Board of Directors

Bob Hutton, Chair
Robin Wenneker, Vice-Chair

John French

Max Lewis
H Rigel Oliveri

Columbia Housing Authority CHA LOW-I ncome Se rVIces . .
201 Switzler Street Executive Director
Columbia, MO 65203 Office: 573.443.2556 ¢ TTY Relay 800.735.2966 ¢ Fax: 573.443.0051 ¢ www.ColumbiaHA.com Phil Steinhaus

Board of Directors Meeting Agenda

Date: Tuesday, December 4, 2018
Time: 6:30 p.m. *
Place: CHA Administration Building, 201 Switzler Street

* The meeting will begin immediately following the adjournment of the meeting of the Columbia Housing
Authority Board of Commissioners which begins at 5:30 p.m.

l. Call to Order

I. Roll Call

Il Approval of Agenda

V. Approval of August 21, 2018 Meeting Minutes

V. Resolution 104: To Review and Approve the IRS 990 Form Submission for FY2017 (January —
December) and the IRS 990 Form Submission for 2016 (October — December).

VI. Adjournment

If you wish to participate in the meeting and require specific accommodations or services related
to disability, please contact Ms. LaShonda Eniade, Executive Assistant at (573) 443-2556, extension
1122, or TTY Relay at 800-735-2966 at least one working day prior to the meeting.

Media Contact: Phil Steinhaus, Executive Director Phone: (573) 443-2556
E-mail: columbiaha.info@gmail.com

A complete agenda packet is available for review at all CHA offices during regular business hours and
posted on the CHA web site at: www.ColumbiaHA.com.


http://www.columbiaha.com/
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CHA Low-Income Services, Inc. Board of Directors Meeting

August 21, 2018 Open Meeting Minutes

1. Call to Order:

The Board of Directors of CHA Low-Income Services, Inc. (CHALIS) met in open session on March
20, 2018, at the Columbia Housing Authority Administration Building at 201 Switzler St., Columbia,
Missouri 65203. Bob Hutton, Chair, called the meeting to order.

l. Roll Call:
Mr. Steinhaus called the roll:

Present: Bob Hutton, Chair
Robin Wenneker, Vice Chair
Max Lewis, Board Member
John French, Board Member
Rigel Oliveri, Board Memeber

CHALIS Staff:  Phil Steinhaus, CEO
LaShonda Wallace, Executive Assistant
Becky Markt, Director of Resident Services

1R Adoption of Agenda:

Mr. Hutton called for a motion to adopt the agenda as presented. A motion was made by Ms.
Wenneker. Second by Mr. Lewis. All Board Members voted “aye” and Mr. Hutton declared the
agenda adopted as presented.

V. Approval of March 20, 2018 CHA-Low Income Services Regular Meeting Minutes

Mr. Hutton called for a motion to approve the March 20, 2018, regular meeting minutes as
presented. A motion was made by Mr. French. Second by Mr. Lewis. All Board Members voted
“aye” and Mr. Hutton declared the minutes adopted as presented.

V. Resolution 103: To Authorize the Submission of a FY2019 Social Services Funding Application to
the City of Columbia, Missouri to Support the Money Smart Financial Literacy Program and the
Independent Living Program; and authorize the Execution of the Contract Award Agreement and
Implementation of Each Program as Described in the Social Services Funding Application.


http://www.columbiaha.com/

Mr. Steinhaus explained that this resolution would approve two applications to the City of Columbia
to support the Money Smart program and the Independent Living program. He noted that both these
programs have received support from the City of Columbia in the past and that CHALIS is requesting
level funding for both programs.

Mr. Hutton asked if there were any questions from Commissioners and there were not.
Mr. Hutton called for a motion to approve Resolution 103 as presented. A motion was made by

Ms. Wenneker. Second made by Mr. French. Upon a roll call vote of the motion, the following
vote was recorded:

Yes: Lewis, Wenneker, French, Hutton, Oliveri
No: None
VI. Adjournment

Mr. Hutton called for a motion to adjourn the meeting. A motion was made by Mr. French. Second
by Mr. Lewis. Mr. Hutton declared the meeting adjourned at 8:30 PM.

Bob Hutton, Chair Date

Phil Steinhaus, Executive Director Date

Certification of Public Notice

I, Phil Steinhaus, Executive Director of CHA Low-Income Services, do hereby certify that on August 17,
2018, | posted public notice of the August 21, 2018, Board of Directors Meeting and distributed
copies of the notice and agenda to the Board of Directors and the local media. The meeting notice
and agenda was also distributed to the public upon request.

The complete agenda packet was available for review at all CHA offices during regular business hours and
posted on the CHA web site at: www.ColumbiaHA.com.

Phil Steinhaus, Executive Director Date


http://www.columbiaha.com/

Housing Authority of the City of Columbia, Missouri

CHALIS Board Resolution Staff Memo

To: CHALIS Board of Directors
From: Phil Steinhaus, Executive Director
Date: December 4, 2018

RE: Resolution 104: To Review and Approve the IRS 990 Form Submission for FYE2017 (January —
December) and the IRS 990 Form Submission for 2016 (October — December).

CHA Low-Income Services, Inc., as a 501(c)3 non-profit corporation, is required to file a 990 Form with
the Internal Revenue Service (IRS) on an annual basis. As part of the filing process the form asks if the
Board of Directors has reviewed the 990 Form to be submitted.

In FYE 2017, CHALIS transitioned its fiscal year from October — September to a calendar year, January —
December. In order to affect this transition, the fiscal year was extended to 15 months. As a result a
990 Form has to be submitted for the last three months of 2016 as well as the calendar year 2017.

Enclosed for your review are the two 990 Forms that were submitted for CHALIS for FYE2017 as well as
the last three months of 2016.

Executive Director Recommendation: Adopt Resolution 104 acknowledging that the Board of Directors
has reviewed and approved the IRS 990 Form submission for FYE2017 (January — December) and the IRS
990 Form submission for 2016 (October — December).



Housing Authority of the City of Columbia, Missouri

CHALIS

CHA Low-Income Services, Inc.

RESOLUTION #104

To Review and Approve the IRS 990 Form Submission for FY2017 (January —
December) and the IRS 990 Form Submission for 2016 (October — December).

WHEREAS, CHA Low-Income Services, Inc., as a 501(c)3 non-profit corporation, is required to file a 990 Form
with the Internal Revenue Service (IRS) on an annual basis, and

WHEREAS, As part of the filing process the form asks if the Board of Directors has reviewed the 990 Form
to be submitted, and

WHEREAS, In FYE 2017, , CHA Low-Income Services, Inc. transitioned its fiscal year from October —
September to a calendar year, January — December, and

WHEREAS, In order to affect this transition, the fiscal year was extended to 15 months, and

WHEREAS, As a result a 990 Form has to be submitted for the last three months of 2016 as well as the
calendar year 2017.

NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of CHA Low-Income Services, Inc. hereby
adopts Resolution #104 acknowledging that it has reviewed and approved the IRS 990 form submission for the
Columbia Community Housing Trust for FY2017 (January — December) and the IRS 990 Form Submission for 2016
(October — December) as attached hereto and made a part hereof.

Bob Hutton, Chair

Phil Steinhaus, Secretary

Adopted December 4, 2018



e 990

Oepartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2017

Open to Pubiic:

Inspectson

A For the 2017 calendar year, or tax year beginning

, 2017, and ending ) 20

B Check if applicable:

C Name of organization CHA, Low-Income Services, Inc.

