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Depariment of the Treasury
’E\iemal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reverise Code (except private foundations)
» Do not enter social sacurity numbers on this form as it may be made public,.,
» Go to www.irs.gov/Form980 for instructions and the latest information.

29493@4407618 1

| OMB No 1545-0047

Open to Public
Inspection

~A_For the 2017 calendar year, or tax year beginhing , 2017, and endiiig 120
.B  Check it applicable |G Narme of organization Gradit & Homeownership Empowermant Services, inc. D Employer identifioatl b
(] Address change Dong business ss 27-3683233
Name change Number and strest {or P O. box 1f mail is not delivered to street addrass) Room/suite E Telephone number
tnitlat return 3125 Glilham Plaza 816-533-7417
[:l Final retumfterminated]  City o town, state or province, country, and ZIP or foreign postal code
1] Amended return s Ci 0 64109 G Gross recelpts § 400,441

O Applicatron pending {F Name and address of principal officer

Hig} Is ths a giowp retum for suborinates? ] Yes [¥] No

Fal H{b) Ara all subordinates mctuded? L1 ves [ No
I Tax-exempt status £01(0)3) Ll so1te) ¢ )4 ingertno) [ Jaoaziayn or (327 / 1f “No* sttach a ist. {ses nstructions)
4w > www.chesinc.org 1 L/~ |Hie) Group esemption mumbar >
K__Fom of organization. [V] Corpsration {_] Trust [ Assogiation L] Other > i | L Year of formation: 2010 | M-State of lega domioiie MO
.__Summary ’ 3. - ]
1" Briefly describe the organization’s mission or most sngnh‘rcant activites”  HUD approved housing, financial eid credit
§ 'education, counseling and coaching organization. . - . e
5 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its not assets.
G| 3 Number of voting members of the govermng bedy (Part VI, line 1a) . . . 3 5
3 4  Number of independent voting members of the governing body (Part VI, ling 1b} . 4 5
2] 5 Total humber of individuals employed in calendar vear 2037 (Part V, line 23 5
% 6 Total number of volunteers (estimate if necessa .6
< | 7a Total unrelated businoss revenue from Part VI, . 78
b_Net unrelated business taxable income from Fo . . 7b
‘ Prior Year Current Year
g | 8 Contributions and grants (Part VIli, line 1h) . J AN 1 1 2021 L D 153.744 159,890
E| 9  Program service revenue (Part Vill, line 2g) Y P 70,959 90,551
é 10 invéstment income (Part Vill, column {4}, lines i% w .. 2 )
11 Other revenue (Part VIll, column (A), knes'5, 6d\dcd A 150,000 150,000
12 Total rovenue—add lines 8 through 11 (must equal Pa 1 (A), line 12) 374,703 400,431
13 Grants and similar arounts pald (Part IX, column{A), nes.a<® . .
14 Benefits paid to or for members (Part X, column (A), line 4) ..
8 15 Salaries, other compensation, employes benefits {Part IX, colurhn (A}, ines 5-10) 50, 55;562
2| 18a Profossional fundraising fees (Part IX, coluimn A) ling 116} . . .
8| . b Total fundraising expaneer (Part I¥, calumn (D), line SN T R R e L
YW 117 Other expenses (Part IX, column (A). fines 11a~1 1d, 11#-24¢e) . 253,366/ 263,963
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A}, ine 25) 303,366 318,545
19 Revenue less expenses. Subtract lina 18 from ne 12 b . 71,337, 80,896
H Baplnning of Current Year End of Year
55 20 Total assets (Part X, line 16) . P . 608,824 745,652
32 21 Totalliabilties (Part X, line 26) . . . . . . . ., .-, 118,745 207,483
=z|22 Net asgels or fund balances. Subtract ine 21 from_ling 20 490;079] 538,163

IEXSignature Biock

Under penalties uLg:ﬁr)gm,_l 1are that'l have examu
true, correct, ey plete. Det}: of p(:apare ]

\pd'tins retum, including accompanyng scheduls and staternents, and to the best of my knowledge and belief, it is
her than officar).is.based-on all inforiation of which préparot has ony knowledge
Y erutiuill

Si WAL il JDt Ay

'gn ~—. Sineli ’/ / % a B//
Here A ;/ FRlmacs M[/a 'P/'o Sidan 7 &/ t’?p//?

TYpe of print name and title =~ 7 4
Pai d Prnt/Type prgparers name Preparer's sighature Date Check D B PTIN
solf-amployed
Preparer
Usepon'y Fim'sname  » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this retumn with the preparer shown above? {see instructions) . [CJves [INo

For Paparwork Reduction Act Notice, see the separate instructions.

Cat. No. 1128%Y

CIS IMAGE - Do Not Correspond for Signature
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Form 980 (2017)

Statement of Program Service Accomplishments
Check if Schedule O containis a response or note to any line in this Part il

Page 2

1 Briefly descnbe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27? . . . . . . e e e e « - -+ [OYes FINo

If “Yes,” describe these new services on Schedule O, )
3 Did the organization cease conducting, or make signficant changes in how it conducts, any program

services? .

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

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

[Yes No

4a (Code: ) (Ex;;enses $______________.__;___. lhcludlng grantsof$_ e ) (l;?evenue 8 e, J
4b (Code: J(Expenses$ .including gramtsof$ )(Reverwes$ . )
4c (Code: J{Expenses$ including grants of $ Y{(Reveriue $ )

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

“Form 880 (2017)



Form 990 (2017)
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13
14a

15

16

17

18

19

Checkiist of Required Schedules

PﬁD [

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,” [

compléte Schedule A .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? .
Did the organization engage in direct or indirect political éampaign activities on behalf of or in opposntton to
candidates for public offica? If “Yes,” complete Schedule C, Part! . . . . co e
Section 501(¢)(3) organizations. Did the organization engage in lobbying acnwhes. or have a section 501(h)
¢lection in effect during the tax year? /f “ves,” complete Scheaule C, Part il .

I8 the organization a sectlon 501(c)(4), 501 (c)(5). or 501(c)(6) organization that rcosives membershup dues
assessments, or similar amounts as defimed i Revenue Procedure 98 197 If “Yes,” COmplete Schedule C,
Partin . ., . . . . . . .
Did the organization rnaintaln any donor adv;sed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of.-amounts n such funds or accounts? If
“Yes,"” complete Schedule D, Part! . . . e E .

Did the organization receive or hold & conservatuon easement, mcludmg easemems to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schédule D, Part Il

Did the organization maintain collactions of works of art, hlstoncal tréasures, or other similar assets? if “Yes,”
complete Schedule D, Parthl . . . . . . ., . L. .o

Did the organization report an amount In Part X, line 21 fof escww or custod|a1 acr':éunt liabllty, serve as a
custodian for amounts not listed in Part X; or provide ¢radit- -counseling, debt management credit repalr, or
debt negotiation services?  “Yes,” complete Scheddie D, Part IV . . . e .

Did the organization, directly or - through- a refited organization, hold assets in tempcranly restncted
erdowinents, permanent endowments, 6r quas-endowments? f "“Yes,” compléte Schedule D, Part v

If the organization’s answer to any of the following queshons*;s “Yes," theh complete Schedule D, Parts Wi;
VL, VI, 1X, or X as applicable.

Did the organization report an amount for land, buuldnngs. and equlpment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for Investmenm-*other aecunt«es in Part X, Hne 1 2 that is 5% or more
of its total assats reported in Part X, ine 16? If “Yes,” complete Schedlule D, Part VIl . .

Did the organization repdrt an amount for investmerits — program Telated In Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If “Yes,"” compléte Schedule D Partvi . . .

Did the organization report an amount for other assets in Part X, linie 15 that is 5% or tnore of its’ total assets
reported in Part X, line 167If "Yes,” complete Sthedule D, Partix - . .°.

Did the organization report an amourit for other liabilties in Part'X, line 257 If *Yes,” camplete Schedule D Part X
Did the organization’s separate’ or consolidated finantlal statements.for the-tax year inclide a footnote that addresses
thel organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” comp?éte Schedule D, Part X
Did the organization obtain separate, mdependent auditad financial statements for the tax year? If “Yés,” comp!eta
Schedule D, Parts Xl and X! . .

Was the drganization included in consohdated mdependent audlted ﬁnanclal statements for the tax year" i
“Yes,” and iIf the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is ogtional
Is the organization a school described in section 170(b){1 )(A)(u)? If *Yes,"” complete Schedule £

Did the organization maintain an office, efmployoss, or agents outside of the United States?

