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A 990 Return of Organization Exempt From Income Tax

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

OMB Mo 1545-0047

Dlapariment of the Trassury Do not enter s?ciai security numbers on this form as it may be made public. g [ P_ubﬁ b
intarnal Revanus Servize Go to www. irs.gov/Form990 for instructions and the iatest information. [ Ma’p:ﬁ&im
A For the 2022 calendar vear. or tax vear beainnina 07/01/22 | and ending 06/30/23
B Check if applicable: C Name of organization Fuller Center for Housing of D Employer idendification number
D Addrass change Northwest Louisiana, Inc.
D Name change Doing business as 2 0 = 822 6 0 10
9 Number and street (or P .G box if mall is not delivered to street address) Hoom/suite E Telephone number
Dlnilialreturn P.O. Box 3173 l 318-221-7474
Final refurn/ City or town, state or prevince, country, and ZiP or foreign postal code
terminated
D Shreveport LA 71133-3173 G Gross recelpls§ 457,583
Amended refurn F Name and address of principal officer:

D Application pending lee A, Jeter . Sr Hia} Is this a group return for fuboiinales? D Yes gl No
D Yes D No

H{b} Are all subordinates included?
If"No," attach a list. See instructions

| Tax-exempt status: |]'C| 501(ci3) J—J 5C1{c) } tinsartno.) |—i 4947(a)y1} or rtl 527
J  Website: www.fullercen ternwl a.o0rg Hic) Group exemption number 5503
K Form of organization: m Corporation I_] Trust rl Association _]—| Cther i L Yearotformalion: 2008 | M _Slaie of legal domicite: LA
P Summary
1 Briefly describe the organization's mission or most significant activities:
o See Schedule O
g : : : .
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 3 Number of voting members of the governing body {Part VI, line 1a) 3 14
g 4 Number of independent voting members of the governing bady (Part Vi, ling 1b} 4 14
_’é 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 3
g & Total number of volunteers (estimate If necessary) s | 161
7a Total unrelated business revenue from Part Vi, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 251,213 280,968
g g Program service revenue (Part VIII, fine 2g) 112,570 115,764
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 39,597 49,679
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, &c, 9¢, 10¢, and 11g) 29,531 11,182
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12) 432,911 457,593
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part X, column {A), line 4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 147,683 152,991
2| 16aProfessional fundraising fees (Part IX, colurnn (A), line 11e) : e 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) 20,842 2 pHaaamame S
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) , 330,549 340,781
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 478,242 493,782
19 Revenue less expenses. Subtract line 18 from line 12 -45,331 -36,189
5 g Beginning of Current Year End of Year
E5 20 Total assets (Part X, line 16) 2,796,904 2,739,895
<2 21 Total liabilities {Part X, line 26) 100,643 79,823
25 22 Net assets or fund balances. Subtract line 21 from line 20 2,696,261 2,660,072
“Partii Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, aru:lﬂp?te [Fﬁuﬂmﬂ oir=p e, g, pifoer) 5 based on all information of which preparer has any knowledge.

| =3\ ] .
Sign swgﬂomcer ' L' ‘ I U U ! '

Here Lee A, Jeter, Sr Executive Director

Type or print name and title

Print/Type preparer's name parer HIW (ﬂ Date Chack Eif PTiN
Paid Travis H. Morehart /m a WBDI 7~“/ self-empioyed | PO0215078

Date

Preparer Firm's name Cook & Morehart CPA' FJ‘rm's EIN 72-0917129
Use Only 1215 Hawn Avenue

Firm's address Shrev9port 7 LA 71107 Phone no. 318—'222 “"5415
May the IRS discuss this return with the preparer shown above? See instructions ['Ives [ |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022)
nasa
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IRS e-file Signature Authorization

ron 3879-TE for a Tax Exempt Entity SNE Il TR
Fur calundinr pair 2022 of Feul oo WRIcie . 7/ Ol L S andd pochng 6/3 0 Fy 23
Capanmsnt of £ Traasuy 30 not send to the IRS. Keep for your records. 202 2
Intanal Revenye Service i (B0 to www.irs.gowForm88 78 TE far ths latast Information.
FEASCI Fuller Center for Housing of IR SR
Northwest Louisiana, Inc, 20-8226010

Ramn and s of alfcoe of parson subksct to lax Leae A Jeter Sy
. ’
Executive Director

“Part! Type of Return and Return Information

Check the box for the retum for which you are using this Fonn B8T9-TE and enter the applicablz amount, if any fram the refurn. Form
2038-CP and Form 5330 flers may enter dolars and cents Foi zll other torms, enter wholz aollars oniy. If you check the box an line 1a, 2a,
3a, 4=, 52, Ba, 7a, Ba, 9a, or 10a pelow. and the armcunt on that line for the relum being fied with this form was blank, then leave fine b, 2b,
3b, 4b, S, b, 7h, 8b, 8b, 07 10b, whichever is applicable, biank (da not enter -0-), Bul, if you enterad -0- on the return, then enter -0- on the

applicable line below. Do not complete myrg than one line in Part 1,
1a Form 890 check hare T Xl b ot revenue, if any (Form 590, Part Viil, column (A) hna 12) 1b 457,593
Za Form 990-EZ check here _| b Total revenus, if any (Form 990-E7 | line ) [ o Zh
3a Form 1120-POL check hors | b Tatat tax Fenn 1120-POL ne 27 T e
a2 Form 880-PF check hierg .| b Tax based an investment incoma [Fomm 550+ BFE, Part V lne 5 4
Sa Form 8688 check hane —| b Balance due (Fom 8868, line 3c) ey e L 5b
8a Form 990.T check hare _| b Totaltax(Fam 3307, Partti e 4t &b
Ta Form 4720 check hera . b Totaltax (Form 4720 Pad 1l fine 1) . .. Yy b
Ba Form 8227 check here | b FMV ot assets at end of tax year (Ferm 3227, Iiem D) 8b ===
0a Form 5330 check here i e BOTax due (Fopa 3330, Pa i, line 19) ¥ icroa0o: 9h T
192 Form 8838-CP check here .. L b Amount of credit payment reguested (Foan 8A38-CP_Part iH ime 22) . 10b
iPatll  Declaration and Signature Authorization of Officer or Person Subiject to Tax
Under penalties of perury, | declare that @ 1 am an officer of the abova anlity or I,_,l I am a person subject 10 1ax with respact to (name
of entiy) L (EIM) and thot | have examined a copy of the

