revenue, haing, and other support per audlted financial statements .. ... .. 1 349 ,744.
2 Amounts included on ling 1 but not on Form 980, Part Vil line 12. S

a Netunrealized gains (losses) oninvestments |, L 2a

b Donated services and use of facilities |, e vt e reer e e 2b

¢ Recoveries of prioryeargrants ... ... eeree e e e e e |28

d Other@escribein Part XIL) | i e e v e+ v e e 20 L

e AddIines 2athrough 2d | . ... e e s oo s~ eeeeeenenes et e e 2e 0.
3 Subtractline 2e oM NG 1 ... .. .ooos oo e e+ oo i e oo, et e o =+ 3 349,744.
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:

a Investment expanses not included on Form 990, Part Vill,line7b . . ... . | 4a

b Other (Describen PartXIL) . i s s e . L4 :

C AINGS A2 ENAAD .. . s e e oo e oo S - 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti e 12) .. o .. .. oo . .. .. | & 349,744,
Gt Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete i the organization answered *Yes” on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements T B 423,482,
2 Amounts included on line 1 but not on Form §80, Part IX, Iing 25: SR

a Denated servicesand use of facilities ... ... .. s 2a

b Prioryearadjustments ... e e s e e v 2b

© ORErlosses . . ... ..o e e cne et 2¢

d Other DescnbeMPart XIIL) . v o e e e v eeerees . L2d |

e Addines2athrough2d . .. .o e e o e ereuttees eeeenerenen oot 20 0.
3 Subtractline 2efromine 1 . . ... © e+ e ertote 4+ e e e ennens e ot ot = e oo 3 _423,482.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: )

a Investment expensges not included on Form 990, Part VI, ine7b .= | l 4a

b Other Describein Part XIL) .. . . i oo e+ e e covae e 4b

¢ Addlilnesdaandd4b . ... ... ... 0.

_423,482.

Total expenses. Add lineg 3 and 4e. (This must equal Form 890, Part ], fine 18.) ...  coovvvcerr ceueeenenene. L
SPERUXN Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1), ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2, Part XI,
lines 2d and 4b; and Part X!, ines 2d and 4b. Also complete this part to provide any additional Information,

Part X, Line 2:

The Organization is exempt from federal income taxes under Section

501(c)(3) of the_internal revenue code and therefore has made no_provision

for federal income taxes in the accompanying financial statements, The

Organization is not classified as a private foundation.

On July 1, 2010, the Organization adopted the provisions of FASHB

Interpretation No, 48, Accounting for Uncertainty in Income Taxes (FIN

48). FIN 48 requires that a tax position be recognized or derecognized

based on a "more-likely-than-not" threshold. This applies to positions

taken or expected to be taken in a tax return. The implementation of FIN

48 had no impact on the Organization's statement of financial pogition or
02084 100218 Schedule D (Form 990) 2019
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p. 30 of 32
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statement of activities. The Qrganization does not believe its financial
J
statements include any uncertain tax positions.

The Organization's tax
. - [ {
returng filed prior to fiscal 2016 are closed.

Schedule D (Form 920) 2019
£32056 10-02-10 N
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To: 18552147520 From: 3148650750 6-17-21 11:19am p. 31 of 32
. 1 .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ L-————°§”ﬁ‘ii‘“’9‘“’

(Form 990 er 980-E2) Complete to provida informatlon for responses to spegcific questions on
’ Form 990 or 990-EZ or to provide any additionat information. —
Departent of tne Troamay, - Attach to Form 980 or 990-EZ. Opan to Bibille™ s
Intarnel Revenus Service P Go to www.Irs.qov/Form930 for the latest information. Inspaction?,. . &%
Name of the organization Employer identification number
HORIZON NORTH HOUSING, INC. 20-1175398

Form 890, Part I, Line 1, Description of Organization Misgion:

OF MISSOURI ON_FEBRUARY 11, 2004. THE ORGANIZATION IS DEDICATED TO

PROVIDING HOUSING FOR THE BENEFIT OF THE DEVELOPMENTALLY DISABLED

AND/OR HANDICAPPED PERSONS IN THE CITY OF SAINT LOUIS, MISSOURI.

Form 990, Part TII, Line 1, Description of Organization Migsgion:

THE CITY OF SAINT LOUIS, MISSOURL.,

Form 590, Part VI, Sgction A, line 3:

HORIZON _HOUSING IS SELF MANAGED

Form 990, Part VI, Section B, line 11b: .

MANAGEMENT REVIEWS THE FORM 990 WITH THE BOARD PRIOR TQ ITS SUBMISSION

Form 990, Part VI, Section B, Line l2c:

IN THE FIRST HALF OF THE FISCAL YEAR, ALL OFFICERS AND DIRECTORS DISCLOSE

CONFLICTS, OR POTENTIAL CONFLICTS OF INTEREST IN WRITING TO THE BOARD

Form 990, Part VI, Section B, Line 15:

THE PROCESS INVOLVES BOARD OF DIRECTORS MAKING A COMPENSATION PACKAGE AND

VOTING TO APPROVE THE FINAL, COMPENSATION PACKAGE.

Porm 990, Part VI, Section €, Line 19:

ALL FINANCIAL STATEMENTS ARE INCLUDED IN BOARD PACKETS AND ALL BOARD

MEETINGS ARE OPEN TO THE PUBLIC. WHILE THE GOVERNING DOCUMENTS AND CONFLICT

OF INTEREST POLICY ARE NOT SPECIFICALLY INCLUDED IN ANY DQCUMENT (S FORM
LHA For Peperwork Reduction Act Notlee, see the [nstructions for Form 990 or 830-EZ. Schedule O (Form 820 or 990-EZ) (2019)
932211 00-08-19
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To: 18552147520
U o aie (16U 9YU OF YYUks) (2018)
™ Name of the organization Fade?
. HORTZON NO Employer identification number
RTH HOUSING, INC. 20-1175398

990 IS AVATLABLE TO THE PUBLIC UPON REQUEST.

\

PART XII LINE 2C

HAS NOT CHANGED FROM PRIOR YEARS

432212 09-08-19
Sehedule O (Form 990 or 980-EZ) (2019)

RECEIVED BY IRS-EEFAX 06/17/2021 12:35PM (GMT-04:00)