Did the organization have aggregate reveniies or expenses of miore than $10,000 from grantmakmg.
fundraising, business, nvestment, and program setvice actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F. Partstand IV. -

Did the organization report on Part IX, coluin (A), line 3, more than $5,000 of grants or other assistance-to or
for any foreign organization? If “Yes,"” compléte Schedule F,-Parts ll and IV . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grams or other
asslstance to or for foreign individuals? If “Yés,” complete Schedula F, Pafts lil and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsing servlces on
Part IX, column {A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part I (sée instructions) . . .

Did the organization report more than $15,000 total of fundralsmg event gross income ahd contributions on
Part VItl, lines 1c and 8a? if “Yes,” complete Schedule G,.Part If . .. ..

Did the orgarization report rriore than $15,000 of gross incorhe from gammg actwltné.s on Part VIII line 9a7

+

| Yes | No

11V

<

11c

id| v

11e

111

12a

12b

18]
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14a

14b°

15

16

17
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18

18 v

If "Yes," comnpiete Schedule G, Parttli . . . . . . . e e e e

Form 990 2017




Form ggg 2017}

Page 4
Part |y Checkiist of Reguireg Schedules continuedj
'm No
203 Didthe Organization operate one or more hogpiig) facilities? /f «ygg » complete Schegyjg 1y Ea. Y
b i *Yes™ 16 fine 20a, did the Crganization attaph 4 Copy of its auditeq fnancial statemene to this retyme [200] T/
2 Did the Grganizatipn report more N $5,000 of grants or othgr assistanca o any domestic organization or
domestie govemnmens on Part x, Colunn ¢a), lins 124 "Yes, Complefe Schedule s 1 an, v

243 g the Organization have a tax-exempt bond issue with an outstanding‘ principal amount of more than
00,000 as-of the Jagt day of the year, that wag issued after Detemper 31, 20025 i “Yes,™ answer fines 24b
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to defeagg any tax-exermpt bonds? =~ T oL R .
d Did the Organization act g an “on behaf o issuer for bongs Outstanging atany time during the year? . Em. v
252 Sectipn 50%(c)(3), s04 (c)(4), ang 501{c)(20y Srganizations, pig the organization €ngage in an eXCess benoft Q
s " = art! P

transaction with 2 disqualifiag Person during the Year? if “ygq complets Schedute LP . v
b s the Orgamzation aware thpt i engaged in ap excess benejit transaction with a disqualitiag Person in prior
year, and that the transaction has not been reported on any of the Organization's prior Formg 880 or 990-£27
I/ "Yes,”comp/eteSchedu/eL Party . e LT e L - e L v
26 Did the Organization repery NY amount on par x, bne 5, 6, or 22 for receivables-from of Payables to any
Current or former Officers, directors, frustees, key empioyees, highest compens._ated émployees, "or
disqualified persons? i “Yes, * compiete Scheduig( Party |7 T v

27 Dl "the organization provide z grant or oﬂ{er assistance to gn officer, . d’l‘rector,f trustee, key employea,
Substantig) conttibutor o employes thereof, 5 grant selection co_mmmée:megmber, Or to a 354 controtlad
entity op family menibier of any of these persong? I “ves, “complete Schedule L Partyy e .,
28 wae the Ordanization g party to g businsgg transactign with ope of the foﬂow:‘hg Parties (see Sc_:heddlg L %
Part 1y instructiong for applicable filing thresho!ds; conditions, gng exceptiong), T
2 Aourant or former officerl director, trustes, of keyemployee7 i ”Yes."r_:érypléte Stheduleg L, Part iy -
b A family member of 3 Current o former officer, director, trustee, or key employee?, f “Yes,” complate
ScheduleL,PertIV.. ,
icer, director, trustes, op key 'empfqyae {ora famiiy membey theréon

¢ Anentity of which a CUIrent or forrner 5
Was an officer, director, Wrustes, or direct oy inditect owner? jf « ©s,” compléte Schedue 1, Pap w

Oid the Organization receive more than $25,000 In non-cash contributions? /r “Yes, " complete Schedwle g

o
Q
=3
@©
Q
2
S
g
]
3
[9]
Q
=
3
T
-1
o
2
2
ar
A
x
v
a
S
8
5
T2
[~
g
g
2
o
-
@
3
8
o
s
#
g
o
5
£
[
o

canservation Sontributiong? s “Yes, v complate SchedufeM . R oL .

31 Dig the Srganization nquidate. tefminate, of dissolve ang cease Operations? jr “Yos,~ ‘complete Sbhe_dule N, H
Partl,.............,.-..‘......,.....'.

32 DIg thy Organization ey, éxchange, dispoge of, or transfer more than 3594 o s neét asssts? i Vs, = a
completeSchadu/eN, Partp |~ e Lt e T e

33 pig the organization Own 100% of gy entity distegarde as sépérate from the Organization under Regulations E
sections 301 -7701-2 ang 301.7701-39 If "Yes,”c(:mplete ScheduleR, Pgi?l e e, ..

T34 wag the organization related to any tax-exempt Or taxabla ontity? Jr “Yag, " complate Schedute R, Part &, E

Vi -, -

orll/,andParr.Irner . v

352 Didthe organization have g controlled entity withip, the meaning of section §12(by1ay L m. v
b es” to ling X the Organization rateive an yment from o engaga in any transagtion with a

controlied entity withun the meaning of section 51213y 4 "Yes, " complete Schedule L FartV, ling o 7

38 Sectign 501(cy3) 9rganizations, piy te organization make any trangferg o an’ exampt non-charitapre E.
' ; lne2 | v

37 Dy the organization conduct more than 59 of its activitieg through an entity that js not a refateq Organizahon
and that jg treated a5 5 Partnership o, fadera) ncorne tax Purposes? i “Yes, complete Schedysg A,
38 Dig the organization complete Scheduls 0 and provide expianationg in Sthedule O for pas VI, Tines 11b and H
97? Note. Al Form gg9p tlers are required tp tomplete Sehedyle 0.
Fom 880 12017



Form 990 (2017)

PageS
Statements Regarding Other IRS Filings and Tax Comphiance
Check if Schedule O coritains a response or note 1o’ any lina in this Part V . . .. O
Yes | No
1a  Entor the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a T R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable . . . 1b a2 eny i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |[H Ak ;«
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . icle |
2a Enter the number of employess reported on Form W-3, Transmittal of Wege and Tax T @’ 5 .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ARV E‘«m
b If at least ona Is reported on line 2a, did the organization file all required fedleral employment iax retums? 2b v
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seé nstructions) . e
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," has it filed ‘a Form 990-T for this year? If "No” to Iih_e 3b, provide an explanation In Schedule O . 3b v -
4a At any time during the calendar year, did the organizatiori have an interest in, or a signature or other authority
over, a finaneial account m a foreign country (such as a barik account, sécurities account, or other financial
accounf)? . . e .o
b If “Yes,” enter the name of the foreign country: » :
(SF%eAg)struchons for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. [
5a Was the organization a party to a prohibited tax sheiter trarisaction &t any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a-prohibited fax shelter transaction?
¢ If "Yes" to'line Sa or 5b, did the otganization file Form 8886-T9 . e e e e o e
6a Does the orgarization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax déductible as chavitable contributions? . L.
b if “Yes,” did the orgaruzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ., .-, e e e
7  Organizations that may receive deductible contributioris under section 170(c). )
8 Did the organization receive a payment in excess of $75 madb partly as a cohtribution and partly for goods
and services provided to the payor? . T
b H “Yes;" did the organization notify the donor of the valtie of the goods or services provided? . .
¢ Did the organization sell, exchange, or otherwige dispose of tanglble personal property for which.it was
required to flle Form8282? . . . . . . . . .
d I “Yes," inditate the number of Forms 8282 filed during the year S e -d )
€ (rd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t  Did the organization, during the'year, pay premiums, directly or indiractly, on a personal 'I’aenefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization fila Form 8899 as required?
h it the organization receved a connbution of cafs, boats, arplanés, or other Vehiles, did the organizatior file a Form 1098-C?
8 - Sponsoring organizations maintaining donor advised funds. Did.a ‘donor advised fuid maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a dohor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter N
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . Co 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of ¢lub facilities . 10b
11 Section 501{c)}{12) organizations. Enter: i .
a Gross income from members or shareholders . e e e e e e 11a
b Gross income from other sources (Do nof net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a  Section 4847(a)(1) non-exempt charitable trusts.Is the organization filing Form 980 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accruéd during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed t6 issue quatified health plans'in more than one state? .o
Note. See the iastructions for additional information the organization must report on Schedule O:
b Enter the amount of reserves the trganization is required to maintain by the states in which
the organization is icensed to 1ssue qualified healthplans . . ~ . . . , . . . 13b
¢ Entertheamountof reservesonhand . . . . ., . . . . . . . . . . .. 13¢c
14a Did the organization receive any payments for indoor tanning services duting the tax year? . . . .
b _If “Yes” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2017




Form 980 (2017)

Page 6

Governance, Management, and Disclosure For each “Yes™ response to fines 2 fhrough 7b below, and for & “No®

respohse to kne 8a, 8b, or 10b bejow, describe the circumstances, processes, or changes in Schedule 0. Ses instructions.