2022 electronic retum and aCCOmp’%ﬁVIﬁP schedules and staternents, and. to the besl af my knowlsdge and belief, they are iue, correct, and
complele. | furiher daclare that ths amount in Pant | sbove is the amount shews on the copy of the electronic return, | conseat to allow iy
intermediale service provider, transmitier, or electronic refurn onginatar (ERO) (o send the retun to the RS and 1o receive from the RS (a) an
acknowledgement of receipt of reason for rejection of the transmission, {b) the reason for zny delay in processing the retum of refund, and ()
the date of any refund. If applicable, | authorize the U 3 Treasury and its designated Fmancial Agent to inftiate an electonic funds withdrawal
{cirect debs) entry 1o the finanzial institution account ndicated in the ax prepaietion software for payment of the federal taxes owed on this
retuns, and the inancial nsttution lo debit tha entry to this acosunt. To revolee a payment, | must sontact the U S, Tressury Financial Agent at
1-B68-353-4537 no later than 2 business ¢ays prior ta the payneeat {seltlernent) date. | also authorze the finangizl institudions involved in the
pracasaing of the electronic payment of faxes 10 receive vonfideatial information pecassary Lo answer inquines and feselve issugs related to
g payment, | have selected a persenal Wenufication numirer (7INY as my signadue for the elestronic reinm and, if applicable the consent te
erasironic funds withdrawal,

PIN: check ene box only

b—'ﬂ Cook & Morehart, CPAs o enter my PiN 26010 as my signatie

x| austhonze
ERD Bnn naayy Enter five numbers, but
do not snter all zeroy

on the tax year 2022 elecironically fiied return, 11 have ndicated within this retom thal a copy of the retum is being filed with a state
agancy(ies) reguiating chanties as part of the RS FediState program, § also authorize the aforementioned ERO to entar my PIN on the
retin's disclosure consent screen

[] As an officar e férsan subject to i with-respect tn the entity, | will enler iy PIN as iy signature on the tax year 2022 electronically

filed ot If1 have indicated within this Tetum T copy of the relum 18 baing filed with a state agency{ies) requisting charities as part
of the IFS Fed/Stale progiam, Fwill enter my"PmLau__ EM&“‘"“WI’E consant ssreen
Gl e ot Stticor IPEARER yubist 1o 1ac f“v—*“"‘—'* —:;' —— -E_ _:__ _\_‘_‘_':—__.__r,_ e 05 / 0 6 / 24 e —
i T o, _-:'_‘-—-___ T —
LPart 1l Certification and Authentication — —
ERO's EFINIPIN. Enter 'rduru-dma.hnhﬂ-ﬁit: filing dentification -\Q\ —
number (EFIN) followed by your five-digit self-sslected PiN AN | 72869012150 |

Do not enter 3l zeros

| centrty that the above numednc entry is my PIN, whichi is my signature on the 2022 electionically fied return indicated abuve. | confiem thal |
arn sebmiting this retumn in accordance with the requirements of Pub. 4163, Moderzed e-Flie (42F) Information for Authanzad IRS e-fife

Providers for Business Retums. /,/’—: /
el I
- Cook & Morehart, CPAs f-’&‘/t"&‘

L(M_ 05/06/24

Pl sigmstu‘e r

7’.?_ . Dt

ERC Must Retain This Form — See instructions
Po Not Subinit This Fornm {o the (RS Uniess Requestied To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of fonm. fomr BBTI-TE 222y

32
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Form 990 (2022) Fuller Center for Housing of 20-8226010 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part |l X

1 Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . [ ] ves [X| No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O

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

da (Cede: } (Expenses $ 188,383 including grants of § ) (Revenue % )
HOME CONSTRUCTION & REHABILITATION Rehabilitation of substandard homes in
Northwest Louisiana, consisting of repairs, fresh paint and replacement of
windows, rotton woods and appliances. Construction of new housing for low-
income famllles Thls Pprogram encompasses building new affordable homes for

part101pate in the construction. Once a home is completed, the owner signs

a promissory non-interest, 20-year mortgage, payable to Fuller Center for
housing of Northwest Loulslana Inc.

4b (Code ) (Expenses $ 34 234 including grants of § ) (Revenue $ )
primary mission of bu1ld1ng and renovating homes for low-income clients.
The store was located in a targeted community where the mission of the
organization is ongoing.

