990 OMB No. 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2010
Under section 501 (c&, 527, or 4947(a)X1) of the internal Revenue Code

(except black lung benefit trust or private foundation)
Department of the Treasury Lo . X . :
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements,
A For the 2010 calendar year, or tax year beginning , 2010, and ending y
B Check if applicable: D Employer Identification Number
| | Address change HOUSING & CREDIT COUNSELING, INC. 48-0822466
Name change 1195 SW BUCHANAN #203 E Telephone number
[mitet e |TOPEKA, KS 66604-1183 785.234.0217
- Terminated
Amended return G Gross receipts $ 1 ' 205 ’ 948.
B Application pending] F Name and address of principal officer: H(a) is this a group retum for affiliates? Eyes No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes
if 'No," attach a list. (see instructions)
I Tax-exempt stalus |Y| 501(c)(3) |—| 501(c) ( )< (insert no.) |—|4947(a)(1) or [_l 527
J Website: » WWW.HCCI-KS.ORG H(c) Group exemption number ™
Form of organization: m Corporation |—] Trust H Association |_| Other™ ] L Year of Formation: 1972 | M State of legal domicile: KS
| Summary
1 Briefly describe the organization's mission or most significant activites: HCCI CQUNSELS AND EDUCATES ALL PEOPLE
9 TO_ACHIEVE THEIR PERSONAL, HQUSING AND_FINANCIAL GOALS. _ __ __ __ __ __ _____ _____
é _______________________________________________________________
% 2 Check this box » D if the organization discontinued its operaj 25% of its net assets.
g 3 Number of voting members of the governing b§dy ﬂg Lm ﬂlsg(!“g ........... 3 17
n 4 Number of independent voting members of thelgofe PamWAe ey .. 4 17
£ 5 Total number of individuals employed in calendar year 2010 (Pa@’@P ......................... 5 24
g | 6 Total number of volunteers (estimate if necessgry)............ 0. oo 6 17
< | 7a Total unrelated business revenue from Part VII}, column (C). line 12 C - any P TV R 7a 8
b Net unrelated business taxable income from Fo m\ﬂ%é ﬂ{t@@éﬁf & omp A PN 7b .
- Prior Year Current Year
o 8 Contributions and grants (Part VI, ine Th). .. ..ottt e 659, 600. 585,732.
3| 9 Program service revenue (Part VIl line 2g).......ooooooiiiiii i 713,166. 617,887.
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d). . ........ovvvvinennn.n. 2,308, 2,329.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... -3,379. -3,147.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).... .. 1,371,695. 1,202,801.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)................ .ot
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ... 916, 643. 768,348.
§ 16a Professional fundraising fees (Part IX, column (A), fine 11e)..........................
;3(. b Total fundraising expenses (Part IX, column (D), line 25) » 42,672.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 115248 .. ......ooovir e, 333,158. 291,584.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ............. 1,249,801, 1,059,932.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... . i iriiiininninniens. 121,894. 142,8689.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16). .............ooiiuuiiniti et 997,975. 1,129,869.
5“_3 21 Total liabilities (Part X, IN€ 26). . ... .ovnt ettt et e 62,968. 52,240.
2 22 Net assets or fund balances. Subtractline 21 fromline 20............................ 935, 007. 1,077,629.

| Signature Block

Under penalties of perjury, | declare that | have ined this retu ludi hedul t d to the best of knowledge and belief, it is true, correct, and
complete. Becelar%nﬁﬁ’o L e et o e o el e MR fing schefules anf stafents, and to the best of my ¢

P =R C W\@»ob&/\ [7-29~]]

Sl&nature of officer Date

Sign
Here > ROBERT MACKEY EXECUTIVE DIREC

Type or print name and fitle,

Print/Type preparer's name Prepar: ignatug Check l—_—lif PTIN
Paid BRADLEY N. OWEN m % & L 25 200Leompop [N/

Preparer Firm's name » MIZE HOUSER & COMPANY,P A.

Use Only | s aaress > 534 S KANSAS AVE, #400 Finms N> N/A
TOPEKA, KS 66603-3454 Phone no.  (785) 233-0536
May the IRS discuss this return with the preparer shown above? (seeinstructions)................. ... 0o n... r)ﬂ Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12121110 Form 9920 (2010)




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part HL. ... ..o !YI
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ2 ... uutiee et T[] Yes 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?. . . .. Yes I:I No
If 'Yes,' describe these changes on Schedule O, SEE SCHEDULE 0

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 909, 570. including grants of $ ) (Revenue $ 617,887.)
SEE SCHEDULE 0

4b (Code: (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 909,570.
BAA TEEA0102L  10/06/10 Form 990 (2010)




Form 990 (2010) HOUSING & CREDIT CQUNSELING, INC. 48-0822466 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A. ... . e 1 X
2 |s the organization required to complete Schedule B, Schedule of Confributors? (see instructions) . ...............o..u.. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part ... ... . . . . . . i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes, ' complete Schedule C, Part 1. ... . . . ... . . . . . . . . i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlll. ... .. .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide -advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %

e T A N
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il .. ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part lll ... ... o e 8 X
9 Did the organization report an amount in Part X, line 21; 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, . . ... e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'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, VII, VIIi, 1X,
or X as applicable, :

