o 990

Department of the Treasury
internal Revenue Setvice

Extended to August 15, 2016

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

P Do not enter social security numbers onh this form as it may be made public.
P _Information about Form 990 and its Instructions is at www.irs.gov/form890.

OMB No, 16458-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning and ending
B Gheck If C Name of organization D Employer identification number
applicable:
Semee | Housing & Credit Counseling, Inc.
e Doing business as - 48-0822466
L Number and strest (or P.0. hox if mail is not delivered te street address) Room/suite | E Telephone number
[, | 1195 SW Buchanan 101 785-234-0217
Zea" | Gity or town, state or province, country, and ZIP or foreign postal code G Gross recslpts § 1,024,499,
anded] Topeka, KS  66604-1183 H(a) Is this a group ratum
[ 1a8R"= | £ Name and address of principal oficer Texrry Leatherman for subordinates? | lYes [X|No
Pednd | same as C above HIb) Are all subordinates Inciudeaz__|Yes [__INo
1 Tax-exempt status; [x] MY [ ] 501{c) ( ) (insert no.) |:| 4947 (a)(1) or [:l b27 If "No," attach a list. {see instructions)
J Website: b www . hoci-ks.org H(c) Group exemption number

K_Form of organization: Cotporation [ | Trust [ ] Association [ ] Other o

| L Yaar of formatior: 197 2] M State of legal domiciie; KS

|Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HCCI coungels and educates all
E people to achieve their personal housing and financial goals.
E 2 Check this box P |___| if the organization discontinued its oparations or disposed of more than 25% of its net assets.
2| 8 Numberof voting members of the governing body (Part VI, line ) 3 19
g 4 Number of independent voting members of the governing body (Part V1, line b} . 4 19
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 19
£ 1 6 Total number of volunteors (SMate FNBCESSAIY) ... 1o oo oo eeoes oo 6 0
§ 7 a Total unrelated business revenue from Part VI column (), ine 12 7a 0.
b Net unrelated business taxable incoma from Form 00T, e 34 . s essieienes oo 7b 0.
Prior Year Current Year
o | 8 GContributions and grants (Part VI, ine TRy 711,652, 618 962,
% 9 Program service revenue (Part VI, ine 2g) 304, 350. 376,926,
é 10 Investment income (Part VIII, coiumn (&), ines 3, 4, and 7d} ... oo 27,276, 28,611.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... -16,252, -13,876.
12 Total revenue - add lines 8 through 11 (must squal Part VI, coiumn (A, ling 12) ... 1,027,026, 1,010,623,
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (M), line 4} . 0. 0.
i | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} ... 739,226, 757,642,
2 | 16a Professional fundraising fees (Part [X, column (&), ine 116} o 0. 0.
§ b Total fundraising expenses (Part IX, column {D), line 25) 45,938. )
M1 17 Otherexpenses (Part X, column (A), lines 11a-11d, 11f248) 318,187, 263,680,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A}, line 25) 1,057,413, 1,021,322,
19 Revenue less expenses. Subtract Ine 18O NS 12 oo -30,387. -10,699.
53 PUBLIC lNSPEC‘I" ON Beginning of Current Year End of Year
%‘—E 20 Totalassets (PartX, line16) . A MWhIleibJ T1XWI0 Lml)§ I .......... 1,211,734, 1,159,702,
<3| 21 Total liabilities (Part X, ine 26) . QDGPY ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 49,436, 49,001,
25| 0o Net assets or fund balances, Subtract line 21 from linAGDME R & ..o 1,162,288, 1,110,701,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it ts

true, carrect, and compIJ,Deelmation aof prep

pther than4fficer) is based on all information of which preparer has any knowledge.

} ot 2 it et Lﬁﬂ/z, 1 // (e
Sign Signature of Oﬁtcy Date’
Here Terry Leatherman, Executive Director
Type or print name and tifla P
Print/Type preparer's name Pragarer's signature / ﬁ’/ ot | [ PTI
Paid  Darrell D. Loyd (e s? //E«/‘ N o105/ 24/ 16| sttemiows 00204003
Preparer | Firm'sname p Wendling Noe Nel son & Johnson FHIC Firm'sEINp  48--1026809
Use Only |Firm'saddressy, 534 8§ Kansas Ave Suite 1500
Topeka, KS 66603-3491 Phoreno. 7852334226
May the RS discuss this return with the preparer shown above? (see instructions) ... .. Yes | _INo

B32001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2015) Houging & Credit Counseling, Inc. 48-0822466 Page?2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:
HCCI counselg 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 wara not listed on
18 PHOF FOMN 890 OF O90-EZT . ...\ ess s oo oo [ Ives [XINo
If "Yes," describe these new services on Scheduls O.

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

4 Describe the organization’s program service accomplishments for sach of its three largest program services, as measured by expensas.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program servica reported.

4a (Gode: ) (Expenses$ 8 D 5 I 4 4 6 + Including grants of § ) (Revenue [ 3 7 6 I 9 2 6 [y )
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
National Foundation for Credit Counseling (NFCC). HCCI is registered
and regulated in Kansas 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 issues. HCCI programs include:
* Consumer credit counseling
* Tenant/landlord counseling
* Home buver counseling and education
4h  (code: } (Expenses $ inclucing grants of § } {Revenue $ 3

4c  (Code: ¥ (Exponses $ includling grants of $ ) {Revenue $ }

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

(Expenses $ including granis of $ ) (Beverus % )
4e  Total program service expenges P 805,446.
Form 990 (2015)
Totoi See Schedule O for Continuation(s)
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Form 990 {2015) Housing & Credit Counseling, Inc. 48-0822466  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947 (a}(1) (other than a private foundation)?

if "Yes, " complete Scheduls A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors 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," complate Schedula C, Part | | ... e 3 b4
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? If "Yes," complete Sehealfe G, PArEI || . ... .ot ee e r e er e aros 4 X
& s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advice on the distribution cr investment of amounts in such funds or accounts? if "Yes,' complete Schedule D, Part! | B X
7 Did the organization receive or hold a consetvation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SEhaaiile D, PATHE || ..ot i et es et ettt et ettt ettt st et es e nee 8 X

¢  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provids credit counsefing, debt management, credit repair, or debt negotiation services?

If 'Yes," complete SChedUIE D, PArt IV e e er e et e et et 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, of quasi-endowments? If "Yes," complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, VII, VI, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedtle D,

PRI VE ettt e e s Ao et ee e 11a]| X
b Did the organization report an amount for investments - othar securities in Part X, line 12 that is 5% or more of its total

assets reported In Part X, line 162 if "Yes, " complete Schedule D, Part Vil 1tb X
¢ Did the organization report an amount for investmenis - program related in Part X, line 13 that Is 5% or more of its total

assets reported in Part X, line 167 If "Yas, " complats Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 /f "Yes, " complefe Schedule D, Part (X Lo 11d X
e Did the organization report an amount for cther liabllities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? If "Yes," complete Schedule D, Part X 1f | X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complste
Schedule D, Parts Xl and Xif 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 Schedufe D, Parts X! and Xil is optional 12h X
13 s the organization a school described in section 170(b)(1)(A)i)}? If "Yes," complete Schedule E 13 %
14a Did the organization maintain an office, employaes, or agents outside of the United States? . 14a X

b Did the organization have aggregate revenues or expsnses 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 Schedule F, PAIS LANT IV || . ... oeeeeeeeeeeeeees oot ee et 14b X
15  Did the organization repoit on Part [X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes, " complete Schisdule F, Parts 1 anid IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of agyregate grants or other assistance to

or for foreign individuals? If *Yes," complete Schedule F, Parts H and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (&), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1 and 8a? If "Yes," complete SChe0Ule G, PArt I || . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, PRI i it e e 19 X

Form 990 (2015)
632008
12-16-15
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Form 990 (2015) Houging & Credit Counseling, Inc. 48-0822466  Paged
| Part IV | Checklist of Required Schedules (continuad