4¢ {Code ) (Expenses $ 164,551 including grants of $ _ ) (Revenue $ }
SURPLUS STORE: Consists of excess material and other materials donated to
the center to ‘be used and sold to the general public, to support the

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ } {(Revenue $ )
4e Total program service expenses 387,168

Form 990 (2022)

DAA
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2022y Fuller Center for Housing of 20-8226010 Page 3
. Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? ff “Yes,”
complete Schedule A 1 X
2 |s the arganization required to complete Schedule B, Schedule of Confributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Scheduie C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h)
election in effect during the tax year? if "Yes, " complete Schedule C, Part If 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 531(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes, “ complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such furds or accounts? /f
"Yes,” complete Schedule D, Part | B 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part I} 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custcdial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ; ; } ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VL, VL, X, or X, as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI _ 11a| X
b Did the organization report an amount for investments—other securities in Part X, iine 12, that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes, “ complete Schedule D, Part Vi ) 116 X
¢ 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 167 if “Yes, “ complete Schedule D, Part Vil 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
reparted in Part X, line 167 Jf "Yes, " complete Schedule D, Part IX 11d X
¢ Did the organization report an amount for other liabifities in Part X, line 257 If "Yes, * complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, “ caomplete Schedule O, Part X 11§ X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi and Xii ) - ) o ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and X!I is optional 12b X
13 is the organization a school described in section 170(b) 1){A)(ii)? If “Yes,” complete Schedufe 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 mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? If "Yes,” complete Schedule F, Parts if and 1V 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes, "complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes, " complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes,” complete Schedule G, Part Ii] e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX. column {A), line 17 /f “Yes,” complete Schedule I, Parts land Il . 21 X

DAA

Form 990 (2022
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500 (2022) Fuller Center for Housing of 20-8226010 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2? If "Yes,” complete Scheduie I, Paris | and Ilf 22 X
23  Did the organization 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? /f "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstarding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer jines 24b
through 24d and complete Schedule K If “No,” go to line 25a ; 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "en behalf of” issuer for bonds cutstanding at any time during the year? 24d
252 Section 501{c)(3), 501(c}{4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complete Schedule L, Part | 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 reportad on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, tine 5 or 22, for seceivables from or payables to any current
or former officer, director, trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part If 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% coentrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complefe Schedule L, Part i
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” compiete Schedule L, Part IV _ 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV " ; 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduie M 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Part If B 32 X
33 Did the organization own 1G0% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, Il],
or IV, and Part V. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 35b
36  Section 501{c}3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the grganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

Enter the number reported in box 3 of Farm 1096, Enter -0- if not applicable ; 1a 9

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gamblina) winnings to prize winners?

c | X

DaA

Form 990 z022)
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2022) Fuller Center for Housing of 20-8226010

Statements Redgarding Other IRS Filings and Tax Compliance (continued)

5a

6a

o

T @ . DO

12a

13

14a

18

16

17

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

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?

Did the crganization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it filed a Ferm 990-T for this year? If "No” to line 3b, provide an expianation on Schedule O

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 a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country ,

See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are narmally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitabie contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? B

Organizations that may receive deductible contributions under section 170{c}.

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

and sarvices provided to the payor? g i

If "Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required ta file Form 82827 ; _ o _

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |

8a X

Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsofing organization have excess tusiness holdings at any time during the year?
Sponsocring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, doner advisor, or related person?
Section 501(¢c){7) organizations. Enter:

o

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 998, Part VI, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations, Enter;

Gross income from members or shareholders o 11a
Gross income from other sourges. (Do not net amounts due or paid to other sources

against amounts due or received from them.) B ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(28) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health pians 13b

13a

Enter the amount of reserves on hand ) 13c

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedufe O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year?

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537

tf “Yes,” complete Form 6069

14a X

14b

DAA

Farm 990 (2022
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m 990 (2022) Fuller Center for Housing of 20-8226010 Page 6
artVl:: Governance, Management, and Disclosure For each "Yes"” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions
Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year 1a | 14 i
If these are material differences in voting rights among memiers of the governing body, or o T
if the governing body delegated broad authority to an executive committee or similar
committee, expiain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent i | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or ether persons who had the power to elect or appoint
one ar more members of the governing body? " . 7a X
b Are any governance decisions of the organization reserved to (or subject tc approval by) members,
stockholders, or persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;

a The governing body? X
Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannct be reached at
the organization's mailing address? If "Yes." provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ; 10a X
b If “ves,” did the organization have writtent policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest palicy? #f "No,” go to fine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower poficy? X
X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for detesmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization | 15b
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
arganization’s exempt status with respect to such arrangements? - . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required ta be filed ~ None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website E{] Upon request D Other {explain on Schedule O)
18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
FULLER CENTER FOR HSG OF NW LA, INC 4221 LINWOOD
SHREVEPORT LA 71108 318-865-1237
DAA Form 990 2022
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Form 990 (2022) Fuller Center for Housing of 20-8226010 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 line in this Part VI

[

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

1a Complete this table for afl persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year

e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if ne compensation was paid

o 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 compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mare than
$100,000 from the organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organizatian, more than $10,000 of reportabie compensation from the arganization and any related organizations.
See the instructions for the order in which to list the persons above

Check this box if neither the organization nor any related organizatien compensated any current officer, director, or trustee.

(3]
) (B} {do not ch::ksiﬂz?e than cne (D) (B . "
e | o b | e
per week officeand|aldirectoriiustoe) from the from related compensation
I'Egitr: rfg'r ;% g’ % é '%% -gn OFQ?gi::fﬁgg}l-ﬂ Drgirg;:t-ﬂ?;g%zi crgafr:;r:tit:: and
related §§ E“ 2 é ‘ﬁ E 8 1099-NEC) 1098-NEC) reiated organizations
ofganizations Sglm 2 =
below & T 2 %
dotted iine) & § i‘
MLee A. Jeter, Sz
40.00
Executive Director 0.00 X 63,178 0 0
@William Bell
0.00
President 0.00 I X 0 0 0
(3}Becky Coocksey
0.00
Board Member 0.00 |X 0 0 0
(4Chris Harmon
_ _ 0.00
Board Member 0.00 | X 0 0 0
{5)Chase Kauffman
0.00
Treasurer 0.00 |X 0 0 0
(6)Mike Leonard
0.00
Board Member 0.00 | X 0 0 0
(7)Pamela Moore
| 0.00
Board Membex 0.00 | X 0 0 0
{8)Jerry Paige
0.00
Vice President 0.00 |X 0 0 0
(®Carel Philips
Board Member 0.00 | X 0 0 0
(1)Maxie Rambin
0.00
Board Member 0.00 | X 0 0 0
(1MyHerschel Richardl
| o.00
Board Member 0.00 | X 0 0 0

