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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gowForm990 for instructions and the latest information.

29493?2

204710 9

A Forthe 2018 cal’eﬁﬂar year, or tax year beginning

» 2018, and ending

B  Check if apfRcate: c. D Employer Identification number
Addresschange  |Hopi Credit Association | 86-6053269
Name change | P 0[ Box 1259 E Telephone number
Initial retum Keams Canyon, AZ 86034 (928) 738-2205
Final rebum/tarminated
Amended retum | G Gross receipts $ 560, 358.
Application pending F Name and address of principal officer: . H(a) Is this a group retum for subordinates?| |yee X No

S a:Le As C Above Alissa Charley H(b) Are all subordinates included? Yes No
If "No," attach a list. (see instructions)

| Tax-exemptstatus: | [501(cx3) [X[501(c) (4 )< (insertno) | [4947(a)1) or L@

J __ Website: > hopi-nsn.gov/hopi-credit-association | H(c) Group exemption number »

K Form of organization: | X|Corporation | [ Trst | | Association | | other™ \ |L Year of formation: 1952 | M state of legal domicile: AZ

Summary N

Tl

Under penalties of perjuryz.| declare that | have examined this return, including acco

:
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a)................ccoiiiiiiiiaennt.. 3 5
': 4 Number of indepelndent voting members of the governing body (Part VI, line1b)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a).......................... 5 5
fE 6 Total number of volunteers (estimate if NBCESSANY). ......vovviii it iiiri et iiiieniiene i ranarnaes 6 0
i [ 7a Total unrelated bu:siness revenue from Part VIIl, column (C), line12................coiiiiiiiiian.., [ 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 38...............c.oiveireiiniiiniinn.ns [ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)................cooeiiiiiniiii. 684,982, 356, 425.
g 9 Program service revenue (Part VIIl, line 2g) ..........ccoviiiiiieiiiiiiiiiineiiniinss 234,857. 199, 849.
; 10 Investment incomt;a (Part VI, column (A), lines 3,4, and7d)......................... 6,127. 4,084.
11 Other revenue (Palrt VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ _
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 925, 966. 560, 358.
13 Grants and similari amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 259,618. 113,287.
§ 16a Professional fundr'aising fees (Part IX, column (A), line 11€).......................... .
8 b Total fundraising e'xpenses (Part IX, column (D), line 25) > ] N .
di 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24€)..............coeveeennn 233,619. 238,660.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 493, 237. 351,947.
19 Revenue less expenses. Subtract line 18 fromline 12................................ 432,729. 208,411.
Beginning of Current Year End of Year
20 Total assets (Part;x, =T 1 = Y 4,655,673. 2,917,971.
21 Total liabilities (Part X, line 26)...........coovvevniiin i 2,871, 335. 828, 996.
22 Net assets or fund|balances. Subtract line 21 from line 20................ccooovueen... 1,784,338. 2,088,975.

Signafure Block

! i ) mpanyl
complete. Declaratton of mpa::r ,@Qer than officer) is based on all information of which preparer has any knowledge

ing schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

L1, .
n ; | 2]i4]i9

Sign Signature d{ioor Date ° v
Here ) Alissa [Charley Interim Exe.Director

;. Type or print nlamo and title

Print/Type preparer's name Preparer's signature Date Check m i# |PTIN
Paid Senwar Harshwal, CPA e 07/15/2019 seltemployd  |P01249746
Preparer [rmsname ™ Patel & Associates, LLP
Use Only #ms asress ™ 266 17th Street, Suite 200 FmsEN > 36-4781081

' Oakland, CA 94612-4124 Prone no. (510) 452-5051

May the IRS discuss this retlirn with the preparer shown above? (see instructions).............ocoeeiiiieinieeeereenrnnns X[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101L 08/20/18 Form 990 (2018)
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Form 990 (2018) Hopi lCredit Association 86-6053269 Page 2
|imE! Statement of Program Service Accomplishments .

Check if Schedule O contains a response or noteto any lineinthis Part Il ........ ... .. ... i il I:l

Form 990 or 990-EZ?.| ........................................................................................ D Yes @ No
If "Yes," describe thesei new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... I:l Yes IE No

If "Yes," describe theseI 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 (cz(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, f?r each program service reported.

4a (Code: ) (Expenses $ 129,163. including grants of $ ) (Revenue $ 199,849.)

