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. 990 Return of Organization Exempt From Income Tax |_omBro 3546-0047
Rev, January 2020} Under section &01(c), 827, or 4847(a){1} of the intemal Revenue Code (except private foundations; @@ 1 9

Department of the Treasury

» Do not enter saclal sacurity numbers cn this form as it may be made publi

q 1] Oncnto Public

Intamnal Ravenus Sorsce > GO to www.Irs.gov/FosvnSs0 for Instructions and the latest !m:mnauom Inspection

A _For the 2018 calendar year, or tax year bogianing . 2019, and ending 20

8  Chork if applicebis: | C Name of orgarezation.Credit it & Homeownership Empowerment Serviees inc. D Emploayer identification numbror

D Address change .. Ooing businass az CHES, the. 27-3693233

] Nama change Nuraber and steeot (or P.O. box if maf is not delivered to stresl adtress) Raom/sulte: E Tetephana nomber

&} nkial esturn 3126 Gillham Plaza 818-832-7417

D Final returnilerminatad City or fown, g14ts 6f provinaa, coumtry, and 2> or dareign postal cade

[T Amended mtum i o~ G Grass rocelpts § 455,733

[ Appication panding | F'Namo and addrese of principal officer; em Kt 15 s & Group ratum tor sxbardnates? £_) Yas [V No
. HIb} Aro 86 subordinates luded? [ Yes [JNo

! Tox-exempt status: 501(c)3) BESICT )€ @nsertno} [ )4847(a)t) or [N 1 “"No," attzch a fst. {see instructions)

J_Wobsite: » www.chesinc.org Hic) Group exemption niimber »

K_ Form of orgaraation. [ JCerporaton [ 1Tnat [ ] Association | ] Other » 1 v Year ot tarmation- 1 M Stato of fegal domictier

Summary

-h

education, counseling and coaching organization.

b

Briefly describe the organization's misston ar most significant acjivitigs: HUD 0ved housliryg, financial and credit
gan appe g,

g 2 Chock this box » [J1f the organization discontinued its oparations or disposed of /more than 25% of its net assets,
@ | 8 Numberof voling members of the goveming bedy {Part Vi, line 1a) . . .. 3 [
@ 4  Numbarof ingependent voting members of the goveming body (Part VI, line 1b) 4 (]
£| 5 Tout number of ndividuals employed in calendar year 2018 (Part V, Iné |RS REG DATE & 4
#| 6 Total numbsr of volunteers {etimate If necessary} . 05/15/2020 <] 2
§ 7a Total unrelated business ravenie from Part VIil, coturnn (C). fine 12 = P s 7a 0
b _Not unrelated business taxable income from Form 930-T, tine 39 - . 7b 0
Prior Yeor Cwram Year
8  Contributions and grants (Past VI, line 1h) . 201,501 332,400
§ 8  Program service revenus (Part Vi, [ine 2¢g) 84,973 42,210
%10 Investment income (Part Vi, column (A), fines 3, 4, and 7d)
« 11 Other ravenue (Part Vi, column (), lines B, 64, 8¢, 8¢, 10¢, and 11e) . 112,000 150,000

13 Grants and similar amounts pale (Part IX, column (A), lineg 1-3) .
14 Benefits pald to or for members {Part IX, column (A), line 4)

18a Professional fundraising fees (Part IX, column {A), fine 11¢)
b Total fundraising expensas (Part iX, column (D), line 25} »

Expenses

17 Other expenses {Part IX, column (A), fines 11a~11d, 1${-240)

12 Total revenue—add fines 8 through 11 {must equal Part I}, column (A), fine 12)

18 Salarles, other compensation, employee benefits (Part IX. column (A), !mes 5—10)

2o

18  Total expenses. Add fines 13-17 {must equal Part IX, column (A), line 25) siggzsL _ 430,638
19__Revenue lass expenses, Subiract lina 18 from line 12 . 88,3 84,305
Beginning of Current Year €nd of Yoar
gg 20  Total assets {Part X, line 16) 956,825 1,174,890
21 Total liabillties {(Past X, ine 26) . 35T, 5 358,240
Net assets of fund balances, Subtrac{ une 21 from Hne 20 559,285 816,700
sjgnature Block
Undlor penallies of &t 1 have exsmin 8 retum, Inciuding aocompanying echedules and statemeanis, and to the best ot my ltnowleosc ang befiof, it
true. corrent, a?znqp!etn J {haen offiost ta based an all Infarmstion of wivch prepares has any knowladge.
; P e I 5"//;//77)
Sign e of officer ) Dote A
Here ’ " ”3¢ é;;“ Vice E(:QMAM’!"
Type of print name and titty
Prnt/Typa preparer's name Proparer's signature Date Check {J u | PN
Paid self-amptoyed
S;eepgr;; Fimraname #» { Fem's EIN >
Firm's addrags » Phone no.
May the IRS discuss this retum with the preparer shown abova? (see instructions) [IYes [INo
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Form 980 {2019} Page @

Statemont of Program Service Accomplishments i
ChecklfScheduleOcontalnsatesponseornototoanylmelnttusPadlll S S P o

1 Briefly destribe the organization’s mission:
HUD spproved housing, finencia) end credit educetion, counssting and coaching grganization,

2  Did the organization undertake any slgnmcant program services o‘urfng the yea.r which were not listed on the
pnofFoerSOOfQQOEZ . e e« v« v . BYes @No

i “Yes.," describe these new sewlces on Schedule 0

3 Did the organization cease conductlng, or make slgnlﬁcant chang& in how It conducts, any program
services? . v v v oo . [DYes [KNo
if “Yes,” describe thase changes on Schedute O

4  Describe the organization’s program service accomplishments for each of its three largest program services, es measured by
oxpensas. Section S0{E)) and 501(cK4) organizations are required to report the amount of grants and aliocations 10 others,
the totrl expenses, and revenus, if any, for each program service reported.

4a (Code:_ ~ )Expenses$ includinggrantsof$_ J(Revenue$ )

4 (Code: JExpenoes$ including grantsef$ J(Revenue$ )

4c (Code: )(Expenses$ including grantsof$ JRevenue ® )

4d Other program servicas (Describe on Schedule O))
{Exponses § intivding grants of § ) {(Revanue $ R

4o Total pragram service expenses &

Form 990 (2019




Form 980 (2019)

DOk,

Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(3){1) (other than a pnvata {omdahon)? If “Yes ~ ;
complete Schedule A . . . . . . , , . 11 v
2 s the organization required to complate Schedufe B, Schedufe o! Comﬂbutors (see mstmcﬂons)? 2 v
3 Did the organzation engage in direct or indirect political campaign activitles on behalf of or in opposmon to
candidatos for public office? # "Yes, " complete Schedule C, Part! . . ., . 3 v
4  Section 501(c)(3} organizations. Did the organizaton engage in lobbying acthtres. or have a secﬂon 501(h]
alection in effect during the tax year? If “Yes,” complete Schedule C, Partil . . , 4 v
S Is the organization a section 50t{(c}(4). 50%(c)(5), or 501(c}{B) organization that recaives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-187 If “Yes,” complete Schedule C, Partitt | & v
6 Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
“Yes,” complete Schedule D, Partf . . . . . ]
7  Dld the organization receive or hold a conservation easement, lnciuulng egsements to preserve opan space,
the environment, historic tand areas, or historic structures? if “Yes.” compiete Schedule D, Part i . 7 v
8 Did the organization malintain coilections of works of art, historical treasures, or other similar assats? If “Yes,”
complete Schedula D, Partitl . . . . . e 8
98 Did the organization report an amount In Pen x llne 21 for escrow or custodlal account I;abauty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. cradit repslr, or
debt negotiation sarvices? ¥ “Yes,” compiete Schedule D, Part iV ., . .. 8 v
10 Did the organization, direcly or through a related organization, hold assets in dono«r-rwﬂcted endowmants
ot in quasi endowments? /f "Yes,” complate Schedule D, PartV . . . . . .
11 if the organization’s answer to any of the following questions is *Yes,” then complete Schedule D Parts Vi
Vi, Vim, X, or X a8 applicable.
a DOid the organization report an ameunt for land, buildings, and equtpment in Part X, line 10? #f “Yes,”
complefeSohaduleDPaer! e < e ita| / -
b Did the organfzation report an amount for Inves!menta——othar ssounlles in Part X. Hne 12 :het Is 5% or more
of ita total essets reported in Part X, &ina 167 If “Yes,” complete Schedute D, Parl Vi . ., . . . . t1d I'4
¢ Did the organization report an amount Tor investments— program related in Part X, line 13, that is 5% or morse
of its total assets reported in Part X, tine 187 If "Yes, " complets Schodule D, Part Vit . . . . . . 1tc Y
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tota! assets
reported In Part X, lins 167 /f “Ves,” complete Schedule D, PartiX . . . 11d Y
o Did the organization report an amount for other liabliities in Part X, lina. 252 If "Yes comp!ete Schedule D Pan X [1te Y
f Did the organizalion's separate or consofidated financial statements for the tax year include a feotnote that addresses
the organization's ilabiiity for uncertain tax positions under FIN 48 {ASC 740)? ¥ *Yes, * compleate Schedule D, Part X 11f v
128 Did the arganization obtain separate, indopendent audited financial staternents far the taxyear? If °Y8s,” compfate
Schedule O, Parts Xtand Xil . . . 12a v
b Was the organization included in consolldaled, independent auduted ﬂnancia! s!atermnta for (hs tax year? I
“Yos,” and i the organization answered "No® to line 12a, then completing Schedule D. Parts Xl and Xil is optional |12b v
13 Is the organization a school described in section 170M1AN? I “Yes,” complete Schedule E . 13 v
14a Did the organization maintaln an office, employees, or agents outside of the United Statea? . 14a v
b DOid the organization have eggregate rovenues or expenges of more than $10,000 from grantmatung.
fundraiging. business, nvestmant, and program service activities outside the United States, or aggmgate
foreign investmants valued at $100,000 or more? If “Yes, ” compiete Scheduie F, Parts tand Iv. . 14b v
15 Did the arganization repart on Part IX. column (A), line 3, more than $5,000 of grants or other asststance to or
for any foreign organization? ff "Yes,” complete Schedule F, Parts il and JV . .o 15 Y
16 Did the organrzation report on Part 1X. column (A), tine 3, more than $5,000 of aggragatn grams or Qiher
assistance to or for forelgn Individuala? if "Yes," complete Schadule F, Paris ill end IV, . 16 Y
17 Did the organization report a iotal of more than $15,000 of expenses for professionat fundfaislng seevices on
Part IX, column (A), ines 6 and t1e? if "Yes,” complete Schedule G, Part I (see instructions) .o 17 v
18  Did the crganization report more than $15,000 total of fundraising event gross Income and cantnhutions on
Part Vi1l lines 1c and 8a? ff *Yas,” complete Schedule G, Partll . 18 v
19  Did the organization report mare than $16,000 of groas income from gaming activmes on Part vm lmo Qa'?
If “Yes, " complete Schedute G, Part Iif Ce e 19 Y
20a Did the arganization operata oné or more hospital faculmes? ﬂ "Yes complefe Scnedure H 202 Y
b If “Yes™ to lina 204, dit the arganization attach a copy of its audited financial statements to this retum? 20b v
21 Did the organization report more thew $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, coturmn {A), line 17 I "Yes,” complete Schedufe &, Partsiand If . 21 v

