ggu Return of\\(j’}ganization Exempt From lné‘bjme Tax
Form

OMB No, 1545-0047

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 g

(Rev. January 2020) P~ Do not enter social security numbers on this form as it may be made public. Open to Public
ﬂf&iﬁ?’é&‘iﬂﬂ"slﬁﬁﬁi“"’ P Go to www.irs.gow/Form990 for instructions and the latest information. ‘Inspection -
A For the 2019 calendar year, or tax year beginning and ending

B checkif |C Name of organization D Employer identification number

applicable;

&5 | Housing and Credit Counseling, Inc.

[ | Doing business as 48-0822466
[teen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 1195 SW Buchanan 101 785-234-0217
sea" | City or town, state or provings, country, and ZIP or foraign postal code G Gross recelpts § 771,997,

e '|_Topeka, KS 66604-1183

H(a) Is this a group return

ieaea | £ Name and address of principal officerMarilyn Stanley
di
P |same as C above

for subordinates? |:|Yes [}_ﬂ No

H{b} ara all subordinates included?|:| Yes I:l No

| Tax-exempt status: [ 3] 504cy3) [ 501¢e)( 4 Gnsertne) [ -] 49dror L1527 If "No,” attach a list. (see instructions)

J Website:  www.hecei-ks.org

Hic) Group exemption number P

K_Form of organization; [ | Corporation [ | Trust [ Association || Other >

| L Year of formation: 1 97 2| M State of lega! domicile: XS

| Part!| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HCCI counsels and educates all
E people to achiewve their personal housing and financial goals.
E 2 Checkthisbox P [ lifthe organization discontinued its operations or disposed of mors than 25% of its net assets,
2| 3 Number of voting members of the gaverning bady {Part VI, line 1a) e 15
g 4 Number of independent voting members of the goveming body (Part VI, tine ‘1b) S 15
w| 5 Total number of individuals employed in calendar year 2019 (Part V, N€ 2a) ... ....ocoevsserererrsreerserne 18 14
:'5 6 Total number of volunteers (estimats if necessary) |, et e et ————— [:] 15
E’ 7 a Total unrelated business revenue from Part VIII, column {C), I1ne 12 e |7a 0.
b Net unrelated business taxable income from Form 890-T, line 39 ... iiiiiiiiiieiie e iieeaaeaa. [ PR 0.
Prior Year Current Year
o | 8 Contributions and grants Part VUL ne Thy e, 729,711, 687,394,
E 9 Pragram service revenue (Part VIl line 2g) 87.107. 55,466.
E 10 lnvestment income (Part VIIl, column (A), lines 3, 4, and 7d) _____________________________________ 34,736. 29,137,
11 Other revanue (Part VI, column [A), lines 5, &d, Bc, 9¢, 10c, and 11¢) | N -11,232. -7,550.
12 Total revenue - add lines 8 through 13 {must equal Part VIII, column (A}, ||ne 12) 840,322, 764,447,
13 Grants and similar amounts paid {Part [X, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part X, column {4}, line 4} 0. 0.
# | 15 Salaries, other compensation, employee benefits (Part IX, column A, Imes 5 ‘IO} 641,178. 593,564,
2 | 16a Professional fundraising fees (Part IX, column (4), line 119) O . 0.
:l’- b Total fundraising expenses (Part [X, column (D}, line 25) I 38,212, : ' B
W1 17  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24¢} _ N 201,668, 194,279.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {.ao line 25} B42,846. 787,843,
19 Revenue less expenses. Subtract ine 18 from fne 12 ... 2,524, -23,396.
Eg Beginning of Current Year End of Year
@Si 20 Tota! assets (Part X, line 16) .. PUBLIC!N P 1,162,818. 1,186,105,
i’“: 21 Total iabilities (Part X, line 26) ., S ECT[ON 84,114. 48,814.
=5 22 1,078,704, 1,137,193,

Net assets or fund balances. Subtract ||ne 21 from line 204
Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schiedules and staterments, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratign of pre her than officer) is based on all information of which preparer has any knowledge.
Y L&D e~ [ T1-X¥-30
Sign Signature of bfficer Date
Here Marilyn Stanley, Executive Director
Type or print name and title
Date cnm ]| pmw

Print/Type preparer's name s siggat
Paid Ashley Davis éhmn |Q WMJ

07/06/20 seltimpmved P01483470

Preparer | Firm'sname ) Wendling Noe Nelson &0Johnson LLC Firm'sEWNp 48-1026809

UseOnly |Firm'saddress)y,. 534 S5 Kansas Ave Suite 1500
Topeka, KS 66603-3491

Phonene. 7852334226

May the IRS discuss this return with the preparer shown above? (see instructions)

m‘l’es D No

932001 01-20.20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2019)



Form 990 (2018) Housing ;Ha Credit Counseling, Inc. ~ 48-0822466 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fing in this Part Il ... i s s i ieeiisciiiss s ereesessimsseesmisreeeeeseasans |:|
1  Briefly describe the organization's mission:
HCCI counsels and educates all people to achieve their personal
housing and financial goals.

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

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 @ No

If "Yes," describe these changes on Schedule O.

4  Describe the arganization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c}{4) arganizations are required to repori the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a {(Code: ) (Expenses & 689,677 . includinggrantsof 1R 5 55,466.
Housing and Credit Counseling, Inc. {(HCCI) is a non-profit agency
founded in 1972. HCCT provides counseling and education about
budgeting, credit and credit building, debt pavment, mortgage
delinquency, tenant and/or landloard issues, student loan pavment
options and homeownership opportunities. HCCI is approved by HUD and
accredited by the Council on Accreditation. HCCI is a member of the
National Foundation for Credit Counseling and is licensed and reqgulated
in Kancas by the Office of the State Bank Commissioner (License

Q000003) .

4b  {Code: ) {Expenses $ including grants of $ ) {Reverue s ]

4c I:coda: ) (Expenses H ingluding rants gf $ } (Ravenue $ }

4d Other program services {Describe on Schedule G.)

[Exgensos S inciuding grants of § } {Revenue § }
g4e  Tolal program servica expenses P 689,677,
Form 990 (2019}

932002 01-20-20
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Form 990 {2019 Housin gﬁé Credit Coungeling, Inc. 48-0822466  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 I3 the organization described in section 501{c)(3) or,4947{a}{1) (other than a private foundation)?
If “Yes," complete Schedule A, ........ccooororeemnrennen. : OO N B ¢
2 Is the organization required to complete Schedule B, Scr‘redur'e of Contnbutor:.’? L2 | X
3 Did the organization engage in direct or indirect political campaign activities on beha[f of orin epposttrcm to candrdates fcrr
public office? If *Yes," complate Schedule G, Part! .. 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbyrng actr\rrtres ar ha\re a sectron 501 [h} etection in effect
during the tax year? If “Yes," complete Schedule C, Part If . L4 X
5 s the organization a section 501{c){4}, 501{c){5), or 501 {c){6} organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes,* complete Schedule C, Part lif | ... L& P8
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rlght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complefe Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If °Yes, " complete Schedule D, Pertfl . ............ R X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if "Yes," compr’ete
Schedute D, Partlif . ... e L8 X
9 Did the organization report an amount in Part x Irne 21 for escrow or custodrat account Irabrlrty. serveasa custodran fcrr
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 ... s g | X
10 Did the organization, directly or through arelated organlzatron hold assets in doncrr restncted endowments
or in quasi endowmaents? If "Yes," complete Schedule D, PartV ... 10 X
11 If the organization's answer to any of the following questions is 'Yes " then comptete Schedute D Parts VI VII Vlll IX or X
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes," complete Schedufe D,
PartVl | .o, o | Ma| X
b Did the crganization report an amount for mvestments other secuntres in F'art X Irne 12, that is 5% or more of 1ts tcrtat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi . O -] X
¢ Did the organization report an amount for investments - program related in Parl X, line 13 that is 5% or more of 1ts total
assets reporled in Part X, line 167 If “Yes,” complete Schedule D, Part Vilt ... b U X
d Did the organization report an amount for other assets in Part X, line 15, that i3 5% or more of |ts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, PartIX ... ... I & [ X
e Did the organization report an amount for other Irabrlrtres in Part X, Irne 25‘1l .tr’ Yes compr’ete Scr‘redute D PertX 1le p:4
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," complele Schedule D, Part X | ... 1if X
12a Did the organizaticrn obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XM ... R I -1 I
b Was the organization |nc[uded in conselrdated |ndependent audlted I"nancral statements fcrrthe tax year?
If "Yes," and if the organization answered "Na™ to fine 12g, then completing Schedule D, Parts X{ and X!l is optional ,,............. 112b X
13 Is the organization a school described in section 170{b}{1{AXIN? If "Yes," complete Schedule E || . ...ocoviiviinieiisnns. 113 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? ... . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, I'undrarsrng. busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $130,000
or more? If *Yas,"” complete Schedule F, Partsfand v . ... s 114b X
15 Did the organization report on Part 1X, column (4), line 3 more than $5,000 of grants aor ather assrstance to ar for any
foreign organization? /f "Yes," complete Schedule F, Parts land IV .. . L 18 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or crther assrstance tcr
or for foreign individuals? /f "Yes," complete Schedule F, Parts fand IV ... recrernes |16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrrrg services on Part IX
column (), lines 6 and 11e? If “Yes, " complete Schedule G, Part ! e e—— |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centrrbutrons on Part VIII Irnes
Tcand Ba? If *Yes," complete SChedle G, Partll | s eeeeeeeeeeesressssssassssessennattons e 118 | X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, irne 9a? If 'Yes
complete Schedule G, Part Iif e e ———— e ——r——————————————e—eteet ettt re s e 19 X
20a Oid the organization operate one or mare hosprtal facrlrtres? r’f "Yes, compr’ete Schedute H.. revrrrvenreesssreensneesareranenreeseenss | 208 X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to th:s return?_ errressrresrrrnnnnnn., | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 17 If "Yes, " complete Schedule i, Parisiandl . .. ... | D X
832003 01-20-20 Form 990 (z019)
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Form 990 (2019) Housing afid Credit Counseling, Inc. ™~ 48-0822466  Paged
| Part IV | Checklist of Required Schedules (continved)