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenue $ )
4 e Total program service expenses » 129,163.
BAA | TEEAOI02L 08/03/18 Form 990 (2018)
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Credit Association 86-6053269 Page 3

Form 990 (2018) Hopi
Em Checklist of Required Schedules

1

10

1"

Iss t'r,\:do7ga/rt\ization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? I/f 'Yes,’' complete
Ci e A ......... 4 4 s a e s meme e re e s eas s ae et arenas et et aae s aas e a0 A o0 e s RN AN oanannany

Is the organization re‘quired to complete Schedule B, Schedule of Contributors (see instructions)?.....................
Did the qrganization g;’;age in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public §ffice? If 'Yes,  complete Schedule C, Part L. ............. ..ottt ieiat i aattsatseiariasienss

Section 501(c)(3tllorglaninﬂons. Did the organization engage in lobbying activities, or have a section 501(h) election
g the 2

in effect durin tax year? If 'Yes,' complete Schedule C, Part 1. .. .. ... ... ... it iiiiiiiaraieneennns

Is the organization a section 501(c)(4), 50;éc)(5&, or 501%)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lii. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nfht
t'g ;;;ovlde advice on the distribution or investment of amounts in such funds or accounts? i 'Yes,' complete Schedule D,
a

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, PartIl.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D} Part Il .. . ........o..uueuierieitarenenereseeeuesseeneesesssonensostasnenssesssnresareernseraens

Did the organization re;lgort an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed ih Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV... ... .........c ittt it e iieiiientar i tnrarraraeataenaranens

Did the organization, di}ectly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V..................cccciiviiinn...

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VilI, IX,
or X as applicable.

a %id ,;hitowanization re;}ort an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Pai

Yes| No
1 X
2| X
3 X
4
5 X
6
7
8
9 X

........... T L e S
b Did the organization rep:ort an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V. ............ ...t iiiiiiiiaieanns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIll..............c.ciiiiiiiiaieinieraneanss 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX.. .. ............. ittt it iiiieaerientansnenss 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X...... 11e] X
f Did the organization's séparate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X ... | 111 X
12 a Did the organization obt!ain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIAnd XI1. . .. ... ..o ettt et e et e et e e et et e s et e e e e e se e seransnr s eaeanaerennnens 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,'and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and XIl is optional. ................ 12b X
13 s the organization a slchool described in section 170()(1)(A)(i)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and &rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . .............c.uueiiiiiitieiiiiriiiiiiriarnenen 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts ll and IV. . .. .. ... .. .. . i i, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign mdiwdualls? If 'Yes,' complete Schedule F, Parts lll and IV. ..........c...cccieiiiieiiiiiiiiiinerirrnnnns 16 X
17 Did the orxani_zation repbrt a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 an<|1 11e? If 'Yes,' complete Schedule G, Part | (see instructions)..............cccoooiiiiiiiiinnin 17 X
18 Did the organization rgpprt more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part Il................cc.oiiiiii ittt iiiiiiiaiaiiaraeasasnsnsn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G,IPart lll. ... ..........ouereuuieereteeaseanaressnassenaaaesensesnaeeaeeasasarensenseeninnees 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If "'Yes' to line 20a, didjthe organization attach a copy of its audited financial statements to thisreturn? ................ 20b
21 Did the _o'rganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land il...................... 2 X
BAA ! TEEAD103L 08/03/18 Form 990 (2018)




Form 990 (2018) Hopi iCredit Association 86-6053269 Page 4
Imm Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (Ag, line 2? If,"Yes,' complete Schedule I, Parts land lll............ ..ot iiiiiiiiinnieeaiieeiasnessnnns 22 X

23 Did the organiza“tioT'l answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J.......... I ............................................................................................. 23 X

24 a Did the organization ha:ve a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and

complete Schedule Kl If'NO, ‘GO IO HIN@ 25a. . . ...........ooiieie ittt ie it teeeettaseesasesarnsntsrarensonsneen 24a X
b Did the organization ipvest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b| ~
¢ Did the organization mafintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPt DONAS ? .. ... et reeiaeeneaeeetiasea i 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear?................. 24d
25a Section 501(c)X(3), 507(cX4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified: person during the year? /f ‘Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f Yes,' complete
Schedule L, Part I.. .} .. ... .o i ittt te e te st e ae e ettt teanseaessnennsenesnnsnneenesennnees 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il . . ... .. . ... ... . ittt tiinrertnraansntsenernessacsnsecensnsenennnes 26 X

27 Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee'l thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll. ... .............. oottt iarinnannns