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part Ve . oo e e 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI . . ... .. e 11b 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 16? If 'Yes,' complete Schedule D, Part VIIl. ... ... . ..o i, T1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX. ... .. ... . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X........ 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIII. . ..o e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and X!l is optional ............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................oL, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts land V... ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts lland IV. .. ............0... ..ot 15 X
16 Did the organization report on Part IX, column (Ag} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV. . ...............coovii.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see INstructions). . ...........c.ccveriiiiieeienennns 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part ViII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 11, ... ... .. . . i it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V111, line 9a? If 'Yes,'
complete Schedule G, Part 1l . . .. ...t e e 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H.......... ... i iiniiii.. 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions). . ................... 20b

BAA TEEAO103L 12/21/10 Form 990 (2010)




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 4
Checklist of Required Schedules (continued)
Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?7 If 'Yes, ' complete Schedule |, Parts land Il...................ccc..coi. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes,' complete Schedule |, Parts land Il ....... ... . . . . . . i i .. 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? If ‘'Yes,' complete
SCREAUIE U . . . oo e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If'No,'go o line 25. . . . . ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemPt DONAS . . . . o e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?. .................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part L. ... ... ... o iiieanns, 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . .. ... e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cor/\TtribuItorL, c;; a g,rﬁmt selection committee member, or to a person related fo such an individual? If 'Yes,' complete
Schedule L, Part

28 Was the organization a party fo a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, ... e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. . ...........................
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. ... .. . . . e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|........

32 Did the or%;anization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1. .. e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... i

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
line

35 |Is any related organization a controlled entity within the meaning of section 512M)(13)7. . . ..o oot i e i

a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b¥(13)? If 'Yes,' complete Schedule R, Part V, line2................ DYes No

36 Section 501((:)53) organizations. Did the orgeanization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... . e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI.......................

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . ...t e e e et

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQ104L  12/21110

Form 990 (2010)




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question N this Part V. . .. et e ﬂ

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a

Yes [ No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WiNNerS? . .t e e e e e e e

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

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O............................

3b

4a 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)?...........

b If 'Yes,' enter the name of the foreign country; »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . .. ... . . i i e e

6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHDI Y . o e e s

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

a Did the organization receive a g)ayment in excess of $75 made partly as a contribution and partly for goods and
Services provided 10 the PayOr? . . . it e e

g If the organ;zation received a contribution of qualified intellectual property, did the organization file Form 8899
2 3 €T 11 =T

79

h lI__f the % a8n(i:z7ation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm O

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... .. e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included onPart VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders ............. ..ottt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . .......... . it e 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

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

which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. ... ... .. . i i i 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .................ccoove ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O................. 14b

BAA TEEAOQI05L  11/30/10

Form 990 (2010)




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI, . ... oo i m

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a
b Enter the number of voting members included in line 1a, above, who are independent. . .. .. 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson?. ..............cc.ovuo... 3

4 Did the organization make any significant changes to its governing documents 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?...............
6 Does the organization have members or stockholders?

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

9 Is there any officer, director or trustee, or key employee listed in Part V1, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O .. ...........ccvveeveeinni.. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ...ttt e 10aj X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . ......... ..o viiiennnnn.. 10| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11aj X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If ‘No, ' gotoline 13.. ... ... oo, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 oMt . o e e s 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done. .. . .. SEE . SCHEDULE. 0. ot et e 12¢| X
13 Does the organization have a written whistleblower poliCY?. . . ... .. . e X

14 Does the organization have a written document retention and destruction policy?. .. ........ ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . ...t 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. O.................. ... it
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions,)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? . .. ..o e e e e

b If 'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to sUCh arrangementS?. .. ... . .ttt e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE .

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

|:| Own website Another's website Upon request

19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» HOUSING & CREDIT COUNSELING 1195 SW BUCHANAN TOPEKA KS 66604 785.234.0217

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 7

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

Check if Schedule O contains a response to any question in this Part VIL ... ..o e e e ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

® | ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

A (8) © (D) () D)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compensation from compensation from amount of other
per week g_ EL. é _g E S 51 éﬂ the organization refated or%anizations compensation
l(1doeusr§nfl;$ §- ,‘5:’: .._E. E g :g_ i (':_'12 (W-2/1099-MISC) (W-211099-MISC) orfgrgrl:?zg}iecy .
related g0 |3 S| 8ea and related
o&%;:lr;i?s- - 5 % \r% é organizations
Schedule &l @ ]
0) @ ‘ﬁl;’ g
_()_MARY ARER |
DIRECTOR 1 X 0 0 0
_( DAN KINGMAN |
DIRECTOR 1 X 0. 0. 0.
_( JEFFREY BLUSH _ ____ _ |
DIRECTOR 1 X 0. 0. 0.
_(& JOHN OLSEN __ __ _____ |
TREASURER 1 X X 0. 0. 0.
_(5) BOB KOBBEMAN _____ __ |
VICE PRESIDENT 1 X X 0. 0. 0.
_(6) LAUREL LEAMON OPGAARD _ |
DIRECTOR 1 X 0. 0. 0.
_ VINCE FRYE |
DIRECTOR 1 X 0. 0. 0.
@ KRRIS KLIMA _________
DIRECTOR 1 X 0. 0. 0.
_( MIRE PADILLA _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
(10) JANET STANEK |
DIRECTOR 1 X 0. 0. 0.
m BETH STRONG ___ ___ __ |
DIRECTOR 1 X 0. 0. 0.
(12) GEORGE VEGA _ __
DIRECTOR 1 X 0. 0. 0.
13) MATTHEW SPURGIN __ _ |
DIRECTOR 1 X 0. 0. 0.
4 TAT VOKINS |
DIRECTOR 1 X 0. 0. 0.
(15) STEPHANIE THOMPSON _ _ _ |
PRESIDENT 1 X X 0. 0. 0.
[16) PAUL RASMUSSEN ___ _ _
DIRECTOR 1 X 0. 0. 0.
7) CHAD TAYLOR |
SECRETARY 1 X X 0. 0. 0.
BAA TEEADI107L 12/2110 Form 9380 (2010)



Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 8
: i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) (B) © (D) (E) (F)
Name and title Axerage Position (check all that apply) Reportable Reportable Estimated
ours ezl o=k compensation from compensation from amount of other
?(ie;sv:ﬁge &z 2|2 Bal g the or%anlzatlon related orgamzahons compensation
(escibeie. ol 215 |5 B3| 3 | W-2nteomisc) (W-2/1099-MISC) from the
related [& § g1- .g & a1 e orgzmzlal;og
organi- |< | & s [®8 st
zations | & % 'S 3 organizations
in 2 c &2
schoy| 8} 2 g
(18 ROBERT MACKEY _ ____________
EXECUTIVE DIREC 40 X 74,175, 0. 4,286.
a9 o __
{0 - ____
@y L ____
2
2 _ . __
8 o ____
@2
@8 o ___
e _________
ey o ___
@2 o __
TbhSubtotal. .. ... > 74,175. 0. 4,286.
¢ Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (addlinesThand 1€} . ... .. ... 0ot > 74,175. 0. 4,286.

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

from the organization

> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If '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? If "Yes, ' complete Schedule 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.

Name and business address

B’
Description of services

Compensation

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

0

BAA

TEEAO0108L 12/21/10

Form 990 (2010)




Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 9
jii| Statement of Revenue
(B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 51

©,| 1a Federated campaigns . . e - - - = o

E% b Membership dues............. 1b

:’% ¢ Fundraising events. ........... 1c 56,581

% %| d Related organizations. ... 1d

2% e Government grants (coniributions) .... | Te 338,804

EE f All other contributions, gifts, grants, and

ag similar amounts not included above . .. | 1f 190, 347

Eé g Noncash contributions included in Ins 1a-1f;  $

S=| h Total Addlines 1a-1f. . .....oovuieieiesei..s, > 585,732,
g Business Code
g 2a MONEY MGMT COUNSELING 236,466. 236,466.
ﬁ b UNDERWRITING 220,153. 220,153.
g ¢ CONSUMER CREDIT 158,499. 158,499.
ﬁ d PUBLICATIONS 2,769. 2,769.
-
§ f All other program service revenue. . .
& g Total. Add lines 2a-2f . ... ..o viuiiiiiiiininns., > 617,887.

3 Investment income (including dividends,

interest and

4 Income from investment of tax-exempt bond proceeds.

5 Royalties...........coiiiiiiiiian.

2,329.

2,329.

(i) Real

(iiy Personal

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . ...

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

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

(i) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . ......

¢ Gainor (foss).........

dNetgainor(loss).....................

8a Gross income from fundraising events

§ (pot including. $ 56,581
> of contributions reported on line 1c).
o See Part1V, line 18................ a
;i_J b Less: direct expenses.............. b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV,line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold............ b
c Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
vwa__
b_
c__
d All otherrevenue . .................
e Total. Add lines 11a-11d............................ >
12 Total revenue, See instructions. ..................... > 1,202,801. 617,887. 0. -818.
BAA TEEAQI0SL  10/11/10 Form 990 (2010)




990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 10
| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A B ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and other assistance {o governments
and organizations in the U.S. See Part IV,
line 2t .

2 Grants and other assistance to individuals in
the US.See Part IV, line22................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart IV, lines 15and 16............

4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,

trustees, and key employees. ................ 78,461. 67,476. 7,846. 3,139.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). .. ...... ... i 0. 0. 0. 0

Other salaries and wages .. ................. 583,470. 498,890. 59,202. 25,378. -

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions)..................... 9,945, 8,503. 1,0009. 433.
9 Other employee benefits.................... 37,539. 32,105. 3,807. 1,627.
10 Payrolitaxes ..., 58, 933. 50,423. 5,970. 2,540.

