rn 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(e), 527, or 4947(aj(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OME No. 1646-0047

2012

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year heginning and ending
B chack i |G Name of organization D Employer identification number
applicable:
thece” | _Housing & Credit Counseling, Inc.
temes | Doing Business As 48-0822466
Al Number and street (or P.0. box if mait is not delivared to street addrass) Room/suite | E Telephona number
Cligpn | 1195 SW Buchanan 101 785-234-0217
fonanded | City, town, or post office, state, and ZIP code G dross recelpts § 1,017,652,
[ ligpie= | Topeka, KS 66604-1183 H(a) Is this a group retum
pending e Narne and address of pincipat officerRobert L. Mackey for affiliates? [ lves [XINo
same as C above Hib) Are all affilfates ineluded? T Jves I INo
| Tax-exernpt status: [ X1 501(c)(3) [_J 501(c) ( ) (insertno) [ 4947¢aytyor L] 527 If "No,* attach a list. (see instructions)
J Website: » www.hool-ksg.org H{c) Group axemption number -

K Formof organization: | X Corporation [ | Trust [ ] Assoeiation [ | Other

[ L Year of formation: 197 2| M Sizte of legal domicile; KS

| Part 1| Summary
o | 1 Briefly describe the organization's mission or most significant activitles: HCCT coungels and educates all
g people to achieve their personal housing and financial goals.
§ 2 Checkthisbox » [__|ifthe organization discontinued its operations or disposed of more than 25% of ts net assets,
32 | 3 Number of voting members of the governing body (Part VI, ine 1) 3 290
3 4 Number of independent voting members of the governing body (Part VI, line 16) o 4 20
$| 5 Total number of individuals amployed in calendar year 2012 Part V. Bne@ 28) ..o 5 19
£ | 6 Total number of volunteers (estimate If NECBBSaIY) . e 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e 7a 0.
b Net unrelated business taxable incoma from Farm 830-T, INE 34 ... seresrs e s s ianssrrenres 7b 0.
. Prior Year Gurrent Year
o | 8 Contributions and grants (Part VIL BNe T e e 444 699, 618 101,
g 9 Program service revenue (Part Vill, ine 2q) 468,651, 394,047,
% ] 10 Investment income (Part VIli, column (A}, ines 8,4, and 7d) 3,877, 5,504.
Z 141 Other revenue (Part VHil, column {A), lines 5, 8d, 8¢, 9c, 10c, and 11e) . -17,701, -14,735,
12 Total revenue - add lines 8 through 11 (must egua! Part VIll, column (4), line 12} ..., 899,526, 1,002,817,
13  Grants and similar amounts paid {Part [X, column (&), lines 13} .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine4) 0. 0.
p | 16 Salaries, other compensation, employee benefits (Part IX, column (), fnes 510) 624,950. 619,070,
2 | 16a Professional fundraising fees (Part IX, column (A, ine 118} 0. 0.
& | b Total fundraising expenses (Part IX, column (D), ine 25) 57,493
W 17 Other expenses (Part IX, calumn (), lines t1a-11d, 11f:24e) 261,487, 291,402,
18 Total expenses, Add lines 13-17 {must equal Part X, column (&), ine 25} 886,437, 910,472,
19 Revenue 18ss eXDENSes. SUBIACE NG T8 HOM ING 12 e 13,089, 92,445,
58 q Mgcurrent Year End of Year
85100 Total assets (Part X, line 16) ?’HBLECHNSPE .132,507. 1,227,612,
Zg 21 Total iabities (Part X, M8 26) __.._......c...coovoeeeees oo 41,789, 44,446,
23| 22 Net assets or fund balances, Subtract line 21 from Be 20 ..o essen 1.,090,718. 1,183,163,

[ Part II | Signature Biock

Under penalifes of perjury, | declare that 1 have examined this return, inctuding accompanying sehedules and statements, and to the best of my knowledge and belief, It is
true, correct, and-eqTipleti Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
P

} ST,
Sign Signature of officer Date
Here Robert L. Mackey, Executive Director
Type or print name and title
Print/Type preparar's name Prepaeet's ol ignatura = ;Jate et [__f| PTH
Paid Darrell D. Lovd J ¢ ,_‘/05/28/13 swismpoyed P00204003
Preparer |Fim'sname p. Wendling Noe Nelson & Johnson _ Firm'sEiNpw 48~-1026809
Use Only |Firm'saddressy. 534 § Kansas Ave Suite 1500 “
Topeka, K8 66603-3491 Phonena, 7852334226
May the IRS discuss this return with the preparer shown above? (580 INatrUCHONS) i s isriseetiseniis cseseessaiees [X] ves [ INo

232001 12-10-12

LHA For Paperwork Reduction Act Notice, ses the separate instructions.

Form 990 (2012)



Form 980 (2012) Housging & Credit Counseling, Inc, 48-0822466  Page?
Part |ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response 10.8NY QUESHON I TS Part 1 L e e iereeassiseesies sressereesrssnsssnssssenren s eesen s EE
1 Brlefly describe the organization’s mission:
HCCTI counselg and educateg all people to achieve their personal
houging and fipnancial goals.

2 Did the organization undertake any significant program services during the year which ware not listed on
HhE PHOE FOMT B0 OF OO0 EZ [ _Jves [X]No
If "Yas,” describe thase new services on Schedule O.

3  Did the organization cease conducting, or maka significant changes in how it conducts, any program services? ... E]Yes IE] No
If "Yes," describe these changes on Schedula O.

4  Deseribe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501{c}(3} and 501(c)(4) organizations ars required to report the amount of grants and allccations to othars, the total expenses, and
revenue, if any, for each program servige reportad.

4a  (Gode: ) (Expanses $ 7 2 5 ) l 8 1 » including ¢ranis of § ) (Revenus § 39 4 ' O 4 7. )
HCCI is a non-profit agency, founded in 1972, approved by HUD and
accredited by the council on accreditation., HCCI is a member of the
Naticnal Foundation for Credit Counseling (NFCC)., HCCI is registered
and regulated in Kangas by the office of the state bank commissioner.
HCCI is a United Way agency with offices in Topeka, Lawrence and
Manhattan,

HCCI is a community leader helping consumers find solution to financial
and housing igsues. HCCI programg include:
* Consumer credit counseling
* Tenant/landlord counsgeling
* Home buyver counseling and education
4b  (Code: } (Exponses § inaluding granls of § ) (Ravenue $ }

4c (Code: ) {Expenses $ Including grants of § } (Reverue $ )

4d  Other program services (Describe In Schedule O.)

{Expenses $ fncluding grants of § } (Revenue $ )
4¢ _Total program service expenses P> 725,181,
Farm 990 2012)
o See Schedule 0 for Continuation(s)
2
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Form 990 (2G12) Houging & Credit Counsgeling, Inc, 48-0822466 Pags3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)3} or 4947(2)(1) (other than a private foundation)?
I YES, " COMPIBEE SCRBAUIE A || ... il e ere e ee et eeee ettt rns et e ettt r e ees et oo s e 11 X

2 Isthe organization required to complete Schedule B, Schedule of Coniributors? o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for :

public office? If "Yes," complete SChedlia C, Partl oot et s vt 3 X
4 Section 501(c)(8) organizations. Did the crganization engage in lobbying activities, or have a section 501(h} alection In efect

during the tax year? If ®Yes, " complate SChedle C, Part il oot t e 4 b4
5 is the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as dsfined in Revenue Procedure 98-197 If “Yes, " complete Schadule G, Part Il 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schaduwle D, Parli | 8 p. 4
7 Did the organization receive or hold & conservation easement, including easements 1o preserve open space,

the environment, historlc land areas, or historic structures? If *Yes, ' complete Schedule D, Partll 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCRBOUIE D, PAITIIT ottt et r e s e m et ene et e eeee s e est sttt et n et e erasrmer et B X