28 Was the organization a lparty to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applic?ble filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREAUIB L, Part IV. . 1. ... ..ottt ettt et et s tas s s e saseseansnsesseaasnenssnonssnseseananns 28b X
¢ An entity of which a curfent or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIV............................ 28c X
29 Did the organization relceive more than $25,000 in non_-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,{ complete SChedule M. .. .. ...........o it iii ittt ittt trareennetenneeersreoetnesensn 30 X
31 Did the organization Iiguidate, terminate, or dissolve and cease operations? I/f ‘Yes,' complete Schedule N, Part|....... 3 X
32 Did the organization sell', exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . ! ............................................................................................ 32 X
33 Did the organization owrln 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 .77|01 -3? If 'Yes,' complete Schedule R, Part [ ................c..coiiiiiiiiiiiiiii i iaiinnianns 33 X
34 Was the o‘r/ganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
andPartV, line 1..... e ettt e et ettt eaeea e e et e s e s e et ettt et 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2...........ccoviiiiiiiiiiennn. 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga’;e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2......................... 35b
36 Section 501(c)3) organizations. Did the onganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. ........ ...ttt ittt eitrnaanannannnans 36
37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization oon!nplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O............ SR T TP OTPPSTPy 8| X
[BSEV] Statements Regarding Other IRS Filings and Tax Compliance
Check if SchedulelO contains a responseornote to any lineinthis Part V. ...ttt it ieririaenens |:|
|
1 a Enter the number repofrted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1 aI
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1 IT

< Did the organization oon%ply_ with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to: T LR 13T -3

BAK Form 990 (2018)
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Form 990 (2018) Hopi|Credit Association 86-6053269 Page 5
|m Statements Regarding Other IRS Fl'll'ngs and Tax Compliance (continued)
| .

|' Yes | No

2 a Enter the number of {amployees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed fogth?e calendar year ending with or within the year covered by this return. .. .. 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............
Note. If the"sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ 3a
b If "Yes,' has it filed a Form 930-T for this year? If ‘No' to line 3b, provide an explanation in Schedule . . . . ... ... ............ccoieiiiiiann.. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in ai foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If ‘Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable.contributions?.................c.ccciiiiiiiiiiinit, 6a X
1
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[T 8 7= b Qs T [0 ] ] 6h|

7 Organizations that mIay receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and

services provided to tl;ie 23 o | 7a
b If. 'Yes,' did the organilzation notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did theag.ganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form { S b e et e et e e e et e e e e e e et re e et e et aanae e e, 7c
d If 'Yes,' indicate the n:umber of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, &uring the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired?. ........ b 79
h if the oagaenization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T 0 T 0= T X o 2 7h
8 Sponsoring organlzatio'ns maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?............ ... ... i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?................ ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(?) orga:nizﬂions. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a|

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities..... | 10 b]
11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders........................oi 11 ll
b Gross income from oth:er sources (Do not net amounts due or paid to other sources I
against amounts due or received fromthem.)..........c.coiiiiiiii ittt i e, 11b)
12a Section 4947(aX1) nori-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(c)(29) qua'IIerd nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?............... ... ... ... ... .. 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organizationlis licensed to issue qualified healthplans.......................... 13b|
c Enter the amount of reservesonhand ....................... 13¢|
14 a Did the organization relceive any payments for indoor tanning services duringthetaxyear?...............ccoviiiiienen 14a X
b If 'Yes,' has it filed 2 Fprm 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q................ 14b
15 Is the organization sub'ject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG the YA, . .. .....coviereet et e ee et rereteereetee e snaenens 15 X

If *Yes,' see instructions :and file Form 4720, Schedule N.

16 s the organization an ciaducational institution subject to the section 4968 excise tax on net investment income?
____If Yes,' complete Form 4720, Schedule O. , i
BAA | TEEAO105L 12/31118 Form 990 (2018)




Form 990 (2018) Hopi Credit Association 86-6053269 Page 6

- Govemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b or 10b below, describe the circumstances, processes, or changes in
Schedule Ol See instructions.
_ " Check if Schedule O contains aresponseornotetoany lineinthis Part V...t it iii i e e e B]
Section A. Govemning Body and Management
l
1aEnter the number of votmg members of the governlng body at the end of the tax year.. .. .. 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key @mMPloyBe? . ... ... .. i i i ittt i i e et cir e e eraaeaan X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization rpake any significant changes to its governing documents
since the prior FOrm 990 was filed?. . ... ... o i i i e i et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?.. ... See. Schedule . Q........iiiiiiii 6 | X
7 a Did the organization ha\lle members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..S€€..Schedule. ... ... ...ttt e 7al X
b Are any governance decnsnons of the orgamzatlon reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ..........oiiiiiiiii i e 7b X
8 R:g %e g‘:g:glzatlon contemporaneously document the meetings held or written actions undertaken during the year by
aThe governing body?. 1. ........o.uune e 8a| X
b Each committee with authorlty to act on behalf of the governing body?............cccoviiiiii i 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing]address? If 'Yes,' provide the names and addresses in Schedule O. ................ccccovvvnnn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
I Yes | No
10a Did the organization have local chapters, branches, or afftiates?. ... ..........ouoeeee e, 10a X
b If 'Yes,' did the organization |have written policies and procedures uovermng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purPOSES? . . .. ... ... .. 10b
17 a Has the organization prowded a complete copy of this Form 990 to all members of its governing body before filing theform?. ..................... 1a X
b Describe in Schedule ® the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No,'gotoline 13.................c.ccviiiivrnnnnnn.. 12a] X
b Were officers, directors, o trustees, and key employees required to disclose annually interests that could give rise
to conflicts?.......... e i e ittt ettt ettt ettt ettt 12b X
¢ Did the organization regt!:larly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule OhowW thisS Was dONE. .. . ... ......... ittt ittt et et e e e e ee e e sate e saeanaeseneanns 12¢ X
13 Did the organization have a written whistleblower poliCy?. ... ..ottt i e ettt ittt ie i eanes 13 X
14 Did the organization have a written document retention and destruction policy?...........coiiiiiiiiiiiiii it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilityl data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ...............ciiiiiiiiiiiiiii it iiienens
b Other officers or key erinployees ofthe organization. ... i e it i e,