Ferm 980 2019
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Page 4

Checklist of Required Schedules (confinuad)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 22 If “Yes, " complete Schedule I, Parts | and Il .

Did the orgarvzation answer °Yes® to Part VII, Section A, lina 3, 4, or 5 about compensauon of the
organization's current and former officers, directors, trustees, key empioyeas and hlghest compensated
employees? If *Yes,” complete Schegule J . .o ..

Did the organization have a tax-exempt bond Issue with an outsbandlng pnnczpal amount of more than
$100,009 as of the last day of the yeas, that was issued after December 31, 20027 If *'Yes,” answer fines 24b
through 24d and complete Schadule K. If °No," go to hne 268 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..

Did tha organization act as an “on behalf of* tssuer foe' bonds outslandlng at any time duﬁng %he yaar?
Section £01(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part |

s the organization aware that it engaged in an excess benefil transaction with a dlsqualiied person in a pﬂor
yeasr, and that the transaction has not been reported on any of the organlzatjon s prior Forms 990 or 990-E27
If "Yes,” complete Schedule L, Partf . . . .

Dnd the organization roport any amount on Part X, ﬂne 5eor22, for receivables fmm oF payab!es to any cunervt
or former officer, director, trustes, key smployee, ctreator or founder, suhstantial contributor, or 35%
controfied entity or family member of any of thase persons? /f °Yes, * complete Schedwle L, Part I}

Did the organization provide a grant or other assistance to any ourrent or former officer, director, trustee, koy
employee, creator or founder, substantial contributor or employee thereof, a grant selection cohmmittee
member, or to a 35% controfled entity (including an employee memof) or family member of any ot these
persons? If “Yes,” complete Schedule L, Part iif .o c e e e .
Was the organization a party to a business transaction with one of the 1ollowmg parilas (see Scheduie t, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)

A cumrent or former officer, diractor, trustes. key amployee, creator or founder, or substantial contributor? /f
“Yes.” compilete Scheoula L, Partfv . . . e .

A tamily member of any individua! described ln Hna Zaa? lf "’Yes. complere Schedule L Pan IV .

A 35% controlled entity of one or more mndividuals and/or orgamzatlons described in lnes 28a or 28b? '
“Yes,” complets Schedule L. Partiv .

Did the organization receive more than $25, 000 in non-cash contﬂbunnns? lf 'Yes, comp!ete Schedute M
Oid the arganization receive comributions of art, historical treasures, or other similar ascelg, or qualiﬁed
consarvation contributions? if “Yes,” complete Schedule M . . .

Did tha organization liquidate, terminate, or disscive and cease opserations? l! "Yes. compMa S’chodule N, Ran !
Did the organization sell, exchanga, cfrspose of, or transfer more than 25% of its net assets? If “Yas,"
complete Scheoule N, Partif . .

Did the cmganization own 100% of an mtity dxsragardad as separate from the orgamzanon under Regulat:ons
sections 301.7701-2 and 301.770%-3? Iif "Yes,” complate Schedule R, Partt . . . . .

Was the organization refated to any tax-exempt or taxable smity? If “Yes,” complete Scheduha R Part H, w
ortV,andPartV, tinel1 . . . ., N N .
Did the organization have a omtml!ed entnty wuhin the msamng of sectlon 51 2(b}(13)? . .

If “Yes” to line 35a, did the arganization receive any payment from or sngage in any transaction wﬂh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,° complste Schadule R, Part V, line 2 .
Section 501(c}{3) organizations. Did the organization make any transfers to an exemp: ron-charitable
related organization? If “Yes,” compiste Schedule R, Part V, line 2 .

Dud the organfzation aonduct more than 5% of its activitles through an ennty mat is not & related o:ganlzahon
and that is treated as a partnarship for federal income tax purposes? # Yes,” compiate Schedule R, Part Vi
Dig the organization complate Scheduls O and provide explanations In Schadule O for Part VI, lines 11b and
197 Note: Alf Form 990 filers are required to complete Schedule O.

Yes | No

3
A TR AT

28b Y

Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O containg a response areiote to any bneinthisParty . . . . . . . .
Enter the number roported in Box 3 of Form 1098, Enter -0- if ot applicable . . . . 18
Enter the number of Forms W-2G inciuded In ne 1a, Enter -0- If not applicable. . . . b

Did tho organization comply with backup withholding riles for reponable payments to vendors and
reportabla gaming (gambling} winnings to prize winners? - .

Form 980 2013




Form 990 2016}
B Stefaments Regarding Other IS Filings and Tax Gomphiance (continued)

2a

v focvi o #c%’ o

L1 - 4

T "0 Q

12a

13

19

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statamants, filed for the calendar year ending vith or within the year covered by this return

If at least one Is reported on iine 2a, did the organization file all required federal omployment tax retums? .

Note: It the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sge instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,”™ has it filed a Form 930-T for this year? If “No" to fine 3b, provide an expisnation on Schedufe O .

Atany time during the caiendar year, did the organizetion have an interest in, or @ signature or other gquthority over,

a financlal account In & foreign country (such as a bank account, securitles actount, or other financlat account)?

IF “Yes,” enter the neme of the forelgncourtry®

Seo instructions for filing requiremerits for FinGEN Form 114, Repud of Foreign Bank and Financial AGoounts (FEAR,

Was tha organization a party to a prohibited tax shelter transacton at any lime during the tax year? . . .

Did any taxable party notify the organization that it was or isa party to a prombﬂed tax shelter transaction?

If *Yes" to ling Sa or Sb, did the organization file Form 88B6-T?

Does the organization have annus! gross recsipts that are normally grea(er than $100 000 and dld the

organization solicit any contributions that were not tax daductible as charitable contributions? .

if "Yes." did the organization Inciude with every solicitation an express statement that such comnbutions or

glfts were not tax deductible? . . . . . .

Organizations that may receive deauctible comrfbuﬁons unaer sectlon 1 70(0}

Did the organization teceive a payment In excess of $75 made partly as a contribution and pamy for goods

and sesvices provided to the payor? | .

if “Yes,” did the organization notify the donor ot the value of the goods or aerwoes pmvtded? .

Did ihe organization sell, exchange, or otherwise dispose of !angible personal propmy for which it was

required to file Form 82827 . . . .

if "Yes,” indicate the number of Forms 8282 flled dunng the year e .. Td

Did the organization recaive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?

0id the organization, duting the year, pay premiums, directly or indireclly, on a personat benefit contract? |

i the organizelion received a contribulion of qualified inteltlectuat property, did the organization flle Form 8899 as required?

If tha organization reaelved a contribylion of cars, boats, airplanas, or other vehicles, did the arganization file’a Form 1098-C?

3a v
3b v
4a v
e
Sa v
3] 4
65¢ v
8a v
eb v
2 N
7a v
7b Vi
v

Spoensoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the [ovuaaeie

sponsoring ofganization have exceas business holdings at any time durihg the year? .

Sponsoring organizations maintaining donor advised funds.