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yas, " complete Schedule H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), iine 17 if "Yes," compiste Schedule |, Parts Tand il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 22 If "Yes," complete Schedule |, Parts 1 and 1l 22 X

23 Did the organization answer "Yes" to Part VI, 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, ® complele
SCNOOUIB U ..ot s ess s iss et a1 81210021 e e ettt 23 X

24a Did the organization have a tax-exsmpt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decamber 31, 20027 If "Yes,® answer lines 24h through 24d and complete

Schedule K If "NO™, GO 10116 258 ||| s sst et bbbttt sttt 24a X
bk Did the organization invest any proceeds of tax-exempt boends beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TaXBXOMPE BONAST | e et eet e b e et as et bttt et st e 24¢
d Did the organization act as an "on bahalf of issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(ci3), 501(c}4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete
SCHBOUIE Ly PAIT L o et eee e v ev s s s e e s ee e tee e s et en e e ettt e eee e ees et oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensatsd smployees, or disqualified persons? /f "Yes,"
COMPIBE STRETURE L, PAIt Il | oottt et oot e s et ee et et eetee e ee s e o 25 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selsction committes member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedtife L, PAIT I | ... ... sttt er e et 27 X
28 Was 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? If "Yes," compiete Schedule L, Part IV . ., 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustes, or key smployes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedula L, Parl IV e 28¢c b4
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complele Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONTbULONS? If "Y8s, " COMPIEIE SCHEGUIE M .|\ \\\ .\ . oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedule N, Partl | ettt ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBUUIB N, PAITIT |ttt et ettt e ettt ee e en et eanen 32 X
33 Did the organization own 100% of an sntity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complate Sohedule R, Part | 33 X
34 Was the organization related to any tax-exempt cr taxable entity? /f 'Yes," complete Schedufe R, Fart fi, iii, or iV, and
PtV BII8 T ettt e e Lt R R R AR LSttt ettt 34 X
35a Did the organization have a controlied entity within the meaning of section 512N T8)? 35a X
b If "Yes" 10 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yas," complete Schedula R, Part V, ine 2 35b
36 Section 501(c)}{3) organizations. Did the organization maks any transfers tc an exempt non-charitable related organization?
If "Yes," complete Schedule [, PArt VL I 2. ..o oo oo e et e 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part Vi . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complate Scheduie O i iy et eas et er e ez 38 | X
Ferm 990 (2015)

532004
12-18-15
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Form 990 (2015) Housing & Credit Coungeling, Inc. A8-0822466  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contains & response or note to any line inthis Party |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable ... 1a 3 :
b Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable ... ... 1b 4]
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming _ ;
{gambling) winnings 10 PriZe WINNBIBT | .. ... e e et s et re s et e et e aee e e ere et e e et ee et 3o et en e e e er e r e e 1c | X
2a Enter the number of employees reportad on Form W-3, Transmittal of Weage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 19
b If at least one is reported on line 23, did the organization file all raquired federal employment tax retums? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... . ) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," fo line 3b, provide an sxpfanation in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or other financiat account)? ... 4a X
b H "Yes," enter the name of the foreign country: - BEE S
See insttuctions for flling 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 tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line Ga or 8b, did the organization file Form B88-T T 5¢
B6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtionS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOTEAX ABAUGCHIBIBT | e e ettt e ettt ettt ee et et et e e e e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 mada partly as a contributlon and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? Th
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
B0 I8 FOTIN BZB2T oottt ettt e e ettt ettt et ettt et et 1t ee e e e 1o 1 e re et et ee e ae e en et 7c X
d if "Yes," indicate the number of Forms 8282 filed during tha year . | 7d ‘
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization recelved a contribution of qualified intellectual property, did the erganization file Form 8889 as required? . | 7g
h I the organization received a contribution of cars, boats, alrpianes, or other vehicles, did the organization file a Form 1098-G? | 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?

9 Sponsoring organizations maintaining donor advised funds. E
a Did the spensoring organization make any taxable distributions under section 49667 9a

b Did the spensoring arganization maks a distiibution to a donor, donor advisor, or related person? ab
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of cluk facilities ... 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or sharehOldars || . e ila
b Gross income from other sources (Do neot net amounts dus ¢r paid to other sources against
amounts due ar received rom them.) ... 11b
12a Section 4947(a) 1) non-exempt charitable trusts, Is the crganization filing Form 990 in lieu of Form 10417 12a
b K "Yes," enter the amount of tax-exempt intsrest received or accrued during the year _................. I 12b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. '
h 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 e, 13b
c Enter the amount of resernves 0N hant | ... ..o, 13¢c
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? [f "No, " provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) Housing & Credit Counseling, Inc, 48-0822466 Pageb
Part VIl | Governance, Management, and Disclosure roreach 'Yes" responsa to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b befow, describe tha circumstances, processes, or changes in Schedule O. Sea instructions.

Checlc if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end of the tax year ia 19 :
If there are material differences in voting rights among membars of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committae, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent .. 1b 19
2 Did any officer, director, trustes, or key employee have a family relationshlp or a business relationship with any other
officer, director, truste, Or KBy BMPIGYEET | | ... sttt ettt eee e 2 X
3 Did the organization delegate control cver managament duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other Person? . 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 290 was filed? | 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a [id the organization have members, stockholders, or other perscns who had the power to elect or appoint one or
more mambers of the GOVEIMING BOYT | ... i ettt ee ettt ee et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons other than the QOVEMING DOUYT | ittt 7h X
8  Did the organization contemporaneously documeant the meetings hald or written actions undertaken during the year by the following:
@ The goverming DOTYT | . ittt eee ettt en ettt erins 8a | X
b Each committes with authority to act on behalf of the govermning Loy e gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in SCRHBAUIE O i iiiiesesnnsnsns 2 D4
Section B. Policies (This Section & requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or aiflates T e 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, afiiliates,
and branches to ensure their opsrations are consistent with the organization's exempt purposes? .. 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| 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 policy? /f "No," go fo line 18 ia | X
b Were offlcers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the arganization regularly and consistently monltor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW thiS WS TOME ...\ et ee e see e e e e sttt eee 12¢| X
13 Bid the organization have a written whistlsblower BOICYT ettt 13 | X
14  Did the organization have a written document retention and destruction PolCY? e 144 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent B
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop management official 15a | X
b Other officers or key employees of the organization | . e e i6b | X

If "Yes" to line 15a or 15b, describe the process in Schedule C {see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a Joint venture or similar arrangement with a
taxable entity dUing te YEEIT | e e ettt ee et ee ettt 16a X
b If "Yes," did the crganization follow a written pelicy or procedure requiring the organization 1o evaluate its participation C
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the otganizstion's

exempt status with respect to such arrangsments? .. o L miieiieeeierenn . 1 18b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed b= None

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website [X ] Ancther's website Upon requsst [ other (explain in Schedufe Q)

19  Describe in 8chedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to tha public during the tax year,

20 State the name, address, and telephone numbzar of the person who pessssses the organization’s books and racords: p
Marilyn Stanley - (785) 234-0217
1195 SW Buchanan, Topeka, K§ 66604

532006 12-16-16 Form 980 (2015)
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Form 990 (2015} Housing & Credit Counseling, Inc. 48--0822466
Part VII'[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O containg a response ar nots to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Cornpensated Emplovees
1a 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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or crganizations}, regardless of amount of compansation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for dsfinition of "key employee,”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 crganizations,

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

® |ist all of the organization’s farmer 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 and any related organizations,

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

Page 7

D Check this box if neither the organization nor any related crganization compensgated any current officer, director, or frustes.