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest i in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such arrangements?. ... ... . e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AZ

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if a?pllcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website |z| Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conftict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address,I and telephone number of the person who possesses the organization's books and records [S
Theresa Lucero|PO Box 1259 Keams Canyon AZ 86034 (928) 738-2205 _
BAA TEEAO106L 123118 Form 990 (2018)




Form 990 (2018) Hopi|Credit Association 86-6053269 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VII................cociiiiiiiiiiiieierinnennennnn D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tablé for aII persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization" S five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensatlon (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 lorganizations.

® | ist all of the organlzatlon s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation ffom the organization and any related organizations.

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

List persons in the followm?_lorder. individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

! ©
A ® 5‘1““:. Dox, uess person ) i
Name and Title Average is both an officer and a Reportable Reportable Estimated
| hours director/trustee) compensaﬁon from compensation fmm amount of other
per — laled anizations compensation
l woek = F3 % q TR (W-2/1059-MISC) from the
(list any &| = g- 3 organization
hours g F and related
! relag ! § é ﬁ al organizations
| o | gz |3 1
i line) ) %
_() Vaughn Sieweumptewa _______ | 1.07
President 0 X X 1,665. 0. 0.
@ King Honani, Sr. __________ _1.2_
Vice President 0 X X 1,871. 0. 0.
_® Shawn Namoki, !Sr._ _________| 1.07
Treasurer | 0 X X 1,665. 0. 0.
_@ Melvin Pooyouma __________ | .05
Member i 0 X 1,635. 0. 0.
_6) Clyde Qotswisiwma _________ -1 _
Member | 0 X 1,560. 0. 0.
_© Alissa Charley __________ | _40_
Interim Exe.Dir 0 X 52,829. 0. 0.
o ) ____ _——
e ___ _—_——
e ———
a i __] ————
a ] —_———
|
2 L ____ e
a i ——_———
(14) 1

BAA TEEAOIO7L 08/03/18 Form 990 (2018)




Form 990 (2018) Hopi Credit Associlation 86-6053269 Page 8

Section A. Off' icers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

®) ©
' Average | (do not gp&u o han ane ®) ® (F)
e .N amo and title w’é’: °"!'°°u’n’“d ap‘e’rson Is’"“ ar)! wm‘:eem.ﬁom mg:mhﬁm mﬂﬁ%f
(st any Q I F3 Ht w- e Mmse | v 21?33'-‘»41.@?3)" o the
x o HEGE oteniaty
:?I:E":‘ g % 'g 1 organizations
below g
dotted
line)
asy b e d____
|
@ o __
o e ___
oy ]
qa ] _——
e ] e
ey ____________] ———e
I
e i ____] _—
|
e ] -
e i ____ _——
@ __ Y ____] _——
TbSubtotal ... .. e > 61,225. 0. 0.
¢ Total from continuatioln sheetsto Part Vi, SectionA....................... > 0. 0. 0.
dTotal (addlines1band1c)................. .. ... ... ... ciiiiiiiiin... > 61,225. 0. 0.
2 Total number of mdwuduals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 0

Did the orgamzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ completeScheduleJforsuchmdtwdual.........................................._ ...............

For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the grg%nlz;tloln and related orgamzatlons greater than $150,000? If 'Yes,’ complete Schedule J for
SUCh INdividual . . . ... 0. i e i r e eeiae e it e i

Did any person listed on line 1a receive or accrue compensatlon from a %J,unrelated organization or individual
for services rendered to the he organization? If 'Yes,’ complete Schedule J for suchperson...............cooieiiiie....

