m 990

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847{a){1] of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2017

Open to Public

ﬂ?gf&%:g&ggﬁﬁw P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending .20

B  Checkif applicable: |G Name of organization CONSUMER CREDIT COUNSELING SERVICE, INC. D Employer identification number
Addrass change Doing business as 48-0995970

O name change Number and street {or £.0. box if mail is not delivered to street address) Room/suits E Telephone number

3 mitial return 1201 W. WALNUT 316.265.2000

|:| Final returnfterminated]  Gity or town, state or province, country, and ZIP or forsign postal code

O Amendedretum | SALINA, KANSAS 67401 G Gross receipts § 468,300
M Application pending | F Name and address of principal officer  JEFF WITHERSPOON Hia} s this a group retum for subordinates? 1:] Yes No

1201 W. WALNUT, SALINA, K3, 67401

Hib) Are all subordinates included? Clves Tne

I Tax-exempt status: 501(c)3) [ 5016 ¢ } 4 (insertno) [] 4947t or 1527 If “No,” attach a list. (see instructions)
J Website: » KSCCCS5.0RG Hie) Group exemption number »
K Form af organization: [¥] Corporation T rust  [] Association [ ] Other» | L Year of formation: 1985 | M State of legal domicile: KS
Summary
1  Briefly describe the organization’s mission or most significant activities:
& CREDIT COUNSELING AND EDUCATION
[
1]
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 i1
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 11
&1 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 16
:% 6 Total number of volunteers {estimate if necessary) . . 6 100
< | 7a Total unrelated business revenue from Part VI, column {C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, line 1h) . 378,812 282,714
g 9  Program service revenue (Part VIil, line 2g) 101,364 183,848
2 |10 Investment income {Part VIIl, colurnn {A), lines 3, 4, and ?d} B 1,298 1,384
141 Other revenue (Part VI, column {4}, lines 5, &d, 8e, 9¢, 10c, and 11e) 0 352
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 481,474 468,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
o 15  Salaries, other compensation, employee benefits (Part [X, column (A), lines 5—1 0} 360,310 324,382
2 [ 16a Professional fundraising fees {Part IX, column {4}, line ite)
:3’- b Total fundraising expenses (Part [X, column (D}, line28) » : _
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 214,550 305,345
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 574,860 629,727
19 Revenue less expenses. Subtract ine 18 from line 12 . . (93,386) (161,472)
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 480,250 324,807
sg 21 Total liabilities (Part X, Kne 26) . 63,047 24,888
zg Net assets or fund balances. Subtract line 21 from Ilne 20 417,233 299,919

22

Signature Block

Under penalties of pedury, | declare that | have examined this retum, including accerpanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and compl}lﬁ Declaration of preparer (other than cfficer) 's based on all information of which preparer has any knowledgs,
LY

. KAl — [ Flal zar
Sign Sighayld Hfficer Date
Here JJEFF WJWMPODN' C‘K EevTWE Dinge o

Type or print nama and title
Paid Print/Typa praparer's name p 'S slgnatu Date Check |:| i PTIN
Preparer JERRY D. MITCHELL 7 TU/’, /5725 set-empioyed
Use Only | Frm'sname > JERRYD. MITCHELLC 7 "TeimsEN > 77-0753343
Firm's address » 1080 N. PEBBLE cﬁEngbAn NIXA, MISSOURL Phone ne. 417.234.4418

May the IRS discuss this return with the prepakef shown above? (see instructions) [ ]Yes [VINo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2017)



Form 990 (2017} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any linginthisPatll . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
SEE SCHEDULE O

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce e e .
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e e
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomglishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenue, if any, for each program service reported.

CYes No

OYes No

d4a (Code: ){Expenses$ | 551,659 including grants of $ y(Revenue$ ]
CONSUMER CREDIT SERVICE, INC IS A NOT-FOR-PROFIT AGENCY THAT PROMOTES FINANCIAL LITERACY THROUGH FINANCIAL
LITERACY FOR THOSE NEEDING GUIDANCE FROM CERTIFIED FINANCIAL CCUNSELORS. DURING EACH SESSION, EACH CLIENT
IS GIVEN A DETAINED BUDGET, SETTING GOALS, A CLIENT ACTION PLAN AND OPTIONS TO ELIMINATE THEIR DEBT.
IN ADDITION TO FINANCIAL COUNSELING, CCCS OFFERS NUMEROUS EDUCATION SEMINARS THROUGHOUT THE STATE OF
KANSAS. TOPICS INCLUDE BUDGETING, CUTTING EXPENSES, CREDIT REPORTS AND SCORES, IDENTITY THEFT, COLLEGE
COSTS AND UNDERSTANDING RETIREMENT. CCCS ALSO 15 APPROVED TO PROVIDE PRE-FILING COUNSELING AND PRE-
DISCHARGE EDUCATION TO CLIENTS THAT CHOOSE TO FILE BANKRUPTCY. IN 2017, CCCS TAUGHT 319 SEMINARS TO 6,909