Form 990 2022)

DAA
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Form 990 (2022) Fuller Center for Housing of 20-8226010 Page 8
AP Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(c)
Position
(A) {B} {do not check more than one D) (E) {F]
Name ard title Average box, unfess person is both an Raportable Reportable Estimated amount
haurs officer and a diractor/trustes) compensation compensalion of other
per waek —— = from the from refated compensation
(list ary 23| Z|5|7 (38 ¢ organization (W-2/ organizations {W-2/ from the
hours for FES E: E o §§ g 1099-MISC/ 1099-MISC/ organization and
related E5 g a 04 I 1098-NEG) 1099-NEC) related organizations
organizations I I| e -‘<°h El
below gl 2 | g
dotted line} *l = &
&
(12) Rebecca Scoti
0.00
Board Member 0.00 (X 0 0
{(13) Katie Weir
0.00
Board Member 0.00 | X 0 0
(14) Sheri Wilson
Board Member 0.00 |X 0 o
{15) Melanie Wright
_ 0.00
Secretary 0.00 |X 0 0
1b Subtotal 63,178
¢ Total from continuation sheets to Part Vil, Section A
d Total (add lines 1b and 1¢) 63,178

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the crganization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual

4 For any individuat listed on line 12, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Scheduie J for such person

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax vear

(A}
Name and business address

L
Cescription of services

C
Comgen}salinn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization
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Form 990 (2022 Fuller Center for Housing of 20-8226010 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll

.

S

(A B) <) (D)
Total ravenue Related or exempl Unrelated Revenus excluded
function revenue business revenus from tax under

sections 512514

and similar amounts ot included above if 280,968 igﬁ*&“

g Noncash contributions incluged in R
lings 1a-1f . 1g |8 R :

h_Total. Add lines 1a~1f _ oo 280,968, 4n4£3333§§f?ﬁﬁf: e

e bk e : i

2 = i
e R T RS SRR e ey i

Business Codef 3 258 SR L D

2 ; SRR
= 1a Federated campaigns 1a e e

o . iR B E
I} b Membership dues 1b SR E

i R :
1 ¢ Fundraising events 1c h
& izati P L
o e e %
o d Related organizations 1d kgcg,ﬁfﬁéiiﬁgﬁﬁf;%iiiﬁ : i
o € Government granis {contributions} 1e SesaR e W S T
SRR R R ;

s f Alloth ibuti i ' NNMEN% R drid
o other contributicns, giffs, grants, TR S s e 13 i
3= : ;

3
o
E

5
o

2a  surplus Store Sales 65,926 65,926

Rental Income 49,838 49,838

avenie and Dther Similar Amounts

am Service

Pro%r

A T e

All other pragram service revenue

Total. Add lines 2a—2f 5 115, 764 - i s

3 Investment income (inciuding dividends, interest, and
other similar amounts) 49,679
Income from investment of tax-exempt bond proceeds

5 Royalties

b3 -
i EmE e e s R
el ) Rersons) SanmnEnaa b
Sneal R D i |
6a Gross rents 6a TRTR D p i e B e
i : BeEER T e s e s R S e e e
: SorE e B e e e
Less: rental expenses | 6b SRR e e e e e
| e e
e e R S R e Ha
i [+ e S e e
€ Renialinc. or {loss) c S b A e e R e R e

d Net rental income or {loss)

e, e S N R
Ly s i {i) Securities {ii) Other e L
sales of assels S e R R B BN S SR
ather than inveniory |72 EnitE s A
. e S e
b Less: cost or other Eﬁféfixgﬁﬁfafﬁ?ﬁfg i =§E‘:§i:§‘:~i~§’?ﬁ§5~:§~?3§
e B L e ey
basis and saies exps. | 7b e Bt
e RetEsssiabat i
Gain or (loss) | T¢ SRR e

d Neft gain or {loss)

Other Revenue
O

i isi T T e R e T L R
8a Gross income from fundraising events e :;;s:;;;%i;?—;?é;E%ééié'\éﬁ‘féﬁﬁf%m% :
{notincluding SR e e PR e
SENSSLGhn RN R e
of contributions reported on fine Bl
i e e
1c}. See Part IV, line 18 8a EE e S B R R B P e
. o P e R T B '>#16*6\%5¥3—§$95M~m
b Less: direct expenses 8h S e e R R

st
R A Ea

¢ Net income or {loss) frem fundraising events B
T L p

; i 3 T EEIEEERE EE e

9a Gross income from gaming BElSEtE R
B T e

i e 7 T

activities. See Part IV, line 19 9a ST e
: ' b s R e s B e
b Less: direct expenses 9b S
¢ Net income or {loss} from gaming activities
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b

¢ Net income or (foss) from sales of inventory

o ek
B

T e
T
i HirEmans e
B e e o
prataosiaosiostadond

iy

R T e

e

it
e R R

- TR e R L T e, SR R TS e s R, SLIEE i i
Business Code | iHii iy BEEHTET :%3}.g_¥$$§w&¥>xok<::ﬂf_io_+‘%}?“:‘:\:‘3 boinsE s