‘Section B. Independent Contractors

T Complete this table forjyour five highest compensated mdtlag:ndent 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.
C
. Name and bu(g)ness address Descriptio(nB%f services Comp(en)sation
|
i
i
2 Total number of independlent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatjon from the organization ™ ( :
BAA ! TEEAO108L. 08/03/18 Form 990 (2018)
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Imﬂﬂ Statement Qf Revenue

Grants

o

. !1G..Iﬂ‘.' - o
or Similar.Amounts

|contributions; Gitt

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

1a Federated campaigns......... 1a

Total(::)venue

b Membership dues: ............. 1b|

c Fundraising events. ........... 1¢]

d Related organizat'ions ......... 1d

e Government grants (contributions).... | 1e

326,971,

f Al other contributions) gifts, grants, and
similar amounts not included above ... | 1f

29,448,

]
g Noncash contributions included in lines 12-1f.  §

h Total. Add lines 1a-1f................

Progrem Service Revenue | '\ i

Business Code

522291

B)
Related or
exempt
function
revenue

356,425,

199,849,

199,849.

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
undser sect4|ons

c

d l

t All other program Service revenue. ...

g Total. Add lines 2a-2f................

199, 849.

COther Revenue

other similar amounts) ...............
4 Income from investment of tax-exempt

3 Investment incomé (including dividends, interest and

bond proceeds..>

4,084,

4,084.

5 Royalties........\ | ...................

6a Grossrents...... . ...

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss)...........

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basi§
and sales expenses ...l ..

¢ Gain or (loss)..... ' ..

d Net gain or (loss) : ..................

8a Gross income from| fundraising events
(not including §
of contributions reported on line 1c).

9a Gross income from |gaming activities.

[10a Gross sales of inventory, less returns

See Part IV, line 18i ................ a
b Less: direct expenses.............. b
¢ Net income or (Ioss) from fundraising events......... >

See PartIV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........

and allowances....}................ a
b Less: cost of goodsisold ............ b
¢ Net iricome or (loss) from sales of inventory..........

Miscellaneous I-R:evenue

Business Code

d All other revenue. . .. ...............

e Total. Add lines 11a-11d..............

12 Total revenue. See instructions.......

560,358.

)
203,933,

BAA

TEEAO109L 08/03/18

_Form 990 (2018)




Form 990 (2018) Hopi | Credit Assoclation
Statement 6f Functional Expenses
Section 501(c)@3) and 501(c)(£) organizations must complete all columns. All other organizations must complete column (A).

86-6053269 Page 10

Check if Schedule O contains a response or note to any line inthisPart IX.................... ..., | ]

Do not include amounts

on lines

7b, 8b, 9b, and 10b of ! rt Vil

Total g[?)enses

Program service
expenses

1

10
n

g Other. (If line llq_amount ex!ceeds 10% of line 25, column
i

12
13
14
15
16
17
18

19

RERNNY

Grants and, other assistance to domestic
organizations and domestic governments.
SeePartiV,line21.4......................

Grants and other assistance to domestic
individuals. See Part 'IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees ...............

27,333.

©)
Management and
general expenses

33,892,

Fundraising
expenses

Compensation not included above, to
disqualified é:ersons (as defined under
section 495 g&? ;) and persons described

in section 4953(c, @(IB) ....................

0

Other salaries andwages ..................

18,060.

22,394.

Pension plan accruals and contributions
(@include section 401 (k) and 403(b)
employer contnbutlon;s) ....................

Other employee benefits...................

2,037,

166.

Payroll taxes........L......... ... ...

3,619.

5,786.

Fees for services (non-employees):

¢ Accounting........... I .....................

dLobbying............

@ Professional fundraising services. See Part IV, line 17. . .

f Investment managementfees..............

(A) amount, list fine 11g expenses on Schedule 0.). .. ..

29,330.

Advertising and promotion..................

Office expenses..... TR

13,448.

Information technology.....................

Royalties. ...........0 ccooiiiiiiiiiniinnt,

OCCUPANCY. ... ot i et eeeii e rar e

Travel ...oover i et e e

3,2217.

Payments of travel or !entertainment
exgenses for any federal, state, or local
public officials.......|.....................

Conferences, conventiions, and meetings. ...

1,836.

Depreciation, depletion, and amortization . . .

Insurance............ TECREEEEEETTRTTRRTP T
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e Jamount exceeds 10%
of line 25, column éA :amount, list line 24e |
expenses on Schedu ei [0 35 )

91,770,

a Other Expenses __ __ _ _____ 146,593 54,823
b Legislative and advocacy __ 9,120. 9,120.
¢ Telecommunication Expenses _ 6,714 6,068. 646.
d Office Fquipment Expenses__ 2,518. 2,518.
e All other expenses....|.............covunnes 796. 309. 487.
25 Total functional expenses. Add lines 1 through 24e. . . . 351, 947. 129,163. 222,784. 0.
26 Joint costs. Complete ithis_ line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC958-720). ..................
BAA TEEAO110L 080318 ~ Form 990 (2018)




Form 990 (2018) Hopi|Credit Association

86-6053269

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X....... N E]