ATTENDEES. THE TOTAL NUBMER OF CLIENTS THAT WERE COUNSELED WAS 2,153,

4h  (Code: ) (Expenses §

including grants of § ) {Revenue $ )

4e (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) {Revenue $ )
4e Total program service expenses W 551,659

Form 990 27



Form 930 {2017) Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501{::)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
compilete Schedule A . . . e e e e e e e i1 | v
2 Isthe organization required to complete Schedu!e B, Schedu!e of Contributors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501{c){3) organizations. Did the crganization engage in lobbying actlwues or have a sectlon 5{11{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 |g the organization a section 501{c){4), 501(c)(5), or 501(c)) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 Iif "Yes," comp!ete Schedule C,
Partit . . . . . . . . . . .. . . . .. 5 v

6 Did the organization maintain any donor adwsed funds or any s;mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . e e e e e e e 6 v
7  Did the organization receive or hold a conservation easement |nclud|ng easernents to preserve open space,

the environment, historic land areas, or historic structures? Iif "Yes,” complete Schedwe D, Partll . . . 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Partilt . . . . e e e e e e e e e . 8 v

9 Did the organization report an amount in Part X, ling 21, for escrow or eustodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managen'lent credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . g | v
40 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, PartV . . 10 v

11  If the organization’s answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VI, VNI, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f “Yes,”

complete Schedule D, Part\l . . . . . 1ia| v
b Did the organization report an amount for |nvestments—other seeurlt:es in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more

of its total assets reported in Part X, line 167 ff “Yes,” complete Schedule D, Part VIl . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other Fabilities in Part X, line 2567 If "Yes,” comp!ete Schedu;'e D PartX 1ie v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X . 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xit . . . . 12a v

b Was the organization inclided in consolldated mdependent audlted fi nanclal siatements for the tax yeaf’ ¥

“Yes, " and if the organization answerad “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional | 12h v
13  Is the organization a schoot described in section 170{b)(1)AN)ii)? If “Yes,” compliete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $300,000 or more? If “Yes,” complete Schedule F, Partsfand V. . . . . 14b d
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes,” complete Schedule F, Parts tand vV . . . . 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggrega!e grants or oiher
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts itand V. . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part { (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines ic and 8a? If "Yes,” complete Schedule G, Partlf . . . . . e 18 v
19  Did the organization report more than $15,000 of gross income frem gaming actwutles on Part VI[I Ilne Qa?

if “Yes,” complete Schedule G, Partlli . . . . . . . . . . . . . 0 0 e e e e 19 v
' Form 990 2017



Form 990 (2017) _ :
Checklist of Required Schedules (continued)

204
b
21

22

23

24a

26

27

29
30

31

32

a6

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” compiete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm?

Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part IX, column {4), line 17? if “Yes,” complete Schedule I, Parts fand if .

Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part IX, column (A}, line 27 if “Yes,” complete Schedule I, Parts { and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedute J . D e e

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes, answer lines 24b
through 24d and complete Schadule K. If "No,” go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow accourt other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any time dur|ng 1he year?
Section 501{c)(3), 501(c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yas," complete Schedule L, Part | . e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” complete Schedule L, Part If .o

Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduia L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a farruly member thereof}
was an officer, director, trustee, or direct or indirect owner? I “Yes, " complete Schedula L, Part IV

Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the aorganization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes complete Schedu.-'e N,
Part |

Did the orgamzallcn sell exchange dlspose of or lransfer more :han 25% cf tts net assets‘? lf “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity d|sregarded as separate from 1he orgamzanon under Hegulahcns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schaedwle R, Part | . .

Was the organization related to any tax-exempt or taxable en'llty? if “Yes, " comp.-'ere Schedw'e R Part I, h’l
or iV, and Part V, line 1 e e e e e

Did the organization have a controlled entny wnhm the meaning of section 512(b)(1 3}? .

if “Yes” to line 35a, did the organization recsive any payment from or engage in any transacﬂon wﬂh a
controlled entity within the meaning of section 512{b){13)? if “Yes,” complate Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complefe Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the crganization comp[ete Schedule 0 and prowde explanatlons in Schedule 0 for Part Vl |InBS 11b end
197 Note. All Form 920 fiters are required to complete Schedule O.