11 Fees for services (non-employees):

€ ACCOUNMEING. ..ottt 11,940. 10,216. 1,209. 515.

gOther. ... ... i
12 Advertising and promotion. . ................. 8,050. 6,888. 815. 347.
13 Office eXPenses . .....vvevereieneninnnn, 60,194. 51,502. 6,008, 2,594.
14 Information technology. .....................
15 Royalties..........coii i,
T6 OCCUPANCY. ... o't v ieiiiee e, 35,653, 30,504. 3,612. 1,537.
17 Travel. . ..o 3,889. 3,327. 394. 168.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . .. ......... .. .l

19 Conferences, conventions, and meetings. .. ... 2,681. 2,294. 272. 115.
20 Interest....... ... i
21 Paymentstoaffiliates.......................
22 Depreciation, depletion, and amortization. , . . .. 13,427. 11,488. 1,360. 579.
23 INSUFBNCE . ..ottt e et 11,432. 9,781. 1,158. 493.

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.) ..................

a PROFESSIONAL SERVICES 103,510. 88,564. 10,485. 4,461.
bDUES 23,305. 19, 940. 2,361. 1,004.
¢ MISCELLANEOUS 9,842, 8,421. 997. 424.
d CLIENT ASSISTANCE 7,163. 6,129. 726. 308.
e REPATRS & MAINTENANCE 3,645, 3,119. 369. 157.
f All Other eXpenses .........vvvuerenennnnnns -3,147. -3,147.
25 Total functional expenses. Add lines 1 through 24f . . . . . . 1,059,932. 909,570. 107,690. 42,672.

26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation.........

BAA Form 990 (2010)
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Form 990 (2010)

HOUSING & CREDIT COUNSELING, INC.

48-0822466

Page 11

Balance Sheet

- »
Beginning of year

(®
End of year

1l W N =

7
8
9

w=-mnnk>

"
12
13
14
15
16

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

b Less: accumulated depreciation.................... 10b

Cash — non-interest-bearing. ... ... i
Savings and temporary cash investments ....................... ... ..o
Pledges and grants receivable, net............... ...

Accounts receivable, et ... ...

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions). . ........ ... i e

Notes and loans receivable, Net. ...t s
Inventories for sale Or USe. ... e

Complete Part VI of Schedule D................... 10a 270,684

391,544.

510, 006.

490,247.

525, 500.

35,383.

17,631

Blw N (=

35,242,

W [00 (N |

8,063.

242,179.|

27,928.

10c

28,505.

Investments — publicly traded securities. .. ............... ... ... o,
Investmentis — other securities. See Part IV, line 11............................
Investments — program-related. See Part 1V, line 11............... .o inn,
Intangible assets . ... ... i
Other assets. See Part IV, line 11.... ... .. i i e
Total assets. Add lines 1 through 15 (mustequalline34) .......................

11

12

13

14

15

997,975.

16

1,129,869.

17
18
19
20
21

22

OM=——A—=r—Wp—r

23
24
25
26

Accounts payable and accrued eXPenses. . ...t i e e
Grants payable. .. ...
Deferred rBVENUE . . ...ttt e
Tax-exempt bond liabilities. . .. ... i i e
Escrow or custodial account liability, Complete Part IV of Schedule D............
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L. ...

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................
Other liabilities. Complete Part X of ScheduleD.................. ... it
Total liabilities. Add lines 17 through 25

7,071.

17

1,101.

27
28
29

30
31
32
33

OMOZPr>w OZCT IO =Mk —mzZ

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

and complete lines

Permanently restricted netassets .......... .. ... i i
Organizations that do not follow SFAS 117, check here > |:| and complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds..................... .. ..ol
Paid-in or capital surplus, or land, building, or equipmentfund. ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances.. ...t

935,007.

1,077,629.

935,007,

33

1,077,629.

997,975.

1,129,869.

BAA
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Form 990 (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466

1 Total revenue (must equal Part VIH, column (A), INe 12) . ... uui ittt e 1 1,202,801.
2 Total expenses (must equal Part IX, column (A), lINe 25) . ... ... it e 2 1,059,932,
3 Revenue less expenses. SUDact iNe 2 rom N8 1.. ... vee e e e 3 142,869.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). ...........ovvnnn. 4 935,007.
5 Other changes in net assets or fund balances (explain in Schedule O). .. SEE . SCHEDULE. O............. 5 -247.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COMIMIN (B ). L sttt et e e e e e e e 6 1,077,629.

Financial Statements and Reporing
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

b Were the organization's financial statements audited by an independent accountant? . ............... .. ...,

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

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. . ... . . i i e e
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

2b| X

3a X

3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)




SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

OMB No. 1545-0047

2010

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization

HOUSING & CREDIT COUNSELING, INC.

Employer identification number

48-0822466

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1.

2
3
4

~N o [3;]

w ©

10
n

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 1T70(bXTXAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 1T70(b)X1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, cily, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

T70(bX1XAXiv). (Complete Part l.)
A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)}1XAXvi). (Complete Part il.)

A community trust described in section 170(b}1XAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part [11.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType Il c D Type |l — Functionally integrated d |:| Type Il — Other

By checkin? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified (?ersons
o

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
OB K IS DOX. . . e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .

below, the governing body of the supported organization?. .. .. ... .. i i i e 11g ()
(i) A family member of a person described in (1) @bBOVe?. ... vttt e e 11 g (i)
(iii) A 35% controlied entity of a person described in () or (i) @bove?. ... ... ... i 11 g (iii)

Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (i) Type of organization (v} Is the (V) Did you notify (ui) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) listed in column (i) of column (i}

(see instructions)) your governing

document?

