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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(al(1) of the Internal Revenu_e Code {except private foundations
» Do not enter social security numbers on this form as it may be made public. A Open to Public

Department of the Treasury

intemat Reverwe Service » Go 10 Www.irs.gov/Form830 for Instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and endlng v , 20
B Check if apphicable JC Name of crganuation Credit & Homeownership Empowerment Sérvices, Inc D Employer identifi b
[ address change Doing business as_ CHES, Inc. 27-3693233
0O nName changie Number and straet {or P O. box if mail is not defivered to street address) Room/suite E Telephoneﬂnumbe!
O initeet retumn 3125 Gillham Plaza 816-633-7417
O Enat retunvterminated] ity or town, state of provineos, country, and ZIP or foreign postal code ]
Amendead return G Gross receipts $ 384,258
[ Apptication pending |F Name and addrass of principal otficer coley Williams Hio) s ths a group retum for suwﬁnatss?D ves [YIno
3125 Gillham Plaza, Kansas City, MO 64100 W) Ave a subortinates included? (] ves [ No
| Tax-exemptstatus: _ 71503(c)3) [l sor(e) )« pnserthoy (] avazqayn) or [527 i "No,“attach a Ust {sos instructions)
J  Website: »  www.chesinc.org . Hi{c) Group exefption nufnber »
K Form of organizaton: [] Corporation [ Trust D Association D Other® j LYear offormation' 2010 | M.Sfate of legdl domiclle. MO
Summary
1  Briefly describe the organization’s migsion or most significant activities: HUD approved housing, fmancml and crédit
8 gt.i.u;qw.qmsqyns_-zljpmm.«!sg@sbjmm_z.a.ﬁm ...................
g 2 Checkthis box » [ ]if the organization discontinued its | tions or disposed of more than 25% 6f 1its net asséts
& | 3 Number of voting members of the governing body (Part I ingta). . . . e 3 5
«ai 4  Number of independent voting members of the goveml g by (Part VI, tine 1b) .o 4 5
21 & Total number of individuals employedin calendar year 2 artV, ine 28) . RN 5 3
3% 6 Total number of volufiteets (estimate if necessary) .. \ J - 6 0
< | 7a Total unrelated business revenue from Part VI, column (C). lm 12 /ZLD I A Ta 0
b Net unrelatad business taxable income from Form B90-T, line 385 . \ /) . . .. 7b 0
\odf PriorYear Curront Year
o | 8 Contributions and grants (Part VIll, line ih) . . . .. R 159,880| - 201,501
2! 9 Program service revenua (Part VIll, line 2g) . zoo L. 90,551 84,973
é 10 Investrhent income (Part VI, column (A), fines 3, 4 and 7d) ..
11 Otherrevenue (Part Vili, ’column (A), lines §, 6d, 8¢, 9¢c, 10¢, and 11e) . 150,000 112,000
12  Total revenue—add lines 8 through 11 (must equai Part VIli, column (A), ine 12) . 400,441 . 398,874
13 Grants and similar armounts pald (Part IX, column (A), lines 1-3) . .
14  Benefits paid to or for members (Part IX, dolumn (A), tined) . . . i
@ 16  Salaries, other compensation, amployee benéfits (Fart IX, column (A}, lmes 5—1 0) ’ 55 562 ) 125,752
2 1168 Professional fundraising fees (Part IX, column (4), line 11e) Ce . )
€| b Tota fundraising oxpenses {Part IX, column (D), Ime 26) » _ [EEEEESER R OR el
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . ) 263,983 - 204,377
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A}, line 25) . 319;545 330,129
18  Revenue less expenses. Sublract ling 18 fromlinet2 . . . . . . . . 80,896 68,345
58 Beginning of Current Year ‘End of Vear
§§ 20  Totalassets (PartX, e 16) . . . . . . . . o e e oo . S 956,825
3T 21  Total liabilities (Part X, line 26) . . . . e T e 207483 . . 357,540
Z32| 20 Net assets or fund balances. Subtract line 21 1rom hne 20 C e e 539,168 509,285
m Signature Block
Under penaities of perjury, | deglare that | have exarriined this retum, including accompanying schedules and statemants, and 1o the best of my knowledge and betef, it is
true, correct, and com/pbte’ﬁ%fahon of yﬁarar {other than officerYis based on alt information o* which preparer has any kmwledge
Sigh Signature of omW Dale /
Here } (¢ 5//4.4 34‘)1 P
Tyne or print name and title . 7 /A
Paid Print/Type préparer's name Preparer's signature Date Check D it PTIN
self-ermnployed
Preparer
Use Only Firm's narria > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notlce, see the separate instructions. Cat No. 11282Y Form 890 (2018)
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Form 980 (2018)
I Checkilst of Required Schedules
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Page 3

Is the organization-described in section 501{c)(3) or 4947(a)(1} (other than a private foundatron)? If “Yes,”
complete ScheduleA . . . . . .

Is the orgamzation required to complete Schedule 8, Schedule of Contnbutors (see mstructrons)?

Did the organization engage in difect or indirect political campaign activities on behalf of or in oppo‘sition‘to
candidates for public office? /f “Yes,” complete Schedute C, Part! . . . . . . . . .

Section 501(c})(3) organizations. Did the organization -engage in lobbying activities. or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part 1l . .

ts the organization a section 501(c)(4), 501(c)(5). or 501(c¥6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " tomplete Schedule ¢, Part Il

Oid the organization malntain "any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dlstnbutron or Investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . .

Did the argamzation receive or hold a conservaﬁon easement mcludlng easements to preserVe open space,
the environment, historic land aréas, or historic structures? if *Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures or othier similar assets? If *Yes,”
complete Schedule D, Part Il s

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credlt counselng, debt management -cradit repair. or-

debt negoliation services? If "Yes,” complete Schedule D, Parttv ., . . . . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V.

If thé organization's answer to afy of the following questions is “Yes, ' then complete Scheduleé D, Parta Vi,
Vi, Vili, IX, or X as appiicable.

Did the organization report an amount for fand, bulldmgs and equrpment in Part X, fine 10’7 If “Yes,”
complete Schedule D, Part VI . . . . N . B PR
Did the organization report an amount for lnvestments—other secunties in Part X, Hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .

Did the organization report an amount for investments —program related in Part X, ne-13 that is 5% or more
of its total asssts reported in Part X, line 162 If “Yes,” complete Schedule D, Part v, .,

Dnd the organization report an amount for other assets In Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Part X, line 257 # "Yes " complete Schedule D Part X
Did the arganization's separate or consolidated financial statements for the tax year include a'footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)2./f "Yes, " completa Schedule D, Pert X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xil . . . . A .

Was the organization included in oonsahdaled independent audned fnancral statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is oplronal
Is the organization a school described in section 170®)(1){ANI)? If “Yes," complete Schedule E

Did the organization maintdin an office, employeas, or agents outside of the United States? . . .

Did the organization have aggregité revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, irvestment, and program service actwvities outside the United States, or aggregate
foraign investments valued at $100,000 or more? If "Yes,” complate Schedule E, Parts I'and IV. -
Did the organization report on Part IX, column (A), ine 3, more thari $5, 000 of grants or other assistance to or
for any foreigh organization? If “Yes," complete Schedule F, Parts llandtv . , .

Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Scheduls F, Parts Nl and{V. . R

Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000, total of fundralsmg evant gross mcome and contributions on
Part VIll, lines 1¢ and 8a? /f "Yes,” complete Schedule G, Partil .

Did the organization report more than $15,000 of gross income from gammg activities on Part Vlll llne Qa?

If “Yas,” complete Schedule G, Part il . . . . .. . . ..
Did the organization operate one or more hospital tacnlmes’? i “Yes o camplete Schedule H.,

If “Yes" to hie 20a, did the organization atfach a copy of its audited i nancial statements to this retum’7

Did the organization report more than $5,000 of grants or othef assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If “Yes,” complete Schedule I, Parts land Ii .