Yes Mo
20a v
20b
21 v
22 v
i) v
24a v
24b
24c
24d
25a v
25b
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
| |(v

Form 990 2017



Form 990 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

3a

o

5a

6a

QT

& h @ oo

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16|

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)

Did the crganization have unretated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
account)? . e e e

if “Yes," enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
If “Yes™ to line 8a or b, did the organizaticn file Form 8386-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 GUU and dtd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |

and services provided to the payor? .

If “Yes," did the organization notify the donor of the value of 1he goods or services prowded?
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . ..

if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . |7d|

Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organizaticn received a contribution of qualified intellectual property, did the 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-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [

sponsoring organization have excess business holdings at any time during the year? .

Sponsoering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 |

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘?

Section 501(c)(7} organizations. Enter;

Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a N

Gross receipts, included on Form 9980, Part VI, line 12, for public use of club faculatles . 10b N

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

Gross income from members or shareholders . . . . ’ 11a NA |

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

against amounts due or received fromthem.) . . . . . . 11b NA |

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton f|||ng Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed tc 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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13k

Enter the amount of reserves onhand . . . . : 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax year'? .o
If “Yes,” has it filed a2 Form 720 1o report these payments? If “No,” provide an explanation in Schedule Q

14h

Form 990 017



Form 830 (2017) . Paga B
PT84l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note o any linginthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a

b
9

Enter the number of voting members of the goveming body at the end of the tax year.

If there are material differences in voting rights ameng members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfcrmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or steckholders?

Did the organization have members, stockholders, or other persons who had 1he power to elect or appomt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reser\red to (or subject to approval by} members.
stockhelders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wnﬂen actlons undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on beha!f of the govemmg body‘?

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

(]
AN

o || h |2
AYASAYAY

S

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9 v
Section B. Policies {This Section B requests inforrmation about policies not required by the Internal Revenue Code.)
Yes | Ng
Did the organization have local chapters, branches, or affiliates? . . i0a| v

10a
b

11a
b
i2a
b
C

13

14
15

16a

If “Yes,” did the organization have wiitten pelicies and procedures govemmg 1he acilvltles of such chapters
affiliatas, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? 1 44a | v
Describe in Schedule © the process, if any, used by the organization to review this Form 990. iﬁi
Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts‘? 12bi v
Did the organlzatlon regularly and consistently monitor and enforce compllance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e .. e e 12¢
Did the organization have a written whistleblower pollcy? . ..

Did the organization have a written document retention and destruction pollcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's GEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule 0 {see mstructlons)

Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . C e e e e e . .

If “Yes,” did the crganization follow a written policy or procedure requiring the orgamzatlon to evaluate its §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the §
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »  YES, STATE OF KANSAS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite [ Another's website [ Uponrequest [ Other (expfain in Schedule O)

Describe in Schedule O whether (and if so, how} the organization made its governlng documents, conflict of interest policy, and
financial statements available to the public during the tax vear.

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

MR. JEFF WITHERSPOON, 314.265.2000.

Form 920 (z017)



Form 830 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’
Check if Schedule O contains a response or note to any linginthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Corplete this table for all persons required to be listed. 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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensaticn was paid.
» List all of the organization's current key employeas, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

= List all of the organization’s former officers, key employees, and highest compensated employees whe received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

c}
W ®) {do not ch::f :'I\‘;I:e than one © © A
Name and Title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustes) com;;;nriaﬂon oomper:?:tt;n from) am:t;:: of
weheoku{:;s};n o2 |2|3|&|3&|¢ the organizations compensation
rmed | 22| 2| 85| 25 3| oanization | (W-2/1098-MISC) from the
organizations| SE—’ ] ° § o {W-2/1099-MISC}) crganization
below dotted| < g B & g and related
ling) &5 b} E organizations
i g
g &
a
{1) JEFF WITHERSPOON 40
CHIEF EXECUTIVE OFFICER v| v 41,989 0 0
{2) CHRIS TAYLOR 1
PRESIDENT v v 0 ] 0
{3) SARAH JAMES
TREASURER 4] 0 D
{4} WAYNE BELL
BOARD MEMBER 0 0 0
{5} AGGIE TUXHORN
BOARD MEMBER 0 0 0
(6} HAGAN FEATHERSTON
BOARD MEMBER 0 0 1]
{7) CLARK SCHAFER
BOARD MEMBER [H 0 ]
{8) DOUG CRANMER
BOARD MEMBER 0 0 0
{9) JONIWILSON-COLBY
BOARD MEMBER 0 1] o
{10} NATHAN SANDER
BOARD MEMBER 0 ] 0
(11} ERYN WRIGHT
BOARD MEMBER 0 4] 4]
{12) KEVIN WILMOTH
BOARD MEMBER 0 0 0
{13)
(14)