9 Did the organfzation report an amount in Part X, line 21, far escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ‘
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedile D, PAtV | oo 10
11  [If the organization’s answer tc any of the following questions is "Yas," then complete Schedule B, Parts VI, VI, VIlI, X, or X
as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 Jf “Yes, " complete Schedule D,
PAE VL oot es st sb et ees et b e s ss 81 b 8RS8 e e e e e s oo e st es e ee st et et s ettt ere st eesea e eran et 11a | X

b Did the organization raport an amount for investments - other securitles in Part X, ine 12 that is 5% or more of its total
assets reporied in Part X, fine 187 If "Yes, " complete Schadule D, Part Vil 11b X
¢ Did the organization raport an amount for Investmants - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, Ine 167 If "Yes, " complete Sohaauio D, Fart VIl e 116 X
d Did the arganization report an amount for other asssts in Part X, Ing 15 that is 5% or more of its total assets reported in '
Part X, line 167 If *Yes," complete Schedtle D, PartIX | ... s e 11d X
e Did the organizatlon report an amount for other flabilities in Part X, ine 257 If *Yes, " complete Scheduie D, Part X e | X

f Did the organization's separats or consofidated financial Statements for the 1ax year include a footnote that addresses

the organization’s fiability for uncertain tax positions under FIN 48 (ASC 74007 If "Yes, " complete Schedule D, Fart X . 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArts XI ARG XU ... ..ot sss i st bt e e b et 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? )
If "Yes, " and if the organization answered "No" to line 12a, then completing Scheduls D, Paris Xl and Xi is optional ... 12b X
13 Is the organization a school described in section 170} 1}(ANIN? If "Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unitad States? 14a X

b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedula F, PArtS TANG IV o oeeeerie st e e sa e as e et ettt rre et e et terat e e ae s 14b X
15 Did the organization report on Part IX, column (&), line 3, mere than $5,000 of grants or assistance ta any organization

or entity localed outside the United States? If "Yes," complete Schedule F, Parts Hand IV o 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes, " complete Schedula F, Parts  and IV | oo 16 X
17  Did the organization report a total of more than $16,000 of expenses for professional fundraising services on Part X,

column (A), fines 6 and 1167 If "Yes,* complete Schedule G, Part] et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, linas

1o and 8a? If "Yes, " complate SChedule G, Partll || ... e e ettt st eeer et 18] X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a% f "ves,*

complels SCREAUIB Gr Partlll |, e et e e bttt e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complate Schedule H 20a X

b if “Yes" tofine 208, did the crganization attach a copy of its audited financlal statements to this refurn? i 20b
Form 980 (2012)

232003
12-10-42
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Form 990 (2012) Housing & Credit Counsgeling, Inc. 48-0822466  Paged
[ Part IV | Checklist of Required Schedules wontinued)

Yes | No
21 Did the organtzation report more than $5,000 of grants and other assistance to any government or organlzation in the
United States on Part IX, column {A}, ine 1? If "Yes, " complete Schedule i, Parts fand I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part X,
column (A), fine 27 i "Yes, " complate SCRETE | PaRS Land B 22 X
23 Did the organization answer "Yes* {o Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complate
BOREOUIE T | .cooii it a st s s ar s s es et es e e s e et 41 1222t s bbbt ee3 e es e e n e A bkttt et et n e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K I "NO" gOIDHING 25 | ... et et ettt s e era et 24a X
b Did the organization Invest any procesds of tax-exempt bonds beyond a temporary peried exception? ... 24b
¢ Dld the organlzation maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-sxempt bonds? 24c
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualiflad person during the year? If "Yes, “ complete Sehadule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forrns 990 or 990-EZ7? I "Yes, " complete
SORBUUIB L, PAMTT i ettt et et o ettt b bttt bt b ebae A2 4 2 bt et e s e e enmee 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highest compensated employes, or disqualifiad
parson outstanding as of the end of the organization's tax year? if “Yes, " complete Schedule L, Part it .. ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, diractor, trustae, key employee, substantial
contributor or employse thereof, a grant selection committee member, or 1o a 35% controlied ently or family member
of any of these persons T If MYes,  complate SChOtUIe L Part I 27 X
28 Woas the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? Iif "Yes, " complete Schedule L, Part iV . ... 28a X
b A family member of a current or former officer, director, trustes, or key smployes? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentlty of which a current or former officer, director, trustee, or key employee {or a family member thereofy was an officer,
director, trustee, or direct or indirect owner? If “Yes, * complete Schedule L, Part IV .. | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histerical treasuras, or other similar assets, or gualified canservation
contributions®? If "Yes," coMpPIale SCREAUIE M ..., ........c.cceeioeeee s et as st es s e 30 X
31 Did the organization liquidate, terminate, or dissolve and csase operations?
I "Yes," complte SChedule N, PAtT | . ..o ittt es e 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 28% of its net assels?/f *Yes, " complets
SCREALIE N, PAFEIL Lo e e bbb st e et e 32 X
33  Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7707-2 and 301.7701-37If *Yes, " complete Schedula R, Part I e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduie R, Part il i, or IV, and
BB I8 T e ettt ettt e ee e e s e e e er s et e et e et anares 34 X
35a Did the organization have a controlled entity within the meaning of section BT 8 352 X
b If "Yes" toline 35a, did the organization receive any paymant from ar engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)7 If "Yes, " completa Schedule B, Fart V, ina 2 356h
36 Section 501{c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i "Yes, " complate SChedle R, PAITV, BB 2 | ..o oottt ettt 1ot ee et st eee e 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that ls not a ralated organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " camplete Schedwle R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, fines 11b and 197
Note, All Form 890 filers are reqguired to compleie SChedule O i ooyt eee bt e eatetessrnits tsitrsessssseess ag | X
Form 990 2012)
232004
12:10.142
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Form

980 £2012) Housing & Credit Counseling, Inc. 480822466  Pagpehs

[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responss to any questlon in this Part vV

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not appticable .o, ia 3
b Enter the number of Forms W-2G included In line 1a, Enter -0- if not applicable ib 0
¢ Did the organizaticn comply with backup withheiding rules for reportable payments to vendors and reportable gaming
{gambling} WINNINGS 10 PHZE WINTIBIST .., ..ot s iiri e sreris st ter e serarasmtes st ebesamtee st et ste e ree eass tabagen resre s aas 1he bt s rmbanetaars ic
2a Enter the number of employess reported on Form W-3, Tranamittal of Wage and Tax Statements,
filed for the calerdar year ending with or within the vear covered by this veturn 2a 19
b if at least one is reported on line 24, did the crganization file al! required federal employment tax retums? ... oh | X
Note, If the sum of ines 1a and 2a is greater than 250, you may be required o e-file (see instructions)
3a Did the organization have unvelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? if “No, " provide an axplanation In Schedule O 3h
4a At any time during ths calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as & bank account, securities account, or other financial accourt)? ... 4a X
b if "Yes," enter the name of the forslgn country: b
See instructions for filing requirements for Form TD F 90-22.1, Feport of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
b Did any taxable party notify the organization that It was or Is a party to a prohiblted tax shelter transaction? ... &b =X
o if"Yag," toline ba or Bh, did the organization e FOrmm BB80- T 0 e e i &c
6a Does the organization have annual gross receipis that are normaliy greater than $100,00C, and did the organization soficit
any contributions that were not tax deductible as chamtable conmt b UONS e eai s Ba X
b If "Yes," did the organization inctuda with every solicitation an express statement that such contributions or gifts
were MOt 1AX ABTUCHDIET | et re s a1t e s et et s et st s st ree s mntes b ameten e b s e ate s oo san e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as & contribution and partly for goods and services provided io the payor?| 7a X
b if *Yes," did the organization notify the donor of the vakie of the goods or services provided? e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FI8 FOMM B2B2T oo oot eeetrees s oreesersesses et mste ek eseas s e e s et et s st aasebs Shaern b s ss som e et 282 eRsom e 3 s astaemaesaesem s smnssehebanben s on e nseeaeans 7c X
d If *Yes," Indicate the number of Forms 8282 filed dUHNG tNE YBAE . ..o ieareens ' 7d i
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal banefit contract? .. ... ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8808 as required? | | 7g
h If the organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization flle 4 Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(2}3} supporting srganizations. Did the sugporting
organization, or a doner advised fund maintalned by a sponsoring organization, have excess business holdings at any time during the year? 8
2  Sponsoring organizations maintaining donor advised funds.
a Did the organization malke any taxable distibutions UNAer SBOHON OB ... ... ciesireisieeeiesserrissssseeeaasseaeeeeaereessenses 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, £]s)
10 Section 501(c)(7) organizations, Entar:
a initiation fees and capital contributions included on Part VIIL Ine 12 e 10a
b Gross receipts, included an Form 950, Part VIIL, fine 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
& Gross income from members or ShAarshOIdBIS | ... ..o eseeere st e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF recelvad oM ROIMLY | .. 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in fisu of Form 10417 12a
b If "Yes," entor the amount of tax-exempt interest received or accrued dwing the year ... | 12h i
18 Section 501(c){23} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one SEAIBT | . . eeereesieesees s i, 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organlzation is required to maintain by the states in which the
organization is licensed 10 lssue qualified haalth Plans | et 13b
G Enterthe amount of resarves ON RaNT e et vt e et r et 136
14a Did the organization recsive any payments for Indoor {anning services during the tax year? . ..., 14a X
b If "Yes," has it filed a Form 720 to report these pavments? f "No," provide an explanation in Schedule O o, 14b
Form 990 (2012)
232005
12-10-12
5
08090528 748905 03438 2012.03050 Housing & Credit Counseling 03438 1