Yes No

our support? organized in the
4 PP us.?

Yes No Yes No

(A)

()]

©

®)

)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2010

TEEAQ40IL 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 HOUSING & CREDIT COQUNSELING, INC. 48-0822466 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 Il If the
organization fails to qualify under the tests listed below, please complete Part |11.)

Section A, Public Supponrt

Calend i
b :geignf‘n'gyﬁ"’;im fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do

not include "unusual grants.") .. 542, 460. 618,373. 719,725. 659, 600. 585,732.] 3,125,890.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the .
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 ... 542, 460. 618, 373. 719,725. 659, 600. 585,732.| 3,125,890.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount
shown on line 11, column (f). . 1,146, 353.
6 Public support. Subtract line 5
fromlined.................. 1,979,537.
Section B. Total Support
g:é?;‘gianrgyﬁ)"ﬁm’ fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (f) Total
7 Amounts fromline4.......... 542,460. 618,373. 719,725. 659, 600. 585,732.] 3,125,890.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 43, 085. 60, 645. 6,039. 2,308. 2,329. 114, 406.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...t 0.

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part IVY. ... 0.
11 Total support. Add lines 7

through 10..........o o B B 3,240, 296.
12 Gross receipts from related activities, etc (see INStructions) . ........... ot | 12 3,670,942.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and StoP Rere. ... ..ot e e > rl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (D). .......oov vttt 14 61.1%
15 Public support percentage from 2009 Schedule A, Part I, line 14, ... ... oo e 15 95.8 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ..ot i, >

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..., > D

17 a 10%-facts-and-circumstances test — 2010. 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 IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization........... > D

b 10%-facts-and-circumstances test — 2009. 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 1V how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-E7) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-EZ) 2010  HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not incjude
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

5 The value of services or
facilities 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 other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b...........

8 Public support (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounis fromline6..........

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

b Unrelated business taxable

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

c Add lines 10aand 10k ........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)...........ooooo o

13 Total support. (Add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and Stop Mere. . ... . ... . ittt ettt e e e st e e > ﬂ
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ... .ovvii v enins. 15 %
16 Public support percentage from 2009 Schedule A, Part I, line 18 . ... .. ... . oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (). ............covvent. 17 %
18 Investment income percentage from 2009 Schedule A, Part 11, INe 17 .. ...t e 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............ > I___|
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. > H

BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




A (Form 990 or 990-E7) 2010 HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ) OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered "Yes,' to Form 990, e —
Department of the Treasury PartlV, lines 6,7, 8,9, 10,11, or 12.
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. :
Name of the organization Employer identification number
HOUSING & CREDIT COUNSELING, INC. 48-0822466

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................ '
2 Aggregate contributions to (during year) . .. ..
3 Aggregate grants from (during year).........
4 Aggregate value atendofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?...................... DYes D No

6 Did the organization inform all grantees, donors, 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 private benefit?. ... ... ... e DYes D No
Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements. ............ ... it i 2b
¢ Number of conservation easements on a certified historic structure includedin (@).............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ........... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax year >

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?. ... ... ... . i i i i i D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
'S

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) and SECHON T70MMANBY(N?. - -+« -« eveeerenertmatetasesasetenetanases et et ereeetaeenes []Yes []No

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

{ll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VI, ne 1. ... .o i e e s ]
(i) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, ine 1. ... . i e e -3
b Assets included in Form 990, Part X. ... ... . -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 HOUSING & CREDIT CQUNSELING, INC. 48-0822466 Page 2
: 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. I Yes I_I No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7, .. ... D Yes D No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table:

Amount
Cc Beginning balance. . ... ... e e 1c
d Additions during the Year. ... ... 1d
e Distributions during the year. . . ... .. Te
f ENdINg balance. . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... .. o i e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV,
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Ta Beginning of year balance. . ....
b Contributions. . ................

¢ Net investment earnings, gains,
and 10sses. . ...

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

e Other expenditures for facilities
and programs. ...............

f Administrative expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Term endowment > %

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. . .. ..o et e 3a(i)
(i) related Organizations. .. ... i e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . ... ....... .o i 3b

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

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) iati
Taland..........ccooi i
bBulldings..........cooiiii i
¢ Leasehold improvements. ..................
dEquipment............. i
e Oter . 270,684, 242,179, 28,505.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... ................. > 28,505.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  HOUSING & CREDIT COUNSELING, INC.

48-0822466 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

il| Investments—Program Related. (See

Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

@)

©)

®

?)

©)

(©)]

(10)

(b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

. (Column (b) must equal Form 990, Part X, column(B), line 15)

Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

(2 ACCRUED LIABILITIES

51,139

©)

@]

@)

©®

)

®

©

(10)

(an

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

»

51,139

2, FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/20/10
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dule D (Form 990) 2010  HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIL,column (A), INe 12). ... .t e e 1,202,801.
Total expenses (Form 990, Part IX, column (A), INE 25) . .. ..o\ttt e e e e e 1,059,932.
Excess or (deficit) for the year. Subtract line 2 from fine 1. ... ... . i e 142,869.
Net unrealized gains (losses) on investments
Donated services and use of facllities. . . ... . i
Investment eXpenses . .. ... .. i e
Prior period adjustments . . ... ...
Other (Describe in Part XIV). .. SEE . PART. XTIV ... . i e 11,669.
Total adjustments (net). Add lines 4 through 8. .. ... ... i i i e 11,669.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9. .............covvn ... 154,538.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ................................. 1 1,201,181.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments.