7 ®) (©) ) ) )
Name and Title Average | o Gfggf::‘:gg e one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a diractor/iristes) from from related other
(istany | & the organizations compensation
hours for | = = prganization (W-2/1099-MISC) from the
related | 8| 2 g (W-2/1099-MISC) organization
organizations| £ | g EXE and related
below g g 5 E EEZ g organizations
ling) E|EZ|5|&8|88 &
{1} Uohn Olsen 1.00
Director X 0. 0. 0.
(2) Vince Frye 1.00
Inmediate Past Chair X X 0. 0. 0.
{3) Michael Xongs 1.00
chaix X X 0. 0. 0.
(4) Bryap Beall 1.00
Director X 0. 0. 0.
(5) Dan McPherron 1.00
Director X 0. 0. 0.
(6) Wanetta Bean 1.00
Director X 0. 0. 0.
(7) Todd Butler 1.00
Vice Chair of External Affairs X X 0. 0. 0.
{8} Robb Cumnings 1,00
Treagurer X X 0. 0. 0.
{9) Michelle Goacher 1.00
Director X 0. 0. 0.
{10) Ron Harbaugh 1.00
Director X 0. 0. 0.
{11) Jason Pickerell 1.00
Director X 0. 0. 0.
{12) Chad Taylor 1.90
Dlrector X 0. 0. 0.
{i3) Stephanle Thompson 1.00
Director X 0. 0. 0.
{14} Curtis wWaugh 1.00
Directoxr X 0. 0. 0.
{15) Robert Washatka 1.00
Vice Chair of Programs X X 0. 0. 0.
{16) Eric Deitcher 1.00
Director X 0. 0. 0.
{17} Arianne Gross 1.00
Director X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Houging & Credit Counseling, Inc. 48-0822466 Page8
l Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) {F)
Name and title Averaga (o ot G,E; c;firf]iggthﬁn one Reportable Reportable Estimated
hours per | oy unless paraon Is both an compensation compensation amount of
waek officer end a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| 2 g 5‘:; E and relatsd
below | 2| 2|_ |t |5 & organizations
ine) | Z|E|E|5 55
(18) Anthony Martinez 1,00
Director X 0. 0. 0.
{19) Ben Tenpenny 1.00
Director X 0. 0. 0.
{(20) Kathleen R, Urbom 1.00
Director X 0. 0. 0.
(21) Terry Leatherman 40.00
Executive Director X 80 ’ 194. 0. 1 ’ 859.
(22) Marilyn Stanley 40.00
coo X 65,451, 0. 2,366,
1B SUB-EOAL . ...ooooeioviteees et » 145,645, 0. 4,225.
¢ Total from continuation sheets to Part VI, Section A N2 0. 0. 0.
d Total (add ines T AN 16) ...ooooces oo s s e B 145,645, 0. 4,225,
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the crganization list any former officer, directar, or trustee, key employee, or highest compensated employes on '
line 1a7? if "Yes," complete Schedule Jfor such indidUal | e 3 X
4 Forany individual listed on line 1a, is the sum of reportakle compensation and other compensation from the organization YT
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? /f "Yes, " compiete Scheduwa J for SUCR DErSON . oo entassse s 5 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 vear.
(A) (B} <
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
Form 980 (2015)
532008
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Form 990 (2015) Houging & Credit Counseling, Inc. 48-0822466 Page®
Part VIl | Statement of Revenue
Check if Schedule O containg a response or note 1o ANy N TN ThIs Part MUl et e eeeteessessen sesneseeseeersiris E
(A) B (€) (D)
Total revenue Related or Unrelated Revenue gxcluded
exempt function business fr Orgegi(oungder
revenue revenue 512 - 514
-g-g 1 a Federated campaigns ... .. 1a 5
(“5! 3| b Membership duss 1b o
‘,,“E ¢ Fundraising events 1c 52,575.
'(%E d Related organizations ... 1id
g‘ £ e Government grants (contributions) 1e 214,878,
gg i Al other contribitions, gifts, grants, and
A% similar amounts not included above #| 351,509.
Eg g Noncash contributions inclyded in lines 1a-1f; § : o ‘
O8] h TotalAddlinestadf ..o > | 618,962,
Business Code S )
¢ | 2a Underwriting 900099 263,748, 263,748,
lgg b Money MGMT Counseling 900099 74,829, 74,829.
wgl ¢ Congsumer Credit 800099 36,943. 36,943,
iﬁ d Publications 900099 1,406, 1,406,
o e
e f Al other program service revenue .
g Total. Addiines2a2f ... oo B 376,926,
3 Investment income (including dividends, interest, and
other similaramountsy 2 21,640. 21,640.
4 Income from investment of tax-axempt bond proceeds  p»
5 ROVANIES ..ot e >
{i} Real (i) Personal
6a Grossrents ...
b Less:rentalexpenses ... .
¢ Rental incomo or (loss) |
d Net rental income or floss) ... .
7 a (ross amount from sales of (i) Sscurities (i) Other
assets other than inventory 6, S71.
b Less: cost or other basis
and sales expenses . 0.
c Gainorfioss) ... 6,971, e _
d Net gain oF (I088) ..oioees s oo ee i s aeans | 6,971. 6,971,
o | 8 a Gross income from fundralsing events (not 1 . :
% including $ 52,575, of
é contributions reported on line 1¢). See
5 Part IV, line 18 a 0.
g b lLess: directexpenses | 13,876, R I o
& Net income or (loss) from fundraising events » -13,876. -13,876.
@ a Gross income from gaming activities. See : :
Part IV, line 19 .. a
b less: direct expenses b
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costof goods sold ... b
c_Netincome or (loss) from sales of Inventory ... »
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevents . ...
e Total Add lines 19a11d U Y ) :
12 Total revenue. Seeinstructions. ... 1,010,623, 376,926, 0.l 14,735,
532000 12-16-15 Form 990 (2015)
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Form ©90 (2015)

Housing & Credit Counseling,

Inc.

48-0822466 Page10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501{c}(4) organizations must complste ail columns. All other organizations must complate column (A).

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

Do not include amounts reported on fines 66, (A) B {€) D)
7b, 8, b, and 105 of Part VI Total expenses T aonaes | genear oranane FSQééﬁEér;g
1 Grants and other assistance to domastic organizations S '
and domestic governments. See Part 1Y, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Bensfits paid to or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employses 146,871, 131,601. 5,815. 12,455,
6 Compensation not in¢luded abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) '
7 Othersalariesand wages ... 527,715, 453,387. 20,475, 43,853,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,056. 7,952, 351. 753.
@ Otheremployee benefits . ... ... 7,718. 6,778, 299, 641.
10 Payrolltaxes 63,282. 55,568. 2,455, 5,259,
11 Fees for services (non-employeses}:

a Management

b Legal . ... 20,663, 11,032, 9,583, 48,

G ACCOUNING _.._...ooovveeeeoooooececsevece oo 15,580. 8,318, 7,226, 36.

d LODDYING e

e Professionat fundraising services. Ses Part IV, ling 17

f Investment managementfees .. ...

g Other. {liline 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expensas on Sch C.)
12 Adverlising and promotion 27,702, 24,116, 3,586.
13 Officeexpenses . 61,456, 24,709. 36,212, 535.
14 Informationtechnology ... ... ..
15 Royalies ..
16 OCCUPANGY .. ooeos oo 34,591, 362. 34,229,
17 Travel e 9,322, 3,293, b,614. 15,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 2,079. 809. 1,270,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 2,233. 1,898, 335.
28 INSUMBNCE .. oo een s 13,576. 11,540. 2,036,
24  Other expenses. ltemize expenses not coverad o | : R )
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule C.) ... . - ]

a Professional services 61,936. 33,067, 28,726. 143,

 Dues 20,647, 16,942, 3,705,

¢ Migcellaneous 4,609, 1,896, 2,637, 76.

d Repairs and maintenance 2,562, 2,178. 384.