Yes | No

22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsfandilt ... . 22 X

23 Did the organization answer "Yes" to Part VIl, Saction A, Tine 3,4, or 5 about compensat:on of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employaes? If "Yes, " complete
Schedule J .. |23 X

24a Did the organlzatlon have a ta.x exempt bond issUe WIth an oulstandmg prmc:pal amount of maore than 5100 000 as of the
last day of the year, that was issued afler Decamber 31, 20027 If “Yes,* answer lines 245 through 24d and complete

Schedule K. If "No," go toline 25a ... . | 24a X
b Did the arganization invest any proceeds oftax exempt bonds beyond atemporary penod exceptlon? venn. | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . crererirerevensenreresensnens | 238 2
d Did the organization act as an "on behalf of" |ssuerfor bonds outslandnng at any tume dunng the year’? et rerrirreeinns | 24d
25a Section 501(c)}{3), 501(c){4), and 501(c)(29) organizatians. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part! ... .. 1 252 X

b !s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reported on any of the arganization's prior Farms 990 or 990-E27 If "Yes, " complete
SCRROUIE L, PATTT .. .eoivrsreeerieseescieemasicaes e ceeee s oo se e nes s seens s e s ome e e e es s s mnesenserers s 25k X

26 Did the organization report any amount on Part X I:ne 5 or 22 for recewables from or payables to any current
or former officer, diractor, trustee, key employea, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complefe Schedule L, Part ! | ... T I X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creatar or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedufe L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yas,” complete Schedule L, Part IV OO OOUUOUR I~ - X
b A family member of any individual descnbed in Ilne 2Ba? lf "Yes complete Schedul’e l. Pan‘ ll./____ R - - X
c A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b?l!’
*Yes," compiele Schedule L, PartiV .. .. trerssrerssresriee s | 28C X
29 Did the organization receive more than $25,000 in non: cash contnbutaons? lf "Yes complefe Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, * complete ScheduleM ... S I+ X
31 Did the organization liquidate, terminate, or d|ssolve and cease operauons? lf “Yes complete Schedule N Parﬂ e L8 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?/f "Yes," complete
Schedufe N, Partif ... reeeverseeemesianenes | 32 X
33 Didthe orgamzatxon own 100% of an entlty d:sregardad as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | eereieeeee e 33 X
34 Wag the organization related 1o any tax-exempt or taxable entity? If "Yes," compfete Schedule A, Part i, ilf, or IV, and
PartViline 1 . ... eeeeeeeeeeene e eeeeem s rseeennennns | O X
352 Did the organization have a controlled entlty wlthln the meanlng of sectlon 512{b)(1 3)'? R < b4
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b){(13)? /f “Yes," complete Schedufe R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 i 38 b
37 Did the organization conduct more than 5% of |ts aotmnes through an ent[ty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? If "Yes," complete Schedwle R, Part V! ... 37 b
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are requirad to complete Schedule G .. i, | 38 | X
Part V] Staternents Regarding Other 1RS Filings and Tax Comphanoe
Check if Schedule O contains a response or note to any line in this Part V i l:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable ..o ... | 1a 3 '
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable | 1h 8]
¢ Did the organtzation comply with backup withholding rules for reportable payments te vendors and reportable gaming
{gambling) winnings to prize WINNEIS? e | 16 | K
632004 01-20-20 Form 980 (2019)
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Form 990 (2019) Housing and Credit Counseling, Inc. - 48-0822466

Page &
{PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employzes reparled on Form W-3, Transmittal of Wage and Tax Statements, | J
filed for the calendar year ending with or within the year covered by this return | ... 2a 14
b If at least ong is reported on line 2a, did the organization file all required federal employment tax retums? .. ..o | 2D P4
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ..o,
d3a Did the organization have unrslated business gross income of $1,000 or moere during the year? T I | X
b If *Yes," has it filed a Form 990-T for this year? if “No" to fine 3b, provide an explanation on Schedule O I I
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | ... 4a X
b i "Yes," enter the name of the foreign country P '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ___.........ccceceeevenenn... | 88 X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 8b X
¢ If "Yes" toline 5a or 5b, did the organization file Forrm 8886-T7? | ... | .Be
6a Does the organization have annual gross receipts that are normally greater than 31 00 000 and d:d the orgamzatton sohclt
any contributions that were not tax deductible as charitable contributions? . | B2 X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? | Bb
7 Organizations that may receive deductlble contrlbutmns under sectlon 170{0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of tha value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . 7c X
d i "Yes," indicate the number of Forms 8282 I"Ied dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personai benefit contract? ... | 7e X
f Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? _ A i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Sa
b Did the sponsoring organization make a distrbution to a doner, donor advisor, or refated person? ... | 9b
10  Section 501{¢){7) organizations. Enter:
a Initiation fess and capital contributions included on Part VI, line 12 | erreemeeaenenee. 1102
b Gross receipts, incfuded on Form 990, Part ViiI, line 12, for public use of club facn[mes . 1ok
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ... e L1118
b Gross income from other sources (Do not net amounts due or pald to other S0Urces agalnst
amounts due or received from them,) | 11b
12a Section 4847(a}(1) non-exempt charltable trusts. ls the orgamzat:on I"Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt intergst recefved or accrued during the yaar ................. | 12b
13 Section 501{¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | [T UUTUUUUUUUUUUPRRN [ I+
¢ Enter the amount of reserves on hand , e 13
14a Did the organization receive any payments for :ndoor tannmg services dunng the 1ax yeal‘? SO M L :- | P4
b If "Yes," has it filed a Form 720 to report thesa payments? If "No," provide an explanation on Schedufe O 14b
15 |s 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?__ e i, 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational instifution subject to the section 4968 excise tax on net invastment income? 16 X
If “Yes." complete Form 4720, Schedute O,
Form 990(2619)
932005 01-20-20
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. \“" . . :'\.u/;
Form 990 (2019) Houging and Credit Counseling, Inc., 48-0822466  Page6
Part Vi I Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No* response
to fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains aresponse ornote te anylineinthisPart Wl ..., E
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 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 15

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

3 Did the organization delegate control over management dutles customanly perfom'xed by or under the dlrect supervlswn
of officers, directors, trustees, or key employees to a management company or ather person? |

4 Did the organization make any significant changes to its governing documents since the prier Form 990 was F Ied? _______________

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

6 Did the organization have Members or SIOCKNOId O ST it reertvaeratr e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? | L |LTa
b Ase any governance decisions of the organization reserved to (or subject to approva! by} members siockholders, or
persans other than the governing body? ... | 7B
8 Did the organization contemporangousty document the meetlngs heId ar wntlen act:ons underlaken dur:ng the year by tha followmg
a The goveming body? | ... .. .. ireerrr e rpeneanneeeeaanee U UUPTR I :
b Each commitiee with authority to act on behalf oﬁhe govermng body'? eeereennnn. 1. BB
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresseson Scheduie O .....ooovieinninininiiie 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Goda.)