D Employer identification number

D Address change
D MName change

D Initial return

D Final return/terminated
D Amended return”
L] Application pending

Doing husiness as

77-0601167

Number and street (or P.O. box if mail is not delivered 1o street address) Roorm/su

201 Switzler Street

ite

E Telephone number

(573) 443-2556

City or town, state or province, country, and ZIP or foreign postal code

Columbia, MQ 65203

G Gross receipts $

889,308

F Name and address of principal officer:
Phil Steinhaus 201 Switzler Street Columbia, MO 65203

1 Tax-exempt status:

501ic)3) [ 15016 )« (insertno) [ 4947t or 1527

J Website:

www.columbiaha.com

Hia 15 this a group retum for subordinates? D Yes Ne

Hib} Are all subordinates included? D Yes D No
If “No,"” attach a list, (see instructions)

H{c) Group exemption number »

K  Formof organizaticn: Corporation l:] Trust D Association [:l Other > | L Year of formation: 2002 I M State of legal domicile: MO
= Summary
1  Briefly describe the organization’s mission or most significant activities: To provide programming, activities, and resource
§ and referral services designed to help children succeed in school and in life; to support families working toward self sufficiency;
] and to enable seniors and persons with disabilities to live independently
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assels
8| 3 Number of voting members of the governing body (Part VI, line 1a} . . 3 5
ﬁ 4  Number of independent voting members of the governing body (Part VI, ling 1 b) 4 5
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a} 5 0
Z | 6 Total number of volunteers (estimate if necessary) . 6
&1 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 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 38,226 37,558
% 9  Program service revenue {Part VI, line 2g) 137,461 851,186
z | 10 Investment income (Part VIII, column {A), lines 3, 4, and ?'d) . m 564
1141  Other revenue {Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 0 g
12  Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 175,798 889,308
13  Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column {A}, fines 5-10) 108,530 517,945
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line25) » - 1,912 _
Wi 47  Other expenses (Part IX, column (A}, lines 11a-11d, 11724} 57,463 430,069
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line 25) 165,993 948,014
19  Revenue less expenses. Subtract line 18 from line 12 .. 9,805 (58,706)
5 E Beginning of Current Year End of Year
BE[20  Total assets (Part X, fine 16) 802,484 855,085
22 21 Total lizhilities {Part X, line 26) . 844,008 955,315
23| 2 Net assets or fund balances. Subtract line 21 from hne 20 {41,524) (100,230)

WS:gnature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of pre;:arer (other than officer) is based cn all information of which preparer has any knowledge.

. _&ﬁm 11/] "i’/-'-?S
Sign Signature of cfficel Date
Here Phd_Steanhaus Exeeudhve Dicecter

Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Cate Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phene no.

May the IRS discuss this return with the preparer shown above? (see instructions)

[]Yes _|No

For Paperwark Reduction Act Notice, see the separate instructions.

Cat. No, 11282Y

Form 990 017



Form 990 (2017}

CitA Low-Income Senvices, Inc. 77-0601167 Page 2

Siatement of Program Service Accomplishments
Check i Schedule O contains a response or note to any lineinthis Parttt . . . . . . . . . . .. . Ll

i Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 . . . . . . L . L . L Lo oo e e e MNyezs MINo
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
SEMICEST? . . . e e e e e e e e e e e e e e e s s e s OYes No
if “Yes,” describe these changes on Schaduie O.

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

da
more than 4,000 individuals each year. . o L

d4b (Code: )(Expenses$ including grantsof$ J{(Revenue$ }

4¢ {Code: y(Expenses$ including grantsof$ }{Revenue$ }

4d  Other program services (Describe in Schedule O0.)

(Expenses § including grants of 8 Y (Revenue $ )]

4e Total program servica expenses 876,657

Form 990 2017



Form 890 (2017) CHA Low-Income Services, Inc. 77-0601167
EdV]  Checklist of Required Schedules

1

10

11

-+

12a

13
14 a

15

16

17

18

19

Page 3

ls the organization described in section 50‘5( V(3] or 4847(z)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . S .. co e

ls the crganization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ;

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

Is the organization a section 501(c)(4), 501(c){5), or 501{c){6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain 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? If
*Yes,” complete Schedule D, Part | .. .o e

Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I e e e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custedial account liabitity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . P

Did ihe organization, directly or through a related organization, hold asseis in temporarsly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV

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

Did the organization report an ameunt for land, buildings, and equiprnent in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .o
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . .

Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 Jf “Yes,” comp.'ete Schedu!e D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the fax year? If “Yes,” complete
Schedule D, Parts Xi and X1

Was the organization included in consolldated mdependent audited fmancnal statements for the tax year‘? if
“yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xt and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule

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

Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaklng,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and v,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheduie F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV. A

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? f *Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlli line 93’7

If “Yes,” complete Schedule G, Part Il ..

Yes | No

-

11d

11e

117

12a

e S N ) o S N BN

12b

13

1da

NN

14b

15

16

17

18

S O RS

19

v

Form 990 (2017



20 a

21

22

25a

Form 990 (20%7) CHA Low-income Seivices, Inc. F7-0501167 Page 4
534 Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a v
if “Yes” 1o iine 20a, did the organization aitach a copy of s audited financial statemeants to this retumn? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Scheduie I, Partz fand il 24 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If *Yes," complete Schediile { Parie tand Il 20 vy
Did the organization angwer “Yes” fo Part Vi, Saction A line 2, 4, or § ghout compensation of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complefe Schedule J . e . 24 v
Did the organization have a tax-exempt bond issue with an outetanding principai amount of more than
$100,000 as of the iast day of the year, thal was issued after December 31, 20027 if “Yes,” answer fines 245
through 24d and complete Schedule K. If "No,” go to line 25a ; 24a v
Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary peried exception? . 24b
Did the organization maintain an escrow acccunt other than a refunding escrow at any time during the year
to defease any tax-sxempt bords? e e e . e 24c
Did the organization act as an “on behalif of” issuer for bonds ouistanding at any time during the year? . 24d
Section 501{c){3), 501{c}{4), and 501{c}{2%) organizaiions. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 254 v
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-EZ7
If “Yes,” complete Schedule L, Part | . e e e e e e e 25h v
Did the organization raport any amount on Part X, line 5, 8, or 22 for recsivables 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 i C e . .. 26 v

ar

28

29
30

31

33

34

35a

36

37

38

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

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,” cornplete
Schedule L, Part iV ..

An entity of which a curreni or former of“f:cer d:recror, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part vV

Did the organization receive more than $25,000 in non-cash contributions? /f “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 organization liquidate, terminate, or dissolve and cease operat!ons‘? lf “Yes,” comp!ete Schedule N,
Parti
Did the organization sell, exchange, dispoee of, or transfer more than 25% of its nst assets? i “Yes,”
complete Schedule N, Part If . . -
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulat!ons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part ! .

Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule H Part If, i1,
orlV, and Part V, line 1 .o . Lo e

Did the organization have a controlled entlty within the meaning of section 512(b)(13}'?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction With a
controlled entity within the meaning of section 512(0)(13)7? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? /f “Yes,” complete Schedule R, Part V, ling 2 . Lo

Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is freated as a partnershin for federal income tax purposes? Jf “Yas,” ggmpjefn Schedule R,

Part VI . Lo

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vi, lines i1b and
197 Note. All Form 990 filers are required to complete Schaedule C.

28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
350
36 v
37 d
38 | v

Form



Form 880 (2017} CHA Low-Income Services, Inc. 77-0601167 Page 5

Statements Regarding Qther IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv . . . . . . . . . . . . . O
Yes | No

1a 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 . . . . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .

reportable gaming {gambling) winnings to prize winners? . . . e 1c iy

2a Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax R

Statements, filed for the calendar year ending with or within the year covered by this return | 2a of 1T

b If at least one is reported on line 2a, did the organization file all required federal employment tax refurns? . 2b

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v

b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e

b I “Yes,” enter the name of the foreign country: »

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

o

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c i “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any coniributions that were not tax deductible as charitable contributions? . . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutmns or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . .. e e e e e e e e e e
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
Did the organization receive any funds, directly or indirecily, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c){7} organizations. Enter:

Qo

oo 0o

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

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facnmes . 10b
11 Section 501{¢){12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources {Do not net amounts due or patd to other sources

against amounts due or received from them}) . . . . . . . . e e 11b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization flilng Form 920 in lieu of Form 10417

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. :

a s the organization licensed to issue qualified heaith plans in more than one state? . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . . . R 13c .
14a Did the organization receive any payments for indoor tann:ng services during the tax year" L. ; 14a v
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedu.’e O . 14b

Form 990 (2017



Farm 856 (2617} CHA Low-Income Services, Inc.