- P
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Form 980 (2018) ) Page 4
Checkilist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstendil . . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cutrent and former officers, directors, trustees, key employees. and highest compensated
employees? If "Yes,” complete Sthedule J . . . . . . . . . . .. . e .o 23 v
24a Did the organlzation have a tax-exempt bond lssue with an outstanding principal amount of more than
$100,000 as of the last day 6f the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline2sa . . « . . . . . - . . ¢ . . . (244 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b 4
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year,
to defease any tax-exemptbonds? . . . . . . . - . 0 . e e e s e e e e 24¢é 7
d Did the organization act as an “or behaif of" issuér fot bonds butstanding at any time dunng the year? . 24d v
25a Section 501(c)(3), 501(c}{4), and 50_1'(c)(29)' organizations. Did the orgamvzation engage in an excess benéfit
transaction with a disqualified person dufing the year? if “Yes,” complete Schedute L, Part! . . . . . 253 v
b Is the brganization aware that It engaged in an excess benefit transaction with a disqualified persoh in a prior
year, and that the transaction has not been reported oh any of the organization's prior Forms 890 or 930-E27
If “Yes," comploto Schedule L, Part}t . . . . . . . . e e v e e e e e e e e 25b v
26 Did the organization report any amount on Part-X, line.5, 6, or 22 for receivables from or payables 1o any
current or former officers, direttors, trustees, key emiployees, .highest compensated employees, or ’
disquslified persons? If “Yes,” complete Schedule L, Parttl . . . . . . . . . . . 0 o C .. |28 v
27 Did the organization provide a grant Or ther assistance to an officer, directar, trustee, key employee,
substantial contributor or employee theredf, 4 gfant selection committes member, or to a 35% controlled
entity or family member of any of these persons? if “Yes," complete Scheduls L, Partilt : . . . . .
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): SRR
a A current or former officer, director, trisstée, or key employea? /f “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schadule L. PAREIV. .+« o e e e e e e e e e e e T e e . |28 v
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} |
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” corplete Schedule L, Part IV 28c v
20  Did the organization receive more than $25,000 in non-caéh'cbntributigns?-lf “Yes,” complete Schedule M -29 vy
30 Did the organization receive contributions of art, historical treasures, ‘of other -similar assets, or qualified
conservation contributions? If “Yes,” compléte Schedule M . . . . . . . . . . - . o - . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, Part i {31 v
32 Did the organization sall, exchange, dispose of, or transfer more than 95% of its net assets? If “Yes,”
complete Schadule N, Partl . . . . . « .« . . . e 4 e e e e e e . 32 v
33 Did the organization own 100% of an entity dieregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part! . . . . . . . . . . . 33 v
34 Was the organization related to any tax-exempt ot taxable entity? If “Yes,” complate Schedule R, Part Il, lil,
oriV.andPartV,iine 1 . . - . « « o o« e e e e e e e e e e e 34 v
35a Did the organization have a controlled entity within the meating of section 512(b)(13)? . . . L. 35a v
b If "Yes" to line 35a, did the organizaton receive any payment from or engage in any transaction with a
controlled entity withir the meaning of section 512{b)(1 3)7 If "Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related organization? If “Yes,” complete Schedulé R, Part V, line 2 . e e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities thirough an entity that is not a related organization”
and that is treated as a partnership for federal income tax purposes? If “Yes,” complats Schedule R, Part Vi 37 v
38  Did tha arganization complete Schedule O-and provide explanations in Schedule O for Pant V), lings 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & respon$e or note to any line in this Part V 0
1a Enter the number reported in Box 3 of Forrh 1096. Enter -0- if notapphicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- it notapplicable . . . . 1b
[+

Did the organization comply with backup withholding rules for reportable payments to verndors and
repontable gaming (gambling) winnings toprizewinners? . . . . . . o o e -osoe v

Form 990 (2018)



Form 990 (2018} ) Page 5
IEEXStatements Regarding Other IRS Filings and Tax.Compliance (contiued) _

2a

6a

o

o o

T 0o 0

12a

13

16

Enter the number of employees teported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return -
If at ieast one is reported on line 2a, did the organization file all required federal émployment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to lne 3b, provide an explanation in Schedule 0
At any time during the calendar year, did the organization have an Interest in, ora signaturé or othef authonty ovet,
a financial account in a forelgn country (such as a bank account, securities account, ot other financial account)?

if “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Flnanclal Accounts (FBAR)
Was the organization a party to a prohibited tax sheltertransaction at any time dUnng thetax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . .

Does the organization have annual gross receipts that .are normally greater than $100 000 and dld the
organization solitit any contnbutions that were not tax deduétible as charitable contributions? . .

If “Yes,” did the otganization include with every solicitation an express statement that stich contrlbutlons or
gitts were not tax deductible? k

Organizations that mady receive deductlble contribuﬂons under secﬁon 170(c)

Did the organization racelve a payment in excess of $75 made parlly as a contribution and partly for goods-
and gervices provided to the payor? . .

If “Yes," did the rganization notify the donor oi the Value of the goods or se?vuces prowded? Coe

Did the organization sefl, exchange, or otherwise dlspose of tangnble personal ‘property for whxch it was
required to file Form 82827 . . . . . e e e e e e e
if “Yes,” indicate the number of Forms 8282 ﬂled durmg the year e e
Did the organization receve any funds, directly or indirectly, to pay premuums ona personal benefit contract’?
Did the organization, during the year, pay premiuins, directly or indirectly, on a personal benefit contract? .

If the organization recelved a contribution of qualified intellectual property, did thé organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file-a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a dondr advised fund maintained by the
sponsoring ofganization have excess business holdings at any time during the year? . Ce e
Sponsoring organizations maintalnlng donor advised funds. i

Did the sponsoring organization make any taxable distributions under section 496682 . . . .

Did the sponsoring organization make a distribution to a donor, donor adwigor, or rélated person?

Section 501(¢)(7) organizations. Enter:

Initiation fées and capital contributions included on Part Viit, line 12 .. . . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faclhﬂes , 10b
Section 501{c){12) organizations, Enter: )

Gross income from members or shareholders . . . . . v oee . 1ta
Gross income from othér sourcas {Do not nst amounts due or paxd to other sources
against amounts due or received from them.) . . . R 11b

Saction 4947(a)(1) non-exempt charitable trusts. Is the crgamzatxon ﬂlmg Form 990 in heu of Form 10417
if “Yes,” enter the amount of tax-exempt interést received or accrued during the year . 12b
Section 501(c)(29] qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue quahfied health plans . . e e e e 13b
Enter the amount of reservesonhand . . . . A 13¢.
Did the organization receive any payments for mdoor tannmg services durlng the tax year?

i “Yes,” has It filed a Form 720 to report.these payments? If “No,” provide an explanation in Schedule (o}

Is the-organization subject to the section 4960 tax on payment(s) of more than $1 000, 000 in remunération or
excess parachute payment(s) during the year? . . . . . D, 15 v/
if “Yes," see instructions and file Form 4720, Schedule N R }
is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Fortr 990 {2016)
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of vating members of the governing bady at the end of the tax year. la
if there arg Materiai differences in voting rights 28mong members of the governing body, or
If the governing body delegated broad authority to an executiva Committee or similar
committes, explain in Schedule O,

Didt the organization make any significant changes to itg goveming documents since the prior Form 990 was fited?
Did the organiation become awarp Buring the year of a significant diversion of the orgahization's assets? |
Did the organization have Mmerhberg Of stockholders? |, . Ut e .
Did the Organization haya members, stockhoigers, ar other persons whp had the power to eloct or appoint
oneormoremembersofthegovemlngbody? St e L R e e oL
Are any g80vemange decisions of the organzation regerveq to (or Subject to approval by) membars,
stockhoiders, or persons other than the governing body? . . | | Sl L. -
Did the organization cOntempora‘neously document the meetings held or written actiong Undertaken during
the year by the fouowing:

Thegovemingbody?....,...........