11,182

11a Miscellaneous 11,182
b

Miscellaneous
Revenue

TR
s

¢
d All other revenue . .
e Total. Add lines 11a—11d 11,1820 e
12 Total revenue. See instructions 457,593 115,764 0 60,861
Form 990 {2022)

DAA
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Form 990 (2022) Fuller Center for Housing of 20-8226010 Page 10
‘ . Statement of Functional Expenses

Section 501(c|{3} and 507(cl{4) organizations must complete alf columns. All other crganizations must complete column (A},
Check if Schedule O contains a response or note to any line in this Part [X

Do not inciude amounts reported on lines &b, 7b, (A) B () D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Viil. expenses genaral expensss expenses

P T
s

5

1 Granis and other assistance b domaslic organizations
and domestic governments, See Part iV, line 21
2 Grants and othar assistance to domestic : 3 mm
individuals. See Part IV, line 22 i
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,178 26,301
6 Compensaticn not included above to disqualified
persons (as defined under secticn 4958(f){1)) and
perscns described in section 4358{c}{3)(B)
7 Other salaries and wages 89,813 78,770 9,512 1,531
8  Pension plan accruals and coniributions (inciude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):

e

i

A Lt b

a Management

b Legal

¢ Accounting

d Lobbying o

e Professional fundraising services. Ses Part IV, line 17 e S

f Investment management fees

g Other (Ifline 11g amount exceeds 10% of fine 25, column

{A) ameunt, listiine 11g expenses on Schedule )

12 Advertising and promation 4,733 4,733
13 Office expenses v 11,452 1,145 9,734 573
14 Informatien technology
15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or logal public officials
19 Conferences, conventions, and meetings

20 Interest o 6,019 6,019
21 Payments to affiliates
22 Depreciation, depletion, and amortization 62,520 58,9985 3,525

23 Insurance )

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. [
line 24e amount exceeds 10% of line 25, column

i

rﬂ%

(A) amount, list line 24e expenses on Schedule 0.} & i i

a Cost of Surplus Store Inv 70,252 70,252

b Miscellaneous - 37,107 23,398 4,882 8,717

¢ Utilities 35,485 33,678 1,807

d Repairs and Maintenance 28,621 28,446 175

e Al other expenses 44,692 31,452 13,240
25  Total functional expenses. Add lines 1 throuah 24e 493,782 387,168 85,772 20,842
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from & combined educational campaign and
fundraizing sedicitation. Check here ﬁ if

fallowing SOF 98-2 {450 B58-720]
DAA Form 990 (2022
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For 2022y Fuller Center for Housing of 20-8226010 Page 11
. Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E\__
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 422,129| 1 255,736
2 Savings and temporary cash investments 2
3 Pledges and grants receivabie, net 3
4 Accounts receivabie, net 4
5 Loans and other receivabies from any current or former officer, directar, :
trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Leans and other receivables from other disqualified persens (as defined e
2 under section 4958(f)(1)), and persons described in section 4958(c){3)(B) 6
ﬁ 7 Notes and {oans receivable, net 1,369,204| 7 1,232,177
< | 8 Inventeries for sale or use 371,502 s 633,077
9 Prepaid expenses and deferred charges 9 2 8 8 BO
10a Land, buildings, and equipment: cost or other = Lo L : i
basis. Complete Part VI of Schedule D 10a 930,595} SEEERRL S
b Less: accumulated depreciation 10b 346,111 62 5 6 69| 10c 584, 4 84
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ling 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ling 11 15
16 __ Total assets. Add lines 1 through 15 {must equal line 33) 2,796,804 16 2,739,895
17 Accounts payable and accrued expenses 26,544| 17 8,350
18 Grants payable
1% Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Scheduie D
‘3 22 Loans and other payables to any current or former officer, director, i m;:E::::::g
g trustee, key employee, creator or founder, substantial cantributor, or 35% e
ﬁ controlled entity or family member of any of these persons
—123  Secured mortgages and notes payable to unrelated third parties 74,0989 23 71,473
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 10 0,64
Organizations that follow FASB ASC 958, check here x| pinie
g and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions
@ |28 Net assets with donor restrictions ; o . 1
= QOrganizations that do not follow FASB ASC 958, check here D
o and complete lines 28 through 33.
E 2% Capital stock or trust principal, or current funds )
‘g 30 Paid-in or capital surplus, or land, building, or eguipment fund
&" 31 Retained earnings, endowment, accumulated income, or other funds
g 32 Total net assets or fund balances 2,696,261 32 2,660,072
33 Total liabilities and net assets/fund balances 2,796,904| 32 2,739,895

DAaA

Form 990 (2022
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2022) Fuller Center for Housing of 20-8226010

Page 12

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

| |

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses {must equal Part IX, column {A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net asseis or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Prior pericd adjustments

Other changes in net assets or fund batances (explain on Schedule O) )
Net assets or fund balances at end of year. Combine iines 3 through 9 (must equal Part X, line
32, column (B))

oW e N R R WM S

-

457,593

493,782

-36,189

2,696,261

W o0 [~ [ o (B | M |

-
<

2,660,072

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

[

1 Accounting method used to prepare the Form 950: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consalidated and separate basis
¢ I "Yes” toline 2a or 2k, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its aversight process or selection process during the tax year, explain on
Schedule O
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Uriform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits. expiain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

DAA

Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OME N 1545-6047
(Form 990) . Lm i _ . .
Complete if the organization is a section 501(¢}3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. g R r,.i{;g“-'
intemal Reven.e Service Go to www.irs.gov/Form930 for instructions and the latest information, L vﬁmcﬁm :
Name of the organization FU.l ler Center for Hous:!.ng of Employer identification number
Northwest Louisiana, Inc. 20-8226010