Form 980G (2017)



Form 930 (2017) rage B
sE1gR Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W & (do not check more than ona o) © .(F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sermpensation |compansation from amount of
wael (ist a ces=slol=Texl o from related other
hoursfor | 22|21 Z| &8|3& 1 ¢ the organizations compansation
relatad gg g g o %§' 3 organization (W-2/1089-MISC) from tha
organizations) &g 5 % E jag R {W-2/1099-MISC}) arganization
below dotted| < F[E] 12]°% and related
ling} E|3 3 B arganizations
8|2 g
° g
(13)
(16}
(17
{18)
{19)
{20)
{21}
{22)
23)
{24)
(25)
1b Sub-total . . . . A 41,989 0 Q
¢ Total from contmuat:on sheets to Part VII SectlonA A S 0 0 0
d Total{add linestbhand1c). . . . . . .. .. 41,989 0 0
2 Total number of individuals {including but not ||mlted to those listed above) who received more than $100,000 of
reportable compensation from the arganization MNA, NONE

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated §
employee on line 1a? If “Yes,” complete Schadule J for such individual C e e e e e e
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such §
individual . .o
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual T
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highsst compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation {or the calendar year ending with or within the organization's tax
year.

x {8 <

Name and business address Description of services Compensation

NA, NONE

2 Total number of independent contractors {including but not limited to those listed above) who !
received more than $100,000 of compensation from the organization » ;

Form 220 (2017)
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Page 9

ZRAT Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI .

1a

Contributions, Gifts, Grants
and Qther Similar Amounts
-0 00T

-Tin

Federated campaigns . 1a

97,416

O

Membership dues 1b

o

Fundraising events . 1c

9,805

Related organizations . 1d

¢

Government grants {contributions) | te

0

All other contributions, gifts, grants,
and similar amounts not incluced above | 4

175,495

Noncash contributions included in lines 1a-1%: §
Total. Add lines 1a-1f .

Program Service Revenue

FAIR SHARE

Business Code

2900099

A
Total revenua

282,716

86,164

8)
Related or
exempt
function
revenue

86,164

{C} (D)
Unrelated Revenua
business excluded from tax
revenue under sections
512-514

COUNSELING

2900092

17,622

17,622

EDUCATION

9900092

15,403

15,403

OTHER PROGRAM FEES

9900099

64,659

64,659

=10=10=1E=

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

>

183,848

atﬂ"'t‘bﬂ.ﬂﬂ'g’

a0

Ta

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Rovyalties

»

1,384

@ Real

(T Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or {loss)

»

Gross amount from sales of I Securities

. il ;Dlh;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartlV,line19@ . . . . . a

Less: directexpenses . . . . b

evenis . P

Net income or (Jloss) from gaming activities . . »

Cross sales of inventory, less
retuns and allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

Miscellanecus Revenue

Business Code

11a

o oo

12

Miscellangous Other

352

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

Yy

352
468,304

Form 990 2017
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ETAd @ Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete cofumn (A).

Page 10

Check if Schedule O contains a response or note to any ling inthisPart IX . . . . . . . . . . . . . [J
Do not include amounts reported on lines 6b, 7b, Total (A} n . {C) {0}
8b, 9b, and 10b of Part Vill. otal expenses s | e aras iy
1 Grants and other assislance Io domestic orgamizations | | S ’
and domestic governments. See Part [V, fne 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign | 1 S
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dwectors.
trustees, and key employees 41,989 36,605 5,384 0
6 Compensation not included above, to dlsquallf ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 253,649 251,926 o 1,723
8  Pension plan accruals and contributions f nclude
section 401{k) and 403(b) employer ¢ontributions) 6,127 4,904 1,163 60
9  Other employee benefits .
10 Payroll taxes . . 22,617 18,922 3,555 140
11  Fees for services (non-employees}
a Management
b Legal
¢ Accounting
d Lobbying .
‘e Professiona fundralsmg services, See Part IV ||ne 1?
f Investment management fees
g Other. (If line 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0 .
12  Advertising and promotion 9,056 6,384 2,586 86
13 Office expenses 20,942 12,912 4,099 3,931
14 Information technology
18 Royalties .
16 Occupancy 25771 17,782 773 258
17 Travel . 5,641 4,695 19 27
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .o 1.384 o 1,384 0
21 Payments to affiliates . .
22  Depreciation, depletion, and amortlzahon 27,930 20,948 6,807 175
22 Insurance . . . 10,475 7.228 3,142 105
24  Other expenses. ltemize expenses not covered
above (List miscellanaous expenses in line 24e. If | :
line 24e amount exceeds 10% of line 25, column § g
(A} amount, list line 24e expenses on Schedule Q.)
a CONTRACT LABOR 13,419 13 419 4] 0
b PROFESSIONAL SERVICES 40,898 23,566 16,990 342
¢ SERVICE FEES 14,708 14,407 3o M)
d LOSS ON SALE OF BUILDING 109,659 98,693 10,966 0
e All other expenses 25,462 19,268 6,194 0
a5  Total functional expenses. Add lines 1 through 24e 629,727 551,659 71,221 6,846
26 Joint costs. Complete this fFne only if the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Cheek here M if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017
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Page 11