Form 990 (2012) Houging & Credit Coungeling, Inc. 48-0822466 age 6
Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" r&sponse
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. Saes instructions.

Check if Schedule C contains a response 1o any guestion in this Part Vi
Section A. Governing Body and Management

Yes i No
1a Enter the number of voting members of the govemning body at the end of the tax year ... ia 20
If tivers are material differences in voting rights among members of the goveening body, or If the governing
body delegated broad authority to an executive committae or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ............... b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, Of Ky eMPIOYEST | it et ettt ettt en . 2 X
3 Did the organization delegate contrel over management cduties customarily performed by or under the direct supervisi
of offlcers, directors, or trustees, or key employees to a management corapany ar other Parson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization bacome awars during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members Of ST0GKNOI OIS T e e e e 6 X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or apnoint one or
more members of the GOVBIMING BOUYT | i oot ee et et ee e s een e ss et e rrar et seesessress 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the GoVeImNg DOOY? ||| ... sttt et et eet e ettt s eesessnr e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVBIMING BOUYT ... oo cetee st ettt bbb b3 et b b 4 8 b o4ttt ee e ee et e em et et e e ee et et re e eeereeeeer i Ba | X
b Each comimittee with authority to act on behaif of the goveriting body? gb | X

g |s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at the
grganization’s mailing address? If "Yes, " provide the names and addresses in Schedule QO ..veir i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did tha organization have local chapters, Branches, O aiates T 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt pUrPOSes T . 10| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? | 11a | X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest polloy? Ff "No, " go o ne 13 e 12a | X
b Were officers, directors, or Yrustees, and key emiployeas required to disclose annually interests that could give rise to conflicts? ... . 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe
in Schedufe O how this was done ... et et oot 12¢ | X
13 Did the organization have a written Whisteblower POICY? . . ..o 13| X
14 Did the organization have a written documaent retention and destruction POICY? .. . oo iesr e 14 | X
1§ Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and conternporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management OffiCial | e 158 | X
b Other officers o Key employaes Of the OFGANIZALION || ... v e et et sess e et ettt n e 18k | X
if “Yes" to Ene 15a or 18b, describe the process in Schadule O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint ventura or similar arrangement with a
taxable entity AUNNG TRE YEAIT | et et ettt et b ettt et et et et e eeen et e 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to gvaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements”? ... e G e et 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 Is required to bs filed = None

18  Section 6104 reguires an organization to maks lis Forms 1023 (or 1024 if applicable), 990, and 890-T (Sectlon 501(c)(S)s only) avallable
for public Inspection. Indicate how you made thege avallable. Check all that apply.
(] own webstte l__}ﬂ Another’s website [X] Upon request [ Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year,

20 Stats the name, physical address, and telsphone number of the person who possesses the books and records of the organization:
Houging & Credit Counseling - (785) 234-0217
1195 SW Buchanan, Topeka, KS 66604

e Form 990 (2012)
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Form 990 2012)

Housing & Credit Counseling,

Incg.,

48-08224686

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule © contains a response to any guestion inthls Part VIl i {:]

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

1a Gomplete this table for all psrsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® |ist all of the o%;anizat'ton’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.,
Enter -0- In columns (D), (E), and (F} If no compensation was paid.
® List all of the organization’s current key employees, if any. See instructiens for definition of "key amployes.”
® List the organization's five cursent highest compensated employees {other than an officer, director, frustee, or key employee) wha received reportabls
compensation {Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC} of more than $100,000 from tha organization and any related organizatlons.

* | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
* reportable compensaticn from the organization and any refated organizations.

¢ |ist all of the organization's former directors or trustees that raceived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization ang any ralated organizations.

List parsons in the following order: individual trustees or dirsctors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated anv current officer, directar, or trustee.

(A) (B) () (D) © (F)
Name and Title Average | OO none Reportable Reportable Estimated
hours par | bex, unless person Is both an compensgation compensation amount of
wesk officer and a diractor/trusies) from from related other
{iist any g the organizations compensation
hoursfor | 2 | e organization (W-2/1099-MISC) from the
relatad ge § B {W-2/1098-MISC) organization
organizations| £ | 3 5, and related
below |2 /£ s|E |55 = organizations
fing) E|E E[F |85 &
(1) John Olsen 1.40
Chairman X X 0. 0. 0.
(2) Vince Frye 1.00
Vice Chairman b4 X 0. 0. 0.
{3} Larry McColg 1.00
. Becretary X X O . 0. 0.
(4) Michael Kongs 1.00
Treasurer X X 0 . 0. 0.
{5} Bob XKobbeman 1.00
birector X 0. 0. 0.
{6) Mary M, Aker 1.00
Director X 0. 0. 0.
{7} Bryan Beall 1.00
Director X 0. Q. 0.
{8} Jeffrey Blush 1.00
Directer X 0. 0. 0.
{9) Dan ¥ingman 1.00
Director X 0. 0. 0.
{10) Wanetta Bean 1 00
Direchor X 0. 0. 0.
(11) Todd Butler 1.00
Director X 0. 0. 0.
{12) Robb Cummings 1.00
Directer X 0. 0. 0.
{(13) Michelle Goacher 1.00
Diregtor X 0. 0. 0.
{14) Ron Barbaugh 1.00
Director X 0. 0. 0.
{(15) Matthew A, Spurgin 1.00
Diregtor X 0., 0, 0.
{1€) George Vega 1.00
Directox X 0. 0. 0.
{17) Tai Vokins 1.00
Rirector X 0. 0. 0.
282007 12-10-12 Form 990 2012)
v :
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Form 990 {2012) Houging & Credit Counseling, Inc, 48-0822466 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A) (B} (C) {D) (E) (F)
Namme znd titie AVBrRg | SO eron Reportable Reportablo Estimated
hours per | sox, unless person Is both an compensation compensation amount of
weak offlear and a diractor/trustes) from fram related cther
(lstany 2 the organizations compensation
hours for | 3 ¥ organization (W-2/1098-MISC) from the
rolated | 4| 2 (W-2/1098-MISC) organization
organizations Elg g e and related
b.elcw £ é s |El1EE 5 organizations
(18} Curtie Waugh 1.00
Director X 0. 0. 0.
(19} Robert Washatka 1.00
Director X 0. 0. 0.
(20) Beth Strong 1.00
Director X 0, 0. 0.
(21) Robert L. Mackey 40.00
Executive Director X 81,029, 0. 6,006,
B SUB-OTAl .. e e > 81,029. 0. 6,006.
¢ Total from continuation sheets to Part VI, SectionA »> 0. 0. 0.
d_ Total {add NeS 15 AN T0) ..o e iesiirs cesessees seesmamress e sorassesesgessocaes > B1,0209. 0. 6,006.
2 Total number of individuals (including but not limited te those fisted above} who received more than $100,000 of reportable
compensation from the organization - 0
‘ - Yes | No
3 Did the organization list any former officer, director, or trustas, key employee, or highest compensated smployse on
line 1a? If "Yes, " complate Schedule J for SUCh IAIVITUA] ||, ... st e e et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . ... 4 - X
6 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual for services
rendered to the organlzation? If "Yes, " complete Schedula J for such parsom . e e 5 X