Check if Schedule O contdins a responsé or note to anylineinthisPartVi . . . . . . . . . . . .
Section A, Governing Body and Managemient
Yes | No
1a Enter the number of voting mernbers of the governing body at the end of the tax year. . 1a 6| )
if there are material differences in voting rights amorig members of the goveming body, or ‘ LA y
it the governing body delegated broad authority to an executive committee or similar ARPURIS
committee, explain in Schedule O. K e v
b Enter the numbar of voting membsrs included in fine 1a, above, who are independent . 1b '4 2N g’i—
2 Did any officer, director, trustee, or key employee have a family relationship or a business felationship with | . : ;i;
any other officer, director, trustee, or key employee? B T 2 v )
3 Did the organization delegaté controt over management dutles customarily performed by or under tha direct
Supevision of officers, diractors, or trustees, orkey employees to a management company or other person? % v
4 Did the organization make any significant changes to its goveming documents-smce the prior Form 890 was fled? 4 v
5  Did the organization become aware during the year of a significant diversion of the organrzation’s assets? . 5 v
6 Did the organization have members or stockholders? e e e, RN 6 v
7a Did the organization have membars, stockholdars, or other persons who Had the power to elect or appoint
one or r’nore”members of the governing body? o e e e s e e . 7a v
b Are any govemance decisions of the organization reserved to (6r subject ‘to approval by) members,
stockholders, or persons other than the goveéming body? . Sl ... 7b 7
8 Did the organization contemperanecusly document the meetings held or wntten actions undertaken dunng [ A
the year by the fotlowing: ’ i35 e
a The goveming body? . Ba |v B
b Each committee with authonty to act on behalf of the governingbody? . . . . . . , ., . . . . 8biv
9 s thera any officer, director, trustes, or key employes listed in Past Vil, Section A, who cannot be reached at
the organization's mailing address? ¥ "Yes,"” provide the names and addrésses ir Schedule ©. . . . . 9 V-
Section B. Policies (This Section B requests information about policies not required by.the Internal Revenue Code.)
- - - | Yes| No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . [ . . . 10a v
b It “Yes,” did the organization have written policies and procedures governing the aétwities of such chapters, -
affiliates, arid branchés to ensure their operations are consistent with the organization's exempt purposes?
11a  Has the organization provided a complete copy of this Form 990 to all members of itsgoverning body before fifing the form? ]
b Describe In Schedule O the process, If driy, used by the organization to review this Form 990 R
12a  Did the organization have a written conflict of interest policy? i “No,"go toline 13~ . . . . . . . 1
b Were officers, directors, or trustees, and key employees required to discloge annually interésts that could give rise to conflicts? v
¢ D the organization regularly and consistently monitor and enforce compliance with the palicy? i “Yes,” |-
describa in Schedule O how this was done . e e e e e e e e 12c| v
13  Did the organization have a written whistieblower policy? . . . . . . - . . 13.{ v/
14 Did the organization have a written document retention and destruction policy? . . . . . .-, . . 14 |.v
15 Did the process for determining compensation ‘of the {following persons include a review and approval by Ty
independent parsohs, comparability data, and contemporaneous Substantiation of the deliberation and decision?
a The organization's CEO, Exacutiva Director, or top management official . . .
b Other officers or key employees of the orgamzaton . . . . . . . . . . . .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). !
16a Did the organization invest ih, contribute assets to, or participate in a jaint venture or similar arrangement
with a taxable entity dunng the year? . B
b 1M “Yes," did the organization follow a writteh policy or procedure requiring the organization to evaluate its

partcipation in joint venture arrangements under applicable fetieral tax law, and take steps-to safeguard the
organization’s exempt status with respect'to such arangements? . . . . . . . . . . . . . .,

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required 1o be filed > Missour

Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501 (cH3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

[J Ownwebsite ] Another's website Uponrequest [ Other (explairi in Schedule O) ,
Describe in Schedule O whether (and If so, how) the organization made its governing docu_ments. conflict of interest policy, and
financial statements availdble to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Credit & Homeownership Empowettnent Sesvices, inc. 3125 Gillham Plaza, Kanisas City, MO 64109 8:16-533-7417

Form 990 (2017



Form 880 (2017)

Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors . -
Check if Schedule O ¢ontains a responseornotetoany lineinthisParttvil . . . . . . . . . .0

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

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

* List all of the organization’s current officers, dirsctors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0-'ih columns (D), (E), and (F) if no compenesation was paid.

* List all of the organization's current kay emplayees, if any. See Instructions for definition of “key employee.”

* List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensatioh (Box 5 of Form W-2 and/or Box 7 of Form 1099:MISC) of mare-than $100,000 from the
organization and any related organizations.

* Lst all of the organization’s former officers, key employees, and highest compensated employees who teceived more than
$100,000 of reportable compensation from the organization and arly related organizations. -

¢ List all of the organization’s former directors or trustees that received, in the capacity as a-former director or trustee of the
organization, more than $10,000 of reportable compensation from thie crganization and any related organizations.

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

[ Check this box if neither the organization nor any refated organization compensated any cunrent officer, director, or trustes.

(C) .
Position
& ® (do not check more than'one o ] A
Name and Title Averaia | payx, untess persoh Is botii an-| . Reportable Reportable Estimated
hOWRS per | pfficerand a difettor/trustes) { coMmpensafion [compensation from| amount of
eek (list-anyr-= = T fram related other .
hours for ag i 2 ga ) the organlzations tompensation
reied | 82| 5 2|85 3| orgenization | w-2/1039-misc) from the
rgarizatrons) §£ |21 % | 3 12 | ®|ow-oiice-misc) organization
beiowdottes| 25 | 8. |&|“8| . and refated
fng) 7 g g % 9 organizations
85 ]
: ¥
(1).. Coley Williams . 50
" President v 11,000 0 0
-{2)._Ron Farmer . o{
Vice President 50 v 11,000 0
(3) _ Cynthia Anderson . 1 ol )
Secratary v, < 0 0
{4) . Rubye Adams 1 ;l
Treasurer v - 0| 0
(5).. Nicole Harper 05
Director v . 0 ) 0
{6) ——— ’
AN .
8 .
L)
{19
(L) B
(12)
(13)
Q4 e tea e eneeeam e et e T

Form 990 2017
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Form 990 {2017) page &
i e
part Vil EELLEEL A. Officers, Directors, Trustees, s Compensated Em sloyeas (continued

w X L}
Name and tite unle Estimated
-amount of
other
compensation
organization (w-z/was-msm srom the
(W-QHOQD-MISC) obganization
4 related
crganizations

75 Sub-total. . - v TS N N 4 -
¢ Total from continuation sheels to part Vi, Section A~ » —“ ]
@ Total [add lines tboand18. . - - ot e -
2 Total number of indnvidual‘s (mc{:c}mg but not fimited Jothose listed abtve) who recelvad more Than $100,000 of

i om the orga - , )

reportable cOMP angation fr organization »

-

3 Did the organization hist any gormer officer, director, or trustee, key employee, of tighest compensated e
amployee on tine 147 If "yas,” compléte Schedule.)forsuch individual e oo
4 Forany Individual listed on tine 1a, is the sum of reportable gompensation and other compensaton from the

organization and related organizations greater than $160.000? wyas,? complate Schedule J for such
zation of individua!

individual .« -
receive or accrue compensation from any yrirelated organt
le J fo n

. > B .