Each commuttes With authenty te get on behall of the goveming body? e e .

Is there any officer, director, trustee, or kay employee listed in Part VH._Se_chon A, who cannot be reached at

the organization's mailing address? i “Yes, ” provide the aameés ang addresses in Schedule o . e, v
on B. Policies his Section & requests infonnationabout policies not required by the Internal Revenue Code.
Yos | No

Were officers, directors, or frustees, ang key employees-tequired o discloss annually intarests that could give rise 1 conflets? [12n]
Did the orgamzation regularly angd consistently monjter and enforce compliance with the paiey?: if ~vgg,~
gescriba in Schedule O how this was dope .| . : oL T e e T y v

Dig the organization have a written Wwhistieblower policy? , . | oL,
Did the Organization have p written document retention ang destruction policy?

f“Yes” 10 ling 152 or 15p, describe the Process in Schedule O (see instructions).
Did the organization invegt N, Contribute assgets to, or participate in g joint venhturg or Similar arangémant
wlthataxableentityduringtheyeaﬂ. e 0L, ot e .. 18a 5
i “Yes," did the organization foliow a wntten policy or procedure Tequiring the Grganization to Svaluate itg | : ISR
Participation in joint ventyre arrarigements under applicable faderg] tax law, and take staps‘to Safeguard ths S5 X
organization’s exempt status with respect'to such arrangements? |, e
on C. Disclosure
List the statos with which a copy of this Form 9gp ig tequired o be filed p Missouny N R
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A applicable), 890, arg 890-T (Section 501{¢)
(3)s only) available for public inspection Indicate how You made these available, Cherk ) that apply.
O own website (] Anothar's websgite Upon request O other explaimn in Scheduls 0O

State the name, address, ang telephone number of the person who possesses the oFgantzation’s hoaks and records p
Credit & Homeownershi i . 3125 Gi Plazp, Ka Missouri 816:533-72417
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Form 990 (2018) . Page 8
Section A. Officers, Direttors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
. Positron _
w ® {do not chéck more than one ) (&) 2
Name and tille Average | box, unlfess person is bothan |  Reporteble Reportable Estimated
hours pef | officer and a director/trustee) | compensation |compensaboh from amount of
week (Gsl any Y NEICEIE trom relaed - ‘ other
nourstor | A2 g Xlgl3a]¢ the offjanizations compensation
rolated § s g g E‘g g orgenization | (W-2/1009-MISC) frath the
organizaionst & £ g 32 | & jow-2/1009-Mis0) organazation
below dotted] % & gl° g #ind ralatadl
ing) |3 Fi 3 organizations
] g g
&
(15)
(16) -
(7
(18)
(19)..
(20}
(21)
2 )
(23)
(24) ]
(26}
b Sub-total . . . . T
c Total from conﬂnuatioh sheets to Paﬂ VII Sectlon A A
d Total (addlines ibandic). . .. . . . S . - 62,000]
2  Total number of individuals (including but not llmlted to those listed above) who recaived more than $100,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, diremor or trustee, key employee. or hlghest compensated
employee on line 1a?./f “Yes,” complete Schedule J for such individual . . . ... .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organIZatlons greater than $150;0007 "Yes complete Schedule J for such
indwdual . . . . .

5 Did any person listed on Ime 1a recewe or accrue compensaluon from any unrelated organuzatlon or mdlvndual
for services tendered to the organization? if “Yes, " complete Schedulé J for such person . . ... . ..

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received.more than $100, 000 of
comperisation from the organization. Repon compensat:on for the calendar year ending with or within the organizatlon s tax
year,

: (A) ®) {€)
Name and busingss address Description of services Compensation

2  Total number of independent contractors (including but not limited to those ksted above)-who
received more than $100,000 of compensation fror the organization P 0

Foim 990 (zow)
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E1a@YlIE Statement of Revenue

e

=5

o "_W‘gl“‘%ﬂ

7 RN
] Ny R
N o R L RIORARY Y >
L
) 5 S}“ x}‘ﬁ‘ N AN TN : ‘«3: e
HANNE, WD

Federated campaigns . . .

7

-
]
Ak
>
s
5

a2
b
Gy

—h
)

Check if Schedule O contains a response or note to any fine in this Part VIil . ..
? G :,[;g% 7 A ® ©
J

fa

R |

2 Total revenue

ABLEERY \ﬁ?@
2 =L;§Jn'kﬂ

Membershipdues . .

1b

Fundraising events .

1c

Related organizations .

1d

Govemment grants (contnbutions)

et 000

1c

Al ofher contributons, gifts, grants,
and similar amounts not included above

1f

Contributions, Gifts, Grants |5
and Other Similar Amounts

¥ Q

Total. Add lines 1a-1f .

Noncash confritiutions included in lings Ta~16:$

28 Fees for services

Buminess Code [ ] e

All other program service revenue .
Total. Add lines 2a-2f . . .

Program Service Revenue

Q"0 Q00w

>

and other similar amounts)

Royalties .

Investment income (including dividends, interest,

Income from invastment of tax-exempt bond proceeds »

>

»

(i} Reat

(i) Personal g 3 AR = : K

8a Grossrents

Less: rontal expenses

Rental mcome or {loss)

@ o

Net rental income-or (loss) . .

78  Gross amoumt from salgsof | O Securities

T Other 7 N T

assets other than inventory

Less: cost or other basls "
and sales expenses .

Gain or (loss) .

Net gain ot (loss)

Gross income from funidialsing
events (not including $

........ Lesea = ¢

of contributions reported on line 1c).
See PartiV,line18 . . . . .

Less: direct expenses RN

Other Revenue

-2

9a 'Gross income from gawing actinhes.

See Part |V, lne 19
Less: diract expenses .

108 Gross sales of inventory, less

returns and allowances . . .
Less: costofgoodssold . . .

o

b
Net income or (loss) from fundraising events

a
b

Net income or {loss) from gaming activitles .

a
b

Net income or (loss) from sales of inventory .

> : . —

Miscettaneous Revanue

Business Cade

11a

LTS

Ali other revenue . .
Total. Add lines 11a-11d .
Total revenue, Sae instructions

e 0o

12

e

il

-?‘; &{.

Form 990 (2018)




Form 890 (2018)