Section B. Independent Contractors

1 Complete this tabie for your five highest compansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organlzation's tax year.

{A)

Name and business address

NONE

(B}

Description of services

{C)
Compensation

2 Total number of independent contractors (including but not limlted to those listed above) who recsived more than

$100,000 of compensation from the organization P

0

292008
j2-10-12
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Form 990 (2012) Housing & Credit Counseling, Inc. 48-0822466 Page®
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response 10 any QUESHON I TS R VI ittt irensessaessseeaessssesesasessessesssestssesess |:|
Total revenue Relegf;s)d or Unr(cs»?;ted Rffavenug&cluded
axempt function business ggﬁigarfs“ﬁd;r
revenue revenue 513, or 514"
% £| 1a Federated campaigns ... .. 1a
gé b Membership dues ._.............. 1b
@&| ¢ Fundraisingevents . e 62,799.
gr‘@ d Related organizations ... 1d
gE{ e Government grants (contributions) | te 234,952,
.gg f Al cthar contributions, gifts, grants, and
aE simllar amourits not included above 1] 320,350,
E% 0 Morgcash gopitautions Included In lines 1a-11: 3
O] h Total.Addlines tatf o > 618,101,
Business Code
8 | 20 Underwriting 900099 157,142, 157,142,
'gg b Money MGMT Counseling 900099 133,072.] 133,072,
25 o Consumer Credit 900088 100,989, 100,989,
68 d Publications 200099 2,844, 2,844,
g 8
a f Al other program service revenue .
g Total. Addfines 288t oo » 354 . 047,
3 [nvestment income {including dividends, interest, and
other SImilar 8MOUNS), ,..,...........ovecovooeeceereeree e, > 5,504, 5,504,
4 Income from investment of tax-exempt bond proceads
8 ROVAIIBS oot s e snesn s seaennagge s |
{i) Real {ib Perscnal
6 a Gross rents o
b Less: rental expenses
¢ Rentalincome or {loss) ...,
d Net rantal INGOMe OF §O88) oot iriirirersesessiess »
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganarfoss) ...
d Netgaln or (088} ..o s .
o | B a Gross incoms from fundraising events (not
E including $ 62,799, of
é contributions raported on line 1¢). See
5 PatIV,lne 18 v A 0.
g b Less: direct expenses pl 14,735,
¢ Netincome or (foss) from fundraising events ... > -14,735., -14 735,
9 a Gross income from gaming activities, See
Part IV, fine 19 a
b Less:divectexpenses ... b
¢ Net income ot Joss) from gaming activities ... »>
10 a Gross sales of Inventory, less returns
and allowances | . ... a
Less: costof goads sold .. b
c_ Net income or {loss) from sales of inventory ... W
Miscellaneous Revenue Business Coda
11 a
b
c
d Allotherrevenue | . .. ... ...
e Tolal. Addlines 11a-1%d || . ... >
12 Tolal revenus. 562 INSIUEHONS. oo veaiieees 1,002,917.0 394,047, 0. -9,231.,
ErR TN Farm 990 {2012)
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Form 990 (2012)

Housing & Credit Counseling,

Inc L

48-0822466 Page10

[ Part X[ Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complets all columns. All other organizations must complets column (A). .

Check if Schedule O contains a response to any &J)estion inthis Part X oo T ——— L]
Do not nclude amounts reported on lires &b, (B) C) D)
7b, 8, 9, and 10b of Part V. Total expenses P panses - | Seneral oxparisne Fé‘?ééﬁfé‘;g
1 Granis and other agsistance to governmenis and
grganizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States, See Pad IV, ine 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unltsd States. See Part iV, lines 15and 16 |
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 87,035, 68,356, 8,837, 9,842,
6 Compansation not included above, to disquaiified
persons (as defined under section 4958(f){1)) and
persons described in saction 4958{c)(3XB) ...
7  Othar salanes and Wages ..o 425,938. 334,526, 43,249, 48,163.
8 Pansion plan accruals and contributions {include
section 401(k) and 408(b) amployer contributions) 10,066, 7,805, 1,022, 1,139,
8 Ctheremployes benefits ... 47,462, 37,277, 4,819, 5,366.
10 Payroll taXBS 48,569. 38,145. 4,932- 5,492.
11 Fees for services (non-smployees).

a Management ...

B Legal | e 31,341, 28,706, 2,627, 8.

© AGCOUTING oo 14,800, 13,556, 1,240, 4,

0 LOBBYING |

e Professional fundraising services. See Part [V, ling 17

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

g Other, {If line 11g amount exceeds 10% of line 25,

column {A) amount, list Ine 119 expenses on Sch 0.)
12 Adverising and promotion ... 18,872, 16,303, 2,152, 4117,
13 OFfIC8 BXPENSOS . o 64,269, 49,046, 14,914, 3089,
14 Information technology .
16 Rovaltles
16 OCCUPANGY | .\ ... ..oesveeoeeeeeeeoc e 35,569, 12,839, 22,730,
17 TURVEL oo 4,653, 3,623, 1,030,
18  Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, convantions, and meetings ., 5,278. 2,311. 2,567,
20 INMErest ...
21 Payments to affiliates ...
22 Depreciation, depleticn, and amertization 12,766, 10,851, 1,815,
23 INSWIANCE ..., 10,526. 8,947. 1,573,
24  Other exoenses. ltemize expenses not covered
above. {List miscellaneous expenses In line 24e. If line
24e amound exceeds 10% of line 25, column {A)
amaounl, list line 24e axpenses on Schedule 6.) ... \

a Profegsional gervices 77,547. 71,027, 6,499, 21,

b Dueg 20,115, 18,135, 1,979, '

¢ Miscellaneous 5,636, 2,312, 1,857, 1,467.

d Repairs and maintenance 4,765, 1,315. 3,450.

e All other expenses ~14,735, . -14,735,
25  Total functional expenses. Add lines 1 through 4e 910,472, 725,181, 127,798, 57,493.
26 Joint costs. Complate this Iine only if the organization

reported in colump (B) Joint costs from a ¢ombined
educational campalgn and fundraising soficitation.
Check hera > D if following SOP B&-2 (ASC 856-720)
232010 12-10-42 Form 990 (2012)
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Form 990 (2012) Houging & Credit Counseling., Inc.