T7-0601187
Fage &

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response or noteto any linginthisPartVt . . . . . . . . . . . . . [/

Section A. Governing Body and Management

<

EX—3

Yes | Mo

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or

FlE 4 2 T=Y Anvaerming bhody delenistas e nnmm+ ......

oy 'y it
1 Ui [eialy iy uuu_\, uelUH:u.cu Dioad aut! \_'IIL_,r 1o an GAe\..!.n. Ve CoOminiiiss OF simiias

commiites, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independen . 1b 5
2  Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or Key employee? . . . . . . . . e . = v
3  Did the organization delegate control over management duties customarily performeu by o under L“e airect
supervision of officers, directors, or trustees, or key employeses to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filsd? 4 ¥
5  Did the organization become aware during the year of a significant diversion of the organization's asscis? . 5 v
6 Did the organization have members or stockholders? . & v
7a Did the organization have members, stockhoiders, or other personq who had the power io elect or appomt
ohe or more members of the governing body? . . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . N4
8 Did the organization contemporaneously document the meetings held or written actions unc!ertaken durmg
the year by the following:
a Thegoverning body? . .
b Each commities wuth authonty io ac’t on behaif of the governing body'? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 5 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and proceduras governing the actlvmes of such chapters
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule G the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confl:cts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
describe in Schedule Q how this was done . . o .
13  Did the organization have a written whistleblower pohcy’? .
14  Did the organization have a writien document retention and deeruction polrcy""
18 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 ana decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to iine 152 or 156b, describe the process in Scheduie 0 (see |nstruct|0ns)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .
b I “Yes,” did the organization foliow a written policy or procedure requiring the organizaiion to evaluais iis

participation in joint venture arrangerments under applicable federal tax law, and take steps to safeguard the | . -
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h

Section C. Disciosure

17
18

List the states with which a copy of this Form 980 is required to be filed>
Section £104 requires an organization to make s Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(9}(5;5 only}

:urnuslr\la TOr Ny |r\ur‘ lncnacrlnr\ indicate now you mnnn rnnco ‘:I\l:ll|¢ll’\lc! Cheack ali that ::nrﬂ\f

—un oS LTS

T Ownwebsite 11 Anothers wabsita ¥l Uponiequest [} Other fexplain in Schedute O

Describe in Schedule O whether (and if so, haw) the organization made its governing documents, conflict of interest policy, and
financial statemenis avaiiable to the public during the tax year.

Q+-:ﬂ-o tha name, addrose e Talel +r_\:lar\hnno numhar of tha naranam o nacoagenc tho armanization'g hoolee and romardor B
iy AT Lo TOESIOUN WY U000 bl WYl Betauii O e o LE R ST0 4 N

Columbia Housing Authority 201 Switzler Street Columbia, MO 65203 (573) 443-2556

Form 990 (2017)



CHA Low-Income Services, inc. 77-0601167

Form 990 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note to any linginthisPartVit . . . . . . . . . . . . . [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), {E}, and {F) i nc compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key emplayee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 who received more than
$100,000 of reportable compensation from the organization and any retated organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from 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.
1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

G}
(A (&) Position (©) ® "
{do not check mare than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | wificer and a director/trustee) | Sompensation compensation from amount of
week {list an s=lslol =lzzc| from related other
haursfor | 22| 2| X8| 25| 2 the organizations compensation
related s= g Bl a %g g organization {W-2/1099-MISC} from the
crganizations| %5 5| -g "§ o | T |(W-2/1098-MISC) crganization
below dotted| S| B R and refated
ling} 5' 3 2 3 organizations
[l n =
] 4 g
o T
[=%
(1) Genie Rogers, President ) 0.00
v 0.00 0.00 0.00
_12)_Bob Hutton, Vice President 0.00
v 0.00 0.00 0.00
(3) Max Lewis, Treasurer 0.00
v 0.00 0.00 0.00
(4) JohnFrench . 1. o00
v 0.00 0.00 0.00
(5) Robin Wenneker, Secretary i 0.00
v 0.00 0.00 0.00
{6) _Phil Steinhaus, Executive Director 0.00
v 0.00 0.00 0.00
@i
)
.} .
L1%) S
) RN SRR
02
a3y e .
O

Form 990 (2017



CHA Low-Income Services, Inc.

Form 980 {2077} Page B
P _Vlr Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {confinued)
<}
Position -
A = (3]
& & {do not chaeck more than one ©) ® 7l
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a directorArustes) compensation | compensatian from amount of
week (it any] =l =Tol =laxl = from refated other
hours for aé FREES 2 I& | e the organizations compensation
related ;-'é Fig|le %g % organization (W-2/1099-MISC) frem the
croanizations] 2.5 | §1 ERl =1 W-2/1099-MISC) organization
nelow dotted] S 2| 8 gl"s and related
ling é 5 by s Siganizations
gl g
[ud o
° g
80 R
e
an_ SN D
18
[ O R
@O
241
(22)
{23)
{24)
{25)

1b Sub-tolal . T 4
¢ Total from contmuatlon sheets to Part VII Sectlon A T )
d Total (add lines 1b and 1c) . . » 0.00 0.09 0.00

2 Total number of individuals {including but not Ilm:ted 1o those listed above) who received more than $100,000 of

reportable compensation from the organization b

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? if “Yes,” complete Schedule J for such individual . ;

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organizationn and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . .o e e e P ; o
5 Did any person iisted on iine 1a receive or accrue compensation from any unrelated organization or mdlwdual : -
for services rendered to the organization? ff “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A} (=Y <}
Mame and business address escription of services Compensation

Riq Brothers Bia Sisters of Central Missouri youth program services 197,960

AZ5G E. Broadway Suiie 10687 Coiwnbia, MO 8520
2 Taotal number of independant contractors {inciu iding but not limited to those listad abovel who
received more than $100,000 of compensatlon from the orgarnization » 1 » : .
Form 890 2017)



CHA Low-income Services, Inc.

77-0601167

Form $90 (2017} Page 9
=g lll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . .o .. ]
DR - e B (A} (B} (C) (D)
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections

revenue

512-514

Caontributions, Gifts, Grants{,
and Other Similar Amounts

-0 o 0T N

o

Federated campaigns .

Membership dues

Fundraising events .

Related organizations

Government grants {contributions) | te

All cther contributions, gifs, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-11: $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q@ o o0

Dwelling rent

Business Code

25,800

37,558

25,800

Grant income

820,343

820,343

Other income

5,043

5,043

All other program service revenue .
Total. Add lines 2a-27 .

>

851,186

Other Revenue

6a

(1)

7a

8a

10a

investment income (incfuding dividends, interest,

and other similar amounts)

»

Income from investment of tax-exempt bond proceeds »

Royaities

»

564

564

0 Roal

(ii) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amourt from sales of (i) Securities

(i} Other

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 1¢).
SegPartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or ({loss) from fundraising
Gross income from gaming activities.
SeePartVline18 .. . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retuns and allowances . . . g

less:costofgoodssold . . . b

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

events . P

Miscellaneous Revenue

Business Code

11a

T o0

12

All cther revenue .
Total. Add fines 1ia-11d .
Total revenue. See instructions.

889,308

851,750

0

Form 990 (2017)



CHA Low-Income Servicss, inc.

Form 950 (2017}

Page 10
H:hibe Statement of Functional Expenses
Section 501(c)(3) and 5C1(c)(4) organizations must complete all columns. All other organizations must complete column {A)
Check if Schedule G contains a response or nots to E—lﬁ_y line in this Part IX [}

Do not include amounts reported on lines 6b, 7b,
&b, 88, and 10h of Pari Vill.

Grants and ather assistance to domestic Graan.Lauons

Tonal expenses

(A

@
Program service

(D)_ .
Fundraising

1
and domestic govermments. See Part IV, line 21
2  Granis and other assistance o domsstic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16 .
4  Beneiits paid to or for members .
5 Compensation of current officers, dxrectors,
trustees, and key employees
§ Compensation not included above, to dlsqualiﬁed
persons (as defined under section 4958{f){1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages . 389,522 363,581 25,941 o
8  Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions) 14,198 11,594 2,604 0
9  Other employee benefits . 85,287 80,321 4,966 4]
10 Payroll taxes . - 28,028 27,117 1,821 o
11  Fees for services [non-employassy
a Management 1,500 0 1,500 c
b Legal
¢ Accounting 2,353 0 2,353 1]
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees
g Other. {if fine 11g amount excesds 10% of fine 25, culumn
(&) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 1,912 o 0| 1,912
13 Office expenses 5,415 4,806 609 1]
14  information technology 14,209 10,941 3,268 0
15 Royalties .
i6  Occupancy 7.588 338 7,250 0
17 Travel . 23,174 21,282 1,192 0
18  Payments of travel or entertamment expenses
for any federal, state, or loca! public officials
19  Conferences, conventions, and meetings 2,156 2,158 0 0
20  Interest .
21 Payments to afflllates .
22 Depreciation, depletion, and nmortuzahon 17,412 0 17,412 0
23  Insurance . .o . I 529 529 0
24  Other expenses. ltemize expsnses not covered ' ‘
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cotumn
(A) amount, list line 24e expenses on Schedule O.) . ‘
a Tenant Services - 314,999 314,999 0 0
b Maintenance N A 9,162 9,162 o 0
c Admin expenses L 20,382 20,382 0 0
d Pass through purchases for Patriot Piace 9,278 9,278 0 4]
& All other expenses
o5 Toisl functional expenses. Add lines 1 thiciigh 24e adg oA 716,65 §e,445 1,942
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising soiicitation. Check nere P [] if
foliowing SCP 98-2 (ASC 958-720)