e All other expenses -13,876, -13,876.
o5 Total funstional expenses. Add lines 1 through 248 1,021,322, 805,446, 165,938. 49,9328,
26  Joint costs. Complete this ling only if the crganization

reported in column (8} joint costs from a combined
educational cémpaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 968-720)
592010 12-16-15 Form 990 (2015)
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Form 990 (2015) Houging & Credit Counseling, Inc. 48-0822466 Pags 11
| Part X | Balance Sheet
Check if Schedule O contains a responsa or note 10 any N8 0N this Par X o i e et ie et se s etie v eres sesnssrsesssneessne |:|
(A) 8)
Baginning of year End of year
1 239,514, 1 68,746.
2 69,148, 2 61,307.
3 41,829. 3 78,926,
4 7,620. 4 8,848.
5 Loans and cther receivables from current and former officers, directors, ‘ . :
trustees, key employees, and highest compensated employsss. Complete N
Partltof Schedule L ... e 5
6 Loans and other receivables from other disqualified persons {as definad under
section-4958(f)(1)}, persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507{c)(8) voluntary
n employees' beneficiary organizations (see instr). Complets Part Il of SchL | 6
8 | 7 Notesand loans racoivable, Net .. ..o 7
< 8 Invertories fOr Sale OF UBS | .. ..o e e 8
9 Prepaid expenses and deferred charges . 8,693, 9o 7,757.
10a Land, buildings, and equipment: cost or other i 1
basis. Complete Part VI of Schedule D . 10a 222,055, ' ’ '
b Less: accumulated depreciation 10b 220,772, 3,516.410¢ 1,283.
11 Investments - publicly traded securities 841,414, 11 932,835,
12  Investments - other securities, See Part [V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . 14
15 Other assets. See Part IV, lins 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 1,211,734, 18 1,159,702,
17  Accounts payable and accrued eXpensas 4,419, 17 0.
18 Grants payable | ... e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
n 22 Loans and other payables to current and former officers, direclors, trustees,
E key smployees, highest compensated employeas, and disqualified persons. ;
2 Complete Part Il of Schedule L ... 22
~ |23  Secured mortgages and notes payable to unrslatad third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D .. et 45,017.; 25 45,001,
26__ Total liahilities. Add lnes 17 through 25 . oo, 49,436.! 26 49,001,
Organizations that follow SFAS 117 (ASC 958}, check here B and o - i -
] complete lines 27 through 29, and lines 83 and 34. o ) )
2 |27 Unrestricted NEYaSSets ... 1,162,298.1 27 1,110,701,
E 28 Temporarily restricted netassets 28
T |20 Permanently restricted netassets | ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D ’
5 and complete lines 30 through 34,
-13 30 Capital stock or trust principal, or current funds 30
ﬁ 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained sarnings, endowment, accumulated income, or other funds 32
“ |33 Totalnetassetsorfund balences .. 1,162,298, 33 1,110,701,
34 Total liabilities and net assets/fund balances 1,211,734, 24 1,159 . 702,
Form 990 (2015)
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Form 990 (2015) Housing & Credit Counseling, Inc. 48-0822466 ragel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or Note 10 any N6 N this Pamt Xl oo e vttt e s e e |:|
1 Total revenue fmust equal Part VI, CoIUMm (), N8 1R e 1 1,010,623,
2 Total expenses {(must equal Part IX, column (&), line 28y . oo 2 1,021,322,
3 Revenue less expenses, SUbtract ine 2 oM iNe T . ....ooomoiioeeeesseesscesessesreeoresoeireroen 3 -10,699.
4 Net assets or fund balances at baginning of year {must equal Part X, line 33, column (&) . ... ... 4 1,162,298,
5 Net unrealized gains (losses) on investments 5 ~40,898.
6 Donated services and use of facillies ... 6
T INVESIMENT EXPBIISES | ... ettt st et e e et e et e ees e emt et es et e e et ent e en e 7
8 Priorperiod adjustments | ... s 8
9 Other changes in net assets or fund balances (explain in Scheduls O) <] 0.
10  Net assets or fund balances at end of year, Combine lines 3 through 8 (must squal Part X, line 33,
COIUMN (BY)  oveieiieiieiiiiiii oo e s e ettt 10 1,110,701,
Part X!l Financial Statements and Reporting
Check if Schedule O contains a rasponse or note to anyline in this Part XL .o e @
Yes | No
1 Accounting method used to prepare the Form $90: E:! Cash Accrual |:| Other
If the organization changed its msthod of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financlal statements compiled or reviewad by an independent accountant?

.................................... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ]
separate basis, consolidated basis, or both:
|__—| Separate basis I:l Consolidzted basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? oh | X
 "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [_1 consclidated basis [ Both consolidated and separate basis
¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, n
review, or compilation of its financial statements and selection of an independent accountarmt? ... ge [ X
If the organization changed eithsr its oversight process or selection process during the tax year, explain in Schedule O. '
3a As aresuli of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrcular A-183T || ittt s e een e et 3a X
b If "Yes," did the organization undergo the reguired audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo sUch audits .o iiieseieesias 3b

Ferm 990 (2015)
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SCHEDULE A ' . .
(Form 900 or 890-EZ) Public Charity Status and Public Support

OMB No, 1645-0047

Complete if the organization is a section 501(c){3) organization or a section 20 15
4947(a)( 1} nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intattial Revenlie Service P Information about Schedule A (Form 890 or 290-E2) and its Instructions Is at www.lrs.gov/form@90, Inspection
Name of the organization Employer identification number
Houging & Credit Counsgeling, Inc. 48-0822466
|Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.

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

1

2
3
4

0 ®0 0 0000

10
11

10

A church, convention of churches, or association of churches described in section 170(b)} 1 AXT).
A schoot described In section 170(k)( T)(AN). (Attach Schedule E (Form 990 or 990-EZ))
A hospital or a cooperative hospital service organization described in section 170{b)1)A) ().
A medical research organization opsrated in conjunction with a hospital described in section 170{b)1)(A)ii). Enter the hospital’s nams,
city, and state:
An organization operated for the bensefit of a collage or university owned or operated hy a governmental unit described in
section 170(b){ 1XA)(iv). (Complete Part I1.) : : : -
A federal, state, or local government or governmental unit described in section 170(b)}{1{A}V).
An organization that normally receivss a substantial part of its support from a governmental unit or from the general public described in
section 170(h){1){A){vi). (Complete Part I.)
A community trust described In section 170(b){1)(A)(vi). (Complete Part I1.)
An organization that normally recsives: (1} more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investmeant
income and unrelated business taxabls incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Completa Part lIL)
An organization organized and opsrated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control or manage the supported
arganization{s). You must complete Part IV, Sections A and C.

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type Iif non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organizaticn received a written detsrmination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type i nonfunctionally integrated supporting organization.

f Enter the number of sUpported Organ@ZBLIoNS .. ..ot reee e | |
g Provide the following information about the supported organization(s).
{i} Name of supported {li) EIN (iii} Type of organization [(iv) |s the organization) (v) Amournt of monetary {vi} Amount of
- ; i listed in your
organization (desctibed on lines 1-9 ¥ support (see ather support (see
above (see nstruotions)) JOVemINg decument? instructions) instructions)
Yes No

Total . .
[ HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 290 or 990-EZ. 532021 0g-23-15
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Scheduie A (Form 990 or 990-E7) 2015 Houging & Credit Counseling, Inc. 48-0822466 Page2
Part Il | Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv} and 170(b)}1{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. i the organization
fails to qualify under the tests listed beiow, please complete Part [il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2011 {b) 2012 (c} 2013 {d) 2014 (e} 2015 {f} Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.") 444,659. 618,101, 680,219, 692,874, 618,962.] 3 054 855,
2 Tax revenues levied for the organ-
ization's benefit and seither paid to
or expended on its bshailf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

444,699. 618,101. 680,219, 692,874.| 618,962.] 3 o05¢,855,

COMNE) e
6 Public support. Subtract line 5 from line 4, |~ : ' 3 054 855,
Section B. Total Support
Galendar year {or fiscal year beginning in) b (a) 2011 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
7 Amounts fromlined . ... 444,699- 618,101. 580,219. 692,874. 618,962. 3 054 855,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,877. 5,504, 4,767. 27,276, 28.,611.| 70,035.