[\

4, |

[T R ]

b b pafafeipe e

P e

No

<
1
w

102 Did the organization have local chapters, branches, or affiliates? | | s o]
b If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, aﬁ'llates.
and branches to ensure their operations are consistent with the crganization's exemnpt purposes? | errresaeens .. |110b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before rllng ihe fonn? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form S80.
12a Did the organization have a wiitten conflict of interest policy? if “No," go fo line 13 eeeeerreenns 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou1d give rise to conﬂlels? e 1.12B
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " o‘escnbe
in Schedule O how thiswas done _,.......... SO U Uy O UOTOUUPOPPUPPRN I I+
13 Did the organization have a wntten whlstleblower pohcy? e ee e e asssser et eessestaaeanene e, L 18
14 Did the organization have a writlen document retention and destn.lctlon pohcy? T L
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offiCIal | i iiserrereseeereseeeressaaeseeeeesmeeeeeeeeeee | 158
b Other officers or key employees of the organization . RO UUUUR [y (1«
If "Yes" 1o line 15a or 15hb, describe the process in Schedule 0 (see mstructlons} ’
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? ... .| 18a X
b If "Yes," did the organization follow a wrltten pol:cy or procedure reqmnng the orgamzatlon to e\ra!uate :is partlmpatlon '
in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the organization’s
exernpt status with respect to such arangements? ... e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to 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) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website IE Ancther's website E Upon request |:| Other {explain on Schedule O)
19 Describe on Schedule O whether (and if 5o, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b=
Marilyn Stanley - (785) 234-0217
1195 SW Buchanan, Topeka, KS 66604
832006 01-20-20 Form 990 (2019)
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Form 890 {2019 Housinq_g"ﬁ/d Credit Counseling, Inc. ~ 48-0822466 PageT
|Par1: Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ineinthis Part Vil oo ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a 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 crganization’s current officers, directors, trustees {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), (€}, and {F) if no compensation was paid. '

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

* List the organization’s five current highest compensated employees {other than an officer, dirgctor, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

¢ | st al! of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

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

A (8) (©) () () ()
Name and title Average | oo cfe‘gfﬁmman e Reportable Reportable Estimated
hours per | box, unless person Ts both an compensation compensation amount of
week | oficoranda drectodisied) from from related other
{list any E5 the organizations compensation
hoursfor | = P, organization (W-2/1099-MISC) from the
related = % g (W-2/1099-MISC) organization
organizations g = 5. and related
below 2|2 5| 5|28 & organizations
ling) SHEEEE
{1) Eric Deitcher 1.00
Chair X X 0 - 0 - 0 -
{2) Anthony Martinez 1.00
Vice Chair X X 0. 0. 0.
{3) Sandra Muniz 1.00
Secretary X X C. Q. 0.
{4) Peggy Beasterfeld 1.00
Treasurer X X 0. 0. g.
{6) KXathleen R, Urbom : 1.00
Immediate Past Chair X X 0. 0. 0.
{6) Adra Burks 1.00
Director X 0. 0. 0.
{7) Linda Kinney 1.00
Director X 0. 0. 0.
{8) JP Meltner 1.00
Director p:4 0. 0. 0.
{9) Xevin Morgison 1.00
Director Z 0. 0. 0.
{10) Karen Perez (beg. 01/26/19) 1.00
Director X 0. 0. 0.
{11) Stephanie Poyer (beg. 01/26/19) 1.00
Directoxr X 0. 0. 0.
{12) Janice Taliaferro (beg, 01/26/1 1.00
Director X 0, 0. g.
{13) Ben Tenpenny 1.00
Director X 0. 0. 0.
{14) Stephanie Thompson 1.00
Dirsctor X 0. 0, 0.
{15) Steve Vogel {beg, 01/26/19) 1.00
Director X 0. 0. 0.
{16} Marilyn Stanley 40.00
Executive Director X 73 I 418. Q. 2 : 572,
832007 01-20-20 Form 990 {2019}
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, s, . .
Form 990 {2019) Housing and Credit Counseling, Inc. 48-0822466 Page8
| Part VI | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B) {C) (D) (E) {F}
i Position .
Name and title Average (oot chodk meve than ono Reportabl‘e Heponabl‘e Estimated
hours per | pox, unless persen is both an compensation compensation amount of
waek officer and a directorfrustes) from from related other
{list any .;:' the organizations compensation
hours for | = B organization {W-2/1059-MISC) from the
related  { £ | & 2 (W-2/1099-MISC) organization
arganizations| £ | £ 818 and related
bglow ;é g 5 ? gg- 5 organizations
line) | E|Z|5|5 |28 =

1b Subtotal P 73,418, C. 2,572.
c Total from contlnuatlon sheets to Part VII Sectnon A - 0. 0. 0.
d_Total (add lines 1b and 1c) .. 2 73,418, 0. 2,572.

2 Total number of individuals (i ncludzng but not ||m|ted to 1hose listed above) who received more than $100,000 of reportable

compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . ........... e L3 X
4 For any individual listed en line 1a, is the sum of reportable compensallon and other compensatlon from the organlzatlon '
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... 4 p:
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 Jforsuchperson .............ooccceeeiiiieiieniiie e | 8 X
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 year.
(A) ) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not limited to those listed above) who received mare than
$100.000 of compensation from the organization P 0 .
Form 990 (2019)
£32008 01.20.20
8
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Form 890 (2019) Housing and Credit Counseling, Inc. 48-0822466 PageS
| Part Vill | Statement of Revenue
Check if Schedule O contains a responseg or note to any line inthis Part VI ... eseiaeiiiiaiiiiasseeeeeeeiieeeeeiscziaianeas D
(A} (B) (C) {D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 5§12 - 514

28| 1a Federated campaigns .............. 1a
g 3| b Msmbership dues 1B
,_.;E ¢ Fundraising events . 1 24,952,
%E d Related organizations .. [1d '
gE e Government grants (contributions) {1e 242,421,
.f_jg £ All other contributions, gifts, grants, and _
3£ similar amounts not included above __ | 1f 420,021.
‘Eg ¢ Noncash contributions included In lines 1241 | 19 % o :
G &l h Total AddlInes 121 oo » | 687,394,
Business Code T -
2 | 2a Financial Counseling 900099 54,311, 54,311.
.gg b Publications 900099 1,155, 1,155.
L12] g [
£3
.
a f All other program service revenue
g Total. Add iMes 28-2F oo > 55,466,
3 Investment income {including dividends, interest, and
other similar amounts) _ . |3 24,825, 24,825,
4  Income from investment of tax-exempt bond proceeds -
5  FRoyalies ....ooooviievce, e |
iy Real (i} Perscnal
6 a Grossrents .. i6a
b Less: rental expenses . (6b
c Rental income or (loss)  [6c
d Netrental incoms or 0SS} ... ieiiieereieieeessenacneeee P
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory (7a] 4,312,
b Less: cost or other basis
z and sales expenses _........ i7b 0.
§.=’ ¢ Ganorfoss} ... |7e| 4,312. : '
& d Not gain or l085) ..ccveeeeeeereeereereeseeenena . > 4,312. 4,312.
E 8 a Grossincome from fundraising events (not S - o
& including 3 24,952, of
contributions reported on line 1c). See
PartIV,line 18 i, 8a 0.
b Less: direct expenses o |80l 7,550.] '
¢ Netincome or (loss) from fundraising events > ~7,550. -7,.550.
9 a Gross income from gaming activities. See ) ' '
Fart IV, ine19 .. (98
b Less:directexpenses .. ... Sh
¢ Netincome or {loss) from gaming activities ... b
10 a Gross sales of inventory, less returns -
and allowances ... 103
b Less: cost of goods sold 10b)
c_Netincome or {loss) from gales of inventory ................. b
@ Business Code
-
§§ 11 :
Ba
g8 o
% d Allotherrevenue . _ :
e Total.Add lines 11a-11d ..o : )
12 Tolalrevenue, See instructions b 764,447, 55,466. 0. 21,587,
832009 09-20-20 Form 990 (2019}
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Form 990 {(2019)

{
Housing ¥Ad Credit Counseling,

Inc.