Beginni(nAg) of year

End %'I)year

" LW N =

7
8
9

10a Land, buildings, and ecﬂpment: cost or other basis.

n
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — noN-iINterest-beaNNg. . .. ...over e erernrieiriaereeeeeerernnaeereens

Savings and temporary cashinvestments...................ciciiiiiiiiiii

Pledges and graqts receivable, Net............coiiiiiii ittt e

Accounts receivable, net ...l
t

Loans and other feceivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc%medu e g P y

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1))! persons described in section 49585(?&%83), and contributing
empl?yers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L

Notes and loans r'eceivable, L= /S
Inventories for sa}e OF LS. . ittt n e e ennarssanesnrasassansssaernnnsnnnas
Prepaid expenses and deferred Charges. . ... .............eeeviernreereereannns

Complete Part Vilof Schedule D . ......evnvunennns

2,221,077,

1,179,390.

389,992.

57,338.

1,865,764.

1,566,238.

98,129.

5,368.

90, 455.

10¢

6
7
8
9

5,397.

76,469.

Investments — pu'blicly traded securities. .............c i
Investments — other securities. See Part IV, line 11.....................coeeee

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

4,655,673.

.Liabllities

& iy

17
18
19

N

Accounts payablefand accrued expenses............... ... . iiiiieiiiiiienn
Grants payable .. ... ... o e e e

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part || of Schedule L

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parfies,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. A(fid lines17through 25....................... .0

86,414.

6| 2,917,971.

36,586.

202,052.

46,167.

2,382,500.

550,000.

200,369.

B R8N

196,243.

Net'Asseis or Fund Balances

BN

rugay

Organizations that ;follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net aésets .......................................................
Temporarily restriéted netassets............c.coiiiiiii i
Permanently restricted net assets. .............c.ccoeiviiiiiiiiiiiiiiiiiiinn..
Organizations that 90 not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, or current funds.......................oiiee.
Paid-in or capital s'urplus, or land, building, or equipment fund..................
Retained earnings! endowment, accumulated income, or other funds............
Total net assets or; fund balances................oiiiiiiiiii
Total liabilities and net assets/fund balances.........................co0ene .

2,871,335

1,784,338.

828,996.

2,088, 975.

1,784,338.

2,088,975,

4,655,673.

2,917,971,

3

TEEAQTTIL 08/03/18

Form 990 (2018)




Form 990 (2018) _Hopi |Credit Association 86-6053269 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must tlequal Part VI, column (A), in@ 12)........ ..ot 1 560, 358.
2 Total expenses (must equal Part IX, column (A), line 25). .........c.coiiiiiiiiiii it iiiineeeinnneeneness 2 351, 947.
3 Revenue less expenses. Subtract ine 2 from liNe T.............oueuerineneneenerererenereneraneenannns 3 208,411.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,784,338.
5 Net unrealized gains I(Iosses) ONINVEeSIMENES. ... ... i i i et e 5
6 Donated services and use of facilities..............c.oiiiiii it it e e it e e 6
7 Investment @XPenSeS]. . ... ..ot e i e e e rae i e e aaaraaaan 7
8 Prior period adjustments...... ... .o e e s 8 96,226.
9 Other changes in net assets or fund balances (explain in Schedule O} ........cccvviiiiiiiriieiennneenenns 9 0.
10 Net assets or fund balances at end of year. Combine Jines 3 through 9 (must equal Part X, line 33,
column (B)) ... .. ... e i et e 10 2,088,975.

iBAtall Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!

1 Accounting method us‘ed to prepare the Form 990: |:| Cash IZIAocrual D Other

If tls1e hoerganlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Sc

2 a Were the organizationis financial statements compiled or reviewed by an independent accountant?..................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversmht of the audt,
review, or compilation jof its financial statements and selection of an independent accountant?

If the ol ganlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Audit Act and OMB Clrcular - 1

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

..| 3b

BAA TEEAOTIZL 08/03/18

Form 990 (2018)
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990

PartIV,line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Ef@fh':';ﬂn'gﬂn‘f,&'stmw » Go to www.irs.gov/Form$990 for Instructions and the latest Information.
‘Name of the organization A
Hopl Credit| Association 86-6053269

[ESril Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
] (a) Donor advised funds (b) Funds and other accounts
Total number at end éf YT |
Aggregate value of contributions to (during year). ... ..
Aggregate value of grants fiom (duringyear) .........
Aggregate value at end of year.............

g hWN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's! property, subject to the organization's exclusive legal control?........................... |:| Yes D No

Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benrefit of the donor or donor advisor, or for any other purpose conferring
impermissible private]beneflt? .............................................................................. I_—_l Yes D No
Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of lahd for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
q Held at the End of the Tax Year

a Total number of conservation easements. ...ttt i e 2a
b Total acreage restricted by conservationeasements. ............... . ciiiiiiii e 2h
¢ Number of conservaticlm easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register...............coiiiiiiii i i s iie e eees 2d