Statement of Functional Expenses
Section §01(c)(3) and 601(c)(d) organizations must compiete all columns All otiver organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any fine in this Part IX ..
g:rsagt :;:ZU;!& 1:)!;10P¢alr';tswl;7ported on lines 6b, 7b, Total e(Q)pe nses B ?:;‘?;;‘;’s‘"” 3‘;},": g}e(m)emm ¢ e";&:gg
1 Grants and other assistance 10 domestic organizations N 3 ]
and domostlc govemments. See Part IV, lina 91 N
2 Grants and other assistance to domestic 7 i
indwviduals. See Part 1V, lne 22 . sl
3 QGrants and other assistance to foreign 5 o &
organizations, foreign governments, and forsigh
Individuals. See Part {V, fines 15 and 16 . ] :
4  Bensfits paid 1o or for members . if 5
5 Compensation of current officers, dlrectors.
ttustees, and key ernplayees 125,752 113,142 12,61
6  Compensation riot included above, to dlsquaﬁﬂed
persons (as defied under section 4858(H(1)} and
persoris dosaribed in section 4958(c)(3)(B)
7  Othef salaries anid wages . .
8  Pension plan accruals and contributions (i (nclude
section 401{(k) and 403(b) employar comﬂbuhons)
9  Other employee benefits . .
10 Payrofitaxes . . . . .
11 Fees for services (non-employees)
a8 Management . . ., . . . . . . .
b Legal . . . . . . . . .. ...
¢ Accounting . . . . . . ., 2863 2,863| .
d Lobbying . . . . )
© Professional fundralslng sewlces See Part nv ﬁne 17 3 18/ R e, % T 2,318.
f Investment management fees . A
g Other. (it ine 11g-amount excesds 1096 of fino 25 column
(A} amount, ist fine 11g expenses on Schedule 0) - . .
12  Advertising and promotion . . . 8,652 8,652 -
13  Office expenses e . 8,886 8012 874
14 Information technology . . . . 12,259 _ 11,308 951
15  Royalties . e [ -
16 Occupancy . . . . . . . 21,958 _ - 19,762 2,39
17 Travel . . 3,727 3327 :
18  Payments of travel or entertamment expensas i )
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 4,916 4.8
20 Interest .. 9,121 8,209 .812)
21  Payments to affi lrates .
22  Depreciation, depletion, and amortnzatlon 10,413
23 Insurance .
24  Other expenses. ltemlze expensgs not covered
above (List miscellaneous expenses in ne 24e. If
line 246 amount exceeds 10% of ne 25, column
(A) amount, list ling 24e expenses on Schedule O} FE:
a Inkind donation of professional services
b Credit reports o
c
d
e Al other expenses
25 Total functional expenses. Add ines 1 through 24e
26 Joint costs, Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

280,833

46,978

2318

330,128

“Form 990 (2018)



Form 890 (2018) Page 11
Balance Sheet 3
Check if Schedule O contams a response or note to any line in this Part X . .
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . “ 33,180} 1 28319
2  Savings and temporary cash investments . . 2
3 Piedges and grants receivable, net 50,074] 3 103,000
4  Accounts receivable, net e e e e e T - 22,421 4. 26,000
5 Loans and other recelvables from current and former officers, directors, f[RRwEEER %‘*“." R
trustees, key employees, and highest compensated _employees, | %j S R R e
Complete Part l of Schegulel . . . . . , . ., ., [ . . . - 5| ’
€  Loans and other receivables from other disqualified persons {as defined under section R S RN %&‘3&@ :
4958(f)(1)). persons descnbed in section 485B(c)(3)(B), and contributing employers and ey & ORISR B 3 7@%
Sponsoring organzations of section 501(c)(g) voluntary erployées’ bénaficiary P S Sl R by
2 organizations (see instructions). Compléte Part It of Schedule L . .~ . . e . 8 T
§ 7 Notes and loans receivable. net 7
< | 8 - Inventories for sale or use , .o 8
9  Propaid expenses and deferred charges 9 5
10a  Land, buildings, and equipment: cost or R S e e oy
otherbasis. Complete Part Vi of Schedule D | 405 830,730 UG e &%@‘%ﬁ%
b Less accumulated depreciation . . ., 105 . 24,879] 639,102 10¢ 805,860
11 Investments—publicly traded securities P |11
12 Investments —other sacurities. See Part V,ine11 . . . . . : 12
13 Investments—program-related. See Part IV, ine 11 . . . . . ‘13
14  Intangibleassets . . . . ., ., . . . . . . . 14
16  Otherassets. See Part iV, e 11 . . . . . . . . e 871s] 15 875
16 __ Total assets. Add lines 1 through 15 {must equal line 34} . . .. 745,652| 16 . 964,054
17 Accounts payable and accrued expenses - . oL 11,813] 17 7,212
18  Grantspayable . . . . . . . . ., -, . .. e ‘118 -
19  Deferedrevenve . . . . . . , | |, . S e e .
20 Tax-exempt bond habilities . e e e e e e
21 Escrow or custodial account lizbilty. Complste Part IV of Schedule D .
$122 Loans and other payables to current and former officers, difsttors, [
B trustees, key employees, highest compensatad employess, ahd
5 disqualified persons Complete Part Il of Scheduls L v
{23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third partles .
25 Other liabllities (including federat income tax, payables to related third
partles, and other liabilitles not included on lines 17-24), Complete Part X
of Schedule D - 25
26, Total liabilities. Add lines 17 through 25 . s o . . 207,403} 26 357,540
» Organizations that follow SFAS 117 (ASC 868), chéck hera» [ ] and %‘; RS % Sl 3
8 cormiplete lines 27 through 29, and lines 33 ahd 34. N, R
8|27  Unresticted net assets
& [28 Tempordrily restricted net assets .
2|29 Permanently restricted netassets, . .. . . . . . . . . . .
£ Organizations that do not follow SFAS 117 (ASC 958), cheéck here> [ and 2
5 complete lines 30 through 34. :
30 Capital stock or trust principal, of current funds . R
g 31 Pald-in or capital surplus, or fand, building, or equipment fund .. .
f, 32  Retained earnings, endowment, accumulated incoms, or other funds .
2 {33 Total net assets or fund balances . . . . . 538,169 33 606,514
—-134__ Total liabljities and net assets/fund balances . . 745.652{-34

— N
Form 990 (2018)
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Page12

Reconciliation of Net Assets

.

-t

O VONOTOELON-

Check #'Schedule O contains a response or note to any line in 1“ms Pant X!
Total revenue (must équal.Part Vill, column (A), fine12} . . . . . .

398,474

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

330,129

Revenus less expenses. Subtract line 2 from Tine 1

68,345

Net assets or fund batances at baginning of year (must equal Part X, Ime 33. column (A))

638,168

Net unrealized gains (losses) on Itvestments . . . e e e e e e

Donated sarvices and use offacliites . . . . - . . . . . oo .

Inveshnantexpenses.........H..—.....x....._.
Prior period adjustments . . . e e e e e e e

wlo|~jan|ale|pla).

Other changés in net assets or fund balances (explann it Schedule 0. . N

Net assets or fund balanves at-end of year. Combine fines 3 through 9 (must aqual Part x‘ lme
33, column (B)) . . N ST

IR
o

-Financial Statements and Reporﬂng - .
Chéck if Schedule O contélns a response of note to any line In thls Part Xll o e e e N

2a

Accounting method used to prepara the Form 990: [] Gash .Accrual O Other
if the organization” ¢changed ifs method of dccounting from a prior. year ér checked “Other,” explnm ln
Schedute O.

Were the organization’s financial statements complled or reviewed by an independent acoountant?

If “Yas,” check a box below to Indicate wither the ﬂnanclal stateMents for the year were compiled or *

reviewed on a separate basis, consolidated basis, or poth:

[7) Separate basis  [] Consolidated basis [J Both consolidated and separate basig

Were the organization's financial staterhents auduted by an |ndependenf accountant’? . .. :

If “Yes,” check a box below to indicate whether the fihancial statements tor the year ware audlted oh a
separate basis, consolidated-basis; or both: -

[JSeparate basis [ Consolidated basis [JB6th consolidated and. separate basis

If “Yes” to line 28 oF 2b, does the organization have a comimittee that assuffies™ responslblluty for oversight
of the audit, review, or compitation of its financial statements and selectlon of an independent accountant?
i the otganization changed ahher its oversight process or selectioh prooess dunng ths tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred 1o undergo ah audit or dudits ‘as set fonh in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undargo the required audut or audnts? " the arganizauon did not undefgo tha‘

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 880 2018)
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SCHEDUL Publ \ d i i -
' section ¢ itable 2 18 )

EA
{Fortm 99D or 990-E2) . s
Complateifthe organization {s asection st organization o0 a / 4
» Attach i 980 © open 10 Public
inspeciion

1 mwchomandmetmst \nforenation:
\dem}ﬁcaﬁonnumber ’

Departmant of the Treasuiy
tema! Revenue Gervice » Goto wWW.lrs.govlFoanBQ tor )
gmployer