N’

48-0822466 Pagel0

[Part IX[ Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part IX ....... (C) I:]
Do not include amounts reported on lines 6b, A B
75, 8b, b, andl 100 of Part VI Total expenses P oanses | _ponerar axpensss F?Sééﬁ?éﬁ.g
1 Grants and other assistance to domestic organizations I o
and domestic governments, See Part IV, line 21
2 (Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, dlrectors,
trustees, and key employees . 75,980. 66,521, 5,783. 3,686.
& Compensation not included above to disqualified '
persons (as defined under section 4958(f(1}) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages 463,078. 405,379. 35,240. 22,459,
& Pension plan accruals and conLrlbutmns {mc]ude
section 401{k) and 403(b) employer conlributions) 6,473. 5,666, 493, 314.
© Otheremployee benefits 2,822. 2,470, 215. 137.
10 Payrolltaxes ... 45,201. 39,569. 3,440. 2,182.
11 Fees for services (nonemployees}
a Management | e
b Legal .ot
¢ Accounting . 15,810. 13,840, 1,203, 767.
d Lobbying .
e Professional fundrammg senrlces See Parl IV ine 1?
f Investment managemantfess ... ..
g Other. {If ine 11g amount exceeds 10% ofllne 25
column (A amount, list line 11g expenses an Sch Q)
12  Advertising and pramotion 1,154, 1,010. 88. 56.
13 OMiCE eXPENSES. . . ...coivuseesaereasereasseneees 28,837, 25,297. 2,199. 1,401,
14 Information technology ... .....ccoeeeeeens
15 Royallies ...
16 OCCUPENCY oo 28,464, 24,917. 2,166. 1,381.
17 Travel 4,310. 3,773. 328. 209.
18 Payments of travel or enterlalnment axpenses
for any federal, state, or local public officials .
18 Conferences, conventions, and meetings ___. 5,584. 4,888, £25. 271,
20 Intarest 127. 113, 10, 6.
21 Paymants to arrllates
22 Depreciation, depletion, and amomzatlon ______ 11,334, §,921. 863. 550.
23 Insurance 13,826. 12,103. 1,052, 671.
24 Other expenses. Itemlze expenses notcnvered o ' o '
above {List miscellanzous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column {A) . .
amount, list line 2de expenses on Schedule 0.) o i . )} )
a Professional services 69,228, 60,602, 5,268. 3,358,
b Dues ' 14,040. 12,291, 1,068. 681.
¢ Repairs and maintenance 791. 693. 60. 38.
d Miscellaneous 714. 626. 53. 35.
e All olher expenses
25  Total functional expenses. Add lines 1 through 24e 787,843, 689,677, 59,654. 38,212.
26 Joint costs. Complete this line only if the arganization
reported in calumn (B) joint costs fram a combined
gducational campaign and fundraising solicitation.
Check heta b D if following SOP 88-2 {ASC $58-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) Housing \“"a“fld Credit Counseling, Inc. 48-0822466 Page 1t
| Part X | Balance Sheet
Cheack if Schedule O contains a response or note to any ling in this Part X ..., E:I
{A) (B8)
Beginning of year End of year
1 Cash - nondinterast-bearing __ N 131,103.0 1
2 Savings and temporary cash investments 39,8304 2 161,849.
3 Pladgas and Grants receivable, Nt . e———— 110,409, 3 152,199,
4 Accounts receivable, net 15,861.] a 10,770.
5 Loans and other receivables from any ; current of former orl'cer, dlrector. o S ' '
trustas, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualilied parsons (as deflned
under section 4958{f)(1)), and persons described in section 4958{c){)B} ... 6
8| 7 Notesandloans receivable, Nt . .. .....cco.coewrrreecrerssimmemsossesenessssssenssrne 141,442, 7 126,733,
ﬁ 8 Inventories for sale oruse | v viesaees 8
< | 9 Prepaid expenses and deferred charges 8,460.] o 6,962.
10a Land, buildings, and equipment: cost or other ' ' '
basis. Complete Part VI of Schedule D 10a 340,818. _ :
b Less: accumulated depreciation . 10b 259,028. 93,125.] 10¢ 81,781,
11 Investments - publicly traded SeCUMHES o oiieeer s rsstesesssssessesiases 599,215, 11 645,801,
12 Investments - cther securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, ling 11 13
14  Intangible assets ... .. 14
15 Otherassets. See Part IV, fine 11 e 23,373,118 0.
118 Total assets. Add lines 1 through 16 fmust equal line 33) _ 1,162,818, 18 1,186,105,
17 Accounts payable and accrued eXpenses e, 17 48,914,
18 Grantspayable | ... 18
19 Deferred revenue | 19
20 Tax-exempt bond |lab1|ltles 20
21 Escrow or custodial account Ilabl |ty Complete Part iV of Schedule D ... 23,373.] 21 0.
@ {22 loans and other payables to any current or former officer, director, '
= trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCRBAUIE D ... oot eeesesseeesseeessoesseeesseese s ereeees et erressmsmsssenens 60,741.) 25 0.
26 Total liabilities. Add lines 17 throuah 25 ... 84,114.] 25 48,914,
" Organizations that follow FASB ASC 958, check here B~ E '
2 and complete lines 27, 28, 32, and 33,
& |27 'Netassets without donor restrictions .. 1,078,704, 27 1,137,191,
& 28 Net assets with donor restrictions | 28
g Organizations that do not follow FASB ASC 958 check here l" ]__—’
w and complete lines 29 through 33.
; 26  Capital stock or trust principal, or current funds | . . 29
‘13’ 30 Paid-in or capital surplus, or land, building, or eqmpment fund . 30
< 131 Retained earnings, endowment, accumulated ingeme, or otherfunds __________ 31
£ 132 Total net assets or fund balances | S 1,078,704.] 32 1,137,191.
33 Total liabilties and net assets/ﬂmd BEINCES o 1,162,818.1 33 1,186,105,
Form 990 (2019)
932011 01-20-20
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Form 990 {2019} Housing Whd Credit Counseling, Inc. S~ 48-0822466 Page12
| Part XI| Reconciliation of Net Assets

Chack if Schedule O containg a response or nota 10 any line in this Part Xl L. i i et a e eeeseee e e e e cea v e gan e D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 764,447,
2  Total expenses (Must equal Part IX, Column (A, N8 25) 2 787,843,
3 Revenue less expenses. Subtract line 2 from line 1 3 -23,396.
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A}) ,,,,,,,,,,,,,,,,,,,,,,,,, 4 1,078,704.
5  Netunrealized gains {losses) on investments 5 81 883,
6 Donated services and use Of faGiliIes |, .. et 8
7 Investment expenses T
8 Prior period adJuslments T 8
9 Other changes in net assets or fund balanoes (expialn cn Schedule 0) s . 9 0.
10 Metassets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne 32
golumn (B} .. 10 1,137,3191.
| Part X| Financial Statements and Reportlng
Check if Scheduls G contains a response or note to any ling inthis Part Xl o rerane s eaeas IE

Yes | No

1 Accounting method used 1o prepare the Form SS90: :’ Cash [El Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Ware the organization's financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? | e || X
if "Yes," check a box below to indicate whether the financial statementis for the year were aud:ted ona separate basns. '
consolidated basis, or both:
x1 Separate basis [_I consolidated basis D Both consolidated and separate basis
¢ If "Yes” to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . w2l X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule Q. '
3a As aresult of a federal award, was the organization raquired 10 undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 ... R < X
b If "Yes," did the organization undargo the reqwred audnt or aud:ts? If the orgamzatlon d|d not undergo the requlred audnt
or audits, explain why cn Schedule © and describe any steps takento undergosuchaudits ... 3b
Form 990 (2019}
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SCHEDULE A . . . e OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 2019 _
Complete if the organization is a section 504{c)(3) crganization or a section
4947{a){1) nonexempt charitable trust. o
Oepartment of the Treasury P Attach to Form 990 or Form 990-E2. Open to Public
Internal Revenus Service P Go to www.irs.gov/Forme90 for instructions and the latest information. -Inspection
Name of the organizatien Employer identification number
Houging and Credit Counseling, Inc. 48-082246¢

[Part || Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, chack 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)()(A)(ii}. {Attach Schedule E (Form 990 or 990-E4})

3 D Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii}.

4 [_] Amedical research organization operated in conjunction with a hospita! described in section 170(b){1)(A)}ii). Enter the hospital's name,
city, and stata:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)1){AXiv). [Complete Part I}
A faderal, state, or local government or governmental unit described in section 170{b)(1}{A}{v).
An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described in
section 170(b}{1){A){vi}. {Complete Part IL.)
A community trust described in section 170(b){ 1){A){vi). {Complete Part 1)
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:
An organization that normally receives: {1) more than 33 1/3% of its supporl 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 (ess section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509{a)(2). (Complete Parl II1.}
11 ] an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An crgzanization 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 crganizations described in section 509(a){1} or section 509{a){2). See section 508{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporiing organization and complete lines 12e, 12f, and 12g.
a [:] Type I. A supporting organization operated, supervised, or controlied by its supported arganization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling
organization. You must complete Part IV, Sections A and B.
b |:| Type II. A supporling organization supervised or controlled in connection with its supported organtzation{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections Aand C.
c |:| Type Il functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(g) (see instructions). You must complete Part IV, Sections A, D, and E.
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 wrilen determination from the IRS that it is a Type |, Type I, Type I}
functicnally integrated, or Type Il non-functionally integrated supporling organization.
Enter the number of supported organizations """""""""""""""""""""""""“"""""""""“""""“"“"“"""""""""".| |
Provide the following information about the supported erganization{s).

