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Form 99 0

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

MWM

A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
spricade’ | DEBT EDUCATION AND CERTIFICATION
chanes’ | FOUNDATION
e e Doing Business As 20-2870155
[:]',g‘,ﬂg’n Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[Jremn | 114 GOLIAD ST 866-859-7323
fpendedi  City or town, state or country, and ZIP + 4 G _Gross receipts $ 6,628,500.
':I't}gr'\’"” BENBROOK, TX 76126 H(a) Is this a group retum
Pendin® I'¢ Name and address of principal officerrMITCHELL ALLEN for affiliates? L Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ] Yes [ No
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (mnsertno ) (] 4947(a)(1) or :l 527 If *No," attach a list. (see instructions)
J Website: » WWW.DEBT-FOUNDATION.ORG H(c) Group exemption number P

K Form of organization [ X | Corporation [ | Trust [ ] Association [ ] Other P L L Year ot formation_2 0 0 5] M State of legal domicile. TX
| Part | Summary
2 1 Briefly describe the organization's mission or most significant activites: F INANCIAL EDUCATION FOR
£ INDIVIDUALS CONSIDERING OR IN BANKRUPTCY, AND FOR THOSE SEEKING
°E, 2 Checkthisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 5
8| 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 55
g 8 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIH, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 0. 0.
€| @ Program service revenue (Part VI, line 2g) 4,303,064. 5,305,951.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,218. 41,970.
11 Other revenue (Part Vlli, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (4), line 12) 4,310,282. 5,347,921.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 114. 5,500.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,001,284. 3,163,386.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), lne 25) P 0.
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,787,153. 2,558,465.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,788,551. 5,727,351.
19 Revenue less expenses. Subtract line 18 from line 12 REC EIN/ETY | 521,731. <379,430.>
Eg \ q&f;’ g Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) ooy é 4,044,808, 3,489,270.
25|21 Total liabities (Part X, line 26) . l}%l MAY 21 2012 !ﬁﬂ 727,225. 569,460.
23| 22 Net assets or fund balances. Subtract line 21 from ,IILG_ZO lf‘*f’ 3,317,583, 2,919,810.
a I—P‘zrt it ] Signature Block ANDEM 3 (T
= Under penatties of perjury, | declare that | have examined this retu mﬁ%hmﬁ’scmdmes and statements, and to the best of my knowledge and belief, it is

6:“ true, correct, and complete Declaration of praparer (gther than officer) 1s based on all information of which preparer has any knowledge
o =0 O AP P [ /17]7Z
— Sign Signature-of officer 7 Daté
2 Here MITCHELL ALLEN, CEO
¢ Type or print name and title
C\ Prnt/Type preparer's name Pra signatuyye D}te Check C] PTIN
%5 Paid STEVE HEAD g‘ﬁgf@x ‘P‘ Z| torpiops 00291429
& Preparer | Firm'sname pp SPROLES WOODARD L.L.P. Fim'sEINp  75-0807999
@ Use Only | Firm's address 777 MAIN STREET, SUITE 3250
o FORT WORTH, TX 76102-5304 Proneno (817)332-1328
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Xlves [ |No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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DEBT EDUCATION AND CERTIFICATION

Form 990 (2011)_ FOUNDATION 20-2870155 page2
Part th | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part lil [X]

1

Briefly describe the organization’s misston:

DEBT EDUCATION AND CERTIFICATION FOUNDATION'S MISSION IS TO STRENGTHEN
THE COMMUNITY BY PROVIDING FINANCIAL EDUCATION TO INDIVIDUALS AND
FAMILIES IN NEED. COURSE CONTENT AND COUNSELING COVERS FINANCIAL
EDUCATION TOPICS SUCH AS BUDGETING, MONEY MANAGEMENT, WISE USE OF

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 CJves [XINo
If *Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes E No

If “Yes," descrbe these changes on Schedule O.

Descnbe 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 and section 4947(a)(1) trusts 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 $ 417671 177. including grants of § ) (Revenue$ 513051951° )
DEBT EDUCATION AND CERTIFICATION FOUNDATION PROVIDES FINANCIAL
EDUCATION COUNSELING TO INDIVIDUALS THROUGHOUT THE BANKRUPTCY PROCESS
ACROSS THE UNITED STATES AND UNITED STATES TERRITORIES. DURING THE
REPORTING PERIOD, 190,226 INDIVIDUALS RECEIVED COUNSELING BY THE
CERTIFIED CREDIT COUNSELORS. SERVICES TOTALING $65,850 WERE PROVIDED
FREE OF CHARGE TO THOSE INDIVIDUALS WHO SUBMITTED FEE WAIVER REQUESTS.
THE CERTIFIED CREDIT COUNSELORS COMPLETE INTERNAL TRAINING AND RECEIVE
CERTIFICATION AS A CREDIT COUNSELOR FROM UNAFFILIATED OUTSIDE
ORGANIZATIONS. CERTIFIED CREDIT COUNSELORS ALSO RECEIVE MONTHLY CALL
AUDITS TO ENSURE COMPLIANCE WITH ORGANIZATION GUIDELINES AND ADHERENCE
TO OTHER REGULATORY MANDATES. THE COUNSELING COVERS A VARIETY OF TOPICS
TO AID THE INDIVIDUAL INCLUDING: CAUSES OF FINANCIAL DISTRESS,