Did the spomsoring organization make any taxable distributions under section 49662 . . ., .
Did tha sponsoring organization maka a distribution to a donor, donor advisor, or retated pemon?
Sectian 501{c)(7) organizations. Entar:

Inttiation feas and capital contributions inciuded on Part VI, tne 12 .o . 10a

Gross receipts, included on Fonm 890, Part Vill, line 12, for public use of club facmnes 10b

Section 501(c){12) organizations. Enter:

Gross Income from mambare or shareholders t1la

Gross income from other scurces (Do not net amounts due or pald to othe: sources

against amounts due or received from tham,) . . . 11b

Section 4847({a)(1) non-exempt charitable trusts. Is the orgamzatlon mmg Fcum 990 in nau of Form 10417
if “Yes,” enter the amount of tax-exempt interast received or accrued during the year . 12b

Sectian 501{c)(29) qualified noaprofit health msurance 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
Entar the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannlng semlces dunng the tax year? .

If *Yes,” has it filed a Form 720} 1o report these paymeants? If "No, ° provide an explanation on Schedule O

1s the organzation subject to the section 4360 tax on payment(s} of more than $1,000,000 i remuneration or
excess parachute payment(s) duming the year? , ‘ v e e

If *Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educationai institution subject to the section 4968 excise tax on nel investment income?
if "Yes," complete Form 4720, Schedule 0.

Form 990 (2019



Form 93¢ 2018) Page 6

m Governance, Management, and Disclosure For each "Yes” response 1o lings 2 through 7b below, end for a “No®
response to line 8a, 8b, ar 10b below, describe the tircumstances, processes, or changes on Schadufe O. See instructions,

Check if Schedule O contains aresponse or note toany line in this Part Vi . . . . . . . . . . . . .

Section A. Governing Body and Menagement

1a  Enter the number of voting members of the governing body at the end of the tax year. . ta

if there are matarial differences in voting nghts among members of the goveming body, or

it the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

2  Did any officer. director, trustes, or key employes hava a family re{atuonshfp of a buSIness relaﬂonship with
any other officer, director, frustes, or key employee? . . . . . . .

3 Did the organization delegate control over management duties customarﬂy performad by or under the direct
supervision of officers, directors, trustees, or key employses to a managemant company or other person? .

4  Did the orgenizetion make any signillcant changes to its goveming documents since the prior Formm 990 was filed?

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

a o,

Did the organization have members or stookholders? . . . . .

7a Did the organization have members, stockholders, or othar persons who had the power to eleot or appodnt
ona of more members of the governing body? . . . . -

b Are any governance decisions of the organization resarved to (or subject to appmval by) members
stockholders, or persons other than the governing body? . . N
8 Did the organzation contemporaneously document the meatlngs held or wntten actions undanaken durmg X
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the goveming body’? o

8 is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? Jf "Yes,” provide the names and addresses on Schedule O . . 8 Y
Section 8, Policies (This Soction B roquests Information about policies not required by the Intemal Revenue Code))
Yes | No
t0a Did the organization have local chapters, branches, or affitiates? . . 108 v
b if "Yes,” did the organization have written policies and procedumes govemlng the activmes of such ohapters.
affliates, and branches to ensure their oparations are consistent with the organization’s exempt purposes? 10b
t1a Has the organization provided a complate copy of this Form 980 to alf members of its goveming boty befors filing the form? [1%a] ¢
b Describe in Schedule O the process, if any, used by the organization (o review this Form 990, m ’;@@&‘

12a Did the orgemization have a writtan conflict of interest poficy? i “No, ° 90 tolne 13

b Were officers, diroctors, az trustass, and kay employees required to disclose annually interests that could grve rise to conﬂncts? 123)

¢ Did the organization regularly and consistently monitor and enforce compllanca with the po!lcy? If “Yes,*
describe in Schedule O how thiswasdone . . . . . . ..

13  Did the organization have a written whistleblower pohcy? .

14 Qid the orgenization have a wafiten dotument retention and destrucﬂon pohcy”

15 Did the process for determining compensation of the folfowing persons Include a neaﬂew and epproval by T
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top managemaent official e e e e e e e

b Other officers or key employees of the organization . . .
If “Yes" 1o line 15a or 15b, describe the process in Scheduile O (see mstruchons) N
16a Dld the organization lnvest in, contribute assets to, or parhc]pate ina |oint venture or similar anangement Sty S
with a taxable entity during the year? . . . . . Coe
b If "Yes," did the organization follow a wiitten poﬂcy or pmcedwe requtring the organtzation to eva!uate its [Eaihics
participration in joint veriture arrangements under applicable federal tax law, and take steps to safegum:l the Paad '
mgamzauon 8 exgmpt status with respact 10 such avangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required t0 be filsd D Missouri

18  Section 6104 requires &n organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 380-T (Section 501(c)

(3}s only) available for public inspention. Indicate how you mads thase availablg. Chack alf that apply.
0 Ownwebsite [0 Another's wabsite 7] Uponrequest [ Other (axplain on Schedute O)

19 Describe on Schedufe O whether {and if 30, how) the organization made its goveming dotuments, conflict of mierest policy,

and financial statements avaliable to the public during the tax yaar
20  State the name, addrass, and teleghone numbsr of the person who possesses the arganization’s books and records

Credit & Homaowneyship Empowermers Services, inc. 3126 Gillham Plaza, Kansss City, MO 64100 B18-533-7417

Fore 990 010



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
independent Contractors
Gheckif@_e_dule()containsarespons_g ornotetoanylineinthisPartvit . . . . . . . ., . _ . . .
Section A. Officers, Direqiorhﬁmstees, Key Employees, and Highost Compensated Employees
1a Compiete this table Jor all persans regulred to be fisted. Report compensation for the calendar year ending with or within the
organization's fax year.

* List all of the organization’s current officers, directors, trustees (whether Individuals or crganizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}. and {F) if no compansation was paid.

* List all of the organization’s current key employees, If any. Sea instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees (other than an officer, drector, trustee, or kay employee)
who réceived reportable compensation (Box § of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

* Ust ail of the organization’s formor directors or trustees that received, in the capacity as a fonmer director or trustee of the
organizatian, more-than $10,000 of reportabls compensation from the organization and any related organizations.

See instructions for the order in which to list the parsons above.
5] Check this box if nelther the arganization nor any related organization compensated any current officer, director, or trustaee.

©
@ " Pasiion o ® ®
Nome s titde Ahv:‘?;e Lﬁﬁ‘:&wm:e:::mm; wBr:;‘p:g;;" wn’:g:rmbbn Earlm:;mmoum
per wook officor 8rd & divrtor/inustee) trom the from related compensation
oy [REITIQIFIZS organization organizations trom the
hour for £18 g (W-2/1098-041SC) | (W-2/100D-MESC) {  organization and
relptest E g reiated organitalions
forganizations] = B g
bolow s
doled ¥ne} E % E
_{1)_. Cotay Walliams._ S
President Y 11, 0
{2 _Ron Farmer
Vige Progident 50 v 11 o o
(3)_cymhia Ardlerson e
Secretary 1 v L Q
) RubyeAdams -
Treasuror 1 v o Q
Bosrd Member 1 v _ 0
Board Member 1 v 0
L
110 SRS S
[ L S
Lt R R
1L
(14)

Form 880 2019)



Form 899 (2019) Page 8
IEEERI Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continuad)
[
Pasition
W ® {do np1 check mero than one © ® "
Nameg and title Averegs | pox unlpss persan  both gn Faportabie Rapomtatie Estimated amount
Howrs | officer and a divectorfirastos) |  COMpansation compensation of athar
por weok ] Y team the from retatsd compensation
(otany 2214 g g ég organization organizations frams the
henars ton & H (W-2/1080-80) | fw-2/10B9-MISC) | arganization andg
relatest § g ”g refated organizations
i
ton ¥ 2 1 8
dolted@ne) | & %
(18)
(16)
(an )
(18) N
19)
(20} -
1y _ .. cresaramar
(22) ——
29
29 .
{25}
1b  Subtotal . . N -
¢ Total from cominuahon sheeta to Part Vll. Secﬂon A A &
d Total {add lines 1band 1c} . . . .. » 22

reportable compensation from the organizaton »

220000
2  Total number of individuals ncluding but ncn ﬁmlted to thosa Gtsted above) who received more than $100,000 of

3 Dig the organization list any former officer, diraotor. trustee, key omploye& or mgnost compensated
employee on line 1a? if “Yes,” complete Schedule J for such individiual 3

4  For any individuat listed on fine 1a, is the sum of repariable compensation and omer compensat:on from the R
organization and related omarﬂzaﬁons greater than $150,0007 if “Yes,” compfete Schedule J for such {%

individualt , , . . .

5 Oid any person fisted on fine 1a recelve oy accrue compensmmn from any unrelated orgamzation or lndl\ndua! A

v

for gervices rendered to the orgenization? ¥ “Yes,” compiste Schedule J for such person .

.

Section B, independent Gontractors

1 Complete this table for your five highest compensated independent contractors thal seceived more than $100.000 of
compensation fram the organization. Repon compensation for the calendar year snding with or within the organization's tux ysar.

W
Neme and businees addvess

{B)
Qescription of senvices

{C)
Compensation

2 Total rumber of independent contractors (ncluding but not fmited to those fisted above) who

received more than $160,000 of cow_\penzsation from the organization P

Form §90 tzms)




Form 980 Z018) Page 9
ISRl Statement of Revenue
Check if Schedule O contains a responss or note to any line in this Part Vill . . . . . B3

b

T S+ B )

Q

Contributions, Gifts, Grants
and Other Similar Amounts

)

Federated campaigns . . .

(G
Total révenue

Memborchip dues . .