5 Digany person listed on line 12 i
{or services rendered to the organization? ff yes.” complete Schedule J fof such parso

Saction B. Independent Contractors ]
1 Complate this tabte for your five highest compensated iqdependent contractors hat received more than $100 000 of

cornpensation fromthe organization. Repott compensatioh for the calendaryesr ending with or within the organization

year.
A} ., (>
Namg and pusiness address Description o Sarvices compensaﬁon

S

g 1otal number of independent contractofs {inctuding put not Wnited to those Tisted above) who
recelved more than $100,000 of cormpensatian from the oygsn_izntion_v




Form 990 (2017)

Page 9
Statoement of Revenue ,
Check if Schedule 0 contains a response or note to any line in this Part VIl . . ... O
P s i" rRG G Y N %
N;f/ o 5 : \\.w i RS N R "%i, : SR g Tutulwvenue nela‘tBe,dov Unr(alc:;ted nnv(gz\ua
S "Eu% B s '"é‘ N i /%\3 SRR N oxompt busmess excluded from tax
TN TR AR ; \ o St i ) funstion revenus _ under sections
SR R G 5 r__revenue ) 512-514
£8] 1a Federated campalgns .. . {1a SRR SR e e &
g% b Membershlp dues . . l1b ) Uy e : f“‘\ SR R
+&| ¢ Fundraisingeverts . . . . [1¢ {{7 N ettt - s TR
5 8| d Relatedorganizations . ., . {14 EiEre SR ;
gE| e Government grants {contnbutions) [ ve 37,874 8 e e Ny ey
H t Al otter contributions, gifts, grants. PGS S e Qs %
§§ and simliar amounts not included above | 1¢ 2z el IR e e D
‘Eg g Noncash contributions included in Ines 1a-11.5 150,000 BV RN ‘ SitemanRE e
Os| h Total.Addlinesta-if. . . . . .7 Up | 309 3 3 RS } ;
g Business Code HRNS 3 A T R -
2 | 2a Fees from Services 90,551
& b
g e
] d ‘ o
€ e
gr t Al other program service revenue . i : N
8 TYotal. Add lines2a-2f . . . . W 90,551 NG e D R
3 Investment income (inciuding dnvrdands. nterest, . ’ -
and other similaramounts) . . . . . M i -
4 Income from investment of tax-exempt bond proceeds b
§ Royalties . . . . . » - ]
.(DReal . MPMI R = X e b o
6a Gropesronto . . . ) Bt 5% 25 iy
b Less:refital expenses | ] . FaNs e ekl
¢ Rentalincome or (loss) . Lﬁ@ﬁ Lo Yt EERR R
d Netrentalincomeorfloss) . . . . . . . p | . . ) N
7a Grossamountfromcaleod! | (@ Securtion T . 9 Other U RRERR R ST PR : Lo 5 '
assets other than inventory 0 SR : ~
b Less' cost or other basis PR 5 3 N
and sales expenses . i et : ; ! g e 3 X
c Gﬂinur(ltn)ss) . B - Y f 3 o (SRR btid G E R
d Netgainorfioss) . . . . . . . . . . » - ) 1o
' g S S e e i
§ 84  Gross income from fundralsing ' R S Gl |
e events (notincluding$ AR R A
& of contnbutions reportad nn lina 10) i . 7 g SR : &
E Ses Part V, line 18 . P q {M,\ Y A *\ ",hl‘»'“ e g
3 b Less: direct expanses . . b : S et A h & R
¢ Netincome or (loss) from fundraising events . » B8 ¢
9a Gross income from gaming activities. SRR OV e | D SRS T % RS
SeePartWV,line19 . . . . . 4 AR o & i
b Less:directexpenses . . . . b ,% SENE T R e e WiE T & %
c Netincome or foss) from gaming activities . . »
10a Gross sales of inveniory, less R R e ey SUAS
retuns and allowances . . . g A ‘ G MR 0 ; 3
b Lessicostofgoodssold . . . b REBRA IR baiy :, BRI it lm. 3 agE
c_ Netincome or (loss) from sales of inventory . . & . '
Misceflanacus Ravanue Business Code LR ey a TR \oer L;,:“‘ G
1Ma -
b --------- -
c
d Alictherrevenue . . = T
e Total. Add lines 11a-11d , > e MR L R S
12 Total revenue. See Instructions. . »

Form 990 (2017




Form 990 (2017) Page 10
Statement of Functional Expenses - ]
Section 501(c)(3) and 501(c)(4) organizations must complete ail colurnhs. Al other arganizations must complete column (A). -
Check if Scheduls O contalns a response or note to any line in this Part IX R |
Do not include amounts reported on lines 6b, 7b, [ B <) {0)
8b, 9b, and 10b of Part VIll, Total expanses Program service Managornent and Fundraising
1 Grants and other assistance to domestic organizations
and domestic goverhnients. See Part IV, kne 21
2 Grants and other assistance to” domestic
individuals See PartV, fine22 . . .
3 Grants and other -assislunce to foreign :
organizafions, fareign govemments, and foreign
individuals See Part IV, lines 15 anri 16 .
4 Benefits paid to or for meniburs ) S A e
5 Compensation of current officers, directors,
trustees, and kéy employees . . . . . 55,562 49,450 6,112
€  Compensation not included above, to disqualified .
persons {as defined under section 4958(f(1)) and
persons dascribed in section 4958(c)(3)(B)
7 Othersalariesandwages . . . . . .
8  Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
9  Other employee benafits .
10 Payrolitaxes . . . . S
11 Fees for services (non-employaes):
a Management . . . . e e
b Legal . . . . . . . . .. ., .. - 582 $82
¢ Accounting . . 1480 798} 692
d Lobbying . . . . . . . . . . .. 3 .
e Professional fundraising services. See Part IV, ine 17 1,860 3 & g 1,860
f Investment managementfees . . . . . 1 = g
g Other. (If line 11g amount exceeds 10% of line 25, column -
{A) amount, Ist lne 11g expanses on Schedule 0) . . ’
12  Advertising and promotion ~.3,399 3,390) .
13 Officeexpenses . . . . . . 16,697 13,081 251
14 Informaton technoisgy _ 15,515 214,714 1,401
15 Royalties . . . . . .
18 Occupancy . 23,237 . 20,913 2,324}
17  Travél .. . e 4,464 4,164
18  Payments of travel or entertainment expenses ’ -
for any federal, state, or local public-officials .
18  Conferences, conventions, and meetings . 52 ‘5,250
20 Interest . . e z,#z,‘l 2,372
21 - Payments to affiliates . . . . .. i
22  Depretiation, depletion, and amortization .
23 Insurance . ., . . ., .
24  Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e. {f’
fine 24e amount exceeds 10% of line 25. column |2
{A) amount, list Ine 24e expenses on Schedule 0.) [
a Money Smart KC Program Expenses
b In-Kind Donation of Professional Services 150,000 120,000 30,000]
¢ Credit Reports 3033 - 3,033
d .........
e All other expenses
25 Total functional expenses. Add lines 1 through 24e AKA5
26 Joint costs. Complete this hne only if the T
organization reported in column (B) joint costs
from a combined educational campaign and
fundraisingosolicitation. Check here » ] if ]
following SOP 98-2 (ASC 958-720) . . . . 319,545 267,500] 50,185| 1,860

Form 890 (2017



Form 980 (207N

1

2

3

4

5

6
2
ol 7
2|8

9

10a

b
1

Liabilities

31
32

Net Asséets of Fund BalanceS

R
34

Cas ..

savings and temporary cash investments .

Pledges and grants receivable, net

Accounts recolvable,net . - - - - I
Loans angd other receivables from curtent and former officers, directors,
wrustess, key employees, and highest compensated employeeé.

Balance Sheot

Chock if Schedule O contamns a response of note . e et
A
Beginning of yoar ) ‘End of yeer

h-—non-interest-beanng ..

e
| 2 |

“mﬂ 50,074

22,421

Gomplete Part it of Schedulel AU .-
Loans and other recelvables from other disquabfied persons (as defined under section
4958(f){1)), persons described in section A058(3NBY. and contributing employers and
sponsonng grganizatons of section B0NC)HO) voluntary ginployees’ peneficiary
organizations {see instructions). Completa Parl 1t of Schedule L . L.
Notes and loans raceivable; net
{nventories for ealeoruse . - v "
Prapald expenses and defarred charges
Land, buildings. and equipment: cost of
other basis. Complete Pan i of Schedule D
Less: accumula\ed deprectatian” . .o
Investments—-pubi\cly traded secuntles® - - - T
investments—other securliigs. See Pat IV, line 11 . o ot H
\nvesim'ents-program-related. See Pat IV, line T .

intangible assets . .« - ¢ 7

Other assets. gee Part IV, line i1 . ) 8715

Totat-assets. Add tines 1 through 1 745,852
11,813

Aocounts payable and accrued expenses .

Grants payablo . - -

Deferred revenue . - - ’m R

Taxsexernpt bond liabilitles - - - o IR ‘ 201 .