4b (code ) (Expenses $ including grants of § ) (Revenue$ )
4c (Coge: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Descnbe in Schedule O.)
(Expenses $ Including grants of $ } (Revenue$ )
4e__Total program service expenses B> 4,767,177.
Form 990 (2011)
o842 SEE SCHEDULE O FOR CONTINUATION(S)
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DEBT EDUCATION AND CERTIFICATION

Form 990 (2011) FOUNDATION 20-2870155  page3

| Part iV | Chécklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .

Is the organtzation required to complete Schedule B Schedule of Contnbutors?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election in effect
during the tax year? /f “Yes,” complete Schedule C, Part II

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

Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part |
Did the orgamization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, hne 21;serveasa custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part 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, ine 107 /f "Yes," complete Schedule D,
Part VI . ..

Did the organization report an amount for investments - other securtties 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

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, ine 167 /f "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 138 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X

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)7 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, Xll, and XilI

Was the organization Included in consolidated, |ndependent audrted financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f *Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entrty located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

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 |

Did the organization report more than $15,000 total of fundratsing event gross income and contrbutions on Part VIlI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part Il

Did the organtzation operate one or more hospital facilities? /f "Yes," complete Schedule H

b _If "Yes" to line 20a, did the organization attach a copy of its audrited financial statements to thts return?

132003
01-23-1

2

Yes | No
1 [ X
2 X
3 X
4 X
5
] X
7 X
8 X
9 | X
10 X
11a| X
11b X
11c X
11d X
11e| X
114 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
Form 990 (2011)
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' DEBT EDUCATION AND CERTIFICATION

Form 990 (2011) _ FOUNDATION 20-2870155  page 4
[Part W] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and Il 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes,® complete Schedule I, Parts | and lll 22 X

Did the organization answer "Yes® to Part VI, 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 L. 231 X

24a Did the organization have a tax-exempt bond Issue wtth an outstandlng principal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Scheduls K. If *No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X

b 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 pnor Forms 990 or 990-E2? If "Yes," complete

Schedule L, Part | 25b X
28 Was aloan to or by a current or former off icer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 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 Il . 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustese, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f ' Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 35b X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 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 V1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)
132004
01-23-12




DEBT EDUCATION AND CERTIFICATION

Form 990 (2011} FOUNDATION 20-2870155 page5

[ Part V} Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0- if not applicable . . 1a 21
b 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 prnize winners? 1ic
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 55
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2p | X
Note. [f 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 X
b If "Yes," has it filed a Form 990-T for this year? If “No," 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 authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 8a X
b If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 68b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 7c X
d If "Yes," Indicate the number of Forms 8282 filed duning the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7§ X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross iIncome from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt Interest received or accrued dunng 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? 13a
Note. See the Instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




DEBT EDUCATION AND CERTIFICATION

Form 990 (2011)__ FOUNDATION 20-2870155 page6
| Part Vi | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

* Check if Schedule O contains a response to any question in this Part Vi x1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
If there are material differences in voting rights among members of the goveming body, or if the goveming
body delegated broad authorty to an executive committee or similar committee, explain in Schedute O

b Enter the number of voting members Included in line 1a, above, who are iIndependent 1b 5

2 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 X

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

4 Did the organtzation make any significant changes to ts goveming documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

68 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any govemance decistons of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . 7b
8 Did the organization contemnporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(4]}

@ o & |
o T o T - o

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a
b Wera officers, directors, or trustees, and kay employess required to disclose annually interests that coutd give rise to conflicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done . . 12c
13 Did the organization have a wrtten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
| taxable entity dunng the year? . . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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  List the states with which a copy of this Form 990 is required to be filed AL ,AZ,CA, IL,MS,NC, OR
18 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 l:] Another's website @ Upon request
19 Descnbe in Schedule O whether (and If 0, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

MITCHELL ALLEN - 866-859-7323
114 GOLIAD ST, BENBROOK, TX 76126

‘ 01-23-12 Form 990 (2011)
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DEBT EDUCATION AND CERTIFICATION
Form 990 (2011) FOUNDATION 20-2870155 Page?
{ Part Vii] Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
+ Check if Schedule O contains a response to any question in this Part Vil . D
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

® | jst ali 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) f no compensation was paid.

® |ist all of the organization’s current key employees, Iif any. See instructions for definition of "key employee.*

® List the organtzation’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 related organizations.

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

List persons In the following order: individual trustees or directors; instrtutional 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.