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI} ...

11 Total support. Add lines 7 through 10 - | ' 3,124,830,

12 Gross receipis from related activities, ste, (886 INSHUCHONSY 12 I

13 First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here ..., |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column if) dividad by line 11, column ®) 14 97.76 %
15 Public suppart percentage from 2014 Schedule A, Part I, ine 14 15 98.57 %
16a 33 1/3% support test - 2015. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifiss as a publicly supported organ Zation b [}ZI
b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly suppored Organization B |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not checlk a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ... . B l:l
b 10% -facts-and-circumstances test -~ 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expiain in Part V| how tho
organization meets the "facts-and-circumstances" test. The organization gualifies as a publicly supported organization .
18 Private foundation. I the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions
Schedule A (Form 290 or 990-EZ) 20156

632022
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Schedule A (Form 890 or 980-EZ) 2015 ] Page 3
Part [l | Support Scheduls for Organtzations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please compiste Part I1)
Section A. Public Support

Galendar year {or fiscal year beginning in) p {a) 2011 (b) 2012 {¢) 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are hot an unrelated trade or bus-
iness under section 513

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

& The value of services or facilities
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 . ...

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

by Ameunts included on fines 2 and & recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on ling 12 for the year

¢ Add lines 7a and 7b

8 Public support. [Suhiracting 7cfrom line 8.)
Section B. Total Support

Calendar year [or fiscal year beginning in) p» {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
a Amounts from line 6

i0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less saction 511 taxes) from businesses
acquired agter June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) e

13 Total suppoert. (addlines 9, 106, 11, and 12,)

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

CECK TS 0K AN OB B . iiiei i it iyt orsristoesieee orsee e tee ettt et ettt et et L Letee e ee e e ea te s ee e ea e ea e ea £t e e emte e teeem en e e res anesan e e e sressaens | [ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column {f) divided by line 13, column ) ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part L INe 15 e s, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column ) ... ... .. 17 %
18 Investment incomea percentage from 2014 Schedule A, Part !ll, line 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization ... b E:l
b 33 1/3% support tests - 2044, If the organization did not check a box on line 14 or ling 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/8%, check this box and stop here. The crganization qualifies as a publicly supported organization | .. b |:]
20 _Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions ... | |:|
532023 09-23-15 Schedule A {Form 920 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 Houging & Credit Counseling, Inc. 48-0822466 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
8ections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are alf of the organization’s supported organizations listed by nams in the organization's governing '
documents? /f "No" describe in Part Vi how the supporfed 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 organization that doas not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2), 2
3a Did the organization have a supported organization described in saction 501(c){4), (5), or (B)? If "Yes,” answer .
(b} and (c) befow, 23
b Did the organization confirm that each supported organization qualified under section 501{c){4), (5, or (B) and
satisfied the public suppeort tests under section 509{a)(2)? If "Yes," describe in Part VI when and how the
organization made the delermination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes," explain in Part Vi what controls the organization put in place o ensure stich use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes," and If you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whathar to make grants to the foreign
supported organization? If "Yes," desctibe in Part Vi how the organization irad such control and discretion
despite being controlled or supervised by or in connaction with fts supported organizations. 4b
¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to enstire that all support ta the forelgn supported organization was used exclusively for section 170{c)(2ZNB)
PUIpOSes. 4ac
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,"
answer (b) and (c) below (if applicabie). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amenament to the organizing docurment). 5a
b Type [ or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the crganization's crganizing 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, (I} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or banefit one or more of the fillng organization's supported crganizations? If "Yes, " provide detail in
Part V1. [¢]
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribertor
{defined in section 4958(c){3)(C)), a famify member of a substantial contributer, or a 35% controlled entity with )
regard to a substantial contributor? ff "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ), 7
8 Did the organization make a loan to & disquaiified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-EZ), 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section S0Ha)(1) or (237? if “Yes, " provide detalf in Part VI, 93
b Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yas, " provide detail in Part VI, 9h
¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part V. 9c¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943{f) (regarding certain Type Il supporting organizations, and all Type I1l nenfunctionally integrated
supporting organizationg)? If "Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedufe C, Form 4720, fo
determine whethsr the organization had excess business holdings.) 10b
532024 09-23-16 Schedule A (Form 880 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E71 2015 Housging & Credit Counselineg, Ine. 48-0822466 Pages
|Part IV] Supporting Organizations (continued)

Yes | No

11 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 perscns described in (b} and {c) :
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (&} above? 11b

¢ A 35% controlied entity of 3 person described in {(a) or (b) above?lf "Yas" tc &, b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to
regularly appoint or elect at least a majority of the ocrganization’s directers or trustees at all times during the
tax year? If "Wo," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors of frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powars during the tax year. : 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization®? If “Yes, " explairn in
Part VI how provr'dr'ng such benefit carried outf the purposes of the suppoited organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Wera a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot trustees of each of the organization’s supported crganization(s)? i "No," descifbe In Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type IlI 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 notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of nctificaticn, 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? if "No," explain in Part Vi how
the organization maintained a close and confinuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported 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? If "Yes, ' describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Ill Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satfsfy the integral Part Test during the yvea(see Instructions):
a D The organization satisfied the Activities Test. Compiete line 2 below.
b I:I The organization is the parent of each of its supported organizations. Complefe fine 3 below.
¢ [::l The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer {a) and (b) beiow. Yes | No
a Did substantially all of the organizaticn's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsiva? If "Yes, " then int Part VI Identify
those supported organizations and explain how these activities directiy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activifies constifuted substantially alf of its activities. 2a
h Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization's posftion that its supported organization(s) would have engaged in these .
activities but for the organization's involvement. 2h
3 Parant of Supported Organizations. Answer (@) and (b} below.
a Did the organization have the power to regularly appoint or glect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 38a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role plaved by the organization in this regard. 3b
532026 09-23-16 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Housing & Credit Coungeling, Inc. 48-0822466 rFages

[Part V | Type It Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting crganizations must complete Sections A through E.
Section A - Adjusted Net Income (&) Prior Year ®) &%&rieoﬂ;;){ear
1 Net shor-term capitaf gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add fines 1 through 8 4
5 Depreciation and depletion 5
6 Poition 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 (ses instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ®) g.;%ir:;;)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1e
d Total {(add lines 1a, 1b, and 1¢) 1d
& Discount claimed for blockage or other :
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 fromi line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 tc ling 6) 8
Section G - Distributable Amount . _ : Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter B5% of line 1 2
3  Minimum asset amount for prior year (from Section B, lins 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax impésed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (gsee instructions) 6
7 Check here if the current vear is the organization’s first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A (Form 990 or 920-EZ) 2015
532026
09-23-15
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Schedule A (Form 990 or 990E7 2015 Houging & Credit Coungeling, Inc. 48-0822466 Page?
|PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity
Administrative expenses paid to accemplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)
Other distributions {describe in Part V1), See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2015 from Section C, ling &
10 Line 8 amount divided by Line 9 amount

=< IR Lo I [ B E O (4

i) (i) (k)
E Distributi Underdistributions Bistributable
Section E - Distribution Allocations (see instructions) xeess Listributions Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
Underdistributions, If any, for years prior to 2015
{reasonable cause required-see instrugtions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Totat of lines 3a through g

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Digtribertions for 20115 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line Z (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 {ff amount greater than zero, see

e (o S b L I T o I [ T = i 114

.