48-0822466 Page 11

[ Part X [ Balance Sheet

Gheck if Schedule O contains a response 10 any quastion M this Par X Lo oo oo oee oo l:]
(A} (B}
Beginning of year End of year
1 Cash - non-interest-bearing 558,849, 4 639,250,
2 Savings and temporary cash Investments 528,409, 2 532,534,
3 Pledgses and grants receivable, nat 13,366. s 26,627.
4  Accounts receivable, net 9,853, 4 8,881.
5 loans and other receivables from current and former officars, diractors,
trustess, kay amployess, and highest compensated employses. Complete
Partil of Sehedule L ..o eren s et s 5
6 Leans and other recelvables from other disqualified persons (as defined under
saction 4958(f(1)), persons described in section 4958(c)(3){(E), and contributing
employers and sponsoring organizations of section 501{c)(8) volunitary
employess’ beneficiary organizations (see nstr). Complete Part Il of Schl. . 6
ﬁ 7 Notes and loans receivabile, net . ... ..., 7
E 8 INvaNOHES fOr S8l OF US0  e e B8
¢ Prepaid expenses and deferred charges . 6,450, @ 6,940,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . | 10a 222,055,
b Less: accurnulated depreclaton 10 208,675, 15,480.] 10¢c 13,380,
11 Investments - publicly tradad securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 13
14 INtangibie @SSOLS |, ... i e s e 14
18  Cther assets. See Part IV, line 11 15
16__Total assets, Add lines 1 through 15 {must equal line 34) 1,132,507, 18 1,227,612,
17 Accounts payable and accruad expenses 1,027.] 17 4,304,
18 Grants payablo || e 18
19 DEfBrrat rVENUB |, .. . i v vease e rea e v eene 19
20  Taxexempt bond Labilities 20
9 21  Escrow or custodial account liability, Complete Part IV of Schedule D . 21
£ |22 Loans and cther payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L. . ) 22
23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other fiabilitles (including federal income tax, payables to rélated third
parties, and other liabilities not included on tinas 17-24). Complste Part X of
SEROUUIB D ..o 40,762.] 25 40,145,
26 Total Habilities. Add lines 17 through 25 ..o 41,789, 26 44,449,
Organizations that follow SFAS 117 (ASC 958}, check here I [2] and
b4 complete lines 27 through 29, and lines 33 and 34. :
8 |27 Unrestriofed net 85885 ... _.c.c.vuverooeronsnnsnor oo 1,090,718.} 27 1,183,163,
g 28  Temporarily restricted net assets 28
T 28  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » [__J
5 and complete lines 30 through 34,
2 {30 Capital stock or trust principal, or current funds . 30
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund .. ... a1
+ 132 Retaned earnings, endowment, accumulated incoime, or other funds 32
Z 133 Totalnetassetsorfundbalances 1 080,718, 33 1 . 183 ,163.
34 Total Hiabilitles and net assaets/fund balances 1,132,507.] 34 1,227,612,
Form 990 (2012)
232011t
i2-10-12
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Form 990 2012) Houeing & Credit Counseling, Inc. 48-0822466 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a responss to any question in this Part X|

1 Total revenue (must equal Part VR column (), N8 12) 1 1,002,917,
2 Total expenses (Must egual Part IX, column (A), 08 28) 2 510,472,
3 Revenue less expensses, Subtract line 2 from lne 1 3 92,445,
4 Net assets or fund balances at beginning cf year {must aqual Part X, fine 3 4 1,090,718.
5 Net unreailzed galns (losses) on Investments 5
6 Donated services and Use of JACIIHES e eeeeee et e s 6
T INVESIMBNT BXBOMBES |, i ivae oot e sassbrr s s saes e as bbb et eb st 8 bRt s R st rat s 008 £ heber e e trsert e e 7
8 PHor pariod adjUSTIMENIS e e e e et et ettt et s et rr et 8
9  Other changes in net assets or fund balances (explainin Schedule O} ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BOITIN (B 1ot se oottt ettt et e e oo e tee s eeseeea e ees bt et st e s e e et et et bt et skt et e eeata it e aetatenss 10 1,183,163,
Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl . i ettt e e e abe e et e e et aeae s eesnsne {Sﬂ
Yes | No

1 Accounting method used to prepare the Form 990; l___j Cash @ Accrual |:| Other
If the organization changed s method of accounting from a prior year or checked "Other," explain in Schedufe O.
2a Ware the organization's financlal statements compiled or reviewed by an independent accountant? .. ... .. 2a X
if "Yes," check a box below 1o indicate whether the financial statemants for the year were compiled or reviewed on a
separata basis, consoiidated basis, or both:
] Separate basis 1 consotidated basis (! Both consolidated and separate basis
b Were the organization's financial staterments audited by an independent accounianty oh | X
If “Yes," check a box below to indicate whether the financlal statesments for the year were auditad on a separate basis,
consolidated basis, or both: ‘
IX} Separate basis ] Consolidated basis {1 Both consoiidated and separate basis
¢ i "Yes" o line 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 acCoUMBN? .., 2c | X
if the organization changed either its oversight process or selection process diring the tax year, explain in Schedule C.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIRCUIAN A-T337 e et ettt et es et e e et et bbb s 3a 2
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any staps takento undergosuch audits ..o, 3b
Form 990 (2012)
232012
1241012
12
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SCHEDULE A ) . . OMB No, 1545-0047
Form 990 or 890-£2) Public Charity Status and Public Support 20 12
Complete if the organization is a section 501{c}{3) organization or a section
Dapariment of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Inmarnal Revenus Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the arganization Emplayer identification number
Housing & Credit Counseling, Inc. 48-0822466

[Partl | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.}
1 [::5 A church, conventton of churches, or association of churches described in section 170{b){ 1)(AX1).
2 m A school descriped in section 170{)(1{A)I). (Attach Schedule £.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(Al(iii).
4 {1 Amedical research organization operated in conjunction with a hospital described In section 170(b){1){A)(ii}. Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a colisge or university owned or operated by a govarnmentat unit described in
section 170{b}{ 1)(A)(iv}. (Complete Part I1.)

6 | A federal, state, or locat government or gevernmental unit described in section 170{b) 1){AKv).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1}{A)vI). (Complate Part 11.)
s 1A community trust described In section 170{b){ 1)(A)(vI). (Complste Part I1.)
9 D An organization that normally recelves: {1) more than 33 1/3% of ita support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrslated business taxable Income (less section &11 tax) from businesses acquirsd by the organization after June 30, 1975,
See saction 508(a)(2). {Complete Part 111}
10 E] An organization organized and operated exclusivaly to test for public safety. See section 509(al(4).
11 [ an organlzaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 509{a}3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h,

a D Type | b |:] Type il c f___] Type Il - Functionally intagrated dl ] Type Hl - Non-functicnally integrated
e El By checking this box, { certlfy that the organlzation is not controlled directly or Indirectly by ohe or more disqualified persons other than

foundation managers and other than one or mare publicly supperted organizations described in section 509(a)(1) or section 509(a)(2).

£ if the organizaticn received a written determination from the IRS that it is a Type |, Type I, or Type lII
supporting organization, CheCk TS BOX Lo e st et es s ee e ara et es et eme e eesee e L]
g Since August 17, 2008, has the organization acceptad any gift or contribution from any of thae following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supparted organization? | ... ..o 11gii)
(i) A famlly member of a person deseribed In () 8DOVE? | e e e 11giH)
{ii} A 35% controlled entity of a parson described in ) or () above? 11gliii}
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN (1it) Type of arganization {iv) 18 the organization) (v} Did you notify the orgagi\iggtli%:xhi?l col, | (vii) Amount of monetary
organization (desoribed on lines 1-g n col. (1) fisted in your) organization In col (i} organized in the support
above or IRC section  [govarning document?| (i} of your support? 133]
(se¢ Instructions)) Yes No Yes No Yes No
Total
LBA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or B0-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 996E2)2012 Housing & Credit Counseling,

Inc.