&

0 00 &0 0

10

.

q
{i} Name of supported (i) EIN {iii) Type of organization | RTE 0“3%”'%50“ "5[5?? {v) Amount of monetary {vi) Amount of other
ization {described on lines 110 [ ITEER SR support (see instrustions) | support {see instructions)
organiza above {ses instructions) Yes No '
Total : .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. a32021 0s-25-19  Schedule A (Form 990 or 920-EZ) 2019
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\ H \ , :-.\.
Schedule A (Form 990 or 990-£7) 2018 HougI#iq_and Credit Counseling, Iiré. 48-0822466 Page2
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 ne 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIL If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support .
Galendar yeas (or fiscal year beginning in) {a) 2015 b} 2016 (c) 2017 {d} 2018 {e)2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 618,962. 750,265, 742,232, 729,712.] 687,394, 3,528 565,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

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

4 Total. Add lines 1 through 3 618,962. 750,265.] 742,232.] 729,712.| 687,394.] 3 s28 565,

5 The porlion of total contributions
by each person (other than a2
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colymn(y . | C : '_ . 586,434.

6 Public support Subtract tine § from lina 4. : ' : : 2,942 131,
Section B. Total Support
Calendar year {or fiscal year bheginning in) = {a) 2015 {b) 2016 {c) 2017 {d) 2018 {2) 2018 {f) Total

7 Amountsfromlined .. .| 618,962, 750,265. 742,232. 729,712.| 687 ,394.] 3 528 585,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 21,640, 16,546, 19,553. 28,875. 24,825.] 111,439,

g Netincome from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10 ' ' ' 3,640,004,
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fouﬂh or f ﬂh tax year asa sectlon 501{c){3}

organization, check this box and stop here__....... OO 3
Section C. Computation of Public Support Percentage
14 Public suppost percentage for 2019 {line 6, column (1) divided by line 11, cOlUN (D} ... eeenns |14 80.83 %
15 PFublic support percentage from 2018 Schedule A, Part I, ine 14 15 76.22 %
16a 33 /3% support test - 2019, |f the organization did not check 1he boxon Ilne 13 and ilne 14 is 33 1!3% or more, check this box and

stop here. The organizaticn qualilies as a publicly supported organization .. . m

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163 and I:ne 15 is 33 1;3% Qr more, check thls box
and stop here. The organization gualifies as a publicly supported organization . ... N P EI

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Ime 13 16a or 16b and ||ne idis 10% of 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 . . .. ... . - El
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Parl V| how the
crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporled organization ... = D
18 Private foundation. If the organization did not check a box on line 13. 18a, 16b. 17a, or 17b, check this box and see instructions ......... b D
Schedule A {Form 990 or 990-EZ) 2019

932022 09-25-19
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de@MAwmmgmnwmmﬁamngHoue?ﬁe and Credit Counseling, Tié. 48-0822466 Pages
| Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tests listed below, please complate Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in} b= {a} 2015 (b} 2016 [c) 2017 (d} 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through & .. ...
7 a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
axceed tha greater of 55,000 or 1% of the
ameounton lina 13 fortheyed | . s

cAddlines7aand7b ...

8 Public support. iSubtrctling 7c trom bne 6.
Section B. Total Support

Galendar year (or fiscal year beginning in} - {a) 2015 (b) 2016 {c} 2017 {d) 2018 {e} 2019 {f) Total

9 Amountsfromline 6 ..o
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

cAddlines10aand10b .. ...

11 Met income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon |

12 Otherincome. Do not include ga1n
or loss from the sale of capital
assets {Explain in Part V1) -ereveeeees

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} crganization,

check this box and stop here ... I 3 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {fine 8, column (f), divided by ling 33, column (B} e |18 %
16 Public support percentage from 2018 Schedule A, Part lIL line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {ine 10c, column {f), divided by line 13, column (fy . ... . L7 %
18 [nvestment income percentaga from 2018 Schedule A, Partlll, line 17 | 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on fina 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. chack this box and see instructions ... = |:|
632023 08-25-18 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-£7) 2019 HousTHig and Credit Counseling, Tife. 48-0822466 Paged
—Part IV| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part{, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported crganization that doas not have an IRS determination of status '
under section 509{a)(1) or (2)? {f "Yes," explain in Part VI how the organization delermined that the supporied
organization was described in section 509(g)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c){4), (S), or (€) 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. 3hb
¢ 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 V| what conirols the organization put in place to ensure such use. 3c
d4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f '
"Yes," and if you checked 12a or 12b in Part |, answer (b} and {c} below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,* dascribe in Part V| how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(al{1) or (2}? i "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supporled omganization was used exclusively for section 170(c)}2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer {b) and [c) befow {if applicable). Also, provide detail in Part VI, including (i) tha names and EIN
numbers of the supponted organizations edded, subsiituted, or removed; (i) the reasons for each such action;
{ii} the authorfty under the organization's organizing document authorizing such action; and (iv) how the action .
was accomplished {such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the erganization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 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, {if} individuals that are part of the charltable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
supporl or benefit one or more of the filing organization's supported organizations? ff "Yes, " provide detaif in
Part VI. S 6

7 Did the organization provide a grant, loan, compensation, or other simitar 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 contributor? if *Yes, ® complete Part | of Schedule L (Form 990 or 950-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedulfe L {Form 990 or 990-£2). ' 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 502(a){1) or (2))? If "Yes," provide detail in Part VI. : 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detai in Part VI, gb

e Did a disqualifed person {as defined in lina 9a) have an ownership interest in, or derive any persona! beneft

from, assets in which the supporting organization also had an interest? if "Yes, " provide detaif in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section '
4943(N) (regarding cerlain Type l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f *Yes, " answer 10b befow. . 10a

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

determine whether the orqanization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 920 or 990-EZ} 2019
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smmmmAmmn%0m9%£azn9Houé?ﬁq and Credit Counseling, fﬁé. 48-0822466 Pages
[Part IV | Supporting Organizations {continued)

Yes N_o

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a} or {b) above?f "Yes® to a, b, or ¢, provide detail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? if "No,"” describe in Part VI how the supported organization(s) effectively operaled, supervised, or
conlroffed the organization's activities. If the organization had more than one supporled organization,
describe how the powers to appoint andfor remove direclors or trustees were alfocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year. 1

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,* explain in
Part VI how providing such benefit camied out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization. p

Section C. Type Il Supporting Organizations

Yes | No

1 Woere 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 "Wo, " describe in Part VI how control
or management of the supporting organization was vested in the sarne persons that controlled or managed
the supported organization{s). 1

Section D. All Type [l Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i) a written natice describing the type and amount of support provided during the prior tax
year, {iil a copy of the Form $90 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the yea(see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
h |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instruclions).