Form 990 (za17



77-0601167

Form 990 {2017) CHA Low-Income Services, Inc. Page 11
IEZREH Bailance Sheet
Check if Schedufe O contains a response or note to any line in this Part X .o [l
(A B}
Beginning of year End of year
1 Cash—non-interest-bearing . 41,435 1 17,551
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 43,815 3 142,682
4  Accounts receivable, net o 4 402
5 Loans and other receivables from current and former Of‘fICGI’S dlrectors - o
trustees, key employees, and highest compensated employees.
Gomplete Part Il of Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)), persons described in section 4858(c)(3YB), and contributing emplayers and
sponsoring organizations of section 501(c)9) voluntary employess’ beneficiary -
o crganizations {sez instructions). Complete Part Il of Schedule L . .o G
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 4,604 9 232
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 835,323
Less: accurnulated depreciation 10b 145,105 707,630 10¢ 690,218
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, llne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} 802,484 16 855,085
17  Accounts payable and accrued expenses . 82,747 17 216,901
18 Grants payable . 18
19  Deferred revenue - g0,111:_19 67,264
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 2,150; 21 2,150
@ |22 Loans and other payables to current and former officers, directors, R
= trustees, key employees, highest compensated employees, and
'.'g disqualified persons. Complete Part Il of Schedule L
3123  Secured mortgages and notes payable to unrelated third parties 669,000 23 669,000
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). Gomplete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 through 25 844,008 26 955,315
Organizations that follow SFAS 117 {ASC 958), check here > [] and ’
§ complete lines 27 through 29, and lines 33 and 34. i St
S 127  Unrestricted net assets ; (55,488)| 27 {114,804)
g 28 Temporarily restricted net assets . 13,964) 28 14,574
2 29  Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117 [ASC 958), check here P |:| and
= complete lines 30 through 34,
£ {30 Capital stock or trust principal, or current funds . .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
i 32  Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net asssts or fund balances . (41,524 33 (100,230)
34  Total liabilities and net assets/fund balances 802,484 34 855,085

Form 990 (2017



Form 990 [2017] CHA Low-income Services, Inc.

Recongciliation of Net Asseis
Check if Schedule O coniains a response or note to any finginthisPartXt . . . . . . . . . . . . . L

1 Total revenue {must equal Part VII, column {4), line 12} . 1 288,208

2  Total expenses {must equal Part iX, column (A}, line 25) 2 948,014

3 Revenue less sxpenses. Subtractline 2 frem linet L e 2 {58,708)

4 Net assets or fund balances at beginning of year {must equal Part )( line oS, column (A)) . 4 {41,524}
&  Net unrealized gains (losses) on invesiments 5
& Donaied services and use of faciiities &
7 investment CAPENESs . 7
8  Prior period adjustments . . . 8
9  Other changss in net assets or fund balances {explam in Scheduie O) . a

10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equa! Part )\ I|ne
33 column (B)) . 10 (100,230}
Financial Statements and Reportmg
Check if Scheduie O contains a response or note to any lins in this Part Xi . .o O
Yes ; No

i 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 O.

2a Were the organization’s financia! siatements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below o indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consofidated basis, or both:
[ Separate basis  [7] Consolidated basis [ Both consolidated and separate basis

) .
Woere the organization's financia! statements audited by an independent account

if “Yes,” check a box below to indicate whether the financial staternents for the year were audlteu on a
separate basis, consolidated basis, or both:
[[] Separate basis Consolidated basis  [] Both consolidated and separate basis
¢ I “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audi, review, or cormpilation of its financial statements and selection of an indepandent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in T
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
b “Yes,” did the organization undergo the required audit or aud|ts? If the organ:zatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017
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[ OMB No. 1545-0047

2017

Open to Public*
~“'Ingpection ;.
Employer identification number

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

Complete if the organizaticn is a section 501{c)(3) arganization or a section 4947{a)(t) nonexempt charitable frust.
Department of the Treasury - Attach to Form 980 or Form 990-EZ.
internai Revenue Service » Go to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the organization

CHA Low-Income Services, Inc, 77-0601167
Reason for Public Charity Status (All organizations must complete this part.) See instruciions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or assaciation of churches described in section 170{b){1){A}{i).
2 [ A school described in section 170(b){1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii}.
4 [ A medical research organization operated in conjuncticn 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 univer'-sity owﬁé&nar"af)-ér:é\-téd by a governmental unit described in
section 170{b)(1){A)}iv). (Complete Part II.)
[ A federal, state, or local government or governimental 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). (Complete Part 11.}

8 [ A community trust described in section 170{bJ{(1}{A)(vi). (Complete Part 1f.}

9 [an 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 agricutture (see instruciions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% 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 secticn 509(a){2). {Complete Part [IM]

11 [T An organization organized and operated exclusively to test for public safety, See section 509{(a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperted 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 organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. 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.

¢ [1 Type Il 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, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type ], Type i, Type lil
functionally integrated, or Type ill non-functionally integrated supporting organization.

- M

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported crganization (i) EIN {iii) Type of organization i (iv) Is the organization | (v) Amount of monetary fwi) Amount of
{described on lines 1-10 listed in your governing support (see cther suppert [see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
{€
{D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-E2) 2017



HA Low-lncome Servicss, Ine. 50116
Schiedule A (Foin 980 or S90-E7) 2017 - s e " 77-05011e7 Page 2

Support Schedule far Organizations Described in Sections 170(b)(1}{A}iv) and 170{b){1}{A}{v])
{Complete only if you checked the hox online 5, 7, or 8 of Part | or if the organization failed t¢ qualify under
Part 1. i the organization fails to qualify under the tests lisied below, please complete Part i)

Section A. Public Support

Catendar veszr oy fiscal year beginning m- & | {2} 2013 oy 2014 (2075 Hall 2018 fo} 2017 £ Total
t  Gifts, granits, coniributions, and
membership fees received. (Do not
includs any “unusual grants.”} ... 998,310] 1,457,825 1,109,817 169,077 857,901 4,592,930
2  Tai  jevenuss levied for  ths

organization’s benefit and either paid
to or expended on its behalf

34 The vaiue of services or facilities

ished by a govermmeantai unit to the
organization without charge .

4  Total. Add lines 1 through 3. . . . 1,457,825 1,109,817 169,077 857,901 4,592,930

5 The portion of total contributions by
each person {other  than a
governmertal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column {f) . ; 0
6 Public support. Subtractiine 5 from line 4 |- 4,592,930
Section B. Total Support
Calendar year {or fiscal year beginning in) » {2} 2013 {b) 2014 {c} 2015 {di 2018 e} 2017 {f) Total
7 Amounisfromlined . . . . . 998,310 1,457,825 1,109,817 169,077 857,901 4,592,930

8 Gross income from interest, dmdends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . . . . . 61 88 872 111 564 1,606

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 capitai assets
(Explain in Part V1.) .

11  Total support. Add lines 7 through 10 r A R : 4,594,626
12 Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 236,550
13  First five years. If the Form 990 is for the organization’s first, second, Ihli’d fourth or fmh tax year as a section 501(c}3)
organization, check this box and stop here . . . T o |
Section C. Computation of Public Suppoit F Percentage
14  Public suppott percentage for 2017 (line 8, column {f) divided by line 11, coluran fy . . - . 14 99.96 %
18  Public suppon percentage from 2016 Schedule A, Part ll, line14 . . . 15 99.97 %
16a 33'3% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A T
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and iine 15 is 33'/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . B O

17a  10%-facis-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meeis ithe “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L . L o . . . o . e e O

b 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly

supperied organization B M

s
co

Private foundation. If the organiration did not check a box on ling 13, 183, 16h, 173, or 170, check this hox and sea
nstructions . . . . . . . . . o o e e e e e s e e s
Schedule A (Form 990 or 820-EZ) 2017
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Schedule A (Form 980 or 990-E7) 2017
Support Schedule for Organizations Described in Section 509(a)(2)

CHA Low-Income Services, Inc.

77-0601167

Page 3

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II. }

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

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
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
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
organization without charge .

Total. Add lines 1 through 5.
Amcunts 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

Add lines 7a and 7b

Public support. (Subtract line 7c from ’

line 8.) .

{a) 2013

{b) 2014

{c) 2015

{d) 2016

fe) 2017

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .
Total support. (Add fines 9, 10c, 11,
and 12.)