Name of the orgaﬁzaﬂon
Credit & Homwwners“‘ | gmpowarment Services e 27-3693233
e e Charity tatus Al 019 anizations musgt com iete this par\‘) See '\nsiruchons.
0 toundatl ause 1LiS (For ines 7 through 12, check only
u ention of churches, © associatio uréhes descr! qion 0(\:)(1\(A\(i)
A schoot d m(b\‘mm(m. (Axach gehedute B (Form 980 “or 990-EZ)-
OA nospitat of & cooperative nospital gernvice rganization descrived | on 170(b\(1)(mﬂm.
4 A medical yesearch otganiza‘l\on operaxed in con unction with 8 hosptal descr‘\bed in section 170(b)(1)(A\(i\i). Enter the
hospital's name. city. and state
5 [1An prganizatiot operated fof tt{é'ia'é"éﬁi":}i'i{éé'\(éaé '6:".1}3\\7.5{%'31&}‘\"5 of '6’;36:’5?&3’9’5’56'\79?6}%\'5&5&'13?{5 '&’é’s‘é}iﬁéa’iﬁ'
gection ,170(b)(1)w(w). {Complete pant i) ’
A federsl, stat tocal 9 amment O gove mental it dascﬂbed n section 170(6)(1)(1\)(\!).
7 An organizatio that normally recst substantial part ol itS suppont from @ gbyemn’ienta\ unit or from the genera! public
descrined it 5 (b)m(A\(uh. o Paithh.
community trust descrived in section .170(b“1)(h)(v'\). {Com ete Part 1)
sned in se€ and-grant college

pt
Aon 170[b){1)m(ix} operated in ponsunc‘l\on with a 2
ctions): Enter tho _naino.'ci\y. and state of the coitege of

mia

o UAn agricultural research organization describ
of & non-tanc- ant college of agriculture {s06 instrue oNs

umvers\ty ,

10 OAn orgamz'a'ii'é """ (Ao al (Q'i""'\'ﬁé'é"( 'Yr‘f\'éi’é ‘tf\iin"355'%‘%'B?'\”ﬁ:]’éﬁﬁﬁéﬁ'ﬁb’iﬁ'Eéﬁ(r“r\':'\iﬁé'ﬁ's'.‘ Fn"e'ﬁ'\ﬁiir'éh\b’f s, ane [ 9ross

recewts fr vities pt fi:nctioﬁ$~9ub}act to cenain _axcep*l'\o?\s. and (2) nC more thah aain% of s

support § inves! ment 1 nd ullf ated pusiiess £ ter iy ess section s11 1) from busmesses

acquired by th orgamzat\on ne 30 _See gt i (o)) (Compieie art W) ’

An organiza 'g sted exc &ly to test jor public sate ectioft ala).

12 An arganizatio 268 erated exci gty fof theb ofit of. ¥ eiunct\oné of, or o carry out iha purpOSes

¢ one O plicly supp ganiz tions descringd action 50 (aN1) of sectt Eoo(a)(2)- gee section 509(3)(3).
Check the pox in ¥ 12ath 12d at doscripes { supporting organt plete Hines 12e, 42§, and 120

a Type l. A uppo g org zation OP ag, SUpBVISet: on\ro\\ed by its ! ppo an\za\\on(s). typically py gving
the supp ed orpa xza\ion(s\ 10 eguiarly ap) or elect of th divectors © trust pfthe
support organization- \ota Part ecrions A 80 -

4] O Ty i A supponing gan sup ryvised vcont\'o\\ed ncon‘nechon h its SUpPP dorgamzat\on() having
controt O managememo Y ppo! orga jzaton v ne's tontrot O n pporte
or amzation(s). ynust rant ¥, Sections

c Type W {unctiona y int oring zation OP ad.in con ction witth, 80 sunctionally integrated with,
its supported organizatio (s) einstruc'\lons);You st co! ple ‘Pan WV, 1o , and B

d Type non-funct onally integ . B sup! Aing organiz7a on op nnect! with its suPP? le} gamzahon(s)
that i® not! nally \megrated. The organization ganerat\ st satisty 2 distripution retm\rement attentwenase
vequirame 1 (see nst wions). Yo must somplete PartiV, SGd\onsAand D, and Partv-

RS that it s s Type |, Type W, Type W

e (.} Check his boX if the or’ganiza\\on received 3 written detéimina\\on from 1he \
inte! Ll non-functiona“y \MP.grated s\.}bpoﬁ'mg organ\zat'\on.

{ Enter 1he number 1 suppo! ac gan\zat\ons Coe I
provide e following \nformatiet apout the suopoﬂed organ\za\'\on(s). .
(@ Name o! suppoﬂed orgama\\on o Type of orgmzauon s e organization vy A of monetary i Kv’houniof
(déscnbed on lines't 40 |istedin gout governing port (se€ other suppon {se€
document? Ingtructions) mstructions)

spove (689 lns\rucuonsn

o
©

©

—
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Schedule A (Form 980 or 830-£2) 2018

 Part || IS

upport.Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T‘IT)(b)(ﬂ(A)(vI)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed 6 qualify under
Part II1. if the organization fails to quaify under the tests listed below, please complete Part Il))

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The pordon of total conbibutluns Ly
each person (other than a
governmental  unit or  publicly

sipported  organizatinn) inclivied on .

line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

_Public support. Subtract lind § from line 4

Section B. Total Support

{a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f} Total

85,363

203,641

374,703

400,441

398,474

1,462,822

841

1;462,822

Calendar year {or flscal year beglrmmg in) >

7
8

10

M
12
13

Armounts from fine 4

Gross income from interest, dw:dends.
payments recelved on securities loans,
rents, royalties, and income from
similar sources . . . . o
Not income from unrelated busihess
activities, whether or not the business
is reguiarly carriedon . . . . .
Other income. Do not include gamn or
loss from the sale of capntal assefs
{Explain in Part V1) . .

Total 'support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons) ' .. .
First five years. If the Form 930 is for the orgamzahon 9 first, second, thxrd fourth or ﬁfth tax year.as a sectlon 501(c)(3)

(a) 2014

-(b) 2015_-

{c) 2016

() 2017

{e) 2018

tf Total

85,363

203,841

374,703

400,411

398,474

1,462,822

@&a\\t’ .': 2R

organization, check this box and stop here

¥ O

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2018 (kne 6, column (f) divided by line 11, column ()]
Public support percentage from 2017 Schedule A, Part i, line 14
33'n% support test—2018. If the orgamzatnon did not check the box on hne 13 and hne 14 1s 3372% or more. check this
box and stop here. The organization qualifies as a publi¢ly supported organization

33'1% support test—2017. If the organization did not chetk a box on line 13 or 164, and lme 15 is 33‘/3% or more, check

this box and §top here. The organization qualifies as a publicly supported organizatiors .
10%-facts-and-circumstances tést—2018. !f the organization did not check a box on line 13, 163, or 16b, and Ine 14 is

10% or more, and if the organization meets the

Part VI how the organizahon meets the “faots-and-oircurstancas” test.

organization .

10%-facts-and-circumstances test—2017 If the orgamzatnon did not check a box on line 13, 16a, 16b or 17a, and ling

.

14

100 %

15

100 %

> 4

. @

"facts-and-c:rcumstances" test, check this box and stop here. Expiain in
-The orgamzatuon quauﬁm as a pubhcly supported

15 is 0% or more, and if the orgamzahon meets the “facts-and- circumstances” test, ¢heck this box and stop here.