I

instructions).
7 Excess distributions carryover to 2016, Add lines 3j
and 4c.
8 Breakdown of line 7:
" -
b
¢ FExcess from 2013
d Excess from 2014
e FExcess from 2015 . .
Schedule A (Form 990 or 890-EZ) 2015
532027
09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Housing & Credit Counseling, Inc. 48-0822466 rages

Part VI | Supplemental Information. Provide the sxplanations required by Part II, line 10; Part Il, line 17a or 17b; Part 1ll, lina 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9k, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Bection D, lines 2 and 3; Part IV, Ssction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Ssction B, fine 1e; Part v,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and B. Alsc complete this part for any additional information,
(See instructions.)

532028 00-23-15 Schedule A (Form 9920 or 920-EZ) 2015
. 20
AN7910E2A T7A200AE NRATIR TMO1TE A2RNRD Tatmod e & Maemrmdd = e e 12420 "1




Schedule B Schedule of Contributors

E 9 EZ OMB No. 1545-0047
{Form 990, 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

gr 990-PF) P Information about Schedule B {Form 890, 990-EZ, or 990-PF) and 20 15

epartment of the Treasury L . i

Intetnal Revenus Servics its instructions is at www.lrs.gov/form990 |

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

Organization type(check one}:

Filers of: Section:

Form 890 or 990-E7 [X] 501} 3 } (enter number organization

494712)(1) nonexempt charltable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4847(g)(1) nonexempt charitable trust treated as a private foundation

000004

501(c}(3) taxable privats foundation

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

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) fram any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

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 50{a){1} and 170(b)(1){A)vi), that checked Scheduls A (Form 920 or 990-EZ), Part 1|, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 280, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complets Parts [ and I

[:j 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty fo children or animals. Comglete Parts I, 11, and 11l

|:] For an organization described in section 501{c)(7), {8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this hox
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexeiusively
religious, charitable, etc., contributions totaiing $5,000 or mors during the year . . 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 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 990-EZ or on its Form 990-PF, Part |, line 2, to
cettify that it does not meet the filing requiremeants of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

Page 2

Name of erganization

Housing & Credit Counseling, Inc.

Employer dentification number

48-0822466

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of coniribution

1

$

147,124.

Person
Payroll ||
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

42,814,

Person
Payroll |:|
Noncash |:|

(Complets Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)

Type of coniribution

$

40,000.

Person
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

10,000.

Person E
Payroli |:]
Noncash [}

(Complete Part If for
noncash contributions,)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

$

19,000.

Person @
Payroll D
Noncash D

(Complete Part |l for
nencash contributions.)

(b)

Name, address, and ZIP + 4

fc)

Total confributions

(d)
Type of contribution

$

15,000.

Person @
Payroll D
Noneash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 920, 990-EZ, or 980-PF) (2015)

Name of organization

Housing & Credit Counseling,

Part|-

Tnc,

Page 2

Employer identification number

(a)

Contributors (see Instructions), Uss duplicate copies of Part | if additional space is needed.

48-0822466

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(2}
No.

$ 15,000

Person @
Payroll D

{b)

. Noncash El

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

(a)
No.

$ 10,000,

)

Person
Payroll |:|
Noncash [_ |
(Completa Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

$ 5,000.

{b)

Type of contribution

Person IE
Payroll I__—l
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Toial contributions

(d

10

(a)

$ 19,500.

Type of contribution

Person E
Payrolt E]
Noncash [ |

{Complete Rart Il for
noncash contributions,)

No.

11

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5,000,

{b)

Person @
Payroll |:|
Noncash [ |

(Complste Part Il for
noncash contributions.)

Name, address, and ZIP +4

{c}

Total contributions

{d)

Type of confribution

523462 10-20-15

5,000,

Person
Payroll |___|
Moncash I:I

{Complete Part [l for

23

noncash contributions.)

Schedule B (Form 990, 990-EZ, o7 990-PF) (2015)




Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Housging & Credit Counseling, Inc.

Employer identification number

48-0822466

Part1

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

(a)
No.

)]

Name, address, and ZIP + 4

{c}

{c}
Type of coniribution

13

$

Total contributions

20,000.

Person
Payroll l:]
Noncesh [ |

{Complete Part Il for
nencash contributions.)

(a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of confribution

Person D
Payroll ||
Noncash [ |

(Complste Part Il for
noncash contributions,)

(a)
No.

(b}
Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

Person I:l
Payroll [ |
Noncash [ |

{Complete Part il for
noncash contributions.)

{a)
Neo.

(b
Name, address, and ZIP + 4

{c)

Total coniributions

{d)
Type of confribution

Person I:l
Payroll ||
Noncash [ |

(Complete Part I} for
noncash contributions.)

(a)
Na,

[(+}]
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZiP + 4.

(c}

Total contributions

(d)

Type of contribution

Person |:|
Payroil I:l
Noneash [ |

{Complete Part Ii for
noncash contributions.)

523452 10-26-15

Schedule B (Form 080, 990-EZ, o7 990-PF) {2015)




Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Empioyer identification number

Houging & Credit Coungeling, Inc. 48-0822466
Partll Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.

{a)

No. (b) @ (d)

i \ FMV {or estimate) .
from Description of noncash property given ) . Date recefved
Part | (see instructions)

(a)

{c)

Ne.

° e ) . FMV (or estimate) (c) .
from Description of noncash property given A . Date received
Part | {see instructions)

{a} (@

No. . () . FMV (or estimate) {ch
from Description of noncash property given . R Date received
Part | (see instructions)

(a)

{c)

No. ) () . FMV (or estimate) (d) .
from Description of noncash property given . - Date received
Part | {see instructions}

(a)

No. ) FMV (or(:)stimate) ()
from Description of noncash property given N \ Date received
Part | (see instructions)

{a)

(c)
Na. {b) . {c)
FMV

from Description of noncash property given _(or est@a’:e) Date received
Part | (see instructions)

523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
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Schedule B {Form 990, 920-EZ, or 280-PF) (2015}

Page 4

Name of organization

Housging & Credit Counseling, Inc.

Employer identification number

48-0822466

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

completing Part lll, enter the total of excluslvely religlous, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once.) ’ ]

Use duplicate copies of Part |l if additional space is needsd.

(a} No.
l1:‘,rt>l,:‘l| (b} Purpose of gift (¢) Use of gift {d) Descripticn of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ggm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
;I‘OI:L_nI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
(@) Transfer of gift
Transferee’s name, address, and ZIP + 4. Relationship of transferor to transferee
(a} No.
érOTI {b} Purpose of gift (e} 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 transferse

528454 D-26-15
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SCHEDULE D Supplemental Financial Statements Y Vi

(Form 920) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury . p- Attach to Form 990. Open tq Public
Internal Ravenue Servica P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number
Houging & Credit Coungeling, Inc. 48-0822466

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" on Form 980, Part 1V, line 6.

L6 B R S I

o

(=) Donor advised funds (1) Funds and other accounts

Total number atend of year ,,.................ccocvinnen,
Aggregate value of contributions to {during year)
Aggregate value of grants from (during vear}
Aggregate value atend of year . ...
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMIOlT D Yes |:| No
Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used only

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

Impermissible private Demeiit e ittt i it i itireertsereetsresesioseresiniisentantietiiientiiniines |:| Yes D No

[Part Il " | Conservation Easements. Complate if the organization answered "Yes* on Form 990, Part IV, line 7.

1

o 0 T

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservaticn of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open spacs
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easerment on the last

day of the tax vear. - | Held at the End of the Tax Year
Total number of conservation @aSEMENTE | ... ... .o 2a
Total acreage restricted by CONSEIVatON BaSEIMBNIS e e e 2b
Number of conservation easements on a certified historic structure includsd in(a) ... ... ... Z2ec
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historle structure
listed in the National REGISIE | et eeee et e e e tateeseeemeenrens s e seaeseanas 2d
Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation sasement is located P

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservaticn easements it holds? D Yes D No

Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
U ,

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

P $

Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170(h)(4}(B)([)

and section TFOMHAMBNINT ... ..ottt e e [ lves [ Ino
In Part Xlll, describe how the organization reperts conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnots to the crganization's financial statements that describes the organization’s accounting for
conservation easements.

Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC ¢58), to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public service, provide the foliowing amounts
redating to these items:

{i} Revenue included on Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

2 If the organization recefved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC $58) relaiing to these items:
a Revenue included on Form 290, Part VI, line 1
b _Assets included in Form 990 Part X ..o e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2015
oots
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Schedule D (Form 990) 2015 Housing & Credit Counseling, Inc. 480822466 Page?
|Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and othsr records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:l Pubiic exhibition d |:| Loan or exchange programs
b l:l Scholarly research e I:I Other

c D Praservation for fulure gensrations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlJ.
5 During the year, did the organization solicit or receive donaticns of art, historical treasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., I:’ Yes D No

Part IV J Escrow and Custodial Arrangeiments. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reparted an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM 80, PAM XT et et et st ee et n et e e [ Ives [N

b If "Yes," explain the arrangemant in Part XIIT and complets the following table:
Amount
© BeginnNINg DAIANCE | ...t e ettt ee e, 1ic
d Additions during the year ... . | td
e Distributions during the year 1e
EOENGING DAIANCE | ... . it e ettt en et sttt ene e i

2a Did the organization include an amount on Form 990, Part X, [ine 21, for escrow or custodial account hability? . D Yes [:l No
b _l"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X!l |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year {b} Prior year (c) Two years back | {c) Three vears hack | {e) Four ysars back

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

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

c Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should squal 100%.

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

o 0T

—

by: Yes | No
(i} unrelated OrGANIZALONS || ... et et ee et sttt es e s 3a(i)
(i} related OFGANIZALIONS | i st sa 2ot em b e et ee s e e et oe e et et en e et et e en e 3alii)
b 1 "Yes" on line 3afi), are the related organizations listed as required on Schadule R? 3b
4 Describe in Part XIif the intended uses of the crganization's endowment funds.
Pari Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11a. See Form 990, 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
1a Land e '
b Bulldings | ..
¢ Leasehold improvements . ...
d EqUuipment | ...
@ OWOr oo 222,055, 220,772, 1,283,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10}, oo oo | 1,283,
Schedule D (Form 920) 2015
Bo-51-15

28

A1 NEYYA TA0Q0NE A ARN0 SATE MAAEN Trrmrreigmmmper € lawmedd de MNoangnmmeml b amme AT A4S0 "




Schedule D (Form 990) 2015 Houging & Credit Counseling, Inc. 48-0822466 Page3
Part VII| investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category fincluding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market vaiue
(1) Financial derivatives ...,
(2) Closely-held equity interests
(8) Othet
(A)
(B}
©
()
(5]
)
)
)
Total. (Col. (b) must aqual Form 290, Part X, col. {B) ling 12.) b=
Part Vlll| Ihvestments - Program Related.

Complste if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 290, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2)
()]
(4)
(5}
{6)
(7
(8}
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.}
Part IX| Other Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11d. See Farm 920, Part X, line 15.
{a) Description {k) Book value

(1)
(2)
(3)
{4)
{5)
6)
{7)
{8)
)
Total. (Column (b) must equal Form 950, Part X, col (B) Bne 18.) o ettt et eei e aee ey e sranrens >
] Part X | Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1, {a) Description of liability (b} Book value
{1) Federalincoms taxes
@ Accrued ligbilities 49,001.
3
4
{5)
©)
@
@
©
Total. (Column (b) must equal Form 990, Part X, col, (B) line 25.) .. L. P 49,001.

2, Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's fmanmal statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi! LTQ
Schedule D (Form 820) 2015

532053
00-21-15
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Schedule D (Form 990) 2015 Houging & Credit Counseling, Inc. 48-0822466 Page4d
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... 1 1 ,02 4 r 499,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’

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

b Donated servicesand use of facllities ... 2h

c Recoveries of prior year grants e, 2c

d Other (Describe in Part XL} ... oo oo 2d 13,876,

€ AdANINes 28 TI0UGN 20 _..........o...oee oottt es st e ee ot 2¢ 13,876,

3 Subtract line 2e from line 1
4  Amounts included on Form 280, Part VIlI, line 12, but not on line 1:

3 1,010,623,

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

b Other (Describe inPart XHLY . oo 4b

G ADANNGS B ANAAD et 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 980, Pari L iine 12.) 5 1,010,623,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 9980, RPart IV, line 12a,

1 Total expenses and losses per audited financlel statements 1 1,035,198.
2 Amounts included on line 1 but not on Form 880, Part iX, line 25; :

a Donated services and use of facliitios ..., 2a

b Prior yearadjustments ... e 2b

B OherIOSSES i e et et e 2c

d Other{Describe in Part XIL) e e e e e 2d 13,876,

e Addlines 2athrough2d ... — 2e 13,876,

[4+]

Subtract line 2e from fine 1
4  Amounts included on Form 880, Part IX, line 25, but not cn ling 1

3 1,021,322,

1]

Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIL.)

¢ Addlnesd4aand4b . .| 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, line 18.) & 1,021,322,

| Part Xiil| Supplemental Information.

Provide the descriptions required for Part 11, lings 3, 5, and 8; Part Ill, lines 1& and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

Part X, Line 2:

No provision for income tax has been made as the Organization is exempt

from such taxes under Section 501(ec}{3) of the Internal Revenue Code. The

Organization's present accounting policy for the evaluation of uncertain

tax pesitions is to review those pogitions on an annual basis. A

liability would be recorded in the financial gtatements during the period

which, baged on all available evidence, management believes i1t 1s more

likely than not that the tax position would not be sustained upon

examination by taxing authorities and the liability would be incurred by

the Organization.

Part XTI, Line 2d - Other Adqjustments:

gg?g?f_‘ s Schedule D (Form 930) 2015
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Schedule D (Form 990} 2015 Houging & Credit Counseling, Inc. 48-0822466 Pages
|Part XIll | Supplemental Information (centinusd)

Fundraising Event Expenses 13,876.

Part XITI, Line 24 - Other Adjustments:

Fundraising Event Expenses 13,876.

Schedule D (Form 920) 2015
5370565
08-21-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo 12450047
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury = Attach to Farm 990 or Form 990-EZ. Open to Public

imrnal Ravenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructons is at www.irs.gov/form990, Inspection

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

- [Partl Fundraising Activities. Complets if the crganization answerad "Yes" on Form 990, Part [V, line 17. Form 990-EZ filsrs are not
- required o complete this part.

1 Indicate whether the organizaticn ralsed funds through any of the following activities. Check all that apply.

a |:| Mail solicitations = D Solicitation of non-government grants
b [ Internet and email solicitations t __| Solicitation of government grants
c I:l Phone solicitations o D Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trusteas or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? |:| Yes E No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

i s jii) Did . v) Amount paid . .
(i) Name and address of individual ‘ e ﬂ(m reiser | {iv) Gross receipts t¢(3 eor retaineg by) (""2 Amount paid
or entity (fundralser) (i} Activity havo oustody | g activity fundraiser to {or retained by)
conbibutions? listed In col. (i) organization
Yes | No
Ol o itit ittt ettt et et et b b L et oAt e et e teararra B
3 List ali 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 990 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2015
532081
09-14-15
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Scheduls G (Form 990 or 990-E7) 2015 Housing & Credit Counseling,

Inc.

A8-0822466 Page2

[ Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 950-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

Event #1 #2 it 1:
{a) Even {b) Event j {c) Other events (c)) Total events
Le t t‘?r Women an: {add col. {a) through
Writing Money 1 col, (a))
® {event type) {event type) (total numben '
=
[ .
[+)
6‘>:’ 1 Grossreceipts .. 11,621, 29,875, 11,079. 52,575,
2 Less: Contributions . 11,621, 29,875, 11,079. 52,575,
3  Gross income (line 1 minus line 2)
4 Cashprizes ...
5 Noncashprizes ...
g
u‘é_ 6 Rentfacitycosts
]
| 7 Foodand beverages ...
£
8 Entertainment . ...
9 Other direct expenses 13,876,
10 Direct expense summary. Add lines 4 through 9 in column (d) 13,876.
Net income summary. Subtract ling 1€ from fine 3, column {d) -13,876.