48-0822466 Page2
1 Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv] and 170(®)(1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part IIL. I the organization
fails to qualify under the tests listed below, please complete Part 11l

Section A, Public Support

Cal
1

6

endaryear (or fiscal year beglnning in)
Gifts, grants, contributions, and
membership fees receivad. (Do not
include any "unusual grants.”}
Tax revenues levied for the crgan:
fzatlon's benefil and efther paid to
ot expended on its behatt
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person {cther than a
goveramental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn ()

Public suppork Subtract line & frem lins 4.

{a} 2008

{b}) 2008

{c}2010

{c) 2011

{e) 2012

(N Total

719,725.

659,600,

585,732,

444,699,

618,101,

3,027 857,

719,725,

659,600,

585,732,

444,699,

618,101,

3,027,857,

3,027 857,

Section B. Total Support

Cal
7
8

10

11
12
13

endar yaar {of fiscal year beginning in) p-
Amcunts freomtine4
Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiiar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do net include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

Grogs receipts from related activities, etc, (see instructions)

(a} 2008

(b) 2009

(c} 2010

[d) 2011

(e) 2012

(f) Total

719,725,

655,600,

585,732,

444,699,

618,101,

3,037,857,

6,039.

2,308,

2,329,

3,877.

5,504.

20,057,

3,047 514,

12|

First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stap here

Section C, Computation of Public Support Percentage

14 Public support percentage for 2012 {ins 6, column () divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Pert |, line 14

14

55.34 %

15

97.58 %

16a 33 1/3% support test - 2012, If the crganization did not check the box on line 13, and line 14 Is 33 /3% or morg, check this box and

stop hera, The organization qualifies as a publicly SUpported organization e »X]
b 33 1/3% support test - 2011, [ the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, chack this bax
and stop here. The organization qualifles as a publicly sUpported Or AN ZatON e oo » D
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 183, ar 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances”® test, The organization qualifies as a publicly supported organization | ... > P
b 10% -facts-and-clrcumsiances test - 2011, If the organization did not check a box on kne 13, 18z, 16b, or 17a, and line 15 is 10% or
moxe, and if the organization mests the "facts-and-clrcumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. > [:}
18 _Private foundation. |f the oiganization did not check a box on line 13, 16a, 16b, 173, or 17, chack this box and see instrugtions ......... ]

232022
12-04-12
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Schedule A (Form 980 or 980-E2) 2012 Page 3
Part Il | Support Schedule for Organizations Described in Section 509{(a}{2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part |1, If the organization fails 1o
qualify under the tests listed below, please complete Part (1)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2008 (b} 2009 (e} 2010 i} 2011 {@) 2012 {f) Total
1 Gifts, grants, contributions, and
membership feas recelved., (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services par-
formed, or facilities furnished In
any activity that is refated to the
arganization's tax-exempt purpose
3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expenced onits behalt

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

6 Total. Add lines 1 through 6 ........

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

b Amounis included on lines 2 and 3 received
froim other than disqualified persons thal
exceed the greater of $5,000 or 1% of the
amounl on line 13 for the yoear

¢ Add lines 7a and 7b

8 _Public suppott {Svstiact linz 7¢ fom llne 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total

9 Amounts fromiined . ... ...
10z Gross income from inferest,
dividends, payments receivad on
sacurities loans, rents, royalties
and ingome from similar sources ||
b Unrelated businass taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1575

cAdd lines 10aand 10b ...
11 Net income from urrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or {oss from the sale of capital
assets (Explainin Part IV) oo
13 Total suppor. (aad ines s, 16¢, 11, and 12

14 First five years. If the Form 880 Is for the crganization's first, second, third, fourth, or fifth tax year as 4 ssctlon 501(c)(3) organization,

ChE K TS DK BIT SO I ...iiiiiiiiiiiii teiiiuiosristrsey s beest trtgstss g bor et or sttt e ee e s EEEt e st hto i e sttt e i e 8 B €00 et et mt e emmeeem ate s as e astnnse > (]
Section C. Computation of Public Support Percentage
15 Public support percantage for 2012 (ine 8, column () divided by line 13, column @) 15 %
16 Public support percentage from 20171 Schadule A Part 1, e 58 e issssaesaires caessss s sernees 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment Income percantags for 2012 (ine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment Income percentage from 2011 Schedule A, Part 1, line 7 ... e 18 %

19a 33 1/3% support tests - 2012, If the erganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more thar 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... [ 2 D
b 33 1/3% support tests - 2011, If the organization did not ¢check a box on line 14 or line 18a, and line 16 Is more than 32 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . >
20 Private foundation. If the organization did not check a box on ling 14, 193, or 19b, check this box and see instruction$ ......oivenn. > [ ]
232023 12-04-12 Schedule A (Form 980 or 890-EZ) 2012
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. ' OMB Na, 1545-
SCHEDULE D Supplemental Financial Statements .
(Form 990) - Complete if the organization answered "Yes," to Form 880, 20 1 2
PartlV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartrent of the Treasury B Attach to Form 990, P> See separate instructions. Inspection
Name of the organization Employer identification number
Houging & Credit Counseling, Inc. 4B8-0822466

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" to Form 990, Part IV, line &,

{a} Doner advised funds {b) Funds and other accounis

Total number atend of year
Aggregate cantributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year | .. ...
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's proparty, suibject to the organizatlon's exclusive legal Cortrol? | . ..o l:] Yes |:| No
Did the organization inform all grantees, danors, and donor advisors in writing that grant funds can be used only

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

e S lE DA BBl D o e e e Lt ettt ettt ettt LEentiaeenseeeeeemeessear e ] ves [ Ine

O s 0N =

o]

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) E::] Preservation of an historically Important land area
[__] Protection of natural habitat 1 Preservation of a certified historic structure
I:I Praservaticn of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year,

7 Held atthe End of the Tax Yeas
a Total nUMber of SONSEVALION BASOIMBNIE || ..., .o e ore s s es et ees e s oseae et oo 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of consetvation easements on a certified historic structure Includedin (@ . . 2c
d Number of congervation easements Included in (¢} acquired after 8/17/086, and not on a historic structure
listed i the Natlonal BEGISTEY |, ..........ceoeii it eae s e s ss e s e seesesee s essesse et oo 2d
3 Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the arganization dwing the tax
year p

4 Number of states where property subject to conservation easement js located

5 Does the organization have a written policy regarding the pericdic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

& Staff and veluntesr hours devotad t0 monitoring, inspecting, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy tha requirements of saction 170(hH4)(BXD
and $eCON T7OMIANBIINT ... ..o__...ooooooooeeerese et ee e e eseeeoeet s st s s o st ee oo sese oo Cves  [CIno

9 In Part Xlll, describe how the organization reports conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicabla, the text of the fuotnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Stm:lar Assets,
Complete if the crganization answered *Yes" fo Form 990, Pat 1V, line 8,

1a If the organization elected, ag parmitted under SFAS 116 (ASC £58), not to repart in its revenue staternent and balance sheet works of art,
historical treasures, or other similar assets held for public exhibltion, education, or research In furtherance of public setvice, provide, in Part X1,
the text of the footnote 1o its financial statements that describes these items.

b if the organization elected, as permitisd under SFAS 116 (ASC 868), to repoit in its revenue statement and balance shast works of art, historical
treasures, of other simifar assets held for publlc exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 s P 8
(i} Assetsincluded in Form 890, Part X e | ]

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial galn, provide
the following amounts requlred to be reported under SFAS 115 (ASG 958) relating to these items:

a Revenues Included in Form 990, Part Vil fine 1 |

b Assels included in Form 9390, Part X

LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990, Schedule D (Form 990} 2012

232051
12-10-12
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Schedute D (Form 990) 2012 Houging & Credit Counseling, Inc. 48-0822466 Page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuad)
3 Using the crganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I:] Public exhibition d L.__J Loan or exchangs programs
b [ Scholarly research & D Other
¢ |1 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, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colEchOnNT ........oieisi e D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" o Form 990, Part IV, ne 9, o
reported an amount on Form 930, Part X, Ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded
ON FOMI 880, Pa XT it eciinri s ene oot oo a e ee e ee oottt ee oo
b If "Yes," explain the arrangement in Part Xlil and complete the following table;