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . . |
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing e 54,019 4 110,931
2 Savings and temporary cash investrents . 184,208 2 171,965
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors, N
trustees, key employees, and highest compensated employees.
Gomplete Part Il of Schedule L e e
& Loansand other receivables from other disqualified persons (as defined under section ]: F— '
4958(7(1}), persons described in section 4358(c){3)(B), and contributing employers and [ N J
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | _ |]|
° organizations (see instructions). Complete Part Il of Schedule L . e 3
2| 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,500 9 1,100
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 40a
b Less: accumulated depreciation 10b 235413|10c 36,220
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
43  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34} 480,280| 16 324,807
17  Accounts payable and accrued expenses . . 15,452 17 13,537
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custedial account liability. Complete Part IV of Schedula D
2122 Lloans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and [
% disgualified persons. Complete Part Il of Schedule L .. 22
=1 (23 Secured mortgages and notes payable to unrelated third parties 35,743 23 o
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liahilities. Add lines 17 through 25 63,047 26 24,888
" Organizations that follow SFAS 117 {ASC 958}, check here D- I:l and N
o complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 393.408| 27 275,142
g 28 Temporarily restricted net assets . 23,825| 28 24,777
2 29  Permanently restricted net agsets . . 9 |
2 Organizations that do not follow SFAS 117 [ASC 958), check here ) |:| and ! i
5 complete lines 30 through 34. i
2| 30 Capital stock or trust principal, or current funds . 30
%131 Paid-inor capital surplus, or land, building, or equipment fund . 3
% 32 Retained eamnings, endowment, accumulated |ncome, or other funds . 32
2|33 Total net assets or fund balances . .o 417,233 33 299,919
34 Total liabilities and net assets/fund balances . 480,280} 34 324,807

Form 990 2017



Form 980 (2017)
el Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note 1o any line in this Part X1 .. .. 3
1 Total revenue (must equal Part VILI, column (A), line 12) . 1 468,300
2  Total expenses (must equal Part IX, column {4), line 25) 2 629,727
3 Revenue [ess expenses. Subtract line 2 from line 1 3 (161.727)
4  Netassets or fund balances at beginning of year (must equal Part X Ilne 33 column {A)} 4 417,233
5 Net unrealized gains (losses) on investments e e e e e e e 5 0
6 Donated services and use of facilities 6 Q
7  Investment expenses . 7 0
8  Prior period adjustments . 8 44,413
9  Other changes in net assets or fund balances {explam in Schedule O) g Q
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X Ilne
33 column (B)) . e e e e e e e e e 10 299,919

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: []Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

] Separate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,"” did the organization undergo the required audit or audlts’? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (zo17)



| omB no. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 930 or £2) Complete if the organization is a section 501{¢){3) organization or a section 4947(a{1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 290-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Nama of the crganization Employer identification number
CONSUMER CREDIT COUNSELING SERVICE, INC. 48-0995970

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A chureh, convention of churches, or association of churches described in section 170{b)(1}{A)).
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E {Form 990 or 990-EZ}.)
3 [J Ahospital or a cooperative hospital service organization described in section 170{b}{1)(A)iil).
4 [J A medical research organization operated in conjunction with a hospital described in section 170({b)(1){A}iii). Enter the
hospital's name, city, and state:
5§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A}(iv). {Complete Part II.)