3 Number of conservationi easements modified, transferred, released, extingwshed, or terminated by the organization during the
tax year » |

4 Number of states where]properly subject to conservation easement is located >
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holdS?. . .........cooiiiiiiiiit it iiirreeirnreeenneeenn Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses inc:urred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5 ]

8 Does each conservatio'n easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and SECHON 170(N)ABY(B)(1)7: + . -« e n v v e emreennneenme s s e tnseeetnnesaeeaaeaseanseseanneessnnsnsessnneseen []Yes [JNo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and _
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
servation easements. _ _ _
[RE1IIME 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 XiIII, the text ofithe footnote to its financial statements that describes these items.

b If the organization eleéted, 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:

@) Revenue included hn Form 990, Part VIII, line .. ... oo i it et it e et e i e ennes >3
(i) Assets included in[FOrm 990, Part X ..........uuuutetrtutiniiniiiniiinti e >$

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

a Revenue included on Form 990, Part VIIL, iNE L. .....vuerereineeetintiratreenierresensnnrenenrneeeenes >3
b Assets included in FOrm 990, Part X............coeeeeneteientattea i ae it iinneenes >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 1010/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Hopl Credit Association _ _ 86-6053269 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition ; d Loan or exchange programs
b| | Scholarly ré'searc'h H Other
c Preserv_ation for fluture generations

4 lgror\trisi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets :
to be sold to raise funids rather than to be maintained as part-of the organlzatlon s collection?.................... Yes No

[REEIVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2l ... ... e e [:I Yes D No

b If ‘Yes,' explain the ar,rangement in Part Xlll and complete the following table:

Amount
cBeginning balance. ..l .. ... .. . e 1c
d Additions during the year. . .. ... i e e e 1d
e Distributions during the year. . ... ... .. i i e e e e e, 1e
fENdiNg balance. . ... ... e, 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. ... .. D Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll.....................

mﬁ_dcowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance ......
b Contributions......... i .........

¢ Net investment earnings, gains,
andlosses...........[.........

d Grants or scholarships|.........

e Other expenditures forlfacilities
andprograms................

f Administrative expenses.......
g 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 » %
b Permanent endowment > %
¢ Temporarily restricted endowment > %
The percentages on nnes' 22, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
@) unrelated organlzatlons .................................................................................... 3a(i)
@) related OrganiZations. . ... ..vvut ettt ittt e et e et e e et e e, 3a(ii)|

b If 'Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?..............ccciviiiiinnnnn, 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if th(:-: organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bLCqst or other (c) Accumulated (d) Book value
i (mvestment) asis (other) depreciation
laland.................. l ....................
bBuildings.................ooiianelt 85,602. 36, 015. 49,587.
¢ Leasehold |mprovements ...................
dEquipment........... _.| .................... 88,996. 62,114, 26,882.
eOther................. |
Total. Add lines 1a through 1&. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 76,469.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Hopi Credit Assoclation

86-6053269

Page 3

[RERVIIN Investments — Other Securities.

N/A
Complete |fithe organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or catngory (including name of security)

(b) Book value

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

(1) Financial derivatives. .

(3 Other

Total (Calumn (b) must equal Form 590, me, column (B) line 12.). .

@ Closely-held equily interesls

Investments

— Program Related.

~ Complete if the organization answered 'Yes' on Form 990, Part IV, Il{ne 11c. 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

M

@

©)]

_@®

®

q I OtherAssets

-

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(©)

@

®)

()

G i

®

®

(10y

Total. (Column (b) must gqqal Form 990, Part X, column (B) line 15.).. ........c.uoiuiriieiiiiiieiiieeainireneranens >

(IP2ip@8 Other Liabilities.
Lol rganization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

~ Complete if the o

(a) Descrij

ption of liability

(b) Book value

(1) Federal income taxes

(2 Due to Members

196,243.

[€)]

@

®

®

@

®

©®)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . ..

196, 243.)

2. Liability for uncertain tax positions:
tax positions under FIN 48 (ASC 740).

In Part XlI, provide the text of the fooinote to the organization's financial statements that reports the orgamzatlon s liability for uncertain
Check here if the text of the footnote has been provided in Part XIii

-
(]

BAR

r

TEEA3303L 101018

Schedule D (Form 990) 2018



|
Schedule D (Form 990) 2018 Hopi Credit Association

86-6053269 Page 4

: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete iflthe organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains,' and other support per audited financial statements

.................................. 1 560, 358.
2 Amounts lncluded onlllne 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gams l(Iosses) oninvestments.................coiiiiiiieenn, 2:|

b Donated.segvices and use of facilities. ..., 2b|

¢ Recoveries of prior year L 1L | 2c|

d Other (Describe in PArt XIILY ...............oovrvrererresieseceececececen. 2d|

e Add lines 2a through I2d ................................................................................ 2e -
3 Subtract liNe 28 frOmMlINe 1. . ...ttt ittt ettt e e e e e et ae e e e e easaesaaesnansnsneansns 3 560, 358.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses |not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL) ...............! e 4b|

¢ Add I|nes4aand4hl ................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12). ...........cc.c.covuvevnn... 5 560, 358.