{a} 2013

(k) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

First five years. if the Form 920 is for the organization’s first, second, third, fourth, cr fifth tax year as
organization, check this box and stop here .

a section 501{c)(3}
> ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2016 Schedule A, Part 1l line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10¢, column {f} divided by line 13, column {f}) . 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 3313% suppert tests—2017. If the organization did not check the box on line 14, and I:ne 15 is more than 33'%, and line
17 is not more than 3314%, 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 19a, and ling 16 is more than 33'4%, and
line 18 is not more than 33'%, 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 19b, check this box and see instructions  » [

Schedule A (Form 920 or 990-EZ) 2017



chadule A (Form 950 or 890-£2) 2017 CHALOW-ing

wome Services, Inc. TT-06B0116/7

Puge &4

Supporting Organizatio_nsm

{Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. if you checked 12¢ of Pait 1, complete
Sections A, D, and E. i you checked 12d of Pari |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Crganizations

[
14

4a

Ba

9a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s governing

+ £ WA M de : I v5 LFF Bras ymmmitard Arcanization [Py S FYURPI LYY SN SR JEmgn Ve N
nis? K :huC, desceriba in Part VI how the suppoired crganizalions arc designated.  Gesighaied Oy

gocumnens? ;
class or purnoss, describe the designation. If historic and continuing relationship, axplain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)i1) or (2Y? If "Yes,” explain in Part Vi how the organizalion determined that the supported
organization was described in section 508{a)(7) or {2).

Did the organization have & supporied organization described in section 4514, (G, or B)? IF 7
{b} and (c) below.

Did the organization confirm that each supported organization qualiified 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 delermination.

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

Was any supporied organization not organized in the United States (“foreign supported organization”}? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c} below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supparted 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 controls the organization used
to ensure that ali support to the foreign supporied organization was used exclusively for section 170(c)2)B)
purposes. ’

Did the organization add, substitute, or remove any supported organizations 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;
{ii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished {such as by amendrnent to the organizing documeni).

Type | or Type B 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?

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 VL.

Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{(c)(3}(C)}, a family member of a substantiai coniribuior, or a 35% controiled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complate Part | of Schedule L {Form 980 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4948 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? Iif “Yes,” provide detall in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controfiing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail it Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? I "Yes, ” provide detaill in Pari V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
48430 (regarding certain Type 1 supporting organizations, and all Type B non-funstionally integrated
supporting organizations)? If “Yes,” answer 100 below.

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

Yes

No

-

10b|

o
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Schedule A (Form 990 or 990-EZy 2017 CHA Low-Income Services, Inc. 77-0601167
ZEEI  Supporting Organizations {continued)

11

a

b
c

Page B

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

A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported crganization?

A family member of a person described in (2) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes"to g, b, orc, provide detail in Part VI.

Yes

11a

No

11b

11c

Section B, Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the beneiit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explair in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Yes

No

Section C. Type I Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controifed or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or frusiees either () appointed or elected by the supported
organization(s) or (i} serving on the gaverning body of a supported organization? i “No,” expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

By reason of the refationship 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 lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[T The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 befow.

] The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

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

Did substantially all 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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 crganization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise & substantial degres of directior over the pelicies, programs, and activities of each
of iis supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3a

Schedule A {Form 980 or 990-EZ) 2017



Schedule A {Form 990 or 860-E2) 2017 CHA Low-Income Services, Inc.,

770601167 Page &

_Type lil Non-Functionally integrated 509{a)(3} Supporting Grganizations

i O Check here if the organization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Hl nen-functionally imtegrated supporting crganizations must compiete Sections A through E.

Section A - Adjusted Net income

v (B} Current Year

(A) Prior Year (ticna

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (3e¢ mnstructions)

LA | =k

4 Add fines 1 hluugll (VR

5 Depreciation and depleticn

| $a

6 Portion of operating expenses paid or incurred for production or
coilection of gross income or for management, conservation, or
mairtenance of propeny held for preduction of income (see insiructions;

7 Other expenses (see instructions}

8 Adjusted Net inceme (subtract fines 5, 6, and 7 from ling 4).

i~

Section B - Minimum Asset Amount

(B) Current Year

{A) Prior Year i w
(optionai)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assets

d Total (add Iinps 1a, ‘lb and 1c)

Ebe o
LI [i~]
factors (expiain in detail in Part VI)

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

3 Subtract line 2 from line 1d.

[ RV

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 fine 4 from line 3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line B6)

i~ |08

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, ling 8, Columa A)

Current Year

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 Income tax imposed in prior year o

Qb (G| N ~b

6 Distributable Amount. Subtract line 5 from line 4 unless subject to
emergency temperary reduction (see instructions).

7 (] Check here if the current vear is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 890 or 990-E7) 2017 CTA Low-Income Services, Inc. 77-0601167 Page 7

: \A__ Tvpe lli Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)}
ection D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Qther distributions {describe in Part V1). See instructicns.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Q~ (DIt & [

{ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years ptior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2017

b F

¢ From 2014

d From 2015

e From2016 . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {see instructions)

j Remainder. Subtract lings 3g, 3h, and 3i from 37.
4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
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 VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h |... '
and 4b from line 1. For result greater than zero, explain in|"
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 PBreakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=2

oo |oe

Schedule A (Form 990 or 990-EZ) 2017



Schedule A {Fara 530 or 850-82y 2017 @HA Low-Income Services, inc. F-Gaanier Page 8

Suppiementatl Information. Provide the explanations required by Part li, line 10; Part il line 17a or 17b; Part
11, line 12; Part 1V, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Secticn
B, lines 1 and 2; Part IV, Section C, line 1; Pari IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3k Part V, fineg 1: Pari V, Section B, iine 1e; Part V, Section D, iines 5, 8, and 8, and Part V, Seciion E,
ines 2, 5, and /. Also complete this part for any additionai information. (See instructions.)

o accouniing peried for the organization. i

Scheduls A [Form 990 or 920-EZ) 2017



» OMB No. 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 930-EZ,
or 9?10"3? e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 17
,nfgrﬁaTﬁgvg,ue%eﬁﬁs@”W > Go to www.irs.gov/Form980 for the latest information.

Employer identification number
77-0601167

Name of the crganization

CHA Low-Income Services, Inc,
Organization type (check one):

Filers oft Section:
Form 990 or 990-EZ 501{c{ 3 ){enter number) organization

4947(za)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c)(3) exemnpt private foundation

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

L]
[ 527 political organization
d
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 (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

contributor's total contributions.

Special Rules

O For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170{b){1}{A}{vi), that checked Schedule A (Form 890 or 980-EZ), Part I, line
13. 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater oi (1)
$5,000; or (2) 2% of the amount on (i} Form 930, Part VIII, line 1h; or (i) Form 290-EZ, line 1. Complete Parts | and Il

O] For an organization described in section 501(c)(7), {8), or (10) filing Form €90 or 290-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific,
iiterary, or educational purposes, or for the prevention of crueity to children or animals. Complete Paris I, II, and 11l

] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, entar 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 duringtheyear . . . . . . . . « « . . . . . . . . Pg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 90,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 590-EZ, or 980-PF.  Cai. No, 30613X Schedule B {(Form 990, 920-EZ, or 990-FF) (2017)



Scheduia B (Form 990, 990-EZ, ar $30-Fr) (2017) Fage 2
| Empioyer identiiication number

77-0801167

Name of organization

i

CHA Low-Income Services, Inc.

Contributors (see instructions). Lse duplicate copies of Part | additional snace is neaded.

(e} o) ' i e} tf)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
L3 | CommerceBank .. ! Person v}
i Pavroii i
B0 E.Broadway ... s 8,438 Neoncash J
{Complete Part |l for
Columbia, MO 65201 noncash contributions.)
(a) {b) {c} (d)
NG. Name, address, and ZIP + 4 Total contributions Type of contribition
- e Person [
Payroll [l
3 Noncash O

(Compiete Part il for
noncash contributions.)

fa) b} fe) dy
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_________________ Person O
Payroll O
[ Noncash |

(Complete Part It for
noncash contribuiions.}

(a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. Person |
Payroll T
3 Noncash O

(Compiete Part il for
noncash contributions.)

{a) (b) {c) (d)
No. Naine, address, and ZIP + 4 Toiai contributions Type of contribulion
Person -
Payroll ]
$ Noncash O

{Complete Part Il for
nencash coniributions.)

(@ (&) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- e Person ]
Payroil U
@ Rinn~och I
N L i L -

{Complete Part | for
noncash contributions.)