Explain in Part Vi how the orgamzatron meels the "facts and-circumstances

supported organization

Private foundation. If the orgamzahon dld not Check aboxon Ime 13 163. 16b 173 ot 17b check thls box and see

instructions

N

" test. The orgamzahon qualmes as ‘a publicly

> 0
> O

Schedule A (Form 980 or 880-E2) 2018




Schedufe A (Form 980 or 980-E7) 2018 ) Page 3
Support Schedule for Organizations Described In Section 509(a)(2)

(Complete only if you checked the box ofi fine 10 of Part | or if the organization faled to qualify under Part II.
If the ofganization fails to qualify under the tests listed below please complete Part {l.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2014 (b} 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees .
received, (Do not include eny “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is related to the
organization’s tax-exempt purpose .
3 Gross réceipts from activies that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the \
organization’s benefit and either paid to
or expended on its behaif
5 The value of services| or facilities
furnished by a govemmental unit to the
organization without charge .
6  Total Add hnes 1 through 5. .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% af the amount on line 13 for the year
¢ Addlines7aand7b . , ,
8 Publi¢ support. (Subtract line 7c from g
tne6) . . . RN .o
Section B. Tolal Support
Calendar yoar (or fiscal year beglnning in) » {a} 2014 {b) 2015 {c) 2016 _ {d) 2017 {e) 2018 {f) Total
9  Amounts from line 6 . )
10a Gross income from Interest, divndends.
payments received on securities loans, rents,
royalties, and incama from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandtOb . . . . .
11 Net income frorn uprelated business
actvities not included in ling 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain 1 Part V1.)
13 Total support. (Add lines 9, 10c 11,
and 12}
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 601(c)(3)
| organization, check this box and stophere . . . T
Section C. Computation of Public Support Percentage : .
15  Public support percentage for 2018 (iine 8, column (f), civided by hne 13 column{f) . . . . . |15 i N %
16 Public support percentage from 2017 Schedule A, Partifl, linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage . 5
17  Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column{f)) . . . |17 %
18  Investment income percentage from 2017 Schedule A, Part lit, ine 17 . . 18 %
19a 33'12% support tests—2018. If the organization dig not theck the box ori Ime 14 and Ilne 15 is more than 33'a%, and Ime
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . > (7]
b 33'n% support tasts—2017. H the organization did not check a box on line 14 or line 194, and ne 18 is more than 33'4%, and
line 18 is not moré than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization cid not theck a box on fine 14, 19a, of 19b, sheck this box and see nstructions  » []

Schedule A (Forin 990 or 990+ <EZ) 2018
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Schedule A (Form 990 or 880-£2) 2018 3 i Page4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
) . Sections A, D, and E. If you ¢hecked 12d of Part J, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations .

1 Are all of the organization's supported organizations listed by name in the organization's doverning [
documents? If “No," descnbe in Part VI how the supported organizations are designated. if designated by
class or purposé, describe the designation. if historlc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (27 If “Yos,” explain in Pait VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization deacribed in aoction 501 (c)(4), (6), or (6)7 If “Yes,” answer B3
{b) and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “yas,” describe in Part VI when and how the
organization made the determ/hation.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) |EEdRdE Al
purposes? If “Yes,” explain in Part Vi what controls the organization putin place to ensure such use. ‘

4a Was any supported organization not organized in the United -States (“fofeign supported organization')? 1t
*Ygs, " and if you checked 12a or 12bin Part I, answer (b} and {c) below. ’ :

b Did the organhization have ultimaté control and discretion in dediding whether to make grants to thé fotelign
supported organization? /f “Yes,"” describe it Part VI how the organization had such control and discretron
despite being controiled or supérvised by or.in connection’ with'its-sipported organizations. o

¢ Did the organization support any fofeign supported organization that does not have an {RS determination §
under sections 501{c){3) and 509(a)(1) or (2)? If “Yes,” explain in-Pdrt VI what controls the organization used

to ensure that all support to the foreign supportcd organization was used exclusively for section 1 70(cH2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported ‘organizations during'the tax year? /f “Yes,”
answer (b) and (¢} below (f applicable). Also, provide ‘detall in Part Vi, including () the names and EIN
numbers of the suppoHed organizations added, substituted, or rémoved; (i) the reasons for each such action;
(i) the authority under tho organization's organizing document authotizing such sction; and (iv) how the action
was actomplished (such as by amendment to the brgarizing document). )

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyorid.the orgahization's control?

6 Did the organization provide support {whether in the form of grants or.the provision of services or facilities) to
anyone other than {}} its supported arganizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or.
benefit ona or more of the filing organization’s supported organizations? f "Yes,” provide detall in Part Vi,

7  Did the organization provide a grant, loan, compearisation, or other similar payment t6 a'substantial contnbutor 35
(as.defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or'a 35% controlled:entity Rl
with regard to a substantial contributor? If “Yes.” complete Part I'of Schedule L (Forin 990 or 990-E2).

8 Did the organization make a loan fo a disqualified person (as defined in section 4858) not described in line 77
If “Yas,” complate Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time. during the tax year By one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes,” provide detail in Part VI.

b Did sne or more disqualified persons (as defined in liné 9a) hold a.controlling interest in any entity in which §
the supporting organization had an interest? if “Yes," provide detail in Part V1.

c Did a disqualified person (as defined in lihe Ba) have an ownership intevest in,.or detive any personal benefit
from, assets in which the suppotting organization also had &n Interest? if "Yes,” provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of saction |;

4943(f) (regarding certain Type Il supporting organrzations, and all Typa I non-functiorially integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Formi 4720, to
determine whether the organization had excess business holdings.)

Schedulp A (Form 890 or 880-EZ) 2018
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2 Supporting Organizations (continued)

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 parsons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above?

A 35% controlled entity of a person described in {a) or (b) above? If "Yes” tb &, b, or c, provide detart in Part VI,

c
Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of ohe or more supportéd organizations have the power to
regulary appeint or elect at least 4 majority of the organization's directois or trustees at all times during the
tax year? If “No,” describe-in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than Oné_suppbrted organization,
describe how the powers to appoint and/or remove diréctors or trustees wore allocated amang the supported

organizations and what conditions ‘or rastrictions, if any,‘apphed to such powers during the tax year.

2  Did the organizatioh operate for the benefit of any supported -organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes,"” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operatad,
supervisad, or controlied the supporting organization. LT ’

Section C. Type [l Supporting Organizations

1  Were a majonty of the organization's directors or trustees dunng the tax yéar also a majority of the directors
or trustees of each of the organization's supported organization{s}? If “No;” describe in Part VI how contral

or management of the supporting organization was vested in thé same pérsons that controlled or managed ".
the supportet organization(s). ’

Section D. All Type il Supporting Organizations

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, () a written notice-describirig the type-and amount of support provided during the pnor tax
year. (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the’
organization's goverming documents in effect on the date of notification, to the extént not ‘previously provided?

2  Were any of the organization’s officers, directors, or trustees either i) abpoij\ted or slecied by the supported
organization(s) or {ii) setving on the governing body of a supported organization? If “No,” expléin in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), dia the organization's suppoited organizations have.a
significant voice in the organization’s investment policies and i directing the use of the organization's
income or assets at all times during the tax ysar? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. )

Section E. Type Il Functionally Integrated Supporting Organizations

1 Chack the box next to the method that the organization use

a [The organization satishied the Activitiés Test. Corhplete line 2 below ]
b [ The organization 15 the parent of each of its supported organizations. Complete line 3 below.

d to satisfy the Integral Part T'est dunng the year (see instructions).

¢ [0 The organization supported a governmental entty. Describe In Part VI how you supported a government entity (sée instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsivé? if “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarization détermined
that these activiies constituted substantially all ot its activities.

b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more’
of the organization's supported organization(s) would have been engaged in? It “Yes,” explaln in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Orgaruzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appont or elect a majority of the officers. directors, or
trustess of each of the supported organizations? Provide detais in Part VI,
b Did the organization exercise a substaritial degres of directioh over the policies, progratns, and activities of each
ot its supporied organizations? If “Yes " describe in Part VI the role piayed by the organization in this regard.