1
2
3
4
5
6
7
8
9

b Donated services and use of facilities. . . ........... .. . .. ... . .

e Add lines 2a through 20, 3,147.
3 Subtractline 2e from liNe T.. .. ... it 1,198,034.
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, line 7b..............

b Other (Describe inPart XIV.Y,. SEE .PART. XIV.................oooovi e,

CAdD INES 48 aNd BB . . ..o 4,767.
1,202,801.
Reconcnhatlon of Expenses per Audited Fmanmal Statements With Expenses per Return
1 1,046,643.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . .......... ... i i i i 2a

b Prior year adjustments. ....... .o i 2b

C NI 10SSES . vttt e 2c

d Other (Describe in Part XIV.) ..SEE. .PART . XIV .. ......... ... ..ot 2d 3,147.

e Add lines 2a through 2d. . ... ... o 3,147.
3 Sublractline 2e from e T, .. .. i e 1,043,496,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIll, line 7b. ............. 4a

b Other (Describe inPart XIV,) .. SEE .PART XIV........................... 4b

cAddiines da and Al . . ... . e 16,436.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 18.). i 5 1,059,932,

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XI, lines 2d and 4b; and Part Xlll fines 2d and 4b. Also complete this part to prov1de
any additional mformatlon

BAA TEEA3304L 02111111 Schedule D (Form 990) 2010
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| Supplemental Information (continued)
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2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

HOUSING & CREDIT COUNSELING, INC. 48-0822466

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUST AUDIT TO ACCRUAL BASIS ...ttt et $ 11,669.

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

FUNDRATSING EVENT EXPENSES. ... . i S 3,147.
TOTAL $ 3,147.

SCHEDULE D, PART XII, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADJUST AUDIT TO ACCRUAL BASTS .. ittt et e $ 4,767,
TOTAL § 4,767.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

FUNDRAISING EVENT EXPENSES. . ... . ittt e e $ 3,147.
TOTAL $ 3,147.

SCHEDULE D, PART XIil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ADJUST AUDIT TO ACCRUAL BASIS ...ttt e e $ 16,436.
TOTAL $ 16,436.




OMB No. 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ, > See separate instructions.

Name of the organization Employer identification number

HOUSING & CREDIT COUNSELING, INC. 48-0822466

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b . Internet and email solicitations f Solicitation of government grants
¢ |X| Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5 .
6
7
8
9
10
Todal . e > 0
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 HOUSING & CREDIT COUNSELING, INC.

48-0822466

Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Othe{ events égg{g%t;]u?:r?r(lg
g o e R W P
v
E 1 Grossreceipts............oooiiniin, 27,382. 21,755. 7,444, 56,581.
“| 2 Less: Charitable contributions. ... 27,382. 21,755. 7,444, 56,581,
3 Gross income (line 1 minus line 2)......
4 Cashprizes.........cooovviiini...
. 5 Noncash prizes..... TR
}:3: 6 Rentfacilitycosts.....................
(T: 7 Foodandbeverages..................
)E( 8 Entertainment............. ... ... ...
g 9 Other directexpenses................. 1,445. 715. 987. 3,147.
s
Direct expense summary. Add lines 4- through 9in column (d). .. ..ot e > 3,147.
Net income summary. Combine line 3, column (d), and Hne 10, ... ...ttt e aeeeaenees > -3,147.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

8 Net gaming income summary. Combine lines 1, column (d) and line 7

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/grogressive (add column (a)
‘é ingo through column (c))
N
g
T GrossSrevenUe. .. .........oeuiuuenoens
2 Cashprizes.........cc.ovviieinnnn..
E
D X
}{ E 3 Non-cashoprizes......................
EN
cs
T El 4 Rentifacility costs.....................
5 Otherdirectexpenses.................
| |Yes % ||| Yes 5 ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d)..........oo i s >
|

9 Enter the state(s) in which the organization operates gaming activities:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ............

b If "Yes,' explain;

TEEA3702L 011311

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 3
11 Does the organization operate gaming activities with nonmembers?. . ... ... .. e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. ... ... . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... e e 13a
b AN OULSIAE faCHlitY. . ..o oo e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ........ I:]Yes I___lNo
b If "'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State GaMING NS 7. . e e e e e DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0113/ Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ o T, 1A 0

(Form 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Intornal Revenue Service. > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

HOUSING & CREDIT COUNSELING, INC. 48-0822466

* FINANCIAL LITERACY EDUCATION FOR YOUTH AND ADULTS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

HOUSING & CREDIT COUNSELING, INC. 48-0822466

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

__ _ACCOUNTING FIRM WHO PREPARES THE RETURN. SHOULD THERE BE MATTERS OF SIGNIFICANT

__ OF INTEREST POLICY IS A PART OF NEW EMPLOYEE TRAINING. MANAGEMENT AND BOARD HAVE A
RANGES. ADDITIONAL PROGRAM INFORMATION OBTAINED FROM THE WYATT CORPORATION, THE
CONSIDERED IN THE ESTABLISHMENT OF THE SALARY RANGES. THE RANGES ARE DIVIDED INTO

ANNUALLY. GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. HCCI HAS A LIST OF ORGANIZATIONS THAT A

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
HOUSING & CREDIT COUNSELING, INC. 48-0822466
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.....................c............ -247.
TOTAL $ -247.