Fundraising events .

Related organizations . . .

Govemment grants {contributions)

All other contributions, gifts, grants,
and similar amounts not mchaded abovo

Noncash contributions included in
lines 1e—¥f .

Tolal. Add iines 1a-1f .

ervice
Revenue

Program 8

o 'Z‘-ﬁ;
N

42,543

mw‘ﬂ oxampt
{unchion reverws

s%ﬁ\ ¥ 3

Ay

S ?

Al other program service ravenug .
Total. AGd lines 2a-2f .

»

A2, 64313

wﬂ"@ﬂ.ﬂﬂ'g

L2 IR

Other Revenue
®ao ®anch

800‘ ?00

1

[+ 3R 2

Invastment income (including dividends. interest. and

other similaramounts) . . . . .

>

Incoime {from investment of tax-exempt bond proceeds P

Royaltles

»

0y Real

i) Personal

Grussrenls . . | 6a

Loss: rental expenses | 6

e

)
-

NS

WS wﬁ&g’@v
B

Rentsl income or {fosst| Bc

Net rental income or {loss) .

>

Gross amount from ) Geourition

) Other

S

R

sales of assels
other than inventory { 7a

Less: cost o7 other basis
and salesexpenses . | b

Gainor(loss) . . | Te

Netgalnor(lossy . . . .

Gross Income from fundraising
events (not includng®
of contributions reported on iine
1¢). Soe Pant iV, fina 18

Ba

Less: direct expenses .

8h

Net income or (foss} from fundralsing events

Gross Income from gaming
achvities. See Part IV, fine 19

Less: direct expenses .

b

Net Income or (loss} fram gaming activities .

Gross sales of Inventory, less
refurns and allowances

10a

Lese: cost of goods sold . . .

10b

Net income or (foss) from sales of Inventory -

>

11a

Miscelianecus
Revenue

a0

Rusinrss Code

SONER
a 3

AR ] Sl

A
RSER) A8 Ry,
3 F“

i
&

Al other revenue
Total. Add fines 11a-11d .

12

Total ravenus. Ses instructions

v

524

D

N

Form 990 (2019



Form 890 (2019)

m:glgtemem of Functional Expenses
Section

Pags 10

1(ci3) and 501(c){4) organizations must complete afl columns. All other orgenizations must complcte colymn {A}
Check I Schedule O contains a response of note 1o any iine in this Part iX . .

e e e A A
1 Grants and other assistance to domestic organzatons ) % &
&nd domestic govemments. Sea Past IV, line 21
2 Grents and other assistance to domestlc
individuals. Ses Part IV, kne 22 . . . | 0,818}
3 Grants and other assistance to forelgn
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benellts paid to or tor members . .
& Compensation of current officers, dtrectors
trustess, and key empioyees 140,210] 129,550
8 Compensation not mcluded abova to dbquallﬁed
persons (as dafingd under section 4858(f1)) and
persons described in section 4958{c}{3){B) . '
7 Other safaries and wages .
8  Pension plan aceruals and comnbutlons (mclude
soction 401(K) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . . )
10 Payrolitaxes . . . .
11 Fees for services (nonemployees}
a Manageman
b Legal . . . . . . . 00
¢ Accounting % 7.:&
d Lobbying . ___
e Profossional fundraising serwceaSeePaﬂlv lme 17 1,004 H ISR R eI 1,600
f Investment management fees
g Other. (1 ino 119 amount exceeds 10% ot ine zb cowmn
{A) amount, ist line 119 expenses on Scheduie O)
12 Advertising and promotion 822 glz!i
13  Office expenses . 1,447 6,121 1
14 Information technology . 14,288] 12,610 13
18 Royalties . . 1 I
16 Occupanoy 21,862} 24,8081 2,756
17 Trave!l . 2,044 2044}
18  Payments of travel or entertamment expenaes )
for any federal, state, or lacal pubtic offlcials
19  Conferences, conventions, and meatings
20  Interest ..
27 Paymentsto afﬂliales
22 Depreclation, depleuon and almonlzatlon
23 Insyrance . . , .
24 Other expenses. ltemize expenses not covered $“
above (LIt miscellaneous expenses on lina 24e. If 1ok
line 24e amount axceads 10% of fine 25, column [RIRAR
{A} amount. list fine 24e expenses on Schedule O) Bk
a Inkind donation of material and services
b Credit reports
c
d - raramTYARTRVYICATANSAS
o Al other expenses _ ~
25  Totalfunctional expenses. Add lines 1 through 24e | A _
26 Jaint costs, Complete this Jine only if tho \

organization reported in cofumn (8) foint costs
from & combined educationa! campaign and
fundrassing soficitation. Chack here » [ if
foflowing 98-2 (ASC 958-720) L.

370,238 1,600

/

“Form B80 019)




Form 880 (2019, Page 11
nce Sheet -
Check if Schedule.O contains a response or note to any hine in this Part X .. 0
L )
Beginning of year End of year
1  Cash~non-interest-bearing . Coe e e
2  Savings and tomporary cash lnv&slmems e e e e
3 Pledges and grants receivable,net . . . . .
4  Accounts rgcelvable, net
§ Loans and other receivables from any current or fomef ofﬂcer dlrector
trustee, key employee, creator or founder, subsfantial contributor. or 35%
controllan entity or fainlly memter of any of these persons
6 Loans and other receivables from aother drsqualifiad parsons (as deﬁned
under section 4958(1)(1)). and parsons described in section 4958{c)}{3)(B) .
7 Noles and loans receivable,net . . ., . . , . , . . .
3 8 (nventortes for sale or use e e L
9 Prepeid expenses and deferred charga e e e .
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schodute D . . . [10a 891,174
b Less: accumulated depreciation . . . . . [10b {1
11 Investments-—publicly traded securities .o
12  Investments—other securities. See Part IV, tine 11
13  investments—program-related. See Part IV, line 11 .
14  intangible assets e e .
16 Other agsets. SeaPatthilneﬂ .
16 Total agssts. Add lines 1 through 16 (must equel Ilne 33)
17  Accounts paysbie and accrued expanses . A e e,
16 Grantspayable. . . . . . , , . . . . .
19 Deferrad rovenue . e
20 Tax-exempt bond Nabihﬂes
21 Escrow or custodial account liabifity. Complete Part IV of Sohedule D. e
g 22 Loans and other payables to any cument or former officer, director, § 3
trustee, key employes, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons. . . . . .
23 Secured mortgages and notes payable to unrelated third parties
24 Unseoured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables 1o related third
partisgs, and other liabilities not included on lines 17-24} Compiets Part X
of Schedute D .
28 Total liabllities, Add Iines 17 through 25 .
Organizations that follow FASB ASC 958, chack hom v [:]
§ and comptlete lines 27, 28, 32, and 33.
127  Net assats without donor restrictions
$ 28  Net assets with donor restrictions
£ Organizations that do not follow FASB ASC esa. check here > [J
w and compiete lines 28 through 33.
© 120 Capital stock or trust principal. or current funds .
E 30  Paid-in or capital surplus, or land, building, or squipment lund .
& 31 Retained varnings, sndowmert, accumulated incame, or other funds .
421 32 Total net mssets or fund bafances . .. - 806,514] 32 816,700
33 Total liabilities and net assetsAfund balances . $64,054] 33 1,174,940

Forrn 990 (201



Form 880 (2019) Page 12
Reconciiiation of Net Assete
Check if Schedule O contains a response or note 1o any lina in this Part Xt .. . . 0
1 Total revenue (must aquat Part Vill, column (4), line 12) . 1 524,843
2  Total expanses (must equal Part IX, colsmn (A), line 25) - 2 430,638
3 Revenue less expenses. Subtract ine Z from fine 1 . 3 94,305
4  Netassets or fund balances at beginning of year (must equal Pan x. fine 32 column (A)) 4 806,614
5  Net unrealized gairs (losses) on investments . . 5
6  Donated services and use of facilities ]
7 Investmentexpenses . . R 7
8  Prior pariod adjustments . .. . 8
9 Other changas in nat assets or fmc! balances (expdam on Schedu!e 0) 9
10 Net assels or fund balances at end of year. Combine lines 3 thnough 9 (must equa! Pmt x lma
32, column(B)) . . . . 10

Financial Statements and Reporting

Check if Schedule O cofitains a response or note 1o any fine in this Part Xif .

2a

Accounting method used to prepars the Form 89%; [JCash  {fAcerual ] Other

If the organization changed its method of dccounting from a prior ysar or checked “Other,” axplain in j-'

Schedule O.
Ware the arganization’s financiat statements complied or reviswed by an independent accountant? . . .

If “Yeos," chock a box below to indicate whether the financial statements for the ysar wers compiled or B

reviewed on a separate basis. consolidated basis, or both:
{71 Separate basts [ Gonsolidated basls ) Both consolidated and separate basis
Were the organization's financtal statements audited by an indapendent accountant?

if "Yes," check a box helow to indicate whether the financial statemants for the year were auduted on a iy

separate basls, consolidated basis, or both:
[} Sepamte basis [JConsolidated basis [T] Both consolidated and separate basls

if “Yes" to line 2a or 2b, doés the organization have a commiittes that assumes rasponsibility for oversight of
the audit, review, or compilation of iis financial statements and selection of an independent accountant?

if the arganization changed sither its oversight procsss or selection protess during the tax vesr, expiain on R

Schiedule O.