(] A federal, state, or local government or governmental unit described in section 170{(b)(1}{A}v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A){vi}. (Ccmplete Part IL.}
8 [JA community trust described in section 170{b)(1}{A}{vi). (Complete Part I.)
g8 Oan agricultural research organization described in section 170{b}{1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
10 An organizafion that normally receives: (1) more than 33%3% of its suppori frem coniributions, membership fees, and gross
raceipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 331s% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIL.}

1% [ ] An organization organized and operated exclusively to test for public safety. See section 502(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supported crganization(s}, typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type IH functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, B, and E.

d 1 Type Il non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement {see instructions}). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

- &

f Enter the number of supported organizations . . . . . . . . . . |:]
g Provide the following information about the supported organization{s).

(i} Name of supported organization {ii) EIN (i) Type of organization | §v) Is the organization | {v} Amount of monatary {vi) Amount of
(described on lines 1-10 |listed in your governing support (ses other support (see
above {sea instructions)) document? instructions) instructions)

Yes No
(A)
(B)
18]
(D)
€
Total .

For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 880-EZ) 2017



Schedule A (Form $30 or 990-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A){(iv) and 170(b}{(1){A}{vi) _
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.}

Section A. Public Support

Calendar year [or fiscal year beginning in) » | {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
i1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behali
3 The value of services or facilities
furnished by a governrmental unit to the
organization without charge .
4 Total. Add lires 1 through 3 .
5 The portion of fotal contributions by §
each person (other than a §
governmental  unit or  publicly [
supported organizaticn) included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 §
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and ingome from
similar sources . o
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . .
11 Total support. Add lines 7 through 10 A R
12  Gross receipts from related activities, etc. (see |nstruct|ons}
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flf‘th tax year as a section 501(c}(3}
organization, check this box and stop here . .o >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f} divided by line 11, column {f)) 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 %
16a 33%s% support test—2017. If the organization did not check the box on Ime 13 and ||ne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supperted organization . > O
b 33'3% support test—20186. If the organization did not check a box cn line 13 or 16a, and Ilne 15 is 331:3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization . c e >
17a  10%-facts-and-circumstances test—2017. If the crganization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e &
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the crganization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization e > ]
i8 Private foundation. If the organlzatlcn dld not check a box on I|ne 13 16a, '[6b 17aI or 17b check thls box and see
instructions Coe e e » O

Schedule A (Form 380 or 850-EZ) 2017
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m_‘support Schedule for Organizations Described in Section 509(a)(2)

Pagse 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related 1o the
organization's tax-exempt purpose .

Giross receipts from activities that are notan
unrelated trade or business under section 513

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
prganization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines Yaand7b . . .
‘Public support. (Subtract line 7c from
line 6.) . . e e e

{a) 2013 by 2014 (c) 2015 {d} 2016 {e} 2017 {f} Total
383,334 354,694 348,040 378,812 282,716 1,747,5%6
282,736 218,614 231,143 101,364 183,848 1,017,705
666,070 573,308 579,183 480,176 466,564 2,765,301

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2013 (b} 2014 {c} 2015 {d) 2016 (e} 2017 {f) Total
9  Amounts from line 6 L. 666,070 573,308 579,183 480,176 466,564 2,765,301
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,492 1,226 1,090 1,298 1,384 6,490
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b 1,492 1,226 1,090 1.298 1,384 5,490
11  Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on i) 0 0 [+} 0 i}
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . . 30,282 ] 0 0 352 30,634
13 Total support. {Add lines 9, 100 11
and 12) 697,844 574,534 580,273 481,474 468,300 2,802,425
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here e e e e e e e e >
Section C. Computation of Public Suppori Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 15 98.67 %
16 Public support percentage from 2016 Schedule A, Part I, line 15 16 96.68 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f} divided by line 13, column (f)} . 17 23 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 23 %
19a 33'4% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'%:% support tests—20186. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 3312%, and
ling 18 is not more than 331a%, check this box and stop here. The arganization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__» [}

Schedule A (Form 950 or 990-EZ} 2017
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Supporting Organizations _
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, 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 governing §
documents? if "No,” describe in Part VI how the supportad organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of siatus |
under section 509(a)(1) or {2)? ¥ “Yes,” explain in Part VI how the organization determined that the supporied §
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported arganization described in section 501{c){4), (5), or (6)? If “Yes,” answer IS
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and |
satisfied the public support tests under section 509{(@){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f [§
“Yes," and If you checked 12a or 12b in Part |, answer (b} and () below.

b DBid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? !f "Yes,” describe in Part VI how the organization had such controf and discretion
despite being comirolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |
under sections 501(c){3) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controis the organization used |
"to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) B
purposes. _
Sa Did the organization add, substitute, or remove any supported orgarizations during the tax year? If “Yes,” ;
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN ||
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing docurnent autherizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).
b Type | 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 beyond the organization’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 organizations, {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 one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI, '