Exempt Organization Business Income Tax Return OMB No. 15450687
Form 990'T (and proxy tax under section 6033(e))
For calendar year 2010 or other tax year beginning , 2010, 201 O
Department of the Treasury and encling N —’
Internal Revenue Service > See separate instructions.
A gggfgsg%)l:iafnqed ( DCheck box if name changed and see instructions.) D &"ﬁ'?gyee'e':e{:fgm"’" number
B Exempt under section Print HOUSING & CREDIT COUNSELING, INC . see tr)nstmchons)
L | e L
j’giﬁf’ §§8§e§ Tpe ' R e b
a
529(a)
c E§°’§,"§‘,'“e of allassets at | F Group exemption number (See instructions.) ... ™
1,129,869.|G Check organization type..... > Iil 501(c) corporation |—E01 (c) trust | 1401(a) trust |—lOther trust

H Describe the organization's primary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No
If 'Yes," enter the name and identifying number of the parent corporation ... ™

J _The books are in care of > HOUSING & CREDIT COUNSELING Telephone number. ™ 785.234.0217
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Ta Gross receipts or sales. ..
b Less returns and allowances . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line7)...................... 2
3 Gross profit, Subtract line 2 fromiine tc..................... 3
4a Capital gain net income (attach Schedule D).................. 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797). . ........... 4b
¢ Capital loss deduction fortrusts. .................. ..o 4c
5 Income (loss) from partnerships and S corporations
(attach statement)............ ... . i 5
6 Rentincome (Schedule C).............. .ot iiin.. 6
7 Unrelated debt-financed income (Schedule E) . ............... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F).......... ..o i, 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG)....| 9
10 Exploited exempt activity income (Schedule ). ............... 10
11 Advertising income (Schedule J)y........... .. ...l [
12 Other income (See instructions; attach schedule.)
12 :
13 0. 0. 0.

[Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) _ .
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K). ...t 14
15 Salaries and Wages. . ...ttt e e e e 15
16 Repairs and MaintenamCe . .. ..o e e 16
BT Bad debls . oo e 17
18 Interest (@tach schedUle) . ... it e e s 18
T TaXes ANG lCBNSES . . ottt ittt i e e e e 19
20 Charitable contributions (See instructions for limitationrules.). ... ... .. i i i 20
21 Depreciation (attach Form 4562) .. ...... ...t 21

22 |ess depreciation claimed on Schedule A and elsewhere onreturn............. 22a

23 DIt ON. L e e e

24 Contributions to deferred compensation plans . ... it s
25  Employee Denefit PrOGramIS . .ttt e e e e e
26 Excess exempt expenses (Schedule 1. ... ... i e
27 Excess readership costs (Schedule J) ... e e e
28 Other deductions (attach schedule). .. ... i e e s
29 Total deductions. Add lines 14 hrough 28, ... ... .. i e e e e e e s
30 Unrelated business taxable income before net operating loss deduction, Subtract line 29 from line 13........
31 Net operating loss deduction (limited fo the amountonline 30). ... i i i
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30..................
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)...............coovvvint.

34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller 0f ZEr0 OF lIN8 32 . ...ttt ettt e e e e e e ety e e et e et et e e 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0205L 03/03/11 Form 990-T (2010)




Form 990-T (2010) HOUSING & CREDIT CQUNSELING, INC. 48-0822466 Page 2

Jil | Tax Computation

35 Ofganizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here. » . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @3 | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)........ $
(2) Additional 3% tax (not more than $100,000) ... .........cvvrriinriineannn. $
c Income tax on the amount On INe 34 .. ... i i i e > 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). ... ... .o
37 Proxy tax. See INStUCHONS . ... . e e
38 Alternative MINIMUM TaX. . .. ..o it i e e e i s e e
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies

38
39 0.

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 40a

b Other credits (see instructions). . ....... ..ot i 40b

¢ General business credit, Attach Form 3800. ..., 40c

d Credit for prior year minimum tax (attach Form 8801 or 8827y .................. 40d

e Total credits, Add lines 40a through 40d . . ... ... ittt e e e e e e e e 0.
41 Subtract line 406 from e 30, . . ...ttt e e e e 0.
42 Other taxes. Check if from; l:l Form 4255 DForm 8611.. DForm 8697 D Form 8866

D Other (attach schedule). ... .. . e e e e e s

43 Totaltax. Add INes 41 and 42, .. ... . ittt e e e 0.
44 a Payments: A 2009 overpayment creditedt0 2010............. ... .. ... ... 44a

b 2010 estimated tax payments. .. ... ... i e s 44b

c Tax deposited with Form 8868 . ........ ... .o i s d4c

d Foreign organizations: Tax paid or withheld at source (see instructions)......... 44d

e Backup withholding (see instructions). .. ... i d4e

f Credit for small employer health insurance premiums (Attach Form 8941)........ 441

g Other credits and payments: Form 2439

D Form 4136 Other Total ... ™| 44g

45 Total payments. Add lines 44a through 44g. ... ..ot e e 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .................... » |:|
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed. .......................... >
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid................. >
49 Enter the amount of line 48 you want: Credited to 2011 estimated tax ™ I Refunded >

1 Atany time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,

Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here. ... .... >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or fransferor to, a foreign trust?. ..