Distributions during the year
ENGING BAIANCE | oottt oo ee sttt es e et et sttt et s s et aeeserseres oo
2a Did the organization inchude an amount on Form 980, Pat X, ine 2172
b If "Yes," explain ihe arrangement in Part XIIl. Check here if the explanation has been provided in Part XHL .o
[Part V| Endowment Funds, Complete if the arganization answered “Yes' 1o Form 990, Part IV, line 10,
(a) Current year (b} Prior year {c} Two years back | {d) Theee vears back | (e) Four vears back

-8 o0
>
o
a
=
g
2
[
o
<
=
=
@
ot
5
@
-
@
a3
g

1a Beginning of year balance
ContribUtions ..o
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

and programs

[+ o BN ¢ o )

...,
>
Q.
3
=)
w
o
o
=
z
@
2

o
@
5
w
{D
@

g Endofyearbalance .. ...
2 Provide the esfimated percentage of the current year end balance Jine 1g, column (&) held as:
a Board designated or quasi-endowment %
b Permanent endowment p %
c Temporarly restricted endowment %
The percentages in lines 24, 2b, and 2¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3a(i)
.................................................................................... 3a(ii)
b If "Yes" to 3a(ji}, are the related organizations listad as required on Schedule R? 8b
4 _Describe in Part Xl the intended uses of the organization's endowment funds,
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.

Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d) Book vaiue
basis {nvestment) basis {other) depreciation
Ta land e
b Buildings .
¢ Leasehold improvements
d Equipment .
& OWer .o, 222,055, 208,675, 13,380,
Total. Add lines 1a through Te. {Columa (d} must equal Form 890, Part X, column (B}, fine 10(c)) ..o . 13,380,
Schedule D {Form 990) 2012
S
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Schedule D (Form 990) 2012 Housing & Credit Counseling, Inc. 48-0822466 Pagel
| Part VIl Investments - Other Securities. Sec Form 930, Part X, ine 12.
{a) Description of security or ategory (noiuding name of sscwity) {b) Book value {c) Method of valuation: Cost or end-of-year market valus

(1 Financlal derivatives ... ...
(&) Closely-held squity interests
(3) Other

(A

(B)

(G}

D)

{E)

")

©@

H)

{®
Totatl. {Col, {b) must egual Form §80¢, Part X, coi. (8} line 12.)

{ Part VIII| Investments - Program Related. See Form 990, Part X, ine 13,
(a} Description of investment type (b} Book value {c} Method of valuation: Cast or end-of year market value

(10)
Total. {(Col. {b) must egual Form 980, Part X, ecl. {B) ling 13.) 3
| Part IX | Other Assets. See Form 990, Pat X, line 15.
{a) Description ’ {b) Book value

@)
)
{8)
)
{10
Tatal, (Column {b) must equal Form 990, Part X, ol (B) N8 18, ) o ittt seie i ittee stk eresaetityssrrebns tannnenssss »
| Part X | Other Liabilities. See Form 990, Part X, Ine 25,
1. (a) Description of lability {b} Book value
{1} Federal income taxes
@ Accrued liabilities 40,145.
)
{4
{5)
6
0]
&
)]
{19
(11
Total, {Column (b} must equal Form 990, Part X,_col, (B e 26.) ... ocie » 40,145.
2. FiN 48 (ASC 740) Fooinote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liabllity for uncertain tax positions under FIN 48 {ASC 740}, Check hers If the text of the footnote has bheen provided mn Part XIH ...
Schedule D {Form 990} 2012

232058
12-10-12
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Schedule B Form 990) 2012 Housging & Credit Counseling, Ing. 48-0822466 Paw4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1,017,652,
2 Amounts included on line 1 but not on Form 980, Part VilI, line 12:

a Nst unrealized gains on investments 2a

b Donated servicas and use of facilities 2h

¢ Recoveries of prior year grants ... 2¢

d Other (Describe in Past XIL) . 2d 14,735,

g AddiNes 28 ThrOUGN 20 . e e e et ees et et e bt e s e ettt ee e e eee oo es 2 14,735,
3 Subtract N 26 IOM NG 1 | oo cceeee e se s ee et ettt 3 1,002,917,
4 Amounts included on Form 890, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, Ine7b 4a

b Other (Describe N Fart XILY et e e 4b

€ A IINES 4a 8N GD e et et er 4c 0.
5 Total revenue. Add lings 8 and de. (This must equal Form 990, Part [ Ine 12.) e eeeeeens 5 1,002 , 917,

{ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited fiRBNCIal STRIBMBNIS | oo 1 925,207,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and Use Of faClIeS |, oo 2a

b PO Y oar AT S IS et 2b

€ OIREIIOSEBS || ettt e et a1 et stees s et s ee et are s erntarenes 2¢

d Olher (Describs INPA XILY e oo s e 2d 14,735

€ AAIINGS ZaTIOUGN 20 ..ot e st en sttt b et bt et e eer e 2 14,735,
8 Subtract e 20 FOM NG 1 e oo e ese ettt et eese e e e s et en e e 3 910,472,
4  Amounts included on Form 890, Part (X, line 25, but not on line 1:

a Investment expensas not included on Form 980, Part VIll, line 7b 4a

b Other {Describe in Part XL} 4b

© AO MBS B2 AN 4D e oo e ettt ee ettt ee e et et et ettt 4c 0,
5 Total expenses, Add lines 3 and de, (This must equal Form 990, Part {, line 18] .o.ioiieriene 5 910,472,

[Part Xlil| Supplemental Information
Complete this part to previde the descriptions required for Part 11, lines 3, 5, and §; Part 1ll, ines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complets this part to provide any additional information.

Part XI, Line 2d - Other Adjustments:

Fundralsing Event Expenses

Part XIT, Line 2d -~ Other Adjustments:

Fundraising Event HExpenses

Schedule D, Part XII, Line 2d

Fundraising event expenges 14,735

Schedule D (Form 990) 2012

242054
12-1¢-12
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Schedule D (Form 990) 2012 Houging & Credit Counseling, Inc. 48-0822466 Pages
~ [Part XIIl | Supplementa) Information (ontinusd)

Schedule D, Part XIT, Line 4b

Fundralging event expenseg 14,735

Schedule D {Form 960) 2012
232056

12410-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
{Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18; or 18,
Fpa’ ‘;“;"‘ °”h‘fST’ef'*5“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niernal Revende Service P Attach to Form 990 or Form 990-EZ, P See separate Instructions. Inspection
Name of the organization Employer identification number
Houging & Credit Counseling, Inc. 48-0822466

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Pat IV, iine 17. Form 890-EZ fiers ara not
required to complete this part.

1 Indicaie whether the crganization raised funds through any of the following activifies. Check all that apply.

a L] Mall solicitations e [ solicitation of non-governiment granis
b [::l Internet and amail solicitations f D Solicitation of government grants
¢ [ Phone solicitations g D Special fundraising events

d IZE In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employses listed in Form 990, Part VII) or entity in connaction with professionat fundraising services? [ 1 ves [ I No
b If "Yes," list tha ten highest paid individuals or entities (fundraisers) pursuant to agreemeants under which the fundraiser is to be
compensated at lsast $5,000 by tha organization.

v) Amount paid . .
(i} Name and address of individual - A} 21 (1) Gross receipts | 15 Eor Fotaned by) (v? Amount paid
or entity {fundraiser) (it) Activity N s from activity fundralser to {or retained by)
contrbutions? listed in col. (i) arganization
Yes | No
OBl oottt ee it ih e oot eitaeiriieeifiieesieersiisisisesossssesiroessisissicsiiiosiieiiiciisis >
3 iist 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 980 or §90-EZ) 2012
232081
010713
21

08090528 748905 03438 2012.03050 Houging & Credit Counseling 03438 1



Schedule G Form 990 or 990-£7) 2012 Houging & Credit Counseling, Inc. 48-0822466 Pages
[Part Il | Fundraising Events. Complate if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross Income on Form 990-EZ, ines 1 and Bh. List events with gross receipts greater than $5,000.