R
s
i
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IEZEXT Type il Non-Functionally Integrated 609(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a quahfying trust 6n Nov. 20, 1870 (expiain in Part Vi) See
instructions, All other Type Hll non-functionally integrated supporting organizations- -must complete Sections A through E.

Section A—Adjusted Not Income (A) Prior Year (B) Current 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.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or -

collection of gross income o for managefment, conservation, or

maintenance of property held far production of incomé (see Ingtructions)

7 Other expenses (see instructions) .

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 5 8 3
(8) Current Year

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

1 Aggregate fair market value of all non-exempt-uise assets (see SRR o

instructions for short tax year or assets held for part of year): - Pl e R A 0
a Average monthly value of securities . . 1a] - ’ - i -
b Averagle monthly cash balances 1b
¢ Fair market vaiue of other hon-axempt-use assets . 1c
d Total (add lines 13, 1b,and 1c) - 1d . .
e Discount claimed for blockage or other : Sl NG Rl RaERT
factors (explamn in detail in Part Vi). . - [RhREE 3 3 : R,

2 Acquisition indebtedness applicable to non-exempt-use asse‘ts ) -

3 Subtract ine 2 from line 1d.

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

see instructions).

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

6 Muitiply line 5 by .035.

7 Recoverias of prior-year distributions

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

- R
Section C~Distributable Amount o % ﬂgi,’* ‘ﬁ Current Year

[ RE-NEA R Y B

-]

~

7

N

w

o~ |@inls

1 Adjusted net income for pnor year (from Sectiofi A, Jine 8; Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, lina 8, Column A)

4 Enter greater of line 2 or line 3. Ty

5 Incorne tax imposed in prior year ey

6 Distributable Amount. Subtract ine 5 from line 4, unless subject to SRR x J“ ":%“a_“

ermergency temporary reduction (see instructions). 6 o 5 s

7 [ Cnheck here if the current year 1s thé organization's first as a non-funcuohally integrated Type it suppotting orgamzatlon (see
instructions). P .

IS
2
]|
:
=d
5%
N7
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EEY Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued),

Page 7

Section D—Distributions . Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exernpt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@i~ O] W

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part V). Sae instructions.

©

Distnbutable amount for 2018 from Section C, line 6

Line B amount divided by tine 9 amount

Section E~Distribution Allocations (sée Instructions)

- @ii)
Undetdistributions Distributable

. U
Excess Distributions Pre-2018 " Amount for 2018

1

Distributable amount for 2018 from Section C, line 6 o R R

Underdistributions, i any, for years prior to 2018 SR ‘ " R R

A i ¥ 3 IR R
{reasonable cause required—explan’in Part Vi). See . S "%%g{ SR R et
instructions. ¥ Ry : S

Excess distributions carryover, Jf a;\y, to 2018 T : e T R £ 5

From2013 . . . . . RS % 3 Ry

From2014 . . . _ . IS e 3 N S

From2015 . . . . . R e 3 ¢ 7 TR

From2016 . . . , . ] BT SRR TR, K

Frur 2017 ) SRR LT s, VEEIED

=le (Ao ||

: 3
Total of Iines 3a throughe S - - RO R SR

g Applied to underdistributions of prior years e R R
X .

Applied to 2018 distributable amount AT R AR 7

Carryover from 2013 riot applied (s8¢ nstructions) . ) S SRR S

Remainder. Subtract lines 3g, 3h, and 3t from 3f. PR A e e

i
4

il
Distributions for 2018 from R R & TR ek
Section D, line 7: $ TR (R & SR R AT

Applied to underdistributions of prior years ' Ry - - g 55

Y3
Applied to 2018 distributable amount RS e b g

Remainder. Subtract ines 4a and 4b from 4. -1 . - e e S N 3

Remaining underdistributions for'yaars prior 10 2018, if 6’ : : ] SR
any. Subtract fines 3g and, 4a from Iine 2. For result Ry A 4 ) Ny A
greater than zero, explain in Part VI. Se¢ instructions,  |Eihit : . S

_Part V1. See instructions. 3 %

Remaining underdistributions for 2018. Subtract lines 3h [ ,gﬁ}”“ e R
and 4b from Iine 1. Far result greater than zero, explan injy R "%: ;

¥ AN 5
Excess distributions carryover to 2019, Add lines 3 e R *'?&( 4‘ S
and 4c. ] AR o

Breakdown of line 7: A ST ANRY ; A % fﬁ&~ ; ““‘

Excess from 2014 . . ST b

) :
Excess from 2045 . . . £ SR ¥ W”, ; R R R R AN
Excess from 2016 . . R R :

: :
% 3 2 560 TR 5 & ¥
Excess from 2017 . . . - [ & Rha RoaRTRRT RN

o |io(CT|w

Excess from 2018 . . s SRR PR SR R
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Page 8

Supplemental Information.-Provide the explanations required by Part |, line 10; Part I}, line 17a.or 17b; Part
I, ine 12; Part IV, SectionA, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 8a, 9b, 9c, 114, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part v, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines A¢,2a; 2b,
3a, and 3b; Part V, line 1; Parnt V, Section B, line 1e; Part V, SectionD, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructionis.) T

.....
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o 090) Supplemental Financial Statements | ovone tess o0e
» Complete if the organization answered “Yes" on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10; 11a, 11b, 11¢, 114, 1ie, 11f, 128, or 12b. - -
Department of the Treasury » Attach to Form 990. Open to Public
Intental Revenue Service > Ga to www.irs.gov/Form90 for instructions and the latest information. i Inspection
Name of the organization - : Employer identificati b -
Credit & Homeownership Empowernient Sérvices, Inc. . __21-3693233
Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and othér accounts
1  Total number at end of year . Lo
2  Aggregate value of contributions to {during year)
3  Aggregate value of grants from (during year)
4  Aggregate value atendofyear . . . . . . .
5  Did the organization inform-all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal control? . . . . . . 1 Yes [J No
Did the organization inform all grantees, donaors, and donor advisors in writing that grant funds ¢an be used ,
only for charitabte purposes and not for the benefit of the donor or donor advisor, of- for any other purpose
conferring imperrnissible privatebenefit? . . . . . . o b v e e 0 e c e e s 2 - [ ves [ No
Conservation Easements. :
Complete if the orgahization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of congervation easernents held by the organization (check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important fand area
] Protection of natural habitat ’ [0 Presetvation of a certified historic structure
O Preservation of upen space A
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

-

easement on the last-day of the tak year. el Held at the End of the Tax Year
a Total number of conaervation asements . . .. - e e e e e 23
b Total acreage restricted by conservatoneasements . . . . . . . . . . . 2b.
¢ Number of consetvation easements on a certified historic structure included in (a) . . 2¢c
d Number of conservation easements inciuded in (c) acquired after 7/25/08, and not.oh a*|
histonc structure listed in the National Register . . & . . . . . . « . . . . | 28 )
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization turing the
tax year » )
4 Number of states where property subject to conservation easement’1s located
5 Does the orgahizaton have a written pohcy _regafdlng the periodic monntori'ﬁ'g—:"i'r;:siﬁ‘e'if{iaﬁ.,' handing of
violations, and enforcement of the conservation easements it hplds? e e e e e e .+ [ Yes O Ne
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» <
7 Ar.r;ount'é?-é'ifiéﬁéés incurred in monitoring, inspecting, handling of violations, and enforting conservation easements during the year
> .