Eacrow of custodial account uabitity. Complete part IV of Schedule o. P — -

Loans and other payables 10 current and formeg officers: drectors. e T ,‘ R
Sl %f'

wrustees, key employees, highest cOmpensated employees. and
disqualified persons. Complete Part \i of Schedule L. .
gecured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third partles - .-
Other Habilties {inciuding 4aderal incorhe {ax, payables to-related, third
parties, and other nabiitties not included on lines 17-24). Complete'Part’X
of Schedute® . - -

Total liabifities. Add lines 17 through28 - = i .
C 958), chec!( hare

195,670

Otganizat!ons that follow SFAS )17 {ASC | ¢
c_omplate lines 27 through 29, arid lines 33 gnd 34.
Unrestricted net assets . PR

Temporanly restncted net assets :
perrnanently rastricted net assets. . - - L
Organizations that do not follow SFAS 117 (ASC 958), check here » O and ;
complete linés 30 through 34. -
GCapital stock or trust principal, or current funds . - - -

paid-in or capital surplug, or land, puliding, of equipment fund -

nt, accumutated income, or other funds .

Ratained earnings. endowrne

Total net assets of fund balances . - - ﬂm 078 EE] 538 1?9

Total liabiiies and het assels/fund DaIANCes c08,624] A | 745,862
T o 890 2017




Form 990 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contalns a response or note o any line in this Part Xi

OO NNULHEWON

why

iG] Financial Statements and Reporting E

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

400,441

Total expenses {must equal Part IX, column (A line25) .

319,546

Reveriue less expanses. Subtract line 2 from lins 1

80,896

Net assets of fund balances at beginning of year (must equal Part X, line 33, column (A)) .

-480,079

Net unrealized gains (losses) on investments . .

Donated services and use of facilities . . . . . e e e e e e

Investment expenses . .

Prior period adjustments . . . RN

O RI~N[DIN P WIN]-],

Other changes in net assets or fund balances {sxplain In Schedule o) .

Net assets or fund balances at end of year. Combins liries 3 through 9 (must equal Part X, line
33, column(B) . . . . . . . ) L . - R

"

-
(-4

Check if Schedule O contains a response dr note 1o anylinemthisPart Xt . . . . .

2a

3a

Accounting method used to prepare the Form 990: [[]Cash [DAccrual [ Other

If the organization changed its method of accounting from a prior year-or checked “Other,” explan in
Schedule O. g

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .

it “Yes.” check a box below to indicate whether the financial statements for the year Were compiled or

reviewed on a separate basis, consolidatet p’33|é. or both;
Separam basis () Consolidated basis [J Bbth consolidated and separate basis

Were the organization's financial statements audited by an independent aééountant? e
If “Yes,” check a box below to indicate whether the financial statemerits for thie year were audited on a
separate basss, consolidated basis, ¢r both, 3 ) . -

[J Separate basis _[JConsolidated basis  [] Both consolidated ahd separate basis .
If “Yes™ to line 2a or 2b, doses the organization Have a cormmittee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statémehts_z and selection of an Indepéndent accountant?
If the organization changed either its-oversight process or selectioh process during the tax year, explain in
Schedule O. T ’

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cirdular A-1337, . e . e e e e e
If “Yes,” did the organization, undergo the required audit or audits? If the organization did Aot undergo the
required audit or audits, exptain why in Schedule O and descnbe any steps taken to undergo such audits.

3b

Form 990 (261 )



1 omeNo 15450047

SCHE;;OU'-E A Public Charity Status and Public Support —
(Form or 890-£2) Completa if the organization is a section 501(c}3) organization or a section 4347(a}(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury > Attach to Form 980 or Form 990-E2. Open to Public
Internal Revenue Service »Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization i Employer idantHfication'number ~ ~
Credit & Homaownership E ermént Sarvices, Inc. 27-3693233
lmll Reason for Public Charlty Status (All organizations must complete this pant.) See instructions,
The organization is not a private foundation because it 1s- {For lines 1 through 12, check only one box.)

1t O A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

2 [] A school described in section 170{b){(1)}{AMH). (Attach Schedule E (Form 990 or 990-E2).) @

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii). Enter the

hospital's name, city, and state: .

3 An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in
section 170({b){1)(A)(iv). (Compiste Part i) . -

[ A federal, state, or local govesmment or governmental umt descnbed in section 170(b){H){A}(v)- .

An organization that normally receives a substantial part of its support from a governimental unit or from the general public
described in saction 170(b)(1){A){vi). (Complete Part Il.) .

8 [J A community trust described in section 170(b)(1)(A)vi). {Complete Part I1)) -

9 [0 An agnicultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

[

~N o

of university or a non-land-graht collége of agriculture (ses Instructions) Enter the name, city, and &tate of the'cdllege or
university., - - !

10 [0 An organizafion that normally receives: (1} more than 33739 of its support from contl;ibutlbns. membership fees, and gross
raceipts from activities related 10 1ts exempt funétions —subject to certain exceptions, and (2) no more than 33'5% of its
support from gross investment income and urirclatod business taxable income {less Section 511 tax) frofh businesses
acquired by the organization after Jurte 30, 1975. Seas sattion 509(3)(2). (Complete Part 1) -

11 [J An organization arganized and operated exclusively to tést for public safety. See section 509{a)(4). -

12 [J An organization organized arid operatad exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly suppoited organizations described in section 509(a)(1) or Section 508(a)(2). See section 509(a)(3).
Chack the box in lines 12a through 124 'that describes the type of supporting orgahization’and complete fines 12e, 12, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its suppohed orgam;aiion(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 orgahiZation. You must complete Part iV, Sections Aand B. ’

b [J Type 1. A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must completé Part IV, Sections A, D, aq’d'E.

d O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally inust satisfy a distribution requiremént and an attentiveness
requirement (see instructions), You raust complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Typg I, Type li, Typs I
functionally integrated, or Type I nos=functionally integrated supporting organization. -

f  Enter the number of supported o(ganization's . R T e Tl L :
g Provide the followirig information about the supported organization(s). ’

{i) Nams of supported organization @ EN (i) Type of organization | (v} ts tho organzation | {v) Anount of monetary (vi) Amount of
{described on fines 1-10 | lIsted in your governing suppdrt (see other support (see
above ($¢e instructions)) document? instructions) instructions)

Yes No—
{(A)
(8)
)
(D)
{E)
Total R T B o ey

For Paperwork Reduction Act Notice, see the Instructions for Forin 820 or 950-EZ. Cal No 11285F Schedule A (Form 590 or 990-E2) 2017




Schedule A (Form 980 or 890-E2) 2017
m Support Schedule for Organizations Described in Sections 17 170{(b)(1){A)(iv) and 170({b)(1){A){vi)

Page 2

{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. If the organization fails to qualify under the tests iisted below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ") . . . | 457495 86,363 203,841 374,703 400,441 1,251,520
2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3. . . . ! 187,172 85,363 . 203,841] 374,703 . 400,441] 71 1,251,520
5 The portion of total contributions by [EARRIIANGNT SR B
each  person  (other than & (NG TR e RE Y AR )
governmental  unit or  publicly (RN LR e S A e R
supported organization) included on BE % SRR AR 3.\“ R
line 1 that exceeds 2% of the amount jEadEitN] : "\f’ ! s 5 .
shown online 11, column (). . . . |ekGwpE e ot 0 R AR T
6 Public support. Subtract ine 5 from fine 4 RN SR IR T S ¥
Section B. Total Support L - . !
Calendar year (or fiscal year baginning in) » {a) 2013 {b) 2014 {c} 2015 .| (d).2016 {e} 2017 {f) Tota!
7 Amounts frombned . . . . 187,172} . 85343] 203841 374,703 4004401 1,251,520
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royaltes, and income from
similar sources . e
8 Net income from unrelated business
activities, whether or not the busmess
is regularly carried on
10 Other income. Do ot nclude gain or
loss from the sale of capital assets
(Explaini in Part V1) . .
11 Total support. Add Imes?through 10 RS R A e
12 Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 |s fof the organization’s first, second thlrd fourth or f'fth tax year as’ a sectoon 501(c){(3)

14

15
16a

b

organization, check this box and stop here . . . . R ... o0
Section C. Gomputation of Public' Support Percentage .