-T‘\‘econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and Iolsses per audited financial statements

¢ Add lines 4a and 4h

.............................................. 1 351, 947.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and|use of facilities....................c..cccovieninnnn.n. 2a
b Prior year adjustments ...................................................... 2b
cOtherIosses........! ...................................................... 2c
d Other (Describe in Part b {111 2d|
e Add lines 2a through 2d ................................................................................ 2e
3 Subtract line 2e from I|ne 1 3 351, 947.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses ot included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIIL) .......ooiiniiiiiii i iceii i i i enaeanes 4b
.................................................................................... 4c
5 351,947,

Provnde the descriptions re. liired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018
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SCHEDULE L | Transactions With Interested Persons | omB No. 15450047
(Form 990 or 990-EZ)

]
» Complete if the orgzaanizltion answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
T

b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ

ﬁ.ehpr-nmo:l &‘ST."M‘;?"' > Go to www.irs.gov/Form890 for instructions and the latest information. , :;A?iitl B
Name of the organization & Employer identification number

Hopi Credit Association 86-6053269
Excess Benéfit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the !organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (e Name of disqual ‘% parsan (b) Relationship be;':::;iﬁs::alm person and () Deacription of iransaction (d: comc:d?
(] -]
()
@ . -
(£)
(6]
®)
() I
2 Enter the amount of talx incurred by the organization managers or disqualified persons during the year under
oLy £ S >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >4
iBacilill Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization repo:rted an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person '(‘b %:I':ll?lnusg:g‘ © Pubrg:se of (d)ﬁL‘;;ﬂ*: or prir(z pmlnr:lmt (D Balance due ltg) In detautt? %;%gg’dmv:rd ag)mvzm?’
| organization? committee?
; To From Yes | No | Yes | No | Yes | No

(1) Shawn Namoki [Vice Pres. |Personal X 4,903. 3,116. X| X X

(2) Vaughn Sieweumjtewa

@) President |Personal X 800. 292, X| X X

@

®)

BEQIINY Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested pe!rson (b) Relationship between interested {c) Amount of assistance (d) Type of assistance (o) Purpose of assistance
. person and the organization
1

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-EZ) 2018

TEEA4S01L 06/28/18




|
Schedule L (Form 990 or 990-EZ) 2018 Hopli Credit Association 86-6053269

Page 2
| Business Transactions Involving Interested Persons.
Complete if the orgamzatlon answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person g&mmgnb:m“: (J'm :f (d) Description of transaction g%fmﬂgﬂ
organization revenues?
S ) Yes No
M -
(2) ~
[5)) I
@
®)
©)
@
®)
®
(10
Supplementallinformation.
Provide additionalfinformation for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
TEEAAS0IL 06/28/18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome No. 1545.0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8

Form or 990-EZ or to provide any additional information.
. » Attach to Form 990 or 990-EZ.

. i i SCpenDlRubIic)
Pnohp:m o'fl .;":sl’.%‘&"’ Go to www.Irs.gov/Form990 for the latest information. Binspection

Name of the organization -+« Employer lentification number
Hopi Credit Assoqiation 86-6053269
|
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

JOUN U

Borrowers are !required to own shares in the Assoclation at the rate of one $3 for
every $100 borr!i'owed. After a member’s loan is paid in full the member’s shares may be
sold back to the associlation or kept with the Association for future borrowing. In
the event of d;efault, a me,mber’s share (1 share at $3.00 each for every $100) may be
used by the As:sociation to offset the defaulted indebtedness. Shares that belong to
members who bel:ome deceased are reclassified as Treasury Shares until the shares can
be purchased béck from the appropriate successor.

Form 990, Part Vi, !Line 7a - How Members or Shareholders Elect Governing Body

All Borad of D;'rector are elected from the gerneral membership and must had a loan.
Form 990, Part VI, :Line 11b - Form 990 Review Process

The organization reviews a draft of the prepared IRS Form 990 with its governing
members prior to filling and makes its governing documents, and financial statements
available to ttie public upon request.

Form 990, Part VI, Ii.ine 19 - Other Organization Documents Publicly Available

No documents aviailable to the public.

1
|
i
;
1
|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4S0IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