Part Il | Gaming. Complste if the organization answered "Yas® on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. (b} Pull tabsfinstant . {d) Total gaming {add

Q
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c})
s

1 _Gross revenue ...,
o |2 Cashprizes | ...
S
&
&3 Noncashprizes . ...
]
B )
2| 4 Rentffacilitycosts . ...
[

5 Other direct expenses _.................

D Yes % |:| Yes % I:i Yes %
6 \olunteerlabor . .. |:! No |:I No I:l No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

@ Enterthe state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "Mo," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... |:] Yes |:| No

b If "Yes," explain:

532082 09-14-15
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Schedule G (Form 990 or 990-£7) 2015 Houging & Credit Coungeling, Inc. 48-0822466 Pages

11 Doss the organization condugt gaming activities With MOnmemMDers e D Yes [:j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT |, ... ... ... e ettt en et em et vs s ran e aneen [ Ives [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

13a %
b An outside facility

13b %

14 Enter the name and address of the person who preparss the crganization's gaming/special events books and records:

Name p»

Address P

15a Does the organization have a contract with_a third party from whom the crganization recsives gaming revenue? ... D Yes D No

b If "Yes," enter the amount of gaming revanue raceived by the organization = $
of gaming revenue retained by the third party P $

c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p- $

Deseription of services provided

El Director/officer El Employes I:' Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions frem the gaming proceeds to
retain the state QAMING HCENBOT || . . s e ettt e et £ s st s b st et st st en b e e [dves [ 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 activitiss during the tax year b $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15h,

15e, 18, and 17b, as applicable. Also provide any additional infermation {see instructions),

532083 09-14-15 Schedule G (Form 920 or 990-E2Z) 2015
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Schedule G (Form D90 or 990-E7) Houging & Credit Counseling, Inc. 48--0822466 Paged
[ Part IV] Supplemental Information (continved)

Schedule G (Form 990 or 290-EZ)
532084
04-01-16
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- OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5

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

Department of the Treasury B Attach to Form 890 or 990-EZ. Open to Public

Internaf Revenue Service B Information about Schedule O {Form 980 or 890-EZ) and its instructions Is at www.irs.gov/form990. Inspection

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

Form 990, Part ITI, Tiine 4a, Program Service Accomplishments:

* Financial literacy education for youth 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 ig filed and communicates any correctiong, changes, or

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

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

thege concerng to attention of the entire board.

Form 990, 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 annuallv after that.

The conflict of interegt policv iz a part of new employee training.

Management and the Board have a global view and awarenesg of actiwvities and

relationships within the agency that prompt investigation if any areas of

concern are obsgerved.

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

Salary survey information provided by the National Foundation for Credit

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

into competitive salary ranges. Additional program information obtained

from the Wyatt corporation, the world's largest salary administration and

human resources company, was also congidered in the establishment of salary

ranges. The ranges are divided into four guartiles with a midpoint.

Midpoints are often times used in salarvy survevs for competitive

is_a!_;aAﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O {Form 990 or 9890-EZ) (2015)
09-02-15
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Schedule O (Form 280 or 890-EZ) (2015}
Name of the organization

Page 2

Empioyer identification number
Housing & Credit Counseling, Tnc. 480822466

comparison.

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

The majority of grant providers and approving agencieg reguest thesme

documents annually. Governing documents, conflict of interest policy and

financial statements are available to the public upon reguest. HCCI hasg a

ligt of organizationsg that a copv of the 990 is mailed to each vear.

Form 990, Part XII, Line 2c

No change from the prior vear.

532212 09-02-15 Schedule O (Form 990 or 920-EZ) {2018)
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 i i

¢ ry 2014) Exempt Organization Return OME No. 15451708
Department of the Tressury P File a separate application for each return.

Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® |f you are filing for an Autematic 3-Month Extension, complete only Part 1 and check this boxX . ..o, > @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form}.

Do not complete Part if unfess  you hava already been granted an automatic 3-month extension on a previously filed Form B868,

Electronic filing (e-fila) . You can electronically file Form 8888 if you need a 3-morith automatic extension of time 1o file {8 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-menth extension of time. You can electronically file Form 8868 to request an extansion
of time to file any of the forms listed in Part | or Part i with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprefits,

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to fite Form 880-T and requesting an automatic & month extension - check this box and complete
Partlonly .. . e e s e R R e st e w [

All other corporations (including 1721
to file income fax retums.

f).{grs_), paﬂnersm}os, REMICs, and trusts must use Form 7004 to request an extension of time
S R Enter filer’s identifving number

Type or | Name of exempt orgarjization or other filsr, sae Instrustions. Employer identification number (EIN} or
print ' S
o by the Housging & C;e@it Counseling, Inc. 48-0822466
due date for | INumber, sireet, and;rpqq‘i.‘pr?hitfa_’_nq;‘,ilf a P.0. box, see instructions. Social security number (SSN)
Mravow | 1195 SW_Buchanan, No. 101
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, sea instructions.
Topeka, K85 66604-1183

Enter the Return code for the retum that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 996-EZ 01 Form 890-T (corporation) o7
Form 990-BL 02 Form 1041-A 8]
Form 4720 (individual) 03 Form 4720 {other than individual) co9
Form 990-PF 04 Form 5227 i0
Form 990-T {sec. 401(a) or 408{a) trust) 05 Form 60689 11
Form 990-T {trust other than above) 06 Form 8870 12

Marilyn Stanley
®* Thebooksareinthecareof p 1195 SW Buchanan - Topeka, KS 66604

Telephone No.p» {785) 234-0217 Fax No.
® |f the organization does not have an office ar place of business in the United States, checkthisbox ... ... . > C|
© |f this is for a Group Return, enter the crganization’s four digit Group Exemption Number {GEN} . If this is for the whole group, check this

box - l:l .If it is for part of the group, check this box_j» D and attach a list with the names and EINs of all members ihe extension 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, 2016 , to file tha exempt organization return for the organization named above. The extensicn
is for the organization's return for;

g calendar year 2015 or
p ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 s for lass than 12 months, check reason: |:] Initial return D Final return
Changa in accounting period

3a  If this application is for Forms 990-8L, 990-PF, 890-T, 4720, or 8088, enter the tentative tax, less any

nenrefundable credits. See instructions. B3a | $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 8069, enter any refundable credits and

estimated tax payments made. Include any ptior vear overpayment allowed as a credit. 3b [ % b.
¢ Balance due. Subtract line 3b from ling 3a. Include your payment with this form, if required, '

by using EFTPS (Electronic Fedsral Tax Payment Systemy). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EC for payment
instructions.

LHSQ3 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2014)
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Notice date June 6, 2016

Employer ID number  48-0822466

To contact us Phone 1-877-829-5500
FAX 801-620-5555

ym Department of Treasury Noftice CP211A
Internal Revenue Service - Tax petiod December 31, 2015
IRS Ogden UT 84201 RECEIVED WMAY 25 2016 P

111672.511059.425295.25267 1 AT 0.399 373 Page 10f 1
"III]IIIIIIIIIIIIIEIIIIllIIIItlIIIhIIIIIII"IIIIIIII”IIIIIIIII
HOUSING AND CREDIT COUNSELING INC

1195 SW BUCHANAN ST STE 101
TOPEKA KS 66604-1172

111672

Important information about your December 31, 2015 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8368 for your What you need to do
December 31, 2015 Form 990.

i 5
Your new due date is August 15, 2016. File your December 31, 2015 Form 990 by August 15, 2016. We encourzge you to use

electronic filing—the fastest and easiest way to {ile.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required 1o file electronically.

Additional information * Visit www.irs.gov/cp211a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
s Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