As aresult of a fedsrel award, was the organization requimd to underge an audit or atfits as set torth in the
Single Audlt Act and OMB Circular A-133? . . . . ..

If “Yes,"” did the organization undergo the required audut of audats? Il the orgamzanun d:d not undergo the
required audit or audits, expitin why on Schedule O and describe any steps taken to ungargo such audits .

&
<




| ommNo. 15450047

2019

SCHEDULE A Public Charity Status and Public Support

orm 980 0-
F or 980-E2) Compileto If the arganization 1 a section 501(cH3} croanization or a section 4947(=){Y) nonexempt charitabla trust
» Attach to Form 960 or Form 990-EZ, Qpen to Public
> Go to www.irgov/Form890 for Instructions antt the jatest information. Inspection
Name of the organication Employer identification number

W&m& 273693733
Reason for i Charity Status (All organizations must complete this part.} See instructions.

The arganization i3 not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170X NMAND-
2 [JA school dagcribed in section 170{b)(1){A){ii). (Attach Schedule £ (Form 980 or 890-E2).)
3 [JAhospital or a cooperative hospital service organization described in section 170} 1)(A)a).
4[] A medical ressarch organization operated in conjunction with a hospital described in section 170{b)(1}(A)GH). Enter the
hospital’'s name, city, and stato:

Department of tha Traasury
terral Ravarus Servica

wn
O
1
g
g
g
2
[o]
@
8
g
g
g
o
()
F
=
o
o
g
[}
<«
[>-]
8
g
i
g
a
Q
e
[»]
8l
g
g
o
2
E
3
L]
=2
o
=
E
g
g
(=2
a
)

soction 170{b}{1)}{A)iv). (Complete Part IL}

{1 A federal, state, or local govemment or governmental unit described in section 170{b}1){A)v).

[¥] An organization that normally receives e substantial part of its support from a governmental unit or from the general public
described In section 170(b}{1}{A}{vi). {Complete Part It}

8 (A community trust described In section 170(b}{1){A)}vi). {Complete Part I1.)

9 [ An agricuttural research organization describad in section 170[b)(1}{A){Ix) apsrated in conjunction with a land-grant college
o:ﬂ univarsity or & non-!and—gram collegs of agricuiture (see instructions). Enter the name, city, and state of the cotiege or
university:

10 [ An organlzB0GR WE( ROTTalN Faceves: (1) ora Than 235596 61 18 SUPSoH s SontRotons, membparship fees, and %ross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) o mora than 3313% of its
support from gross Investment Incoma anct yrmelated busmess faxable income {Jess gection 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). ({Complste Part 111}

11 {] An organization organized and operated axclusively to test for public safety, See section 508(a){4).

12 [ An organization organized and oparated exclusively for the banafit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in seotion §09{a)(1} or saction 5008{a}(2). See section 508{a)(3).
Check the box in ines 12a through 12d that describes the type of supporting onganization and complete lines 12e, 12f, and 12g.

a [0 Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s}, typically by giving
the supported organization(s} the power fo regutarly appoint or elect a majority of the diractors or trustess of the
supporting organization. You must complote Part iV, Sectiong A and B,

b [ Type il A supporting organization supervised or contralled in connection with {ts supported organtzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections Aand C.

¢ [T Twpe Il functionally integrated. A supporting organization operated in connection with, and functionafly integrated with,
Its supported organization(s) (see instnictions). You must complate Part IV, Sactions A, D, and E.

d ] Type il non-functionally integrated. A supporting anganization operated in connection with its supported orgenization(s)
that Is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentivensass
requirerment (see Instruotions). You mugt complete Part IV, Seotions A and D, anid Part V.

e [ Choack this box if the organization raceived a written determination from the IRS that it is a Type |, Type U, Type B
functionally integrated, or Type Hi sion-functionatly imtegrated supporting organization,

Enter the number of supported érganizations . . . . . . . . . . ... e e e e e - [:]

Pravids the following information about the supporisd organization(s).

~ e

-

g
@ Neme af supported organizstion {n EN @) Type of ogenastion | Gvlisthe amentzaton | (v} Amount of monetary (vl Azrount ot
{¢estribad on inas 1-10 | Hated iy youx goverring support {soe othor suppont (560
above (sag instructions)) decument? Instructions) instructions)
Yes No

A)

®

©

{D)

]

Total A B R o e e R

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 830-E2. Cat Ne. 11285F Scheduta A {Eorm 880 or 860-E2) 2019



Schedyie A (Form 990 o 990-E2) 2019 Page 2

Suppont Schedule for Organizations Described in Sections 170(](1)AJV) and 170[B)0 HANVY

(Comptete only if you checkead the box on lina 5, 7, or 8 of Part | or if the organization falled to qualify under
Part ill. i the organization fails to qualify under the tests listed below, please complete Part iil.}

Section A, Public Support

Calendar year (or fiscal yaar beginning i) » 1 (2)2015 | (0)2076 | (c)2017 | (2018 | (e)2019 | (0 Towal

1

8

Gifts, grants, contributions, and
membarship fees received. (Do not
Include any “unusual grants.”) . . . 203,841 374,703 400,441 398,474 524943 1,902,020
Tax revenues levied for the ) )
organization's benefit and either pald
to ar expended on its behalf

The value of services or facilitics
furnishad by a govemmental unit to the

organization without charge .

Total. Add lines 1 through 3. .. 203,841 374,703 441 T4 524,54 1,902,020
2 e A S ‘, XY 3 TR 3 e % gy

The portion of total contributions by R w%,. A SLa TR

each person (other than a I AR FE s SRR

governmental unit or publicly R % % o S

supported crganization) inchiged on "%*ﬁ ‘ R {5 SRR R

line 1 that exceeds 2% of the amount |3 153 """&h R T N R

shown on lina 11, column (f) :“ AN 3?‘@5?"3&“ R g :’_

Public support. Subiract line § from line 4 | L S S

Section B. Total Support

Calendar year (or fiscal year beginningin} b | (2)2015 | {1)2018 | (0)2017 | {(d}2018 | ()2019 | () Total

7 Amountsfromiined . . . 203,841} 374,708 400,443 398474} 652494 1,902,020
8  Gross income from interest, divwends.
payraents recerved on gsecuritias loans,
rents, royaltias, and income from
slmilar sources .
9  Net income from unrelated buainess
activities, whether or not the business
is ragutary carried oh
10 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part V1.) .
11 Totalwppon.Addlmes?mrough 10 ;’;&, VS A e N
12 Gross recelpts from related activilies, eto. ( nstruouons} N
13  First five years. If the Form 930 Is for the organization's first, seoond third 1ourth or ﬁfth 1ax year as a saction S01(CH3)
organization, chack this box and stop here . . - - . L
Section C. Computation of Public Support 5ememage
14 Public support percentage for 20198 (line 6, column (f) divided by line 11, coluran () . . . . 14 100 % _
16  Public support percentage from 2018 Scheduie A, Part Il lino 14 . . | i5 100 %
16a  331s% support 1031—-2019, If the organizéton did not check the box on fine 13 and line 14 is 33%9% or more, chack this
tox and stap here. The organization quaiifies as a publicly supported organization . . . A &
b 33'12% support test--2018. If the organization did not ¢check a box on line 13 or 16a, and hne 15 is 33‘-1:% or maore, check
this box and stop here. The arganization qualifies as a publicly supportedorganization . , . , . . . . . . . P 4
17a 10%-facts-and~circumstances test—2019. If the organization did not check a box on fine 13, 18a, or 16b, and line 14 s
10% or more, and If the organization mests the “facts-and-gircumstances™ test, check this box and stop hare, Exptain in
Part Vi how the organization meets the “facts-and-circumstances” test. The orqamzatson qualcﬁes asa pubhcry suppoded
organization ., . . . .o - >
b 10%-facte-and~circumstances tast— 2018, If the organizanon d!d not check a box on fina 13, 16a, 16b or 17a, and line
16 1z 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organiznﬁon meets the *facts-and-clroumstances” test The organization qualifies as a publicly
supported organization . . . . » O
18  Private foundation. If the orgamzaﬂon od not check a box on lme 13 16a 1Gb 17a or 17b oheck 1h|s box and see
instructions . . . . T 2 |

1 Scheduis A (Form 990 or 990-£2) 2019




Schodue A {Form 98D or 900-£2) 2018 Page/

Support Scheduls for Organizations Described in Section 500(a)(&) /
Pagt'li

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under
_if the organization fails to qualify under the tests listed below, please compiete Part Ii.)
Section A. Public Support /
Cslendar year (or fiscal yesr beginning in) ™ { (a) 2015 (b} 2016 (¢} 2017 {d) 2018 {e) 2018 B Total
Gifts, grants. contributions, ahd membership fees )
reseived. (Do not include any “unusuml grants.’} y

2 Gross receipis from admissions, merchandise - /

sold or servives pesformed, or facilities
furnished in any activity that is refatéd to the
orpanization’s tax-exempt pumose .

3 Grossroceipts from activities that are not an
unrelated trade or business under section 513 /

4  Tax revenuas leviad for the /

organization's¢ benefit and either pald to
or expendad on g behatf | . . /

§ Tha valua of services or facilittes
furnished by a governmentat unit o the
organizahion without charge . . .