2 Activities Test. Answer (a) and (b) below. ¥Yes | No

a Did substantially all of the organization's activities during the tax year dirgctly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? /f *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 organizalions, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organtzation’s involvernent, one or more
of the organization’s supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organizetion(s) would have engaged in these
activilties but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part V1. Ba
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported craanizations? i "Yes." describe in Part VI the rofe played by the organization in this reqard, 3b
932025 09-25-19 Schedule A (Form 9380 or 990-EZ) 2079
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Scheduls A (Form 950 or 990-E2) 2019 Hous\fﬁq and Credit Counseling, TH€. 48-0822466 Pages
Part V | Type Il Non-Functionally Integrated 509(a}{3} Supporting Organizations
i [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V]). See instructions, All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

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

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

|8 N =

o I [ O S E VI [ T Y

=]

~4

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate falir market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exemptuse assets 1¢

Total {add lines 1a, 1b, and 1c) 1d

Discount claimad for blockage or other e
factors (axplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

Net valua of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to ling 6}

oo O |T o

4]

]
(7]

F -9

=1 (3 [th

0 |~ |® |0 |

2]

Section C - Distributable Amount ' . Current Year

Adjusted net incorne for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
[:I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

o | | | |

o220 [ PN [ AT | I B

=]

Schedule A {Form 890 or 990-EZ) 2019
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Schedule A (Form 990 or 980-E7) 20182 Housihg and Credit Counsgeling, Inc. 48-0822466 Page?

| Part V. [ Type 11l Non-Functionally Integrated 509(a}(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Ammounts paid to supported organizations to accomplish exermpt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

grganizations, in excess of income from activity

Aciministrative expenses paid to accomplish exempt purposes of supported crganizations

Armounts paid to acquire exemptuse assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

W [~ ;bW

Distributions to attentive supported organizations to which the crganization is responsive

{provide detalls in Part V). See instructions.

w

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

i)

Excess Distributions

(ii) {ii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Sectien C, line &

Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

w

Excass distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lings 3a through e

Applied to underdistributions of prior years

2 < T B T £ 1+ T { i | ]

Appligd to 2019 distributable amount

Carryover from 2014 not applied (see instructions}

Remainder. Subtract lings 3g, 8h, and 3i from 3f.

Distributions for 2019 from Section D,
line?: $

Applied to underdistributions of prior years

Apnlied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part VI. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excass from 2015

Exceass from 2016

Exceass from 2017

Excass from 2018

o o [0 | |

Excass from 2019

BI2027 05-25-18
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Schedule A (Form 990 or 990-E7) 2019 Houg\ﬁq and Credit Counseling, Inc. 48-0822466 Pages

Part VI| Supplemental Information. Provide the explanations required by Part Ii, line 10; Part 1l line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Parl IV, Section D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Section D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B \JSchedule of Contributors ~ OMB No. 15450047

(Form 990, 890-EZ, P Attach to Form 990, Form S90-EZ, or Form 990-PF. 2 0 1 g

or 990-PF) . . .
Department o the Treasury P Go to www.irs.gov/Form990 for the latest information.

[nternal Revenue Service

Nama of the organization Employer identification number
Housing and Credit Counsgeling, Inc. 48-0822466

Crganization type(check one):

Filers of: Section:

Form 990 or 990-E2 IEI 501{cY{ 3 ) {enter number)} organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF

501(c)(3} exempt private foundation

4547(a)(1) nonexempt charitable trust treated as a private foundation

Uo0o0odcrd

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Speacial Rule.
Note: Only a section 501 (c){7), (8), or {10} organization can check boxes for both the General Rule and a Special Aule. See instructions.

General Rule

I:' For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts 1 and 1. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z}{1) and 170(p}1){A}vi), that checked Schedule A {Farm 980 or 99C-E2), Part {l, lina 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an erganization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that réceived from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, cheritable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, 11, and [II.

I:‘ For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributians exclusively for raligious, charitable, etc., purposes, but no such contributions totalad more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively raligious, charitable, etc.,
purpose. Don’t complete any of the parls unless the General Aule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year SOOI

Caution: An organization that isn't covered by the General Rule and/or ths Special Rules doesn't file Schedule B {(Form 990, 990-E2, or 990-PF,
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, io
cerlify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the inslructions for Form 989, 990-EZ, or 990-PF. Schedule B {Form 990, 930-EZ, or 990-PF) {2019)

523451 11-08-18



Schedule B (Form 990, 990-E7, or 990-PF) (20191

S Page 2

Name of organization

Employer identification number

Housing and Credit Counsgeling, Inc. 48-0822466
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 B Person x]
] Payroll [ _]
s 94,000. | Noncash []
{Complete Part il for
noncash contributions.)
!
@ |f (c) )
No. Total contributions Type of contribution
2 i Person  [XJ
5 _ Payol [ ]
: 18 75,139, Moncash |:|
{Complete Part I for
. noncash contributions.)
@ [} (0} ()
No. Total contributions Type of contribution
3 Person (X1
Payroll |:|
$ 57.779. Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a}. {c} {d)
Mo, Total contributions Type of contribution
4 Person E
: Payroll D
5 40,000. | Noncash []
! {Complete Part 1l for
noncash contributions.)
@ | {c} {d)
Na. i Total contributions Type of contribution
5 Person x1
Payrall D
$ 33,000. | MNoncash []
- {Complete Part Il for
noncash contributions.)
t
S
@ | ) %)
No. _ Tota!l contributions Type of contribution
6 | Person [x]
E Payroll D
; $ 30,000. | Noncash [ ]
' {Complete Part 1l for
e prrant At v e w noncash contributions.)

023452 11-08-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Housing and Credit Counseling, Inc.

Employer identification number

48-08224566

Partl ' Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T8 7 0T o B - f Person <]
' Payraoll |:’
_ s 28,500, Noncash [ ]
y A (Gomplete Part Ii for
] noncash contributions.}
@ [ (c) (d)
No. | Total contributions Type of contribution
__ 8 | Person xJ
E Payroll [_]
: $ 21,253, Noncash [ ]
{Complete Part Il for
: noncash contributions.)
{c) (d)
Total contributions Type of contribution
; Person E
: Payroll ]
8 18,000, | Neoncash []
; {Complete Part !l for
i nancash contributions.)
(@ | (©) @
No. ‘ Total contributions Type of contribution
10 Person xJ
Payroll ]
8 15,418. Noncash [
{Complste Part 1l for
noncash contributions )
{a) i (<) {d)
No. | Total contributions Type of contribution
i1 Person ij
' Payroll |:’
$ 14,131. Noncash [ ]
(Complete Part 1l for
noncash contributions.)
@ {c} {d)
; No. |¢ Total contributions Type of contribution
| B
] : .
| 12 ‘ Person IEI
‘ Payroli |:’
: . 8 14,000. Noncash [ ]
" {Complete Part Il for
e e g mmm s im noncash contributions.)

§23452 11-08+18
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Schedule B {Form 990, $90-EZ, or 990-PF) (2019}

Page 2

Name of organization

Housinq_and Credit Counseling, Tnec.

Employer identification number

48-0822466

Part] .

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(=) {b)
No. Mame, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

{a)
Mo,

14

{a)
Na.

15

(@)
No.

_16 |\

@ [
No. |

17

(@ |
Ne. |

18

L Y T L,

e e e o e e m .

5

10,250.

Person @
Payroll  [_]
Noncash [ |

{Complete Part il for
noncash contributions.)

(c)

Total cantributions

{d)
Type of contribution

$

10,000.

Persan Eﬂ
Payroll [
Naoncash [ |

{Complete Parl Il for
noncash contributions.)

{c)

Tatal contributions

{d)
Type of contribution

9,781,

Person @
Payroll  [_|
Noncash [ |

({Complete Parl Il for
noncash contributions.)

{c)

Total cantributions

{d)

Type of contribution

7,400,

Persan E’ﬂ
Payroll D
Nancash [ ]

{Complete Part Il for
noncash contributions.}

(c)

Total contributions

(d)
Type of contribution

6,225,

Person E’ﬂ
Payrall D
Noncash [ |

{Complete Parl [l for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribution

6,000.

Persaon E
Payrall [
Noncash [ ]

(Complete Part Il for

noncash contributions.)

923452 11-08-19

13230706 748505 03438
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Schedule B (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization

Housing and Credit Counseling, Inc.

Employer identification number

48-0822466

Pa[‘tl  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

. (b)

Narfie, address, and 2IP + 4

(@

Total contributions

(@

Type of contribution

19

(@
Na,

20

(=)
No.

a} |
No.

No. _'.

T-;
No. |

5,525,

Person @
Payrcl |:|
Noncash [ ]

{Complets Part I for
noncash contributions.)

(e}

Total contributions

(d)

5,000,

Type of contribution

Person IE
Payroll |:|
Noncash [ |

(Complete Part I for
noncash contributions.)

(c)

Total confributions

()

Type of contribution

Person [
Payroll |:|
Noncash [ ]

{Complete Part It for
noncash contributions.)

{c)

Total contributions

)

Type of contribution

Person I:l
Payrall I:l
Noncash [ ]

{Complete Part [l for
nencash contributions.)

{c)

Total contributions

(4

Type of contribution

Person |:|
Payroll |:|
Nencash [ |

{Complete Part I} for
noncash contributions.)