(a)} Event #1 (b) Event #2 (c) Other events (d) Total events
Letter Women and (add col. {a) through
Writing Money 1 col, (¢)
o {event type) (avent type) (total numben '
pus }
=
Q@
(f?;’ 1 Grossreceipts | 25,5824, 26,450, 10,425. 62,799,
2 Less: Contributions ... 25,5824, 26,450, 10,425. 62,799.
3 Gross income {ine 1 minuslina 2y ... ...
4 Cashiprizes | ..o,
5 Noncashprizes ... ...
g
3|6 Rentffacilitycosts
&
B |7 Foodandbeverages ...
5
8 Entertainment ...
9 Other diract expenses 137. 12,5009. 2,089, 14,735,

10 Direct expense summary. Add Ines 4 through Sincolumn (d) [ 14,735,

Net income summary. Gormbine fing 3, column (), and 1N 10, i e e s sessseseaeay > -14,735.
[Part | ] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine Ba.

(b} Pull tabs/instant . {0 Total gaming (add

g {a} Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. {c))
5
ia

1 GroSs reveNUe .. ...o.oooiiiiie s ieiisieieans,
o |2 Cashprizes | ...
9
5
5- 3 NonCash PHESS
B .
814 Rentfaclitycosts
a

5 Otherdirect expenses ...

[ Yes 9% (] Yes_ % [ 1 Yes_ = %

6 Volunteerlabor o D No |:l No D No

7 Direct expense summary. Add lines 2 through 5 I colUmIN ) | R }

8__Net gaming income summary, Combine lina 1, column g, and Ne 7 L i i iiiicriisiieieeesneseinnesseassseses »

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

a Is the organization licensed to operate gaming activities in each of these states? El Yes D No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durlng the tax year? ... D Yes D No
b If "Yes," explain:

232082 01-07+13 Schedule G (Form 980 or 990-E7) 2012
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Schedule G Form 990 or 990-£2) 2012 Housing & Credit Counseling,

. Ingc. 48-0822466 Pages
11 Does the organizatlon operate gaming activities With NONMmMemMIarS Y L Jves Ej No
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer Charitable GAMING? | . ... e ses e oes st sres e ses oot s sses e R L fves [ INo
13 Indicate the percantage of gaming activity operated in:
a The organization's FACHIEY |, .. .. ettt ettt et eee s e e s st eeeees et bt e 13a %
b AR OUSIdE TAGIHILY | ettt st et 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address P
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? . D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organlzation W § and the amount
of gaming revenua retained by the third party - $ .
¢ If "Yes," enter name and address of the third party:
Name p-
Address -
16  Gaming manager information:
Name »
Gaming manager compansation p 3
Description of services provided
[:l Director/officer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds Lo
retain the state gaming CENSOT || ... ... et se st s bt e ee e erat et oe et r e et a e Llves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §

Part lVf

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (4, and Part 111,
lines 9, 9b, 10k, 156b, 156, 16, and 17b, as applicable, Also complete this part to provide any additional information (see instructions).

282083 §1-07-13

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§i"]“ii$§”

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 280 or 990-EZ or to provide any additional information. Open to Public

Department of the T .

Inlarnel Revonue Savioa. P Attach to Form 890 or 990-EZ. Inspection

Name of the organization Employer identitication number
Houging & Credit Counsgeling, Inc. 48-0822466

Form 990, Part III, Line da, Program Service Accomplishments:

¥ Financlial literacy education for vouth and adults

Form 990, Part VI, Section B, line 11: The executive/finance committee of

the HCCI board of directors reviews the form 990 before it is filed and

communicates any correctionsg, changes, or additionsg to the accounting firm

who 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 590, Part VI, Section B, Line 12c: 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 interest policy

is a part of new emplovee training. Management and the Board have a global

view and awarenesg of activities and relationships within the agency that

prompt investigation if any areas of concern are obgerved.

Form 990, Part VI, Section B, Line 15: Salary survey information provided

by the National Foundation for Credit Counseling was used to assgist in

ranking the pogitiong and placing them into competitive salary ranges.

Additional program information obtained from the Wyatt corporation, the

world's largest galary adminigtration and human resources company, was alsgo

congidered in the establighment of salary ranges. The ranges are divided

into four guartiles with a midpoint. Midpoints are often timeg uged in

salary surveyvs for competitive comparison,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule O (Form 890 or 990-EZ) {2012)

218211
01-04-14
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Schedule O (Form 980 or 990-E2) (£012) Page 2

Name of the organization Employer identification number
Houging & Credit Counseling, Inc. 48-0822466

Form 590, Part VI, Section €, Line 19: The majority of grant providers and

approving agencies request these documents annually. Governing documents,

conflict of interest policy and financial statementg are avialable to the

public upon reguest. HCCI has a list of organizationg that a copy of the

990 is mailed to each vear.

Form 990, Part XII, Line 2c

No change from the prior vear.

s Schedule O {Form 990 or 990-EZ) (2012)
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%E

Form 8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organizaﬁon Return OMB No. 15451708
ﬁ?iiﬁ?ﬁﬁiﬁ?“sgﬁi?w P File a separate application for each return,

* [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
* If you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form),
Do not complets Part If unfess you have already been granted an automatic 3-month extension on a praviously filed Fortm 8868,
Electronic filing (e-file). You can electronically file Form 8868 i you need a 3-month automatic axtension of tims to file {6 months for a cotporation
required ta file Form 980-T), or an additional {not automatic) 3-month extansion of time. You can electronically file Form 8868 to request an extehsion
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Return for Transfers Associated With Certaln

- Personal Benaflt Contracts, which must be sent to the IRS In paper format (ses Instructions). For more details on the electronic fiing of this fosm,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits, ’
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 8-month extension - check this box and complete

PAMETOMY 1oLt et e ese et £ e e oo ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extansion of time
to file income tax retums.,
Type or | Name of exempt organization or other filsr, see Instructions. Employer Identification number {EIN) or
print
Froby the Housing & Credit Counseling, Inc. 48-0822466
dus date for | Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN}
oy | 1195 SW Buchanan, No. 101
instructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Topeka, KS 66604-1183

Entar the Return code for the return that this application is for (fle a separate application for each return)

Application Return | Application Return
ls For Code |lsFor Code
Form 930 or Form 890-E7. o] Form 880-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 11
Form 990-T {trust other than above) 06 Form 8870 1z

Housing & Credit Counseling
® The booksarsinthecareof » 1195 SW Buchanan - Topeka, KS 66604

Telephone No.p» {785) 234-0217 FAX No,
¢ if tho organization does not have an office or place of business in the United States, check thisbox . ... » D
® if this is for a Group Return, enier the organization's four digit Group Exemption Number (GEN) . i thls is for the whole group, check this
box - [:] It it is for part of the group, check this box W D and attach a iist with the names and EINs of all members the extansion is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
Augugt 15, 2013 , 1o file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
p (X calendar year 2012 or
P 1 tax year beginning , and anding

2 Ifthe tax year enterad in fine 1 is for fess than 12 months, check reason: D Initial return D Firal return
,:] Change in ascounting period

3a Ifthis application is for Form 990-BL, 860-PF, 990-T, 4720, or 6069, enter the tentative tax, tess any
nonrefundable credits. See instructions. 3z | & 0.
b M this application is for Form 980-PF, 89C-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aliowed as a credit. 3b | B 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3¢l & 0.
Caution, If you are going to maks an slectronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013)
s
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