8 Total. Addlines 1through5. . . /
Ta Amounts included onlines 1,2, angd 3 /

recelved trom disqualified peraons

b Amounts included on fines 2 and 3 4
veceived from other than disqualified
persons that excesd the greater of $5,600
of 1% of the amount on line 13 for the year

€ Add lines 7a and 7b .o

8 Public support. (Subtract line 7c from R R N R e Sl R
lined) . . . . n’*&' 3 Ng?\%‘?\‘? S
Saction B. Tolal Supporl
Catendar year (or fizcal year beginning in} »{ (a) 2015 by 2016/ | (c}2017 {d) 2018 (e) 2012 {f) Total

9  Amounts from line 6
108 Gross icome from interest, dividends, /

payments received on securities loans, rents,
royaities, and income from simflar sourees .

b Unrelated business taxeble income fless /
section 511 taxes) from businesses
aoquired after June 30, 1975 . . . /

¢ AddHnestOaand10b . . . . . /

or not the business & regularty carded on

12 Owmer Income. Do not include gam or /
loss fram the sale of capital assets
{Explgin in Part VI.) . .
13  Tote! support. (Add lines 9, 1 Oc 11
and 12.) . .

14  Firet five years. if lhe Form 990

11 Netlincome from unrelated business
activities not included in line 10h. whether

for the organization’s first, second, third, fourth, ar f{ifth tax yeaf as a section 501{cK3)

organization, check this box and/atop here . . . R , . LA
Section C. Gomputation of Publjié Support Percentage
16 Public support percentage fof 2019 (line 8, column {f}, divided by hne 13, ealumn ﬁ)} e - 118 9%
18___Public support percentage 2018 Schedule A, Part i), ina ¥5 . . . . P N %%
Section D. Computation of Jaivestment income Percentage
17 Invesiment income pe fémage for 2018 (ine 100, column {f), divided by tine 13, column () . . . 17 %%
18  Investment income pefcentage from 2018 Schedule A, Part iif, ine 17 . . 18 %

192 V% support -~2019. If the organizetion did not check the box on lme 14 an@ I-ne 15 |s more than 33'%, and Hne
17 Is not mora th 1394, cheok thia box and stop here. Tha orgoanization qualifies as a publioly supported grganzation . ™ ]

b 33'a% support 1sts —2018. Jf the organization did not check a box on line 14 or fine 198, and line 16 is more than 33%a%, and
tine 18 is not mofo than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization ™ [
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions ¥ [
Scheduta A (Form 090 or 880-E2) 2018
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XYY Supporting Organizations
{Complete only if you checkad a box in ine 12 on Part 1. If you checked 12a of Part I, compiete Sections A
and B. If you checked 12b of Pant |, complete Sections A and C. If you checked 12¢ of Part t, complete

Sections A, D, and E. #f you checked 12d of Part |, compiete Sections A and D, and complete Part V)

Section A. Ali Supporting Organizations

P'.!ge4

1

2]

10a

Are afl of the organization’s supported organizations fisted by name in the organizalion's Qoverning
documents? If “No," describe in Pert V1 how the supporied organizatfons are designated. If designated by
class or purpose, descnibe the desigration. If histonc and continuing relationship, expliain.

Did the organization have any supported organization that doss not have an IRS determination of status
under section 598(a(1) or (2)2 ¥ “Yas,” explain in Part V1 how the organization defermined that the supported
organiration was described in secton 508(g)(1) or (2).

Did the organization have a supported organization desctibed in section 501 (c)(d), (5), or {8)2 If “Yes, " answer
{b) and (¢} below.

Did the organizetion confirm that each supported organization qualified under sectlon S0Mc)4), (5), o (6) and

satisfied the public support tests under section 509(al{2)? /f “Yes,"” describe in Part Vi when and how the %

arganizanon made the determination.

Did the arganization ensure that afl support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in pface to ehsure such use.

Was any supported organization not organzed In the United States (“foreign supported organization™)? If
“Yes, and if you checked 12a or 12b in Part |, answer (b) and (¢} befow.

Did the organization have ultimate control and discretion in deciding whether to meke grants to the foreign
supported organization? ¥ “Yes,* describe in Part V1 how the organization had such conirel and discretion
despite being controlled or supervised by or in connection with its suppovied organizations.

Did the organization suppurt any forsign supported organization that doas not have an IRS determination
under sootions 501(c)3) and 600{a}t) or {2)? ¥ “Yes,” oxplain in Part VI what controls the organization used
fo ensure that all stpport to the foreign supported organization was used exciusivaly for section 170(e)(2)(8)
purposes.
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Did the organization add, subastitute, or ramove any supportad organizations during tho tax year? #f “Yes,® o e
answer (b) and (¢} below {(if applicable). Also, provide detsll in Part VI, incluting {)) the names and EIN R

numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each such getion;

fiij) the autharity under the organization’s organizing document authoning such action; and (iv) how the action LR

was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported arganization part of a class already :

degignated in the organization®s organizing document?
Substitutions only. Was the substitution the result of an event bayond the organization's control?
Did the organization provide support (whether in the form of grants or the provision &f services or facilities) to

anyone other than () ts supparted organizations, (I} individuals that are part of the charitable class benefited | b s

by one ar more of s supported organizations, or (i) other supporting organizations that also support or |

benafit one or more of the filing organization’s supported organtzations? if “Yes,” provide detall in Part V.

Did the organization provide a grant, loan, compansation, or other simitar payment to a substantial contributor
(as defined In section 4868{C)A)CY), a family member of a sulsstantial contributor, of a 35% controlfed entity
with regard to a substantial contributor? ¥ “Yes; ” complete Part | of Scheduls L {Form 990 or $90-E2).

Did the organization make a loan to a disquafified person {as defined in section 4958) not described n line 77
if "Yes," cornplete Part | of Schedule L (Form 980 or 990-E2).

Was the organization controfied directly or indirectly al any time dunng the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described £

m section 50%(a){1) or (2)7? If “Yes,” provide dotail in Part VI

Did one or more disqualified persons (as defined in fine 9a) hold a controthing interest in any enhty In which
the supporting organization had an interest? Iif "Yes, " provide detaf in Part V1.

Did a disquallfied person (as defined in ine 9a) have an ownarship interest in, or derive any personal benafit
fram, asssts in which the supporting organization also had an interest? If “Yas,” provide delail ir Part VI

Was the arganization subject, 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type # supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? i "Yes, " answer 10b befow.

Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to [BRY

detenmine whather tha organization had excess business holdings.)

Schoedule A {Form 890 or 990-E2) 2016
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Supporting Organizations (continyed)

11

a A person who directly or indirectly controls, either alone or together with persens tescribed in (b) and (c)

b Afamily member of a person described in {a) above?
o__A 35% controlled entity of a person deacribed in {8) or {b} above? If *Yes® to &, b, or ¢, provide defeil in Part VL.

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organizatian?

Section B, Type | Supporting Organizations

1

Oid the directors, trustees, or membarship of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? ff “No,” describe in Part Vi how the supported organization(s) effactively operatsd, supervised, or
controlled the organization's activitiss. If the organizalion had more than one Supported organization,

describe how the powers to sppoint and/or remove directors of rustess were aliocated among the supported
organizations and what conditions or restrictions, if any, appliad 10 such powers during the tax ysar.

Did the organtzation aperate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit camed oul the purposes of the supported Organizationys) that operated,
supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1

Were 2 majority of the organization’s directors or trustees dunng the tax year also a magority of the directors
or trustaes of each of the organization’s supported organization{s)? i "No, " describe in Rart VI how control
or management of the supporting organization was vested in the seme persons that controffed or menaged
the supported organization(s).

Section D. All Type 1l Supporling Organizations

1

Did the organtzation provide 1o each of its supported organ:zations. by the last day of the fifth month of the
organization’s tax year, ()} & wiitlen notice describing the type and ammmt of suppont provided during the prior tax
year, {ii) a copy of the Form 990 that wes most recently filed a3 of the dafe of notification, and {lii) copies of the
organization's goveming documents in affect on the date of notification, to the extent not previously prowided?

Were any of the organization’s officers, dirsctors, or trustees gither (i) appointed or elected by the supported
organizauon(s) or (i} serving on ths governing body of a supporied organization? ¥ “No,” explain in Part VI how
the organization rainisined a close and continuous working reiatfonship with the supported organization(s).

By raason of the relationship described in (2}, did the organization's suppoited arganizations have a
significant voice in the organization’s investment policias and in directing the use of the organization’s
income or assots at all times duving the tax year? If "Yes," describe in Part Vi the role the orgenization's
supported orgenizations played in this regard.

Seotlon E. Type Il Functionally Integrated Supporting Qrganizations

oo

Check the box noxt to the method that the orgenization used to satisty the Integral Part Test during the year (see instructions).

{TJ The argarization satisfied the Activities Test. Complete fine 2 below.

{3 The organization is the parent of sach of its supported organizations. Compfete Hne 3 below.

{7 The ongenization supported a governmental entity. Describe in Part VI how you supported a govermment entity (see tnstructions).
Activitles Test. Answer (a) and (b) below.