Schedule B (Form 990, 990-E2Z, or 950-Pr) {2017)



Schedule B (Form 890, 290-EZ, or 990-PF) (2017}

Page 3

Name of organization

CHA Low-Income Services, Inc.

Employer identification number

77-0601167

[ZX3 Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

o {b) FMV (or & ) )
rom - . or estimate "
Part ] Description of noncash property given (See instructions.) Date received
O T IS
o () FMV (or & @
T I . r estimate .
P:rTI Description of noncash property given {See (izstmc;ir:::s')) Date received
_____ ... .
(ef:} No. (b) " {c) ) @
rom oo . or estimate .
Part | Description of noncash property given (See instructions.) Date received
e S
o () FMV ( @ ) (d
rom . . or estimate .
Part | Description of noncash property given {See instructions.} Date received
3
(?) No. B F ( (c) ) i}
rom . . MV {or estimate| .
Part| Description of noncash property given {See instructions.) Date received
e S
(?) No. (b} -~ {c) \ )
rom - . or estimate .
Part | Description of noncash property given (See instructions.) Date received
T R

Schedule B {Form 990, 890-EZ, or 990-PF} (2017)



Schedule B (Form 990, 990-E7, or 990-PF) (2017)

Page 4

Name of organization

CHA Low-Income Services. Inc.

Empiloyer identification number
77-0801167

i

IPYR]IE  Exclusively religious, charitable, etc., contributions to organizations described in saction 531{c){7}, {8}, or

{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through ie) and
the following line ertry. For organizations sompleting Part Ill, enter the total of exclusively religicus, charitable, etz

contributicns of $1,000 or tess for the year. (Enter this information once. See instructions.) B &

Use duplicate copies of Part Iil if additional space is needed.

FaY RE~
‘from {b} Purpose of gift {c} Use of gift {d} Descripticn of how gift is held
Part i
{e) Transfer of gitt o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
from {b) Purpese of gift {c) Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
from {b) Purpose of gift {c) Use of gift (d} Descrintion of how gift is held
Part |

{ay No
acly e . .
from (b) Purpose of giit {c} Use of giit
Part |
{e} Transfer of gift
Transfaree's name; address, and ZiF + 4 Reiationship of transfarar tn fransferee

Schadule B [Form 290, 990-E2, or 980-PF) (2617)



SCHEDULE D ’ - OMB No. 1545-0047
(Form 990} Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 920, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. — — -
Department of the Treasury » Attach to Form 990. - Open to Public::.
Internal Revenue Service » Go to www.irs.gov/Form§90 for instructions and the latest information. ~ Inspection ..
Mame of the organization Employet identification number
CHA Low-Income Services, Inc. 77-0601167

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Con plete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . . . . .
Did the organization inform ali donors and donor advisars in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes T] No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .. . .. 0 0 0 L s [] Yes [ ] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservaticn of land for public use (e.g., recreation or education} [] Preservation of a histerically important land area
[l Protection of natural habitat O Preservation of a certified historic structurs
[71 Preservation of open space
2 Complete lines 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. E Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements . e e e e

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (€) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . .+ .+ . - 24

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of

b R -

= I e I = i )

violations, and enforcement of the congervation easementsitholds? . . . . . . . . . . . . . [0 Yes [J No
6  Staff and volunteer hours devated to monitoring, inspecting, hardiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
L g
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4 1B
and section 170(MEABYM? . . . . . . . . .« .« . o .+« o o v v o - o o o o v o [ Yes [} No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheel

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{ij Revenue included on Form 990, Part VIil, fine1 . . . . . . . . . . . . . .. > 3
(i) Assets included in Form 890, Part X . . . . . . . . . . . .. 3
2 If the organizaticn received or held works of art, historical treasures, or other similar assets for finanf:iéﬂ-_ééfﬁ:'BFE\}iaé--fﬁ-é
following amaounts required to he reported under SFAS 116 {ASC 958) refating to these items:
a BRevenue included on Form 990, Part VIl fine 1 . . . . . . . . . . - o . . . . - P $
b Assetsincluded in Form 990, Part X . . . . . . . . . . . .. . . . e e - - » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 52283D Schedule D (Form 990) 2017
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Schedule D (Form 900y 2017 CHA Low-Incoma Services, Inc. 7708017187 Page 2

_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that anply}:

a [ ] Pubiic exhibition ¢ [] Loan or exchange programs
b [ Scholarly research s Oother
¢ 1} Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

a8
5 During the vea, aid the orgainization solicit or receive donations of arl, hisiorival treasures, or oiher simiiar

assets to ba sold ic raise funds rather than to be maintained as part of the organization’s collection? . . [] ¥es [ | No
I Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” an Form 980, Part IV, line 9, or reporied an amount on Form
950, Part X, iing 21
ia Is the organization an agent. frustee, custodian or other intermediary for contributions or other assets not

ingluded on Form 996, Part X7 . . . . . . . 1 ves MINs

b If “Yes,” explain the arrangement in Part XIll and cemplete the following table:

¢ Beginningbalance . . . . . . . . . . L . . Lo o L. ic
d Addifiensduringtheyear . . . . o . . . . o o L o o oL L L. 1d
e
i

Distributions duringtheyear . . . . . . . . . . . . . o L L. 1e
Ending balance . . . 1f

2a Did the organization mclude an amount on Form 99(} Part X Ime 21 for BSCIOW Or custodlal account liability? Yes [] No

b If “Yes,” explain the arrangement In Part XL Check here if the explanation has beenprovidedon Part Xt . . . . ]

m o o enrie e
LGS

: T Endowment Funds.

Complete if the organization answered “Yes” on Form 290, Part IV, line 10,
(@} Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnlngs galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment b %

b Permaneni endowment B %

The percentages on fines 2a, 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgarnization by:
(i} unrelated organizations . . . . . . . . . o . L o Lo oL L0 oo 3afi}
{ii} related organizations . . . e e e 3alii)
b if “Yes” online 3afii), are the relnfed orgamzatlons 1|sted as reqmred on Schedu!e R'? e e e e e 3b
4  Describe in Part Xill the intended uses of the organization’s endowment funds.
R 3% Land, Buildings, and Equipment.
GComplete if the organization answered “Yeas” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis [e) Accumulated {d} Book value
(investment) {other) depreciation

<
o
i
[+

ia Land 138

thlrhnrm . . L. L. $0¢6

Leasehold lmprevements

Equipment

Oither

Total. Add lines ‘lathrough 1e. {Column (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . B 690,218
Schedule D {Form 990} 2017

ata el 138,819
[ 4

04 145,105 551,398

=

(L + P




Schedule D (Form 890) 2017 CHA Low-Income Services, inc.

77-0601167 Page 3

P a0 investments—Other Securities.

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

(a) Description of security or category
{including name of security)

{b) Book value

(¢} Method of valuation:
. Cost or end-of-year market value

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

(H

Total(Co!umn -(b) must equal Form 990, Part X, col. (B) fine 12.) »

[ETA'Iil  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

(€} Methoed of valuation:
Cost or end-cf-year market value

)]

2]

3

4)

(5)

)

(4]

5]

)]

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13.) »

I  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Cescription

{b) Book value

()]

t]

]

)

(5)

(6)

]

(8)

(9

Total. (Column (b} must equal Form 390, Part X, col. (B) line 15.) .

.

=1 9.8 Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book valuz

(1} Federal income taxes

2

——

3

=

HiS o

)
)
)
)
)
)
)
)

23]

{

©

Total. (Column fb) must equal Form 990, Fart X, col. (B) ling 25.) &

2, Lizhility for uncertain tax positicns. In Part XIIi, provide the text of the footnote to the organization’s financial statements that reports the
organizaticn’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIi| ]

Schedule D (Form 990} 2017



Schedule D (Form 590) 2017 CHA Low-Income Services, Inc Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compilete ii the organization angwered “Yes” on Form 890, Fart IV, ling 12a,

i Tota revenue, gains, and other support per audited financial statements .
2 Amounts included online 1 but not on Form 990, Part Vil lina 12:

a Metunresiized gains §osses) on Hw ments . . . . . . . . . | 2&|

I Donated servicesand use of facilites . . . . . . . . . . . | Z2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . ]2

d Other(DescribeinPart XIILy . . . . . . . . . . . . . . . 2d

e AddinesZathrocugh2d . . . . . . . . . . . . . . . . . . . L. . .2
8 Subiractline 2e fromlinei . . . Ce e e 3
4  Amounis included on Form 990, Part Vlii Ime 12 but not on hne 1:

a Investment expenses not included on Form 990, Part VIli, line7b . . | 4a | }

b Other{PescribeinPart Xy . . . . . . . . . . . . . . . l4b

¢ Addlinesdaand4dh . . . e I 1.
5 Total revenue. Add lines 3 and 4 (Tnfs must q"a’ ’:'""*2 990, Da ti fine 12} . . 5

Reconciliation of Expenses per Audited Financial Statements With Exoenses per Return.
Complete if the organization answered “Yes” on Form 290, Part IV, line 12a,
1  Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Forrn 930, Part IX, iine 25

a Donated services and use of facilities . . . . . . . . . . . &
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . s L
d Cther (Describe in Part H.‘j e e e e e e e d
e Add lines 2a through 2d .