=
|

N
I:
i
|
i
|
|

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor § '
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 930-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 980-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more MR
disqualified persons as defined in section 49846 (other than foundation managers and crganizations described
in section 508(a)(1} or (2))7 If “Yes,” provide detail in Part VL.
b Did one or more disqualified persons (as defined in ling 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? I "Yes, ” provide detail in Part VI
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [Jll
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax vear? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.}

Schedule A {(Form 890 or 930-EZ) 2017



Schedule A (Form 990 or 980-EZ) 2017 Page D
Al Supporting Organizations {continued)

Yes!| No
11  Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {5) and (c)

below, the governing body of a supported organization? 1{1a
b A family member of a person described in {a) above? 1ib
¢ A35% controlled entity of a person described in {a) or (b) above? If “Yes" to &, b, or ¢, provide detail in Part V. 11ic

Section B. Type | Supporting QOrganizations

1  Did the directors, trustees, of membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If “No,” describe in Part Vi fiow the supported organization{s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization, ;
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported |
organizations and what conditions or restrictions, if any, applied 10 such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or contrelled the supporting organization? /f “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s stipported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported 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, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 900 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if “No, * explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Il Functionally Integrated Supporting Organizations
4  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complate line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a govemnmenial entity. Describe in Part VI how you supported a government entity (see instructions).

5 Activities Test. Answer {a) and (b} below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {8) constitute activities that, but for the organization’s involvement, 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 position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernert.

a3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
irustees of each of the supported organizations? Provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization i this regard.
Schedule A (Form 290 or 990-EZ) 2017




Sciedule A {Form 990 or 930-EZ) 2017 Page 6
Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lil non-functionalty integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year (B) Current Year
{optional)

4 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

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

ol |63 [N =

- | P

(B) Current Year
{optionai)

1 Aggregate fair market value of all non-exempt-use assets {see

instructions for short tax year or assets feld for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add fines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable 1o non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed 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 ling 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o ling 6)

Section C - Distributable Amount Current Year

W N

o~

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 [ncome tax imposed in prior year

& Distributable Amount. Subtract line 3 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L Check here if the current year is the organization’s firstas a non-functionally integrated Type I} supporting organization (see
instructions).

il h| =

Schedule A {Form 990 or 990-E2) 2017



Schedule A (Form 290 or 990-EZ) 2017 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

Amounts paid to supparted arganizations to accomplish exempt purposes

2

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 exempt-use assets

Quglified set-aside amounts (prior IRS approval required)

Ciher distributions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

o=y |h|cn b

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

<]

Distributable amount for 2017 from Section C, line §

10

Line B amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) Urderd {ii) {iiii}
by nderdistributions Distributahble
Excess Distributions Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line §
2  Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2017
- ‘
b From 2013
c_From 2014 R ]
d From2015 . . . . .
e From20i6 . . . .. S
¥ Total of lines 3a through e
__ g Applied to underdistribetions of prior years
h Applied to 2017 distiibutableamount [ GG
i Carryover from 2012 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7: % S
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zere, explain in
Part Vl. See instructions. N ]
7 Excess distributions carryoverto 2018 . Addlines3f |
and 4c.
8  Breakdown of ling 7.
a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Scheduls A (Form 930 or 930-EZ) 2017



Schedule A (Form 990 or 990-E£2) 2017

Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, tia, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

Schedule A (Form 990 or 990-EZ} 2017



Schedule B .
(Form 990, 890-EZ, Schedule of Contributors

or 990-PF) . > Attach to Form 980, Form 990-EZ, or Form 990-PF.
ﬂ%’"gg‘,;ﬁjé;&g”w > Go to www.irs.gov/FormS90 for the latest information.

OMB No, 1545-0047

2017

Name of the organization
CONSUMER CREDIT COUNSELING SERVICE, INC.

Employer identification number
48-0995970

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501{c{ 3 ) {enter number) organization

[0 4947(a){1) nonexempt charitable trust not treated as a private foundation

[0 527 political organization

Form 890-PF [ 501(c)(@) exempt private foundation

[ 4947(a){1) nonexempt charitable trust treated as a private foundation

(O 501(c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (1C) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) frem any one contributor. Complete Parts [ and Il. See instructions for determining a

contributor's total contributions.