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

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

1 D A church, convention of churches, or association of churches described in section 170{b){1){A}i).
2 D A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service arganization described in section 170(b){(1}{A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state: )
5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1){A)iv). (Complete Part 11}
6 D A federal, state, or local government or governmental unit described in section 170(b){1){(A)v).
7 @ An arganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}(1}(A}(vi). (Complete Part 1]))
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university: i ) )
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part I1.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(za)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check
the box on lines t2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majerity of the directors or trustees of the
supporting erganization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part iV, Sections A and C,
c D Type (Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ili
functionally integrated, or Type IHl non-functionally integrated supporting organization.
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s}
{I) Name of supported {ii) EIN (liiy Type of organization {iv) s the organization {¥) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see ather support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
(€)
D}
(E)
Total G EAiaTes e i : AR
For Paperwork Reduction Act Notrce see the Instructions for Form 990 -EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form $90) 2022 Fuller Center for Housing of 20-8226010 Page 2
Support Schedule for Organizations Described in Sections 170{b}(1)(A)(iv) and 170(b)(1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part M. If the organization fails to qualify under the tests listed below, please complete Part lif.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d} 2021 (e} 2022 {f) Totai
1 Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.”) 310,007 333,441 236,867 251,213 280,968 1,412,496
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 310,007 333,441 236,867 251,213| 280,968 1,412,496
5  The portion of total contributions by Tl EEsE 3
each person (other than a
governmental unit or pubticly
supported organization} included cn
line 1 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Subtract tie 5 from Iine 4 S 1,412,496
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e} 2022 {f} Total
7 Amounts from line 4 310,007 333,441 236,867 251,213 280,968 1,412,496
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources N 50,287 55,864 52,632 52,502 49,679 260,964
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) 10,266 11,612 40,494 29,531 11,182 103,085
11 Total support. Add lines 7 through 10 i i i o e : 1,776,545
12 Gross receipts from related activities, efc. (see instructions) 115,764
13 First 5 years. if the Form 990 is fer the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Suppoi’t Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Partll, line 14

33 1/3% support test—2022. If the organization did not check the box on hne 13, and [me 14is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2021. If the crganization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check

this bex and stop here. The organization qualifies as a publicly supported erganization P Ty v
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the crganization meets the facts-and-circumstances test, The organization qualifies as a publicly supported
organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

14 79.51%
15 80.67 %
X

[l
]

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Fuller Center for Housing of 20-8226010

Page 3

Support Schedule for Organizations Described in Section 509{a)(2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022

{f} Total

1 Gifis, grants, contributions, and membership fees
received. (Oo net inciude any "unusual grants.”)

2 (Gross recedpls from admissions, merchandise
soii or senvices performed, or facilities
furnished in any activity thal is mizted fo the

crganization's fax-gxampf purpose

3 Gross receipts from activities that are not an
unrelated trade or business under saction 513

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

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7c from
line&.)

RS

Section B. Tota'I é(sppbrt

Calendar year {or fiscal year beginning in} {a) 2018 {c) 2020 {d) 2021 (e} 2022

{f} Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether

or not the business is reqularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assats
{Explain in Part V1)

13  Total support. {Add lines 8, 10¢, 11,
and 12.)

14  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here

L]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (line 8, column (f), divided by line 13, column {f}) 15 %
16 Public support percentage from 2021 Schedule A, Part lli, line 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 Y%

19a 33 1/3% support tests—2022. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line
17 is not more thar 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported crganization
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supperted organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

]

L]
[]

DAA

Sehedule A {Form 390) 2022
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e A (Form 990} 2022 Fuller Center for Housing of 20-8226010 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A. D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Sche

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
decuments? If "No, “ describe in Part VI how the supported organizations are designated. If designated by
class or ptrpose, 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 509(a)(1) or {2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1} or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or {8)7? If "Yes, " answer e e ] e
lines 3b and 3¢ below.

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

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

4a Was any supported arganization not organized in the United States (“foreign supported organization™)? Jf
"Yes," and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)7? If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Hl only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing decument?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ene or mare of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the fiting organization’s supperted organizations? If “Yes, ” provide detail in Part VI.

7 Did the organization provide a grant, ioan, compensatian, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributer? If “Yes,” complete Part | of Schedufe L (Form 890).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 if "Yes," complete Part | of Schedule L (Form 990},

9a Was the organization controlied directly or indirectly at any time during the tax year by ane or more
disgualified persons, as defined in section 4846 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If “Yes," provide detail in Part V1.

b Did one or more disqualified persons {as defined on line 8a) held a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f} (regarding certain Type N supporting organizations, and all Type |l non-functionally integrated
supporting crganizations)? If "Yes,” answer line 10b below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A {Form 980) 2022
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dule A (Form 990) 2022 Fuller Center for Housing of 20-8226010 Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person whe directly or indirectly controls, either alone or together with persons described on lines 11b and
11c belew, the governing body of & supported organization?

A family member of a person described on line {1a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" o fine 11a, 116, or 11c,
provide detail in Part V.

Section B. Type | Supporting Organizations

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

Did the erganization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

Vi hew providing such benefit carried cut the purposes of the supported organization(s) that operated,

supervised, or conirolfed the supporting organization.

Section C. Type !l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ” describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizationis)

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of netification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? if “No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported arganizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

2

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions)

D The organization satisfied the Activities Test. Complefe tine 2 below
D The erganization is the parent of each of its supported organizations. Compilete line 3 below,
€ D The organization supported a governmental entity. Describe in Parnt VI how you supported a governmental entity (see inginiciions)

Activities Test. Answer fines 2a and 2b below.

Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invelvement, one or more of the arganization’s supported organization({s) would have been engaged in? /f
“Yes, " explain in Part VI the reasons for the crganization's position that its supported organization{s) would
have engaged in these activifies but for the organization's involvement,

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes"” or “No,"” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If “Yes, * describe in Part Vi the role played by the organization in this regard.

DAA

Schedule A (Form 990} 2022
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Page B

Type il Non-Functionally Integrated 509(a}(3)} Supporting Organizations

!J Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

B W o=

1
2
3
4
5
6

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

7

Cther expenses {see instructions)

8 Adjusted Netf Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

G

Average monthly value of securities

Average monthfy cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

L1 (= L T s -1

Discount claimed for blockage or other factors
fexplain in detail in Part Vi):

i *°F’*‘*’*""..."."a EAT

Acauisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ling td,

S

Cash deemed held for exempt use. Enter .015 of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

oA |~ |h |en

Minimum Asset Amount (add line 7 to line 6)

Q0 [~ o | [

Section C - Distributable Amount

Current Year

1 Adiusted net income for prior vear (from Secticn A, line 8, column A) 1
2 Enter 0.85ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
§ Income tax imposed in pricr vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 P Méo‘io:ﬁ:;?
7 u Check here if the current year is the organization's first as a non-functicnally integrated Type IHf supporting organization

{see instructions)

DAA

Schedule A (Form 980) 2022
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Schedula A (Form 990) 2022 Fuller Center for Housing of 20-B226010 Page 7
Type Ill Non-Functionally Integrated 509(a}{(3) Supporting Organizations (continued)

Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

Amounts paid to perform activity that directly furthers exempt purpeses of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable armount for 2022 from Section C, line & g
10 Line 8 amount divided by line 9 amount 10
{n (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

-

N

O =5 jon (o [ e
@~ [ | ||

w

istri 3 H o e e e e
Distributable amount for 2022 from Section €, line 6 T e e e e
2 Underdistributions, if any, for years prior to 2022 e S

(reasonable cause required—explain in Part VI). See : H
instructions. LR

R S T
iy i SRR L

3 Excess distributions carryover, if any_ to 2622 Fiiao T e Frh
a_From 2017 Lo MR e
T T e Lo R LR R e
b From 2018 P e
e S D R
c_From 2019 : e :
PR R e e e e e e e s S
d_From 2020 D e ’é:c.f_:ﬁhat‘s's;3;3?;;;;}4;;;% i
e From 2021 e i
- AR
f _Total of lines 3a through 3e sEisiiatonaiaeniaity E%
o Applied to underdistributions of prior years S R PR
i it T e e L SR
h_Applied to 2022 distributabie amount T e e e
: - - - EETEEE T e
i Carryover from 2017 not applied (see instructions) T S R e
. - ; ; : o I
__i_Remainder. Subtract lines 3g, 3h, and 3i from line 3f e
4 Distributions for 2022 from : m,mmzﬁx I o :
Section D, line 7. $ il i

a_Applied to underdistributions of prior vears

b_Applied to 2022 distributable amount L
¢_Remainder. Subtract lines 4a and 4b from line 4 e R
5  Remaining underdistributions for years prior to 2022, if “”:nigg{ - 3::%{5:1%"«;;”
any. Subtract fines 3g and 4a from line 2 For result w:ﬁ;ﬁ;” ; : a%:g:;&@;ﬁﬁf,‘:
areater than zero. axplain in Part VI, See instructions. ‘;gfﬂéﬁfﬁ?‘&:’?iii%“Ei'::'E;?E:.;,3,,; BaEa e
6 Remaining underdistributions for 2022. Subtract lines 3h :31333“”%»% :fif:&f»g&fsﬁ;ms:&
Part VI See instructions. oo e
7 Excess distributions carryover to 2023. Add lines 3j % 3*

and 4c¢.

8 Breakdown of line 7: B o L
Excess from 2018 Famn s s e

PR i
a e
e e T e e e e e e L e o
b Excess from 2019 e s
¢ Excess from 2020 B s b
d Excess from 2021 e R e i
L e e e ot T e """:3" AT A e i e {;.
e Excess from 2022 x;itm?s:;ﬁgxi:?:_?:px:iﬁiﬁr_zg_;’; i e

Schedule A (Form 930} 2022
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Schedule A {Form $90) 2022 Fuller Center for Housing of 20-8226010 Page 8
. Supplemental Information. Provide the explanations required by Part I1, line 10, Part II, line 17a or 17b; Part

Ifl, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

8 91,903

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

{Form 280) Complete if the organization answered “Yes” on Form 990, 2022
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 930. “3!’.,'5“@ Public: -

internal Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information. Inspection ¢

Name of the organization

Fuller Center for Housing of

Ermployer identification number

Northwest Louisiana, Inc. 20-8226010

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 6

L T N R S RN

{a) Donor advised funds {b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to {(during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? D Yes D No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible grivate benefil? S ﬂ Yes [_‘ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7

o o o w

Purpose(s) of conservation easements held by the organization (chack all that apply).
D Preservation of land for public use {for example, recreation or education) D Preservation of a histarically impaortant land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservation easements ) ‘ 2a

Total acreage restricted by conservation easements X 2b

Number of conservation easerments on a cerfified historic structure included in (a) | 2¢

Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the

tax year

Number of states where property subject ic conservation easement is located

Does the organization have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements it halds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)i)

and section 170(h)(4}(B)(i)? . D Yes D No
In Part X, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8

1a

a
b

If the erganization elected, as permitted under FASB 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 XIlI the text of the footnote to its financial statements that describes these items

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

(i} Revenue included on Form 980, Part VIII, line 1 ' e : 3
{ii} Assets included in Form 990, Part X ) ) $
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 reperted under FASB ASC 958 relating to these items

Revenue included on Form 990, Part VIl line 1 _ $
Assets included in Form §80, Part X b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2022

mAA
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(Farm 990y 2022 Fuller Center for Housing of

Sch

20-8226010

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make slgnificant use of its

collection iterns (check alf that apply}

a D Pubtic exhibition
b D Schalarly research
c D Preservation for future generations

d D Loan or exchange program
e J Other

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 year, did the organization solicit or receive donations of ant, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |

D Yes |_| No

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7
b I *Yes," explain the arrangement in Part Xill and comgplete the foliowing table

Beginning balance

Additions during the year

Distributions during the year

Ending baiance : : B

2a Did the organization include an amount on Form 890, Part X, ling 21, for escrow or custodial account liability?
b _If “Yes,” explain the arrangement in Part XIH, Check here if the explanation has been provided on Part XIH!