3 Subitract line 2e from line 1 .
4  Amounts included on Farm 890, Part IX, Ilne 25 but not on l:ne 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

b OtherDescribeinPartXlly . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4db . . . N I 1]
5 Total expenses. Add lines 3 and 4c (ThfS must equal Form 990 Partl tfne 18 ) Coe e 5

ENET  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Pari X, line

2; Part X, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also cornplete this part to provide any additional information.

Part [V Line 2b consists of tenant security deposits

Schedule D (Form 990) 2017
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(Ea P Supplemental Information (continued)
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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
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the iatest information.

Department of the Treasury
Internat Revenue Service

Empleyer identification number

77-0601167

Name of the organization

CHA Low-Income Services, Inc.

Part VI, Line 19 Available uponrequest e ;

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat. No, 51056K Schedule O (Form 990 or 930-EZ) (2017)



Schedule O [Farm 990 or 990-EZ) (2017)

Page 2

Name of the organization

CHA Low-Incoime Services. Inc.

Emplover identification number

77-0601167

Schedule O [Form $90 or 990-E7) (2017)



CHANGE OF ACCOUNTING PERIOD

o 990 Return of Organization Exempt From Income Tax | oo o 545,000
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P_Ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning October 1 , 2016, and ending December 31 ;20 16
B Check if applicable: | G Name of organization CHA Low-Income Services, Inc. D Employer identification number
D Address change Doing business as 77-0601167
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
LI initiat return 201 Switzler Street (573) 443-2556
|:| Final retun/terminated] ~ City or town, state or province, country, and ZIP or foreign postal code
L] Amendedretum  |Columbia, MO 65203 G Gross receipts $ 175,798
[J Application pending | F Name and address of principal officer: Ha) Is this a group retum for subordinates? ] Yes [¥] No
Phil Steinhaus 201 Switzler Street, Columbia, MO 65203 H(b) Are all subordinates included? [(Ives [Ino
| Tax-exempl status: 501(c)(3) [501(0) ( )« (insert no.) ] 4947(a)(1) or [1s27 If "No,” attach a list. (see instructions)
J Website: » www.columbiaha.com H(e) Group exemption number »
K Form of arganization: [}_-I Cuarporation D Trust D Association ]:] Other > ! L Year of formation: 2002 | M State of legal domicile: MO
Summary
1 Briefly describe the organization’s mission or most significant activities: To provide programming, activities and resource
3 and referral services designed to help children succeed in school and in life; to support families working toward self sufficiency;
é and to enable seniors and persons with disabilities to live independently
g| 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 38 Number of voting members of the governing body (Part VI, line 1a) . a . 3 5
j 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 0
E 6  Total number of volunteers (estimate if necessary) e mE E 6
2| 7a Total unrelated business revenus from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . 29,385 38,226
% 9  Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 951,141 137,461
E 10  Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 872 111
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2,093 0
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 983,491 175,798
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) .
@ 156  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 532,017 108,530
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) » 83Q ;
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 516,364 57,463
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,048,381 165,993
19  Revenue less expenses. Subtract line 18 fromline12 . . ., . . . . . (64,890) 9,805
5 g Beginning of Current Year End of Year
85/ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 933,024 802,484
=3 21 Total liabilities (Part X, line26) . . . . e e 984,353 844,008
22| 2 Net assets or fund balances. Subtract line 21 from Ime 20 C e e e .. (51,329) (41,524)

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preﬁaryulharthan officer) is based on all information of which preparer has any knowledge.

‘) I ¥ 4V /a4 91 VY2V [ 1 /i572617
Sign Signature of officer Date

Here Phil Steinhaus, Chief Executive Officer
Type or print name and titte
Pald PranType preparer s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use on|y | Firm's name P Firm's EIN »>
— Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]Neo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)



CHA Low-Income Services, Inc. 77-0601167

Form 990 (2016) Page 2
m]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission:

To provide programming activities and resources and referral services designed to help children succeed in school and in life; to
support families working toward self sufficiency; and to enable seniors and persons with disabilities to live independently.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e . . []Yes No
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? . . . . . . . . . . . . . . . . . . . . . . . . .. . ... ... [1Yes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 149,481 including grants of $ ) (Revenue $ 137,572)

To provide coordination between CHA residents and community agencies. To supply a wide variety of programming including
supportive employment services, parenting support and training, financial literacy training, home ownership training, licensed
afterschool and summer programming for students in grades K-8, positive youth development programming for high-school age
children, community-wide substance abuse prevention programming and events plus community-wide capacity-building activities
designed to strengthen neighborhood programming and practices to support positive youth development. These activities serve
more than 4,000 individuals each year.

4b (Code: ) Expenses$ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 149,481

Form 990 (2016)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .. 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . 5 v
Did the organization maintain 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? If
“Yes,” complete Schedule D, Part | .o e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e o 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9 |V
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . 11al v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “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% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part VIl . Lo 11¢c v
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 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll . 12a v
Was the organization included in consolldated mdependent audlted flnanc;lal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional |412p | v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Ill 19 v

Form 990 (2016)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 v
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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 | 253 v
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-EZ?
If “Yes,” complete Schedule L, Part | . e o 25h v
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 Il e e 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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 Schedule L, Part Ill . . 27 v
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 28a 4
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | o ¥ | v
Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If “Yes 7
complete Schedule N, Part Il 32 v
Did the organization own 100% of an entity d|sregarded as separate from the organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 e 34 v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3) . 35a 4
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 36 v
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 . 37 v
Did the organlzat|on complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | vV

Form 990 (2016)
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Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 4
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L L L. s 4a v

b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a 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? . . . . . . . . . . . . . . L Lo 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . . L oL oo 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 4
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . o 13a

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

the organization is licensed to issue qualified health plans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2016)
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Form 990 (2016) Page 6
gl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

NOoO oA

a

a
b
9

10a
b

11a

Check if Schedule O contains a response or note to any line in thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing 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 . 1b 5
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? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . . C e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:
The governing body? . . . . C e e 8a | vV
Each committee with authority to act on behalf of the governing body’7 o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts7 12b| v

”

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,

describe in Schedule O how this was done . . . e 12¢ v
Did the organization have a written whistleblower pollcy’7 e e e e e e 13 |V
Did the organization have a written document retention and destructlon pollcy? o 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o Lo L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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

[] Own website [] Another’s website Upon request  [] Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P
Columbia Housing Authority 201 Switzler Street Columbia, MO 65203 (573) 443-2556

Form 990 (2016)
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Form 990 (2016) 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 line inthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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 compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from 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.