Public support percentage for 2017 (line 8, column (f'divided by tne 11, column (f)) . . . . 14 100 %
Public support percentage from 2016 Schedula A, Partll, line 14 . . 15 100 %
33'3% support test--2017. If the organization did not check the box on Ilne 13, and llne 14 is 33'a% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supportéd organization . . - N
33'5% support test—2016. If the organization did hat check a box on hne 13 or 163, and hne 15 is- 33’&% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . N &

17a

18

10%-tacts-and-circumstances test—2017. if the organization did not chetk 2 box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hete. Explain in
Part Vi haw the orgamzaﬂon meats the “facts-and-circumstances” test. The orgamzatlcm quahflos as a publlcly supported
organization . . . . . . . N N |

10%-facts-and- clrcumstances 1est-2016 If the orgamzation did not check a box on line 13 164, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop hers,
Explain in Part VI how the orgamzahon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly

supported organization . . . I
Private foundation. If the orgamzatuon dld not check a box on lme 13 16a, 16b 17a or 17b check thns box and see
instructions . . . . . . . oL 000 0L 00 A T . 2

Schedule A (Form 990 or 880-EZ) 2017




Schedule A (Form 980 or 890-E2) 2017

Support Schedule for Organizations Described in Sectioh 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if tha organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) »| (a) 2013 (b) 2014 (€)2015 - | (d) 2016 (e) 2017 ) Totgl’
1 Gifts, grants, contributians, and merwbership fees
recewved. (Do not inchide any “unusual grants ") /

2 Gross receipts from admissions, merchandise
sold or services peﬁormed ‘or facllities
furnigshed in any activity that is related 1o the
organization's tax-exempt purpose .

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

4 Tax vrevenues levied for the -
organization’s beriefit and either paid to : ’
or expended on its behalf . . . . -

5 The value of sewvices or fatilities /
turnished by a governmental unit to the - /

Page 3

orgamization without charge .

6 Total. Add hnes 1 through5. . . . . 4
7a  Amounts Included on lines 1, 2, and-3 ) /

received from disqualified persons
b Amounts included on fines 2 and 3 /
received from other than disqualified ’
persons that exceed the greater of.$5,000 .
or 1% of the amount ori line 13 for the year -
c© Add tines 74 and 7b . N . 4 .
8 Public support. (Subtract line 7c from TR 5 R s ey ; D ST S
line6) . . . . . R [ 3 T 7 3
Section B. Total Support < C - - )
Calendar year (or fiscal year beginning ln) > | (a)2013 | (b)2014 {¢) 2015 {6) 2016 "] (e} 2017 - {f} Total
8  Amounts fromi line 6 - -
10a Gross income from interest, dmdends /
payments recelved on securities 1oans, rents, -
royalties, ard income from similar sources . y
b Unrelated business taxable incoms (less
section 511 taxes) from businesses
acquired after Junie 30, 1975 .

¢ Addlines10aand0b . . . . -/

11 Net income from unrelated business |7

activities not included in iing 10b, wheth /

or not the business is regularly camad gh

12 Other income. Do not include 1

loss from the sale of capitgl assets

(Explain in Part vi1.) .

13  Total support. (Add lineg’8, 10c 11
anhd 12.) .

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

organization, checi'this box andstophere . . . .. L. ... . >

Section C. Computafion of Public Support Percenlage

15  Public support percentage for 2017 (line 8, column {f) divided by Iine 13, ¢olumn (f)) . - . . . 115 %
16 Publlc support percentage from.2016 Schedule A, Paft ll, line 15 .. 4. . . . 118 %
Section D. Computation of Investment Income Percentage i }
17 Investment income percentage for 2017 {line 10c¢, column (N divided by ke 13, column (f)) . . . |17 %
18 Investmerit income percentage from 2018 Schedule A, Paft i, fine 17 . . 18 %
19a 33"1% support tests —2017. If the organization did not check the box on’ hne 14 and Ime 15 is more than 33'a%, and Iine
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

ing 18 is not more than 3314%, check this box and stép here, The organization qualifies as a publicly supporied arganlzation  » O

rivate foundation. If the organization gid not check a box on iine 14, 194, or 19b, check th_ls box and see instructions  » [
i ’ §ehbdqie A {Form 960 or $80-E2Z) 2017

b 3% support tests—2016. If the organization did not check 2 box on Yine 14 or fine 49a, and line 16 is more than 33'4%, and
[
20/:




[ YesT No
1 Are an of the organizations 4" organizations listed by name in the organizatiory: T e
documentgy i “No,» describe in Part vy how the

class or Purpose, descripe the designayon, ¥ historie and ¢p

2 pid the argani»
under section S03(a)(1)
organization was descripey

3a Dig the Grganization have 3 Supporteg Organization desenbéd in Section 501(cya4), (5), ar (6)? 1 ¥
(c) beiow,

P
Al f )
SRS

)
"

b Did the Organizahan CONfirm thay each supponéd"orga‘mzanon Qualified undey section S01(cia), 5), or () and " pEevEN
Satisfied the public Support testg Under sectipn 509(a)2)7 i “Yes, * désenbe in Part yp when and how, the -
Organization mage the determination, ‘ )

¢ Did the Srganization ensure that gl Support to sych Organizationg was used exclusively fo, se
Purposes? /¢ “Yes,” xplain in Part vy what contross the organization PUtiln piace 4o ensure sye

4a Wag any supporteg Organization hot organizeq in the Uniteq States {“foraigri 2

Sa  Did the Organization add, Substitute, op temove ary Supported organ'izat:ons during the tax yedr? “Yeg,”
answer () ang (c} bejoy if applicabig), Also, provigg o6tail in Pan V. includfng (0 the names ang En
umbers of the Supportsy Orgenizations addey, Substituteq, or "emaved; () the reasons for each Sueh action;
(1) the authority unde, the Organization’s onganizing document aurbonzing Such action; 4ng ) how the action ,
Was accomplisheq fuch as by émendment to e orgamzing documeny) ’

b Type ; or Type I gp . !

L Gil} -other SUpporting organizations that a!éq §f.vpport or )

&upportey orgonizations? i "Yes, " Provide detay jr, Part vy,

7 Dbig the organization Provide g grant, ioap, oomnensation, or other simijgr Payment to 5 Substantiz; contributar
{detineg section 4958((:)(3)((2)). a family member of g Substanitia) contributor, ¢r g 35% controlleg entity with
fegarg to g Substantia contributary jf “Yes,” complsta Part  of Schedule ¢ Form 990 of 8990-£2)

98 was the organization controlleq directly or indirectly at any time during the tax year by one or more
disqualified persons ag defined jn Section 4944 lother than foundation Managers ang Organizationg descriheg.
in section 509(a)(1) or (N2 # "yeg o provida desaf iy Pant vy,

¢ Dda disqualifieqy Péraon {as definad in line 94) have ap Ownership interest in, or derive an ersonal benefiy
trom, assets in Which the Supporting Organization ajgg had an interestp I “Yes,» provide detait in Pant .y,

103 wag the Organization subject to the excesy business holdings tules of -section 4913,because of section J ,&

4943(p (regarding Certain Type Il Supporting ’organizaﬁons, and aj Typo il non-funcﬁonally integrateq FH s

Supporting Organizationsy? /¢ “Yes,” answer 705 beiow.

b Did the organization have any exCess.business holdings in the tax year? (lse Schadufe C, Form 4720, to
delarming whether the organization haet excess bus/ness‘holdings.)

D R s
R

Scheduté A (Form 850 or 99D-E2) 2017
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Part jy Supporting Organizations (Continueg

pe;
<. A 35% controfied entity of i 2 m-
Section B. Type Sy Orting Organlzaﬁon

1 Dig the directors. trustees, or membership of ons o More Supporteg Organizationg have t
fegularly appoint or elect at

Ve the
least g majority-of the Organization's directors or trustaes at alf timeg during the
tax years i “No, describe i Part vy how the Sup, 0rted organzerfon(s) effectiv Sperate, i

) .

CONtralted the Organization',
descripe how the Bowers 1o

N o
or‘ganlzanon(s) that Oberateq,
OW Providing SUCh benefit eary, o
SUpervised, oy Controlleg 4,

directors of trustegg during the tax yegr
e Organization's ’supportep orgamzat:on(s)? i “Ng» desery
O Management of the SUDBorting OIpanization ey Vésted 3
the Supportey ofganization(s).