- o o 0

[:i Yes S No
Amount

ic

1d

1e

1f

UNO

I_]Yes
11

Endowment 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
1a Beginning of year balance 12,207 12,897 10,157 10,461 9,248
b Contributions 439 407 395 373
¢ Net investment eamnings, gains, and
losses - . 824 -633 2,792 =254 1,261
d Grants or scholarships 472 439 407 385 373
e Other expenditures for facilities and
programs
f Administrative expenses 57 57 52 50 48
g End of year balance ) 12,502 12,207 12,897 10,157 10,461
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 %
¢ Term endowment Y
The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3al(i) X
{ii) Related organizations o 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the orpanization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis (b) Cost or other basis {c} Accumulated {d) Book value
(investment) {other) depreciation
1a Land 28,9721 28,972
b Buildings 901,623 346,111 555,512
¢ Leasehold improvements
d Equipment
e Other
584,484

Total. Add lines ta through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10¢c.)

DAA

Schedule D (Form 980} 2022
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Schedule D (Form 990y 2022 Fuller Center for Housing of 20-8226010 Page 3
Investments —~ Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b}) Book value (e} Method of valuaticn:
{including name of security) Cost or end-of-year market vaiug

(1) Financial dertvatives
{2} Clesely held equity interests
{3} Other

A)

(8)

(€)

()

(E)

(F)

(G)

(H )
Total. (Column (b} must equal Form 880, Part X, col. (B} ling 12.) L
. Investments — Program Related,

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

{a} Description of investment {b) Book value (c) Mathod of valuation:
Caost or end-of-year market value

(1)
(2}
{3}
(4)
(8)
{6)
{7}
(8)
(9)
Total

e e e f‘””””m T
Gt p s He B e e

{Column (&) must equal Form 380, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description (b} Book vatue

(1)
{2}
(3}
(4)
(5)
{6)
(7)
{8}
(9}

(Column (b) must equal Form 890, Part X, col (B) line 15.)
Other Liabilities.

Compilete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. (a) Description of liabiity {b) Book value

Total

(1) Federal income taxes

(2)

(3)

(4)

{5)

{6

(7}

(8)

(9)
Total. (Cofumn (b) must equal Form 890, Part X, col. {B] line 25.)
2. Liability for uncertain {ax positions. In Part X, provide the text of the footnote to the orgamzatmn s fi nancxal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill 1
DAA Schedule D (Form 990} 2022
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leD (Form990) 2022 Fuller Center for Housing of 20-8226010 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

o

1 Total revenue, gains, and other support per audited financial statements 457,583
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses} on investments 7 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1 } ; 2d

& Add lines 2a through 2d
3 Subtract line 2e from line 1 - 457,583
4  Amounts included on Form 390, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIL, line 7h 4a

b QOther (Describe in Part XII1.) ) 4b

¢ Addlines 4a and 4b 4¢
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12.) ' 5 457,593

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per auditec financial statements 493,782
2 Amounts included on #ine 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities ‘ 2a

b Prior year adjustments ) 2b

¢ Other losses 2¢

d Other {Describe in Part XHL.) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 463,782
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1

Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) _ L 5 493,782

: t:XHE: Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b: Part V. line 4; Part X, lins
2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D {(Form 990) 2022

DAA
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20-8226010

Page B

Schedule D (Form 990) 2022 Fuller Center for Housing of
i Supplemental information /confinued)

DAA

Schedufe D (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —OMB No, 15450047
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 980-EZ or to provide any additional information. o
Department of e Traasury Attach to Form 980 or Form 990-EZ. . Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. & %mmﬁ"pm e
Name of the organizator 3] 1er Center for Housing of Employer identification number
Northwest Louisiana, Inec, 20-8226010
Form 990 - Organization's Mission

To provide decent, affordable housing for families living in proverty in
Northwest Louisiana. Fuller Center for Housing of Northwest Louisiana
provides decent, affordable housing for low-income individuals and families
by rehabilitating existing home and constructing and building adequate and
basic new homes in the Northwest Louisiana area. These homes are sold to
families at no profit and financed over a twenty year period at no

interest.

Form 990, Part VI, Line llb - Organization's Process to Review Form 990
A copy of the Form 990 is presented to the Executive Director, Co-Chairs,

and the Treasurer for their review before filing.

Form 980, Part VI, Line 1l2¢ - Enforcement of Conflicts Policy

annually.

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

Executive Director's compensation is approved by the Board of Directors.

All other employees' compensation is approved by the Executive Director.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Governing documents, conflict of interest policy and financial statements
For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980} 2022

DaA
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Schedule O (Form 880) 2022

Page 2

MName of the organization

Fuller Center for Housing of

Employer identification number

20-8226010

are available upon written request.

Page 1 of 1

DAA

Schedule O (Form 990) 2022
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20-8226010 Federal Statements
FYE: 6/30/2023

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs (3 or %)
s 49,679 14

Total 5 49,679
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