©)
Position
A ®) (do not check more than one ©@ ) ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any o= = = T = from related other
hours for 35_ § g 2|38 |8 the organizations compensation
related 5|12 8|0 %§ 3| organization | (W-2/1099-MISC) from the
organizations| 85 | 5| | 2 ?B = | T |W-2/1099-MISC) organization
below dotted| S = | & g8 and related
line) @ E 2 S organizations
[0} (7] =}
[0] $ %
o
(1) Genie Rogers, President 0.00
v 0.00 0.00 0.00
(2) Mary Anne McCollum, Vice President 0.00
v 0.00 0.00 0.00
(3) Bob Hutton, Secretary 0.00
v 0.00 0.00 0.00
(4) Max Lewis 0.00
v 0.00 0.00 0.00
(5) catherine Colyer 0.00
v 0.00 0.00 0.00
(6) Phil Steinhaus, Executive Director 0.00
v 0.00 0.00 0.00
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2016)
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Form 990 (2016) Page 8
2T/ |W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any o= = =l o< o from related other
hours for aS__ 3 g &| 35|28 the organizations compensation
related ;'CSL- F1 3| o %§ CBD organization (W-2/1099-MISC) from the
organizations| & § |7 -g T(B o | 7 |(W-2/1099-MISC) organization
below dotted| S = | & gl s and related
line) i = 2 K] organizations
[0} (7] >
0] g %
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . . . T
c Total from contlnuatlon sheets to Part VII Sectlon A A €
d Total (add linesiband1c). . . . . . . . . T 0.00 0.00 0.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B)

©)

Name and business address Description of services Compensation

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

Form 990 (2016)
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Form 990 (2016) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . ]
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 £| 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |1b
Jf."‘% ¢ Fundraisingevents . . . . | 1c
& E d Related organizations . . . | 1d
) £ e Government grants (contributions) | 1e
) ‘2 f All other contributions, gifts, grants,
3 ::_f and similar amounts not included above | {f 38,226
E 3 g Noncash contributions included in lines 1a-1:$ |
S &| h Total Add lines 1a-1f . > 38,226
2 Business Code
S | 2a Dwelling Rent 6,450 6,450 0 0
% b Grant Income 130,851 130,851 0 0
‘E’ ¢ Other Income 160 160 0 0
3 d
£ e
‘g> f All other program service revenue .
a g Total. Add lines 2a-2f . T 137,461
3 Investment income (including dividends, interest,
and other similar amounts) > 11 11 0 0
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . N
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
0 events (not including $
&’ of contributions reportéc_jndhnli-ﬁ-e"f E:_)-.
’g SeePartlV,line18 . . . . . 2
o b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions. > 175,798 137,572 0 0

Form 990 (2016)
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Form 990 (2016) page 10

1 d)V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e(»)‘(\F)Jenses Prografg)service " (€)  and . éD)_ )
anagement an undaraisin
8b 9b and 10b Of Part V”I. expenses genergl expenses expensesg

1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
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, d|rectors
trustees, and key employees

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . . . 85,627 78,268 7,359 0
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 3,283 2,854 429 0
9  Other employee benefits . . . . . . . 13,226 12,578 648 0
10 Payrolltaxes . . . Lo 6,394 5,817 577 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 375 0 375 0
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . . 839 0 0 839
13 Officeexpenses . . . . . . . . . 974 223 751 0
14  Information technology . . . . . . . 2,701 2,005 696 0
15 Royalties . e e e
16 Occupancy . . . . . . . . . . . 1,151 0 1,151 0
17 Travel . . . . 1,098 1,098 0 0

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 425 425 0 0
20 Interest . .
21  Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon . 4,354 0 4,354 0
283 Insurance . . . . . . . . . . . . 90 0 90 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Tenant Services 43,400 43,400 0 0
b Admin expenses 1,066 984 82 0
¢ Maintenance 276 276 0 0
d Pass through purchases for Patriot Place 714 714 0 0
e All other expenses

25  Total functional expenses. Add lines 1 through 24e 165,993 148,642 16,512 839

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2016)
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Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing A 49,191| 1 41,435
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 169,611 3 48,815
4  Accounts receivable, net . 1,898| 4 0
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
1) organizations (see instructions). Complete Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 340| 9 4,604
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 835,323
Less: accumulated depreciation . . . . 10b 127,693 711,984| 10c 707,630
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 933,024| 16 802,484
17  Accounts payable and accrued expenses . 190,793| 17 82,747
18 Grants payable . 18
19  Deferred revenue . 122,410| 19 90,111
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2,150 21 2,150
8122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 669,000/ 23 669,000
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 liabilities. Add lines 17 through 25 984,353| 26 844,008
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets ) (64,404)| 27 (55,488)
g 28 Temporarily restricted net assets . 13,075| 28 13,964
T 29  Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [l and
= complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . (51,329)| 33 (41,524)
34 Total liabilities and net assets/fund balances . 933,024| 34 802,484

Form 990 (2016)



Form 990 (2016) CHA Low-Income Services, Inc. 77-0601167 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 175,798
2 Total expenses (must equal Part IX, column (A), line 25) 2 165,993
3 Revenue less expenses. Subtract line 2 from line 1 .o - 3 9,805
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) . 4 (51,329)
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 (41,524)
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 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 O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [/] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
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? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CHA Low-Income Services, Inc. 77-0601167
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 church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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). (Complete Part Il.)

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

9 [an 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 organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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.

c¢ [ Type lll 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, D, and E.

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

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

f Enter the number of supported organizations . . . C e |:|

g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

CHA Low-Income Services, Inc. 77-0601167

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 848,883 998,310 1,457,825 1,109,817 169,077 4,583,912
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 848,883 998,310 1,457,825 1,109,817 169,077 4,583,912
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) 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 4,583,912
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 . . . . . . 848,883 998,310 1,457,825 1,109,817 169,077 4,583,912
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e e e e 173 61 88 872 111 1,305
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 VL.) .
11 Total support. Add lines 7 through 10 4,585,217
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 217,338
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 99.97 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . . . 15 99.97 %
16a 33'3% support test—2016. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
b 3313% support test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L L L. L L Lo oL s s s s e e O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N N
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L L L L L L L L L L L s s e e e e s O

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 3
Xl Support Schedule for Organizations Described in Section 509(a)(2)

(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) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . .o .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . | 15 %
16  Public support percentage from 2015 Schedule A, Partlll, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33"3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 331'3%, 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 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2016
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CHA Low-Income Services, Inc. 77-0601167

Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c 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

3a

4a

b5a

9a

10a

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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.

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 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “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
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
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 lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 5
g\l Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all 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. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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 involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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 in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-£7) 2016 CHA Low-Income Services, Inc. 77-0601167

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Page 6

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income 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

QD |OIN|(=

o

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year :
(optional)

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

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

2 Acquisition indebtedness applicable to 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 line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

O|N|O (0D

Section C - Distributable Amount Current Year

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 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

G(H|WOIN|=

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

®|N|OG~ W

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i (i)

(iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excessfrom2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, 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) 2016



Schedule B :
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

ﬂfgﬁgﬁ:&g&g%lﬁﬁw » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
CHA Low-Income Services, Inc. 77-0601167
Organization type (check one):

OMB No. 1545-0047

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF []1 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

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 (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For 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) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

CHA Low-Income Services, Inc.

Employer identification number
77-0601167

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ND Consulting Person
Payroll O
1425 S. 18th Street 6,000 Noncash O
(Complete Part Il for
St. Louis, MO 63104 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash ]
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

CHA Low-Income Services, Inc.

Employer identification number

77-0601167

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(efl) No. (b) —_— (c) ) (d)
rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(ef\) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received
(efl) No. (b) —_— (c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (See instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

CHA Low-Income Services, Inc.

Employer identification number
77-0601167

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



(S,g:rﬁgg:;f P Supplemental Financial Statements

| OMB No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CHA Low-Income Services, Inc. 77-0601167

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

AL ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . e
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] Yes [ ] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . L L L L. [] Yes [ ] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 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. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in@ . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, reIeased extlngwshed or termlnated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . [] Yes [ ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

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

and section 170(h)@)®B)([1? . . . . . . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hrstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» %

b Assetsincluded in Form 990, Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

CHA Low-Income Services, Inc. 77-0601167 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[J Public exhibition

] Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [] Loan or exchange programs
e [] Other

[] Yes [] No

V'l  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

T

- 0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . o . Lo ] Yes No
If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . L oL L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . L. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes [] No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . o

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3al(i)

(i) related organizations . Lo 3al(ii)

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 138,819 138,819
b Buildings . . . 696,504 127,693 568,811
c Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 707,630

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016

CHA Low-Income Services, Inc.

77-0601167 page3

ETgA'/IN Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

R

A

B)

)

S/

m

J

P N N N NN

9

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »

TR  Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(]

(]

(4

()]

(6)

@)

@8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(]

(]

(4

()

(6)

@)

@8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

N

w

=

ol

)

N

M
@
®)
@)
®)
©®)
™
®)

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 CHA Low-Income Services, Inc.
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

77-0601167
Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
® Q0 T O

3

4
a
b

c
5

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIII.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 )

P Ul  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
® Q0 T O

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIII.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 1 8 )

1

2a
2b
2c
2d
2e
3
4a
4b
4c
5

Il Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part IV Line 2b consists of tenant security deposits

Schedule D (Form 990) 2016
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2016

Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I [t TYeY-Ye31{e])]

Name of the organization

CHA Low-Income Services, Inc.

Employer identification number

77-0601167

Part VI, Line 11a_The IRS Form 990 was provided to the governing body for their review prior to the next Board meeting after it was filed.

Part VI, Line 19  Available upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CHA Low-Income Services, Inc. 77-0601167

Schedule O (Form 990 or 990-EZ) (2016)
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