{c)

Total contributions

(d)

Type of contribiustion

Person I:l
Payroll  [_]
Nencash [_]

{Complete Part i for
nencash contributions.)

923452 11-06-18 Schadule B (Form 290, 880-EZ, or 880-PF) (2019}
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. \
Schedule B {Form 990, 990-EZ, or 990-PF) (2019

Page 3

Name of organization

Housging and Credit Counseling, Inc.

48-0822466

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a)
{c}
No.

© . ) i FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(@)
{c}
No.

o o (b} ) FMV (or estimate) @
from Description of noncash property given (See instructions ) Date received
Part | )

{a)
(c)
MNo.

o Lo {b) A FMV {or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Partl )

{a)
{c}
No.

© . (6} i FMV (or estimate) {d} .
from Description of noncash property given (See instructions.} Date received
Part | "

(a)
(c)
No.

- (b) . FMY (or estimate) {d} i
from Description of noncash property given (See instructions.) Date received
Part | )

(a) ()
Na.

. &) , FMV (or estimate) @
from Description of noncash property given (See instructions ) Date received
Part | )

923451 11-08-18

13230706 748905 03438
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Lo
Scheduls B {Form 990, 990-EZ, or 990-PF) (201 9}"““‘/

S’ Page 4

Name of organization

Housing and Credit Counselineg,

Inc.

Employer identification number

48-0822466

Part lll . Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or (10) that tetal more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

completing Pact I, enter the total of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enter IigInfa. oace) } $

Use duplicate copigs of Part Il if additional space is heeded.

{a) No.
I!’FOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Pf"‘mTl {b} Purpose of gift {c] Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to Iransferee
{a) No.
]gl‘cll:‘l] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmr?]l {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
d
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-19

13230706 748905 03438
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemeriis 2019

{Form 980} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. _ ,
Department of the Treasury |- At‘tacl'! to FD"!’ 2a0. . . Open tq Public
Internal Rpvenus Service b-Go to www.irs.aov/Form990 for instructions and the latest information. Inspection.
Name of the organization Employer identification number
Housing and Credit Counseling, Inc. 48-0822466

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Form 880, Part IV, line 6.

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

Total numberatend of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during yean)
Aggregate value atend of year .
Did the organization inform all donors and donor ad\.rlsors in writing that the assets held in donar adwsed funds
are the organization's property, subject to the organization’s exclusive legal control? | s |:| Yes [:] 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 adviser, or for any other purpose conferring
impermigsible private benefit?  ............ .- |:| Yes |:| No
I Partll | Conservation Easements Complete |fthe organlzation answered “Yes“ on Form 990 Part IV lina 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historcally imporlant land area
|:] Pratection of natural habitat |:] Preservation of a certified historic structure
I 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

Ok ONa

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ceteeree et s sen b senbaeant st e srnenaseens |28 '
b Total acreage restricted by conservation easements SSUOUUUUTUUU RSNSOI ("1
¢ Number of conservation easements on a cerlified historic stmcture |ncluded in (a) . 1 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstonc Structure
listed in the National Register ... . 2d
3  MNumber of conservation easements modified, transferred released extmgurshed or ten‘runated by the organrzatton during the tax
year p-
4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? . .. .. |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consen.fat:on easements during the year
-_ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation easements during the year
B 5
8 Does each conservation easement repeorled on line 2(d) above satisfy the requirements of section 170(h)dXBXD
and section 170(R@E)M? ..............oo LEves [ne

@ InPart XlIl, describe how the organization reports conservatton easements in |ts 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 acccunting for conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenue included on Form 990, Part VI ine T ... . 8
{ii} AssetsincludedinForm 990, PartX _ ... |

2  If the organization received or held works of art, hlstoncal treasures or other snrmlar assets for rnanmal gam prowde
the following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 980, Pan VIl IINe 1 | ..o..oiimiivicireicsseeecanmeees st sinissssssones. P 8
bh_Assets included in Form 990, Part X . ... i 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedute D (Ferm 990) 2019

832051 10-02-19
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H

Schedule D {Farm 990) 2019 Housing and Credit Counseling, IncT’ 48-0822466 Page2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b [ | Scholarly research e [_lother
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the 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? ... _........... |:| Yes D No
[ Part’ IVl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Parl IV, ling 9, or
reported an amount on Form 880, Part X, line 21,

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ... SRS R b 2B B4 §
b If "Yes,"” explain the arrangement in Pan XIII and complete lhe fo]lowlng table

Amount
C Beginning BAIANCE ... .....ccceveivisr et eceees e st emanre st emennrs rasssste et s ssnnneraene st s snnmnenennresresnsberasense | | 1C
d AQOINONS QUNG T8 YBAL ... 1ooososseeeseeeeeeeeeeeeeeeeeeeseseseeeeeeennnssseseesnnssssessseessesmsssssssseesseesserssesseeseesssses |18
e Distributions during the year 1e
f Endingbalance ... 1§

2a Did the organlzatlon |nc|ude an amount on Form 990 Partx I|ne 21 for escrow ar custodlal account I|ab|||ty? @] Yes l:l No
b_lf *Yes " explain the arrangement in Part XItl. Check hara if the explanation has been provideden Part X ...
| Part V | Endowment Funds. Complete if the organization answered *Yes” an Form 990, Part ¥V, line 10.

{a} Current year {b) Prior year {) Two years back | {d) Three years back | {e} Four years back

J1a Beginning of year balance
Contributions ,
Net |nvestment earnlngs, gams and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses |
g End of year balance
2 Provide the estimated percentaga of the current year end bafance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment b %
The percentages on lines 2a, 2b, and 2c should equal 100%.
B3a 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 .. _...._...........cccccommrmimesimmssssssssinmsanssssesssessssssssinnnnss 3ai)
(i) Related OfGaniZationS it ivissettessesereessarsesstsiastassssessssasessrersiaes ST U TP UUUR TR I< - (1} )
b 1f *Yes" on line 3afii, are the related orgamzahons ||sted as raqurrad OnSChedUIE BT e esaernineesseens | 13D
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 112, See Form 850, Part X, line 10.

Description of property {a) Cost or other {b} Gost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation

LI« T o B v

—

1a Land
b Butldlngs
¢ Leasehold :mprovements ____________
d BEqUIpment | e e
€ O . 340,819, 259,028, 81,781,
Total. Add lines 1a through 1e. {Column {d) must equal Form 980, Part X, column (B} line 10c.) . i | 81 781,
Schedule D (Form 890) 2018

832052 10-02-18
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Schedule D (Form 930} 2018 Houg in\a"/and Credit Counseling, Incy” 48-0822466 Page3
[ Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Farmn 990, Part IV, line 11h. See Form 990, Part X, ling 12.
{a) Description of security or calegory gncluding name of security} (b) Book value {c) Method of valuation: Cost or end-of-year markat valus

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

A

B

(C)

D)

{E)

(@]

Q)

H
Total. (Col. (b} must equal Form 990, Part X, col. {B) line 12.) b~
| Part VIIl] Investments - Program Related.

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

(1)

{2)

{3)

G|

(5)

{6)

i7)

(8)

(9)
Total. {Col. (b} must equal Form 90, Part X, col. {B} line 13.) =
|Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 820, Part X, line 15.

{a) Description {b} Book value
(1)
2)
(3)
{4)
{8)
8
{7)
8
9)
Total. (Column {b) must equal Form 990, Part X, col (BMine 15} ..o

] Part X ! Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1, {a) Description of liability {&) Book value

{1} Federal income taxes

2

(3)

4

5)

]

7

)]

)]
Total. (Column (b} must equal Form 890, Part X, col. (B line 25.) .. T .
2. Liability for uncertain tax positions. In Part X, provide the text of ihe footnote to the organlzatlon ] f‘ nancial statements that reports the

organization's liability for uncerain tax positions under FASE ASC 740. Check here if the text of the footnole bas been provided in Part Xl ... CJ

Schedule D {Form 990} 2019

§32053 10-02-1%
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Schedule D (Form 990) 2019

Housing and Credit Coungeling, iInc. 48-0822466 Paged

[Part Xl |

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements 1 771,987,
2 Amounts included on line 1 but not on Form 990, Part VI, line $2: .

a Netunrealized gains (losses) on investments 23

b Donated services and use of faciliies oo 2b

c Recoveries of prior year grants ... eeeee e |26

d Other {Describe in Part XI1I) 2d 7.550.f .

e Add lines 2e through 2d 2e 7,550,
3 Subtract iNe 2e FOMINE T | . .ot eeeeeees e sea e st sst st s seeesseese e |8 764,447,
4 Amounts included on Form 990, Part Vill, ling 12, but not on line 3: '

a Investment expenses not included on Form 950, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) 4b .