[P UUOIPIPURPP RS SR}

8 Doss aach conservation easement raported on line 2(d) above satisfy the requirements of section 170(h){4XB)(N
and section 170 AEB@W? . . . . . . . N e e e e e e e e 3 Yes [J No
9 In Part Xill, déscribe how the drganization reports conservation easements in its revenue and expense étatemept. and
balance sheet, and include, if applicable, the text of the footnote to the drganization's financial statements that describes the
orgarzation's accounting for conservation easements. -

IZEIIN  Grganizations Maintaining Collections of Art, Historical Traasureés, or Other Similar Assets.
Complete if the organization answered “Yes" ofi Form 990, Pait IV, line’8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ts revenue statement and balance sheet
works of art, historical troasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnota to its finandial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its fevenue statement and balance-sheet
worke of art, historical treasures, or other §imilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Pant Vi, line 1 e e .
{ii) Assetg includéd in Form 990, Part X . . . . . v . e e e e e e e > 8

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

a Revenusincluded onForm 980, Part Vil tire . . . . . - o oo o e e e » $

b Assetsincluded in Form 990, PartX . . . . . . . . C e e e . > 3

For Paperwork Reduction Act Notice, see the instructions for Form 0080. Cat No 522830 Schedule D {Form 890) 2018




Scnedule’ O {Forr 99D) 2018

. ) . - Page 2
Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets {continued) ’

3  Using the organization's acquisltion, accession, and other records, check any of the following that dre a significant usc of its
collection items {chéck all that apply); -
a [0 Publc exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other B
¢ [ Preservation for future generations
4  Provide a description of the organization’s éollectiors and explain how they further the orgaization's exempt purpose in Part
XHt. )
§ During the year, did the organizatioh solcit or receive donations of art, historical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J ves [J No
Escrow and Custodial Arrangements. ..
Complete if the organization answered “Yes” on Form 990, Part IV, ine 8, or reportéd an-amount on Form
890, Part X, line 21. . ’
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . e ~ <« « [OYes N
b If "Yes,” explain the arrangement in Part Xiil and complete the following table: -
Amount
cBegmnlngbalance...................... 1c
d Addtionsduringtheyear . . . . . . . . . . . . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . o 1e
fEndingbaIance.........4............ 1¢ ) .
2a Did the organization include an amount on Form 980, Part X, line 21; for-escrow or custodial account liability?. [] Yes LJ No
b If “Yes," explain the arrangement in Part Xilf. Check here if the explanation has been provided ori Part Xt . . . . J
. XN  Endowment Funds, : :
._Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cunrert year )] ?noryear _{c) Two years back (d)’l:hraé years back } (e) Four years back
1a Beginning of year balance
b Contributions e
¢ Netinvestment eamings, gains, and
losses , R
d Grants or scholarships ..
e Other expenditures for facibties and
programs . e ;
f  Administrative expefises . . ., .
g End of yedr 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 Permanentendowment » L%
¢ Temporarily restricted endowment » %
The percentages on lincs 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered fof the
organization by: Yes| No_
(i) unrelated organizations . . . . . . . . . . . . - . N £ T
(II)relatedorganizations............................ 3a(ii
b If"Yes” online 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . : 3b |
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds,

Land, Buildings, and Equipment,

Compilete if the organization answered “Yes” on Form 990, Part IV, Hine 11a. See Formn 980, Part X, line 10.

Description of property (8) Cost or other basis } (b} Cost or other basis {e) Accumulated " {d) Book valuo
(investment) {othen depraciation 4

ta Land ., . . . . . ., . . . . 34,420/ 00Tl .

b Buildngs . . . . . . . . - “764,211 24 879

¢ Lleasehold improvements . . .

d Equpment . . ., ., ., e . 32,108]

e Other o e

Yotal. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 0c). . . . .» 805,860
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Ea8Ull Investmentis—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category
(inciuding name of security}

{b) Book vatue {c) Method of valuation

Cost or and-of-year matket vafue

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

<y TR

R 7 ety SRS

Total, (Gotormn b} st ecual Form 990, Part X, coL. () ine 12)
ml Investments —Program Related.
Complete if the organization answered

“ves" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.

{a) Dascription of vestment

{b} Book value (c) Mathod of valuation
Cosl vr gnd-of-year market va!ua

(1

(2)

0

@

(51

{6)

)

{8)

{9) .

Total. {Coiumn (b) must equal Form 980, Part X, co! (B} line 13.) »

= 5 = AT ]

o R 3 : N

Other Assets.
Complete if the organization answered

“Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description-

. (b) Book value

{1)

(td]

Q)

@

(5}

{6)

@

8)

(8)
Total. (Column (b) must equal Form 990, Part X col.Bline18) . . . . . s . . - . . - - . »

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part l\). line 11eor 11f See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

()

)]

(4)

(5)

6

n

(8)

®

Total, (Cotumn (b) must equal Form 880, Part X, col (B)linc 25) »

SR %31% SR

2, Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to t

reports

he organization's financial statements that

organization's hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the'text of the footnote has been provided in Part XIli 3
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1

2 Amounis included on fine 1 but not on Form 990, Part Viil, hne 12: B
a Net unrealized gains (losses) on investments 2a '
b Donated services and usé of facilities .. 2 s
¢ Recoverles of pridryeargrants . . . . . . . . . . 2c i
d Other(DescribeinPartXil). . . . . . . . . ., 2d 5
e Add lines 2a through 2d . . L2

3  Subtract line 2e from line 1 - 3

4  Amounts included on Form 990, Part Vlll hne 12 but not on hne 1 e
a investment expenses not included on Form 980, Part VIl), tine 7b 4a SE
b Other (Describe in Pait XiiL) . . . 4b ‘ k)
c Addlnesd4aandab . . ..o« |'de

5  Total revenue. Add lines 3 and dc. {Thls must equal Form 990 Parrl Ime 12, ) ’ 5

Raconciliation of Expenses per Audited Financial Statements With Expenses per.Return.
Complete if the vrganization answered “Yes” on Form 990, Part IV, line 12a. ©

1 Total expenses and losses per dudited financial statements e e e 1

2 Amounts included on fine 1 but not on Form 890, Part IX, hne 25: o -~
a Donated services and usé of facilites . . . . . .-. . . 2a \‘“
b Prior year adjustiments P I )
¢ Otherlosses . . . e e e e e e e . w2 g
d Other (Descnbe in Part Xlll ) .o .o 2d el
e Addlines2athroughad . . . . . . . . . . : 26

3  Subtract line 2e from'line 1 . - 1.8

4  Amountsinciuded on Form 990, Part Ix line 25, bt ot on line 1 2
a Investment expenses not included on Form 890, Part Vill, fine 7b 4a 54
b Othet (Describe-in Part Xill.) . : 4b S
c Addlinesd4aandab . . 14e.

5 Total expenses, Add lines 3 and 4c (Thts must equal Farm 990 Part I Ime 18 } 5

Supplementatl Information.

Provide the descriptions required for-Part I, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV inas 1b and 2b; Part v, lme 4; Part X, line
2; Part X1, nes 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-£2 | oMBNo.1845-0047

(Form 980 or $20-EZ) Compilete to provide Information for responses to specific questions an - 2N ol -8
Form 990 or 980-EZ or to provide any additional information, 2@1 8 )

Department of the Treastry f_Aizach to Forna 880 or B90-E2. o Open to Public

Intemai Revenue Service » Go to wwhiirs.gov/Forma90 tor the latest information. ) j Inspection

Name of the organization Employer identificatien niimber

Credit & Homeownership Empowenment Services, Inc. > 473693233

Part IV Section B-12-¢: Annual review of Conflict of Interest policy is conductedby all board members. Any potential affiliatioh antlior_________.

e vesaeran piti i ry

contract is reviewed by the entire board to identify any curcent or. potantial conflict of interést.

Part IV Section C-19: All govemingdocmnems, conflict of interest policy and finafclal statemetns dre made availablé‘inpoh,ré&ﬁest.

aveat

For Paperwork Reduction Act Notice, aee the Instructions for Form 980 or 980-EZ. Cat. No-51056K Schedule O (Form 890 o B90-EZ) (2018)
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