Pe il Supp Orting OrganiZations

' Didthe Ofganization Provide to eagh ofits SUpported Organizationg, by the Iast
Organization's tax yaar, 0 a wntten notice desmblng the type ang amount of Support prg
Yaar, (i) 5 CobY of the Form 990 that wag most recently filog as of tha data oy natificat
Ordamzation'g governing documentg in effect on the date of notiication, to the ;

SUpportad ok
0 Part V) hoy SRR
Contifuayg Working relationship v, the suppo d,orgam‘zation(s).
Ons have 3
Organization’s
® Organization’s

in(2), did the Qrganization'g Supportey organ(zat;
Significang voice in the Ofganizator’s iNvéstmen; Policies ang in dnrecﬁng tha use &f the
i tax

88 duning the YRHr? if "ypg describe in Paiy Vi the rote
Supportey Organizationg Dlayect in this regary, -
. T 1




Schedule A {(Form 999 or 950-E2) 2017

Page b

Type HI Non-Functionally Integrated 509(a)(3). Supportin ng Organizations

1 {J Check here if the ofganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain In Parn Vi). See
instructions. Al othier Type Il non-functionally i integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

P
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and deplation

Qid (W[N] -

6 Portion of operating expenses pald br incurred for progduction or
collection of grogs income or for management, conservation, or
maintenance of property held for production of i income (sce instfuctions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from ine 4).

Section B - Minimum Asset Amount

1 Aggregale fair rmarket value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .

a Average monthly value of securitivs

(B) Cuirent Year
(optional)

(A) Prior Year.

b Average monthly cash baldgrices

¢ Fair market value of other non-exempt-use assets.

d Total (add fines 1a, 1b, and 1¢) -

e Discount clained for blockage or other
factors (explain in detail in Part Vi); °

e, e ST L3 YRR AL
5

T ‘gﬂ,
o

2 Acquilsition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

“lwln

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exemgt-use assets (subtract line 4 from line 3)

6 Multiply lina 5 by .035.

7 Recovories of prior-year distributions

8 Minimum Asset Amount (add ling 7 to line 6)

IR CSES

Section C - Distributable Amount

A 8 Current Year

1 Adjusted net income for prior year (from Sectuon A, line 8, Column A)

2 Enter 85% of fine 1.

3 Minimum asset amount for prlor Yyeéar (from Secton 8, line 8, Co!umn A)

4 Enter greater of ine 2 or line 3.

S Income tax Imposed In prior year

QD@D [N )
&

6 Distributable Amount. Subtract line 5 from iine 4, unless subject to
emergency ternporary reduction (s‘.m instructions).

B 3 Q% \1:‘7

7 [ Check here if the current year is the organization’s first as a- non-functionally integrated Type Il supponmg orgamzahon (see

Instructions).

Schidile A (chn 890 or 890-E2) 2017
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Page 7
Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__ Amounts paid to supported organizaﬂons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of (ncome fram activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
§ _Qualified set-aside amounts (prior IRS approval required)
6 _Other distributions (describe i1 Part Vi). Ses instructions.
7__Total annual distributions. Add lines 1 throuth 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi), See instructions.
9 Distributable amount for 2017 from Section C, ne 6
10 Line 8 amount divided by hine 9 amount
16n E - Distribution All i \ Underdictiib Distributats
tion E - Distribution Allocations {see instructions] . nderdistributions i -]
See ® ( )| Excese Distributions " Pre-2017 | Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 s e H__ ] _
2  Underdistributions, if any, for years prior 1o 2017 %%«? : i & 3] ’ R SRS
(reasohable cause required — explain in Part VI) See EMRE TS A Rttt ‘;‘g‘g;\:&
instructions. R e N - R R N
3 Excess distributions camryover, if any, to 2017 gy : R A s R
R R RN R s & R y SR e
b From2013 . . . . . ] SR ; S i SERCRE R
¢ From2014 . . . . . B I e A R e
d From201s . . . N : : S S A
o From2016 . . . R S N e D A i
f Total of lines 3a throughe . B R A
g _Apphed to underdistributions of prior years NS . R SR
h_Applied to 2017 distributable amount e e e
i Carryover from 2012 not applied (see instructions) RN RE R 5 e *\{ R
j __ Remainder. Subtract lines 3g, 3h, and 3i from 3f. ) : 3 : 3 B e ‘s R
4 Distributions for 2017 from T e TN gég
Section D, line 7: g SREA A R i VNS gt
a _Applied 1o underdistributions of prior years e T . T 3""' e
b__ Applied to 2017 distributable amount s R R _
¢ __Remainder. Subtract lines 4a and 4b from 4. N S B : : ‘%3%? s
5 Remaining underdistributions for years prior 10 2017, if =8 R F ’ E% ‘;\\. e R a
any. Subtract lines 3g and 4a from line 2 For result SN X 5 : R S & sﬁi{é
greater than 2ero, explain in Part VI, See instructions. SRR A ! ‘ B e WL
6 Remaining underdistributions for 2017, Subtract ines 3n [RERCHIEETERIGEE GV AR S ﬁ\ -
and 4b from line 1. For resuit greater than zero, explain iGN SN R R
Part V1. See instructions R s e f i
7  Excess distributions canyover to 2018. Add lines 3) - AR t‘:ﬁ,&: % T o
and 4c. S LT @ S i’ 0 i
ine 7. A R R
b Excess from2014 . . . R 'h" "“.f T, ‘,"‘Ka\,,. “: “ :‘ R e - \'f
¢ Excess from 2015 . . . PR e ‘ ket ": it ey
d_Excessfrom 2016 . . Pt s e e e i
e Excess from2017 . . . R S R, KB R

Schedule A {Form 990 or880-E2) 2017




Schedule A (Form 880 or 980-EZ) 2017 . _Page8

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, ine 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, db, 4¢, 54, 6; 9a, 9b, 9¢, 11a, 11b, arid 11c: Part 1V, Section
B, lines 1 ahd 2; Part IV, Section G, line 1; Part IV, Section D, lines 2.and 3; Part IV, Section E, linés 1¢, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line Te; Part V, Section D, lies 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Ses instructions.)

.....

.....

......

.....

Schedule A (Form 090 or 800-EZ) 2017




SCHEDULE D -
(Form 990) Supplemental Financial Statements | -ove No.ssesgoer

» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6,7.8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Dapartment of the Tréasury » Attach to Farm 890, Open to Public
Interrial Ravenue Service » Go to wiw.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization

Empioyer wdentification number

Credit & Hotmeownership Empowermsnt Services, ine. 4 . _27-3693233
.EI. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 930, Part IV, line 6.

{8} Donor advised funds (®) Funds ant other accounts

1 Total number at end of year . .
2 Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . o
§ . Did the organization inform all donors and donor adwvisors 1 writing that the assets held i donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . | O Yes [J] No
6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be usad

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

conferring impermissible private benefit? . . . . e et s e b o . - [ Yes [J N

-Conservation Easements. :

Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservition easements held by the organiZatian (check dll that apply),
0 Preservation of land for public use (e-9., recreation or education) [J Preservation of historically important land area
3 Protaction of natural habitat - """ [J Preservation of a certified Historic structure
{J Preservation of open space .
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a coriservation

easement on the last day of the tax year. <30 Held at the End of the Tax Year
a Total number of conservation easéments . . . . . .. e 2a_
b Total acreage restricted by tonservation easements . e
¢ Number of conservation easéments on a certified historie structureincludedin(@ . . . . | 2¢
d Number of consarvation aasements included in {c) dcquired after 7/25/06, and not on a
historio structure listed In the Natlonal Register . . . N o 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or'terminated by the organization during thé
tax year > ’ - i ‘

dremeaseacaubiccetnmenanns

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

T SR,

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

violations, and enforcemnent of the conservation easements it holds? . . v - o o v [ Yes O No
6  Staff and volunteerhours devoted to monitoring, mspecting, hdndling of violations, and ‘enforting conservation easements during the year
> )

......................