¢ Addlinesdaanddb .. OO PROTOPOR I 0.

Total revenus. Add lines 3 and de, (Tms must equa.' Form 990 Part1, f:ne 12) 5 764,447,
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited Mnancial statements . . 795,393.
2 Amounts included on line 1 but not on Form 950, Part IX, Iing 25: ‘ g

a Donated services and use of facilities ... ... | 28

b Prioryearadiustments | e 2b

¢ Otherlosses . ....... 2¢

d Other {Describe in Part XIL.) 2d 7,550,

e Add lines 2a through 2d T 2e 7.550.
3 Subtractline 2e froMANE 1 | e mseeese s sraes 3 787,843,
4 Amounts included on Form 990, Part !X, ling 25, but not on line 1: )

a [nvestment expanses not included on Form 950, Part VIIl, fne7b . 4a

b Other (Deseribe in Part XU oo e ab

¢ Add lines 4a and 4b etererereeE IS bt eaeiaebe S eaner ettt es e st s sanatnss e reeR e et sbn bt 411 ammermemeneeesereeneneseramensenereenns | HE 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 18.) 5 787,843

[Part Xl Supplemental information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part I, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
~ lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

HCCI offered Organizational Representative Pavee services.

HCCI acted as

an agent on behalf of various individuals to provide cagh management and

bill pay services.

The funds held on behalf of individuals were

maintained in a separate bank account.

HCCI ended this program at the end

of

2019,

Part XI, Line 2d - Other Adqijustments:

Fundraigsing Event Expenses 7.550.
Part XII, Lime 24 - Other Adijustments:
Fundraising Event Expenses 7.550.

ga2054 10-02-19
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Schedule D (Form 980) 2019 Housing and Credit Counseling, Inc. 418-0822466 Pages
|Part XHll | Supplemental Information fontinved)

Schedule D {Form 990} 2019
832055 10-02-18
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SCHEDULE G Supplemental iﬁ“ﬁ;rmation Regarding Fundraising or Gani\l‘ﬁ'é Activities OMB No. 1545-0047

{Form 980 or 990-E2}|] Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, orif the 2 0 1 g
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of the Treasury P~ Attach to Form 990 or Form 990-E2. Open to Public
Internal Ravenue Service P Go to www.irs.govw/Form990 for instructions and the Eatest information. Inspection
Name of the organization ) Employer identification number
Housing and Credit Counseling, Inc. 48-0822466

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

41 Indicate whether the organization raised funds through any of the foliowing activities, Check all that apply.

a [__| Mail solicitations e Solicitation of non-government grants
b [ Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Forrn 990, Part VIl} or entity in conngction with professional fundraising services? D Yes |:| No
b i "Yes," list the 10 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) Didt . . v) Amount paid . .
{i) Name and address of individual . . fs'r:'rms'er {iv} Gross receipts té or retained by) {v? Amount paid
o entity {fundraisar) {ii) Activity have thrrst?d from activity fundraiser to (or retained by)
contributions? listed in col. {i) organization
Yes | No
!
FORE] ottt s esaressrsrenenassnrmre s srnesrsas s senenmneamssessns srnmsermasse P
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 290 or 990-EZ. Schedule G {(Form 990 or 920-EZ) 2019
£32051 08-11-16
33
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o . ] N’
Schedule G {Form 990 or 880-E7) 2018 Houging and Credit Counseling, Ing. 48-0822466 Page?2
[ Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 930, Parl IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

{(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
Great TopekaWomen and None (add col. (a) through
Bed Race Money col. {c)
@ {event type) {event type) {total number) '
=
[=
=H
é 1 GrOSSTRCRIDIS Lo oooveoeeeoeeeooe e eeseossoens 5,952, 19,000, 24,852,
2 Less:CoNtibUtiONS . riiiiiiiiins 5,952, 19,000. 2 %r, 952.
3 Gross income {line 1 minusline 2y ...
4 Cashprizes ..
5 Noncash prizes
2
ol
§|6 Renvfaciiycosts
i
§ 7 Food and beverages
S
8 Eniertainment | ...
9 Other direct expenses 1,089, 6 ’ 461. 7. 550,

10 Dirgct expense summary. Add I|nes4 through 9 in column {d) . P
Neat income summary. Subtract line 10 from line 3, column {d) |
Part ]| | Gaming. Complete if the organization answered "Yes" an Form 990 Par‘t IV I1ne 19 or reponed more than
$15,000 on Form 990-EZ, line 6a.

7,550,
~7.550.

. {b} Pull tabs/inslant . {d) Total gaming (add
[k}
= {a} Bingo bingo/progressive bingo (¢} Other gaming col. {a} through col. {c))
e
14}
o
1 GrosSrevenue .............ooocooo;eeeozizeiionssnice:
|2 Cashprizes
el
w3
5
£1] 3 Noncash prizes
LY
iz
£ 4 Renltfaciltycosts .. ...
o
§ Otherdirectexpenses ... .. .
I:tes - % |:|Yes % DYes %
6 Volunteer labor D No ‘:’ No I:lNo
7 Direct expense summary, Add lines 2 thraugh S in oM (g} i D
8 Net gaming income summary. Subtract line 7 fromline 1, column () ..o, B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .., . D Yes D No
b If “Na," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If *Yes," explain:

932082 09-11-19 ’ Schedule G {(Form 990 or 990-EZ) 2019
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. L
Schedule G (Form 980 or 890-E7) 2019 Hous i"r'{q and Credit Counseling, I\ﬁ'é . 48-0822466 Pages

11 Does the organization conduct gaming activities with nonmembers?. ... |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, ora member ofa par‘tnershtp or other entlty formed
to administer charitable gaming? ., . ............... it O N '2-*S N M

13 Indicate the percentage of gaming actl\rlty conducted in:

a The organization's facility 13a %
b Anoutside facility ... . | 13b %
14 Enterthe name and address of the person who prepares the orgamzatlon ] garnmgfspecral euents books and records
Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [ Jves [ne

b If "Yes,” enter the amount of gaming revenue received by the crganization P~ $
of gaming revenue retained by the third party P~ $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Namea P

Gaming manager compensation P §

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceads to
ratain the state gaming license? v es——————e |:| Yes |:| Nao

b Enter the amount of distributions reqLured under state Iaw to be dtstnbuted ta other exem.pt orgamzatlons or spentin the
organization’s own exempt activities during the tax year b §

|Part WI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (it and (v} and Part I1l, lines 9, &b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 9980 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) Houéfﬁﬁ and Credit Counseling, T¥HE . 48-0822466 Pags4
| Part IV | Supplemental Information (continued)
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SCHEDULEO |  Supplemefital Information to Form 990 67 990-EZ LI

{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Formm 990 or 990-EZ or to provide any additional information. : ) .
Department of the Treasury P Attach to Forim 990 or 990-EZ. OCpen to Public
Internal Rovenua Servica P Go to www.irs, govw/Form990 for the latest information. "Inspection
Name of the organization Employer identification number
Housing and Credit Counseling, Inc. 48-0822466

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

The executive/finance committee of the HCCI beoard cof directors reviews the

form 990 before it ig filed and communicates any corrections, changes, or

additions to the accounting firm whe prepares the return. Should there be

matters of significant concern, the executive/finance committee will bring

these concerns to attention of the entire board.

Form 990, Part VI, Section B, Line 1l2c¢:

HCCI Board of Directors, staff, and volunteers review and sign the conflict

of interest policy form during orientation and once annually after that.

The conflict of interegt policy is a part of new emplovee training.

Management and the Board have a global view and awareness of activities and

relationships within the agency that prompt investigation if any areas of

concern are observed.

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

Salary survev information provided by the National Foundation for Credit

Counseling was used to assist in ranking the positions and placing them

into competitive salary ranges.

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

The majorityv of grant providers and approving agencies request these

documents annually. Governing documents, conflict of interest policy and

financial gtatements are available to the public¢ upon reguest.

Form 990, Part XJT, Line 2¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} {2019}
932211 09-06-19

37
13230706 748905 03438 2019.04000 Housing and Credit Counseli 03438_ 1



("
Schedule O {Form 990 or 990-E7) (20718} Page 2
Name of the organization Employer identification number
Housing and Credit Coungeling, Inc. 48-0822466

No change from the prior vear.

932312 09-08-10 Schedule O (Form 990 or 990-EZ) {2019)
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