Special Rules

O Foran organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33'/4% support test of the
regulations under sections 509{a}{1) and 170(b)(1}(A}(vi), that checked Schedule A {Form 990 or 890-E2), Part ll, line
13, 163, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on {i) Form 980, Part VIII, Iine 1h; or (i) Form 990-EZ, line 1. Gomplete Parts } and Il

[0 For an arganization described in section 501{c)(7}, (8}, or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Il

OO For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An crganization that isn't covered by the Gereral Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "Na” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

Far Paperwork Reducticn Act Notice, sea the instructions for Form 930, 990-EZ, or 330-PF.  Cat. Mo. 30613%

Schedule B {Form 994, 990-EZ, or 990-PF) [2017)



Schedule B (Ferm 990, 880-EZ, or 980-PF) [2017)

Pagae 2

Name of organization

Employer identification number

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

{a)
No.

(b)
Name, address, and ZIP + 4

)
Total contributions

(d)
Type of contribution

CITIBANK

11500 NW AMBASSADOR DRIVE

KANSAS CITY, MO 64153

Person
Payroli |

19,309 Noncash ]

(Complete Part || for
noncash contributions.)

(a)
No.

)]
Name, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
nancash centributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person dJ
Payrolt O
Noncash O

{Complete Part |l for
roncash contributions.)

{a}
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

Person ]
Payvoll O
Nencash O

{Cornplete Part Il for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person OJ
Payrolt |
Noncash ]

{Complste Part |l for
noncash contributions.,)

(a)
No.

()]
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

Sehedule B (Fonm 930, 590-EZ, or 930-PF) (2017}



Schadule B (Form 980, 890-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

Part If Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a} No. ®) () ] @

g:: I Description of noncash property given Fg‘; Eg;f::‘:::? Date received
$

(?) - FMV {c)sr te) (d)

rom . . or estimate. .

Part | Description of noncash property given (See instructions.) Date received
$

(a) Na. (b} [G] ' (d}

;r:;tn I Description of noncash property given i“s"e\; Eg;tfus:':?:::j] Date recoived
$

(8} No. ) (c) . @

g;:‘ I Description of noncash property given Fge‘: E:;t:f::?:::? Date received
$

{a) No. ®) _ © @

;r:é“ I Description of noncash property given F('s“e‘:‘ E:;:‘f::?;::? Date received
$

ti;} No. o) ey ( (© timate) @

rom - . or estimate .

Part | Description of noncash property given (See instructions.) Date received

$

Schadule B (Form 990, 990-82, or $90-PF) {2017)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ©OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 _
Form 990 or 890-EZ or to provide any additional information. @ 1 7

Cepariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Mame of the organization Employer identification number

CONSUMER CREDIT COUNSELING SERVICE, INC. 48-0995970

FORM 990, PART IIl, LINE 4A, PROGRAM SERVICE ACCOMPISHMENTS

COMMISSIONED, A MEMBER OF THE NATIONAL FOUNDATION OF CREDIT COUNSELING, AND OWNS A + RATING BY THE BETTER
BUSINESS BUREAU.

FORM 996, PART VI, SECTION B, LINE 11

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. A COPY OF THE FORM 990 IS MADE AVAILABLE TO BOARD
MEMBERS BEFORE FILING AND REVIEWED BY THE FINANCE/AUDIT COMITTEE BEFORE FILING.

FORM 990, PART W, SECTION B, LINE 12C

ON AN ANNUAL BASIS, THE BOARD OF DIRECTORS REVIEWS THE CONFLICT OF INTEREST POLICY AND EACH BOARD MEMBER
SIGNS THE POICY AGREEMENT.

FORM 990, PART VI, SECTION B, LINE 15

A REVIEW OF THE EXECUTIVE DIRECTOR'S COMPENSATION AND PEFORMANCE IS CONDUCTED AND COMPARED TO SIMILAR INDUCTRY
POSITIONS AND COMPARABLE COMPENSATION,. THE PERSONNEL COMMITTEE PRESENTS SALARY RANGES TO THE EXECUTIVE
DIRECTOR FOR OTHER EMPOYEES AND THE EXECUTIVE DIRECTOR STAYS WITHIN THOSE RANGES,. THIS IS DOCUMENTED N THE
BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19

UPON REQUEST, THE ORGANIZATION MAKES AVAILABLE TO THE PUBLIC ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS.

FORM 990, PART Xii, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE WHO IS RESPONSIBLE FOR THE SELCTION OF THE INDEPENDENT AUDITORS
AND OVERSIGHT OF THE AUDIT, THE AUDIT COMMITTEE ALSO REVIEWS AND ACCEPTS RESONSIBLITY FOR THE AUDITED

FINANCIAL STATEMENTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2} {2017}