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $ 0.

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year........... 1 6 Inventory atendofyear.......

2 Purchases.........cooviiiiiniiinnn. 2 7 Cost of goods sold, Subtract
3 Costoflabor..........ovvvvvininnnn.. 3 line 6 from line 5. Enter here

i ne2...........
4a Additional section 263A costs (attach schedule) and in Partl, line

4a
bOther costs 4b 8 Do the rufes of section 263A (with respect to
(attach sch) — — — — — — — — — —— — property produced or acquired for resale) apply
5 Total. Add lines 1 through4b........... 5 to the organization?...........................
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
Si gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
IRS di i i
Here |p : |3 EXECUTIVE DIREC e oreparer shown bolow (oee
Signature of officer Date Title instructions)? m Yes r“ No
. Print/Type preparer's name Preparer's signature te & &Check D if PTIN
Paid J : ~
Pre.  |BRADLEY N. OWEN UL 25 201 celf-omployed | P00248742
parer Fim'sname ™ MTZE HOUSER & COMPANY P.A. Fims EN_48-0882363
Use Firm's address ™ 534 S KANSAS AVE, #400
Only TOPEKA, KS 66603-3454 Phone o, (785) 233-0536
BAA TEEAC202L  03/03/11 Form 990-T (2010)




Form 990-T (2010)

HOUSING & CREDIT COUNSELING, INC.

48-0822466 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

()

2

3)
O]

2 Rent received or accrued
a) Deductions directly connected
(f the prcotage of tark 1 pefsonal e Sarcontce o Wit 1he hcome  columne 23 and 20
property is more than 10% but _ gersona} property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

M

(03]

3

@
Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions. Enter
here and on page 1, Part
], line 6, column (B) ... >

Schedule E — Unrelated Debt-Financed Income (see

instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to

3 Deductions directly connected with or allocable to
debt-financed property

debt-financed property (a) Straight line (b? Other deductions
depreciation (attach sch) attach schedule)
M
€3]
3
@

4 Amount of average
acquisition debt on’or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided b
column

7 Gross income
reportable

(column 2 x column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

) %
@ %
3 9
) %
Enter here and on page 1, |Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1 Name of Controlied 2 Employer 3 Net unrelated 4 Total of specified | 5Part of coumn 4 | 6 Deductions directly
Organization Identification income (joss) payments made thatis included  [connected with income
Number (see instructions) in the controlling in column 5
organization's
gross income
O
@
3
(G))
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
)
2
3
(2]
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line [ here and on page 1, Part |, line
8, column (A). 8, column (B). :
TO LS. . o e e e
BAA TEEA0203 L  03/03/11

Form 990-T (2010)




Form 990-T (2010) HOUSING & CREDIT COUNSELING, INC. 48-0822466 Page 4
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

. i 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
@
3
1G]
Enter here and on page 1 Enter here and on page 1,
Part [, fine 9, column (A). Part |, line 9, column (B).
Totals. .......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity atiributable to | exempt expenses
1 Description of exploited activity business with production of bun[elated trade or | that is not unrelated |~ column 5 (column 6 minus
income unrelated business mi%ﬁlg?:soslu(r%ﬁ%mnlfza business column 5, but not
from trade income gain, compuZé income more than column 4).
or business columns 5 through 7.
()
2
3
)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part|, line 10, Part i1, line 26.
column (A) column (B).
Totals, ..............cociiiin.., >
Schedule J — Advertising Income (See instructions.)
ncome From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or ) 7 Excess readership
o advertising advertising (loss) (column 2 5 Circulation 6 Readership costs (column 6
1 Name of periodical income costs minus column 3). If a income costs mipus column
gain, compute more t%a?nuft;ol}ggn 8)
I 5 through 7 '
Q)]
2
(3
4)

arry to Part 11, fine 5)) .. ... >~

ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or 7 Excess readership
L advertising advertising (loss) (column 2 | 5 Circulation | 6 Readership | costs (column &
1 Name of periodical income costs minus column 3). If a income costs minus cofumn

gain, compute

5, but not
columns 5 through 7. more than column 4),

()
2
3
4)
(5)Totals fromPartl................

Enter here and | Enter here and Enter here and

on page 1, on page 1, on page 1,
Part |, line 11, | Part|, line_11, Part i1, line 27.
column (A). column (B). !

Totals, Part Il (lines 1-5)............ >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of . N
. - 4 Compensation attributable
1 Name 2Title t'.g‘%ggxgtsesd to unrelated business
o
o
%
%
%
Total. Enterhere andonpage 1, Part I, fine 14 ... .. . . e i >

BAA TEEA0204 L 03/03/11 Form 990-T (2010)