Did substantially all of the organizatian’s activities during the tax year directly further ihe exempt purposes of
the supported organization(s} to which the organization was responsive? /f *Yes,” then in Part V1 identify
those supported arganizations and explein tiow these activities directly furthered their exempt purposes,
how the Grganization was respansive (o those supported organfzations, and how the organization determined
that these aclivities constituted subistantially all of its aclivities

Did the activities described In (&) constitute activitles that, bul for the organization’s Inwolvernent, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's posftion that its supported organizationfs) would have sngaged in thess
activities but for the organization’s invoivermnent,

Parent of Supported Organizations. Answer {a) and (b) bafow,

Drd the organization have the power to regularly appoint or elect s majarity of the officers, directors, or
trusteas of aach of the supported organizations? Provide defaifs in Part V1.

Did the organization exerciss a substantial degres of direclion over the policies, programs, and activities of each
of its supported organizations? ff *Yes," descnbe in Part VI the rofe played by the organization in this regard.

Schedule A (Form 890 o §S0-EZ) 2019
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Pagsa

IEERA Fypc il Non Funotionally intograted 509{0)(3) Supporting Organizationt
1 [3 Gheci here if the arganization satisfiad the Integrat Pant Test as a qualifying trust on Nov. 20, 1970 (exptain In Part V1), See
inatructions, All other Type 1l non-functionally integrated supporting erganizations must complete Sections A through E.

Section A—Adjusted Net income

{A) Prior Year

{B) Cumrent Year
(optional)

1 Net short-tern capital gain

2 Recoveries of prior-year distributions

3 Other gross income (seg instructions)

4 Add lines | through 3.

5 Depreciation and depietion

Gide |WIN|=2

8 Portion of operating expenses pald or incurred for production or
coliection of gross incorne or for managament, conservation, or
maintenance of proparty heid for production of incoime (soe instryctions)

7 Other expenses (seo instructions)

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

joi~io

Section B—Minimum Asset Amount

1 Aggregate falr market value of afl non-exempt-use assets (sae
instructions for short tax year or assets held for part of year):

a Average monthly value of secirities

(A) Pricr Year

'.K"ﬁ'll SRR

i

(8) Current Year
(optional)
S SRR

4 \5\"{

b Average monthly cash balances

c Fair market value of othet non-gxempt-use assets

d Total (adid ines 1., 1b, and 1¢}

a Digcount claimed for blockage or other
factors (axpigin in detall in Part Vi)

2 Acgulsition incdabtedness applicabie to non-exempt-use assets

3 Subtract tine 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract tine 4 from ling 3}

6 Multiply fine 5 by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount (add lina 7 1o tne 6)

Section C~—Distrihutable Amount

1 Adjusted net income for prior year {from Section A, line 8, Colurn A)

[T $TFS
h 3

2 Enter 85%5 of tine 1.

3 Minirnum asset amount for prior year {from Section B, fine 8. Column A)

4 Entét greater of ling 2 or line 3.

6 Incomo tax imposed in prior year

6 Distributable Amaunt. Subtract line 5 from ine 4, unless sublect to
emérgency temporary reduction (see instructions).

7 [[ICheck here if the current year is the arganization’s first as a non-functionally integrated Type Il supporting organization (see

instructions),

Sohothude A (Form 990 or §00-EX) 2019
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Section D—Distributions

Page 7

¥po ili Non-Functionally Integrated 509(a){3} Supporling Organizations (continued)

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

»

Amoimnts paid to perform activity that directly irthers exempt purposes of supported
organizations. in excess of income from activity

Administrative expansaes paid t¢ accomplish exempt purposes of supported organizations

Amounts paid 10 acquire exempt-use assets

Qualified sot-aslde amounts (pricr IRS approval required)

Other distributions (deseribe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

DiNIDINID W

{provide datatls in Part V). See instructions.

Distributions to attentive supported organizabons to which the orgamzation is responsive

Distributable amount for 2019 from Section C, Jine 6

oo

T 10 Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (sea instructions)

1 Distributable amount for 2019 from Section C, tno 6

Underdistributions, it any, for years prior to 2019
{roasonable causa required—explain in Part VI). See
Instructions.

0}
Excess Distributions

TERT X

A0 S 29

PSR N

ERE

N 3
3 7

KRR oy

From 2014

From 2015

|

|

| 3 Excess distributions camryover, If any, to 2012
| .

From 2016

P33

From 2017

From 2018

~ioialo (oiw

Total of Ines 3a through @

a__Applhed to underdistributions of prior years

RATAES

TR SR
&w“ a,".

h Appied to 2019 distributable amount
1 Garryover from 2014 not applied (see instructions)

i___Remamnder. Subtract lings 3g, 3h, and 3i from 31.

Seotian D, line 7: $

R

i 4 Distributions for 2019 from
|

8 Applied to undergistributions of prior yoars

Ry
.

o
il

b Applied to 2019 distributable amount

¢ __Remainder, Subtract lines 4a and 4b from 4.,

§ Remaining underdistributions for years prior to 2018, if
any. Subfract lines 3g and 4a from fine 2. For result
greater than zero, expiain in Part V). See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from fina 1, For result greater than zero, explamn i
| Part V1. See instructions.

7 b

7  Excess distributions carryover to 2020, Add Ines 3}
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excass from 2016 .

Excesgs from 2017 .

Excess from 2018 .

- Bi-SI-B1-41 ]

Excess from 2019 .

()]
Underdistributions
Pre-2018
AR ‘s_-‘%' 3

SRR
A Ry
PR ) ey

AT, X
o ST Y
e
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o
Distributable
Armount for 2019
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Supplemental information, Provide the explanations required by Part Ii, line 10; Part Il, ine 17a or 17b; Part
i, line 12; Part IV, Section A, tines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, fines 1 and 2; Part v, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3., and 3b; Part V, fine 1: Part v, Section B, line 1e; Part V, Saction D, fines 6. 6, and 8: and Part V, Section £,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements |28 . 1545 gour

Form 990
( ) » Complete i the organization answered “Yes” on Form 890, 2@ 1 9
Part1v, fine 6,7, 8, 9, 10, 118, 11b, 11c, 114, 119, $1¢, 123, or 12b. _ _
Dapartment of the Treasury »Attach to Form 890, Open to Public
intemal Reverus Service » Qo to www.lre.gov/FormBo0 for Instructions and the Intest information. inspoction
Name of the organkzation “Employer idantificolion namber

Crodit & Homeownershi Services, Inc. 27-3692233
.ml. Organizahonn Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part iV, line 6.

{3} Oonor edvised funds (®) Funda and other accouds

1 Total number at end of yaar . .
2  Aggrsgate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4  Aggragate value st ond of year . . . ]
5 Did the organization nform aff donors ang donor advisors in wiiting that the asests heid in donor advised

funds are the organization's propsrty, subject to the organization’s exclusive legatcontrol? . . . . . . (0 Yes ] No
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the banefit of the donor or donor advisor, or for any other pwpose
conferrlng !mpermisslble private benefit? . R [J Yes [J No
Conservation Easements,
Completa if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizetion (check all that appiy).
[0 Presarvation of land for pubhic usa {for axample, recreation or education) [} Preservation of a historically important tand area
3 Protection of natural habitat {7 Preservation of a certified historic structure
{7 Preseryation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Hein 21 1ne Eno of tho Tax Year

a Total number of conservation gasernents . . e e e e e 2a

b Total acreage restricted by conssrvation easemenm - e i)

¢ Numbaer of consarvation easements on a certified historic struoture lnoluded in (a) L. 2¢

d Number of conservation easements included in {o) acqu!fed after 7/25/06, and not on a
historie structure fisted i the National Register . . . . 2d

3 Number of conservation eagements modified, transforred, refaased, aodlngulahad. or termlnated by the organizetion during the

tax year >

4 Number of states where property subject to conservation easement & located »
6 Dows ths organization have a written policy regarding the periodic monitorlng mspecﬁon handlmg of

violations, and enforcement of the conservation easements it holés? . . . ., . [OYes Qo
6  Staff and volunteer hours devoted to monftoring, inspecting, handfing of violatians, and enforclng conservatlon easemsnts Quiing the year
»
7 Amount of expanses incurred in monitering. inspecting, handling of violations, and enforcing conservation easemants during tha year
>3
8 Doeseach conservanon easemsnt reported onine 2(d) above satisfy the requlnemen& of section 170(h)(4)(B)(0
and saction 170NAXBYI? . . . e . DOyYes ONo

9 InPart Xill, describe how the organtzaﬂon reports consewatron easmnw in its rovenue and expense statement and
balance shaet, and includs, i applicable, the text of the footnote to the organization's financial statéments that describes the
organization’s accounting for conservation casements,

Organizations Maintaining Collactions of Art, Historicat Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Farm 930, Part IV, line 8.