7 Amount of expenses incurred in monitoring. inspecting, handling of viclations, and enforeing conservation easements during the year
> .
8  Does each conservation easement reported on fiffe 2(d) above satisty the requitements of section 170(H){4)(B)()
and section 170(h)(d)B)? . . . . e, O Yes [J No
9  In Part XIll, destribe how the organization reports conservation easements in its rovenue and expense statement, and
balance sheet, and include, if applicable, the toxt of the footrote to the organization’s financial statements that describes the
orgahization’s accounting for conservation easements. ’
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered-“Yes” on Form 990, Psirt IV, lind 8.
ta If the organization elected, as permitted under SFAS-116 (ASC '958), not to report In its revenue staterrient and balance sheet
works of art, histonical treasuires, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xil, the text of the footnote to its financial statements that describes thess items.

b If the organization elected, as permitted under SEAS 118 (ASC 058). .to report 11 its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibtion, education, or research in-furtherance of
publc service, provide the following amounts relating 10 these iterns:

() Revenue included on Form 980, Part VIll, imne 1 . . . . . . . . . . . . . N

(i) Assets included in Form 980, PartX . . . . . . . . . . . . . . . N 2
2 !f the organization received or held works of art, historical treasures, or -other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems;

a Revenuéincluded on Form 990, Part Vill, ine . . . . . . . . .. ., L L e 8
b _Assets included in Form 980, Part X O » g
For Paperwork Reduction Act Notice, see the Instructions for Form $80. Cat. No. 522830 Schedate D (Form 690) 2017




Schedule D (Form 880) 2017 Page 2

mrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{confinued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant usa of its
collection ttems (check all that apply):
[ Putstic exhibition d [0 Loan or exchange programs
3 Scholarly research e [J Other _
c [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
§  During the year, did the organization soliclt or receive donations of art, historical 1reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collaction? . T ves [ No
Escrow and Custodial Amrangements.
Complete if the organization answered “Yes™ on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,
1a (s the orgatuzation an agent, trustee, custodian or other mtermednary for contnbutlons or other assets not
ihcluded on Form 990, PartX? . . . . . , .. - - s - v o oo . TOYes ONo

b If “Yes,” explain the arrangernent in Part XIll and complete the followmg table:

oo

Amount
¢ Beginning balance . e e B R T
d Additions during the year e e e e e s e s e e 1d
6 Distributions duringtheyear . . . , . . ., . . . . ., . ie’
¥ Ending balance . . . ’ -1 1
2a Did the organization Include an amOunt on Fonn 990 Part X, lune 21 for escrow of ouatodval account Hability? (J Yes 0 No
If “Yes,” explaln the amangement in Part Xill: Check hére if the explanat:on has been prowded onPartXi.. . . , [
Mmem Funds. -
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Curfont year . . (b} Prior year (c) Two yeats back | (d) Thes years back (_e)Four years back

1a Beginning of year balance
b Contributions
e Net investment earnmgs, gams, and
losses . .o
d Grants or scholarshlps
e Other expenditures for facnmes and
programs . ..
f Administrative expenses .
g Endof year balance . . -
2 Provide the estimated percentage of the current year end balance (line 1g;-column (a)} held as:

a Board designated or quasi-endowment b %
b Permanerit endowment » %
¢ Temporanly restricted endowment » %

DL T P ————

3a Are there endowment funds not in the possassion of the organlzat:on that are held and administered for the.

arganization by: Yes| No

(i) unrelated organizations . e e e e e e o G e e e e e 3a(i)

(i} related organtzdtions . . . - B < ™ L
b if "Yes" on hne 3afi), are the related orgamzations Insted as’ requlred on Schedule R" e e e e 3b-

4  Descnbe in Part Xill'the intended usas of the organization's endowment funds.
Kl Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a Ses Form 980,-Part X, line 10.

Description of property (8} Cost or other basis | (b) Cost or'other basis {o) Accumutated (d} Book value
{vestment) Tothen ) depreciation
1@ Land . . . . . . . . . !
b Bulldings . . . oo 815211 28,580
c Lleasehold lmprovements . .
d Equpment . . . . . . . . : 24,051
o Other
Total. Add lines 1athrough 19 (Column (d) must equal Form 990, Partx column(B),lne 10c.).. . . . . p» 639,102

Schedulo D {Form 090) 2017
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Page 3

Investments—Other Securities.
Complete if the organization answered “Yes”

v

{a) Descrigton of sacurity or category
(inctuding name of securdy)

on,Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.

(b) Book vatue () Method of valuation:
. Cost or end-of-year market value

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

H)

e DTN s VA ¢ ST 3

2

g
973

Tatal. (Column (b] must exgial Form 930, Part X, col. (Bjime 12 ] b
m{b Investments-—Program Related,

Complate if the organization answered “Yes”

Xy

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(8) Description of investment

{b) Book valus {¢} Methort of valuation® .
Cost or end-ot-year market value

NUR

A2

)

{4

8

9

A

A8

_8)

Total. (Column (b) mus! equai Form 990, Part X, col. (6] e 13) B

‘ i
- b 5

Other Assets. . -
Complete if the organization answered.“Yes”

{8) Descripilon

on Form 990, Part IV, liné 11d. See Form 990, Part X, line 15.
- ] (b) Book vahue

{9

Total. (Column (b) must equal Form 990, Part X, ool, (5] Jine 15.)

Other Liabilities.
Complete If the organization answered “Yes"
line 25.

on Form 990, Part IV, line.11e or 11f. See Form 990, Part X,

1 {a) Description of Gabfiity ft) Boo

k value

(1) Federal incoms taxes

@ ) S

@

(4)

&

®

N

®

S

9

7 i

Total. (Cotumn (b) must equal Fom 990, Part X, col (B)lne 25 >

g TR, N o
SRR ALY g ol
Fﬁ gﬁ@@?&ésﬂ(mu@&ﬁﬂ%ﬂﬁ\ g ool T SN 9@4&%&&@4\':

2. Liabubty for uncortain tax pocitiens In Part Xill, provide the text of the footnots to the organizatinn's financlal étatemqﬁm’ihhi reh_nris the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has baen provided in Pait XIit [

Schedite D (Form 980) 2017
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Reconciliation of Revenue per Audited Financial Statements With Reverne per Return.
Completa if the organization answered “Yes" on Form 940, Part IV, linie 12a.
1 Total revenue, gains, and other support per audited financial statements . Ve e e e 1
2 Amounts incitided on lina 1 but not on Form 980, Part VIII, line 12: . LA
a Netunrealized gains (losses) on investments ..« . . ]2a
b Donated services and use of facllities . . . . . . . . . . . 2b
¢ Recoveries of prior year grants . . . R -
d Other(DescribeinPartXty , ., . . . . . . . . . . . . . 2d
e Add lines 2athrough 2d . .
3  Subtract line 2 from Iine 1 e e e e e s e
4 Amounts Inciuded on Form 990, Part Vill, line 12, but not on line 1:
a Investrnent expenses not included on Férm 880, Part Vil line 7b . |4a
b Other(DescribeinPart XiiL) . . . . . . A - -
¢ Addinesdaanddb . . . . . . . . . . .. ... .
§  Total revenue. Add ines 3 and 4e. (This must equal Form 990, Part i, line"12.) e 5 |..
Reconciliation of Expenses per Audited Financial Statements With-Expenses per Return.

Pagod

Complets if the-organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and loszes per audited financial statements .

2  Amounts included on line 1 but not oh Form 990, Part IX; line 25: ’ 8
a Donatedservices anduseoffacilites . . . . . ... . . . , | 2a B
b Prioryearadjustments . . . . . . . . . . . N T

c Otheflosses . . . . . - e e T

d Other(DescnbeinPartxuty . . - . . . . . . .- . [ad ] - |
e Addlines2athrough2d . . . . . . . . . . . L. T T T
3 Subtactline2efromined . . . " . . . . . . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not 6n line 1: g R
a lnvestmert expenses not intluded on Form 990, Part Vi, line7b . . {4a o
b Other (DescribeinPartXi). . . . . . . . . . . . . .. [4 -l
¢ Addiinesdaanddb . . . . ., . . ., . B ™
5  Total expénses. Add hines 3 and 4de. (This must equal Form 890, Partl, line 18} . . . . .. 1ls

Supplemantal Information. - - i

Provide the descriptions required for Part Il, ines 3, 5, and 9; Pant 1il, inas 1a'and 4; Part IV, ines 16 and 2b; Part'V, line 4; Part X, line
2; Part X|, linés 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

L ey ST

...........................

Schedule D (Form 930) 2017
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | oM. . 1545-00a7

(Form 980 or 890-£2) Complote to provite kritormation for responsés to specific questions on O 7
Form 980 or 980-EZ or to provide any additiona! information. 2 g 1 .

Dopartinent of the Treasury PA'haohtoF;ogm 590 or 990-E2, Open to Public

Intemal Revanug Service > Go to www.irs.gov/Form90 for tha latest information. Inspection

Name of ths organization . Employer identification niamber

Credit & Homeownarship Empowerment Services, inc. 27:3593233

Pant IV Section B-12-c: Annual review of Conflict of Interest polity is conductedby all boord members. Any potential affiliation and/or,

contract is reviewad by the entire board to identify any current or potential conflict of interest.

Pant IV Section C-19: All governing documents, conflict of interest policy and financial st_ggemeins'are made available upon request,
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-E2, Cat. No 510’5§K Schedate O (Form 900 or 980-E2) (2017)



Schedule O (Form 830 or 980-£2) (2017) . Page 2
Name of the organjzation Employer identiffdatlon numbsr

Schédule O {Form 990 or §90<EZ) (2017)