1a It the organization elected, as parmitted under FASB ASC 958, not to report in its revenue statement and balance gheet works
of art, histosical treasures. or other similar assets held for public exhibition, educatian, or research in furtherance of public
gervice, provide in Part Xl the text of the footnote 1o ifs financial statements that daescribes these itams.

b N the organization elected, as permitted under FASB ASC 958, to report in its rovenue statement and balance sheet works of
art. historical treasures, or other similar assets heid for public sxhibltion, education, or research in furtherance of public service,
provide the following amounts relating to these tems:

{) Revenue included on Form 980, Part Vill, line 1 . . .. . R » 3
{il) Assets inciuded In Form 880, Part X . . . . N )

2 |t the organization received or held works of art, hus!oncas trwsuras, or omar smaiar assets for financial gain, provide the
following amounts requited W be reponed under FASB ASC 958 relaling to these ltems:

a Revenue included on Form 990, Part Vill,line 1 . . . . . . . N O

b Assotsincluded in Form 990, Part X . . . . >$

For Paperwork Reduction Act Notice, ape the instructions lor Form 990 Cal, No 522830 Schedute D (Form §30) 2019




Schadwis O (Form 8803 2018 Page @
Mﬂom Maintaining Collections of Art, Historical Treasures, or Other SImilar Assets Contnued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items (check all that apply);

a [] Publie exhibition d [] Loan or exchange program
b [] Schotarly research e [JOther R e
¢ [] Preservation for future gensratans T e
4 Provide a description of the organizalion's callections and explain how they further the onganization's exempt purpose in Part
X,
§ During the year, dig the organizaton solicit or receive donations of an, historical tregsures, or other similar
assets to be sold to ralse funds ratherthan to be maintained as part of the organtzation's collestion? . UlvYes [ No
Escrow and Custedial Arrangements.
Complete If the organizatfon answered “Yes” on Form 990, Part IV, line 9, or reported an amount on fForm
880, Pant X, line 21,
13 I3 the organization an agent, trustse, custodian or other mtermedlary for oomnbuﬁom or other assats not
inciyded on Form 880, Part X? , ., . . . s v e o v o DOYes [ No
b I "Yes,” explain the arrangemant in Part Xl and complexe the Sollowlng 1able
Amount
¢ Beginning balance . .. AN .o e
d Additons durting theyear . . . . . . e e e e e 1d
e Diswbutions duringtheyesr . . . . . e e . . 1e
f Ending balance . . . 1if
2a Did the organization uno!ude an amoune on Form 990 Part X, Hne 21 for escrow or custodial account liabiity? [ Yes [} No
b __if “Yes,” exphain the arrangiement In Part XIli. Cheek hera if thé explanation has been provided on Part Xil . . £l
Endowment Funds.
Complete If the organization answered “Yas” on Form 980, Part IV, fine 10.
{9} Curent yaar t0) Prir yeer {cy Two yoars Dack | 1) Three yeers back | {e) Four years back
1a Beginning of ysar balance
b Contributions ., . . . _
¢ Natinvestment eamings, gatns and
losses . .
d Gramts or scholamhips
¢ Other expenditures for facilities anu
prograrms. _ . Coe
t Administrative expenses .
g End of year balance
2  Provide the estimated peroantage of the current year end balance (line 1¢, column {a)} heid as:
a Board designated or quasi-ondowment »
b Permanentendowment » %
¢ Termendowmemt » %
The parcantages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not In the possession of the organization that are held and administerad for the
arganization by: Yes) No
(i)Unr'elatsdorganizallona...................‘....... 3ati}
{i) Rolated organizations . . . B _—
b If "Yes" o tine 3a(l), are the related orgamzatlons llsted as requared on Schedu&e R? e e b
4  Describe in Part Xill the Intended uses of the organization's endowment funds.

XN Land, Buildings, and Equipment.

Complete If the organization answered “Yes" on Form 930, Part IV, line 11a. See Forrn 990, Part X, line 10.

Doacription of propety {a) Comtor offtier basls [ () Costorotharbasis| ) Accumuimtedd (o) Book vluo
{investment) (athen diapratiation

i@ Land . . . . . . . . ..  34a20p R

b Buildings . . . . o 822, 18,280

¢ Leasehotd rmpmvements .

d Equpment . ., . . . . . . . 34,112

e Other . . . e e

Total, Add lmnes Te through Te. (Column {d} must equal Form 990, Part X, column (B), line 16¢.) . . ., . . W BTZ,884

Schedube D (Form 90) 2018




Scheduls D {Form 990 2019 Pagoe 3
Investments--Other Securities.
Camplete if the organization answered “Yes” on Form 980, Part IV, line 1tb. See Form 890, Part X, line 12.
(a) Dascription o sacurity or eategory ) Book vaiun {0) Method of valuation.
{ochuxding name of secunty) Cost o eric-of-year markat vaiuve
{1} Financial derivatives .
(2) Closely held equity mtereﬂs .
B Other e
S o, S e -
L) S e emrteneaanmaans e .
.\ N
O
€
e e e
L O
S o/ SO
Total. (Column (b) must equal Form 290, Part X, col. {B) fine {2) .

Investments —Program Related.
Complete if the organizalion answered “Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13,

{a) Description of Irwastment (b} Book value {c) Method of valallon:
Cott or emd-of-year market, valua

{8)_
Total. (Column i) must squal Form 880, Part X, col, B) bne 13 . » RIS Ea e e e
Other Assets.
Comglete i the organization answered “Yes* on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{3) Deswription (b} Book value

A
@
8
m
(5)
()]
m_
B
Nl
Total. (Cotumn (b) Mmust equal Form 980, Part X, col, (B) fine 15.) . .. . .. »
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 11e or 11f. Sse Form 980, Part X,
line 25.
1. o " {a) Bestxiption of llablity (0} Book value
{1) Fedarad Incoma taxes

@
3)
4
{5)
{6
& -
{8)

%I (Column (b} must equal Form 990, Part X, col. (B) ine 25.) . . . . >

2. Uabllity for uncertain tax posttions. in Part XFll, provide the text of the footnote to the. orgamzatlon s fmanoial statemen\s that reports the

organization’s fiability for unceriain tax postions under FASB ASC 740. Check here'if the text of the footnote has been provided In Part Xill . O
Schedule D {Farm 890) 2010




Schedule B Tarm 9805 2019

Reconcifiation of Acvenue per Audited Finahcial Statements With Revenus per Return.
Complete if the organization answered “Yes™ on Form €80, Part IV, lino 12a.

Poge 4

1 Total revenue, gains, and other suppart per audited fmancial statements . R K]

2 Amounts included on lins T But nat o Form 990, Part VI, tine 12; KON
a Net unraalized gains {losses) on investments 2a P
b Donated services and use of faciities - 2b R
¢ Racoveriesof prioryeargramts . . . . , . . . , 2c o %‘%‘iﬁi
d Other (Describe In Part X1li) 2d e
e Add lines 2a through 2d . 20

3 Subtractline 20 fromline 1 . . 3

4 Amounts inciuded on Form 930, Part vm lin 12, but not on fine 1: B
a investment expenses not included on Form 980, Part VIll, fine 7b 40 P
b Othar (Describs in Part X)) . e C e e 4b RS
¢ Addines4eanddb . . . . |4

§ Total ravenue. Add lines 3 ancuc. ﬂ?lls must equa! Fonn 990, Pan I Ilne 12L . 5

Reconciliation of Expenses per A nclal Staterments wm: E.xpenses per Return.
Complete if the organization answered “Yes" on Form 990, Part iV, fine 12a.
1 Total expenses and losses per audited financlal statements . .
2  Amounts included on line 1 bist not on Form 990, Part iX, line 25:
a Donated gervices and use of facilifies e e 28
b Proryearadjustments . . . . . ., . . . . . . . . . 2h
¢ Otheriosses . . e e e e e e e e 2¢
d Othsr (Describe in Part xm) e e e e e . 2d
e Addiines 2a through 2d . . .
3 Subtractline 2p fromline 1 .
4 Amounts inciuded on Form 980, Part sx Bne 26, but noton llne 1'
a Investment expenses not includad on Form 880, Part VI, line 7b 4
b OtherDescribeinPact Xity . . . . . , . b
¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 40. rrhrsmustsqual Form 930. Partl fine 1§_)_ .

Supplemental information.

Provide the descriptions required for Part i, fines 3, 5, and 8; Part Iil, fines 1a and 4; Part IV, lnge 1b and 2b; Fart V, iine 4; Part X, line
2, Part Xl, linea 2d and 4b; and Part X1l, ines 2d and 4b. Also complete this part to provide any additional information.

e e s e eas st bt ss e AR P A AR S a et e m == - = e mme r v e wa

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

...........

4t eem e e men seeana s At atenrANtARSY AR a bRt Y PR

cepmmamaans

e Sress renera s anans

[

.........

Schaduta D (Form 830) 2019




Scheduyls D (Form 890) 2018 PageB
Supplemental Information (continusd)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omBNo 15a5-087
{Formn 980 or 880-£2) Camglate to provide information for responsas to specific guestions on

Form 98¢ or 990-£2Z or to provide any additional information. >
Deporment of the Treasury » Attach to Form 930 or 990-EZ, Open to Public
Imtama) Roverase Servee » Go to www.irs.gov/Formss0 for tho istest information. inspection
Name of 1he organization Emptoyer [entitication nomber
Credit & Hornsownership Empowerment Services, Inc. 27-3893233
Fat I¥ Sectiory B:11:b: Form 990 and supplemontal sghedutes are provided to oll hoard members forreview xtor tofling,
Part Y Section B.72-c: Annunl raview of Conflict of intecest poficy ts conductedby ol board mombers, Any potentisl affilistionandier
______________________ contract is revigwed by the entire board to Identify any current or potential confijet of intarest,
Part IV Sectien £-18: All govemning docyments, conflict of interest policy and financial statemetns wre made available upon sequest.
Part Xi - Line 8; incroase in not asyets are a cesult in imps Ms to real estate owned.

For Paperwork Roduction Act Notice, see the Instructions for Form 980 or 890-EZ.

Cat, No, 61058K Schodule O (Form 990 or 890-EZ] (2018)