(A) (8) () (D) (E) (2]
Name and Title Average | . . cfegf":f: than one Reportabl.e Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
' week officer and 8 directar/trustee) from from related other
(describe E the organizations compensation
hours for 2 E organization (W-2/1098-MISC) from the
related g g E (W-2/1099-MISC) organization
organizations 3 |3 and related
in Schedule | 8 g Eg organizations
o |5|8|8|358 8
(1) MITCHELL ALLEN
PRESIDENT/CRO/DIRECTOR 40.00 (X X 284,046. 0. 44,987.
(2) ROBERT OLSON
SECRETARY/DIRECTOR 2.001X X 0. 0. 0.
(3) MITCH GERVIS
TREASURER/DIRECTOR 2.00(X X 0. 0. 0.
(4) MATTHEW BERRY
DIRECTOR 2.00([X 0. 0. 0.
(5) HILLARY BELL
DIRECTOR 2.00(X 0. 0. 0.
(6) TY BUSH
DIRECTOR 2.00(X 0. 0. 0.
(7) DOUG TONNE
PRESIDENT/COO 40.00 X 245,200, 0.] 40,011.
(8) NAT HOLT
CFO 40.00 X 134,384. 0. 28,828.
(9) TINA LYNCH
VP OF COUNSELING 40.00 X 102,212. 0.] 17,356.
132007 01-23-12 Form 990 (2011)




DEBT EDUCATION AND CERTIFICATION

Form 990 (2011) _ FOUNDATION 20-2870155 page 8
art V| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' W ®) © (D) (€) ®
Name and title Average (do not :ﬁ';f: than one Reportable Reportable Estimated
hours per | bax, unless person s both an compensation compensation amount of
week officer and a director/iruste) from from related other
(descnbe ﬁ the organizations compensation
hours for - B organizatton (W-2/1099-MISC) from the
related g é E (W-2/1099-MISC) organization
qrgamzaﬂons 3 g_ and related
in Sc(l;edule g g el 13 organizations
) 888 |see E
1b Sub-total > 765,842, 0.l 131,182.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) » 765,842. 0.l 131,182.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 4
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 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensatton and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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.

(8) C)
Name and business address NONE 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 | 0
Form 990 (2011)
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DEBT EDUCATION AND CERTIFICATION

Form 990 (2011) FOUNDATION 20-2870155 Page9
[Part Vill | Statement of Revenue
@ ® © Regg’\ue
Total revenue Related or Unre_lated excluded from
) ’ exempt function business tax under
. revenue revenue Sg%l?g? 551142
.*g.g 1 a Federated campaigns 1a ‘
g 3 b Membership dues 1b
yi's ¢ Fundraising events ic
5,.5 d Related organizations 1d
2- g e Govemment grants (contnbutions) 1e
.% 5 t Al other contnibutions, gifts, grants, and
B g similar amouants not included above 1
'g-g @ Noncash contributions Included in lines 1a-1t $
oS h_Total. Add lines 1a-1f »
Business Code
8 | 2a DEBT EDUCATION FEES 900099 5305951.] 5305951.
4 b
32 .
E 3 d
i
a f  All other program service revenue
__| g Total. Add lines 2a-2f | 2 5305951.
3 Investment iIncome (including dividends, interest, and
other similar amounts) [ 2 38,982. 38,982.
4 Income from Investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (ii) Personal
8 a Grossrents
b Less: rental expenses
¢ Rental iIncome or {loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunities (1) Cther
assets other than Inventory 1,283 ,567.
b Less: cost or other basis
and sales expenses 1,280,459, 120.
¢ Gain or (loss) 3,108. <120.p
d Net gain or (loss) > 2,988. 2,988.
o | 8 a Grossincome from fundraising events (not
% including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns .
and allowances a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. Ses instructions > 5347921.] 5305951. 0.l 41,970.
o2 Form 990 (2011)

9



DEBT EDUCATION AND CERTIFICATION
Form 990 (2011) FOUNDATION

20-2870155 page 10
[Part 1X | Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question In this Part IX

; - B C D
B oot o | towSomses | progapiones | weagmaiams | ronddon
1 Grants and other assistance to governments and ’
organizations in the United States See Part IV, line 21 5,500. 5,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 898,836. 526,063. 372,773.
6 Compensation not included above, to disqualrfied
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 1,571,787.] 1,409,679. 162,108.
8 Pension plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer tions) 60,692, 51,499. 9,193.
9 Other employee benefits 464,922. 413,170. 51,752.
10 Payroll taxes 167,149. 134,073. 33,076.
11 Fees for services (non-employees):
a Management
b Legal 77,387. 8,850. 68,537.
¢ Accounting 34,685. 34,685.
d Lobbying
e Professional fundraising services See Part {V, line 17
f Investment management fees 19,752. 19,752.
g Other 64,233. 64,233,
12 Advertising and promotion 1,068,284, 1,068,284.
13 Office expenses 579,584. 513,767. 65,817.
14 Information technology 70,335. 63,302. 7,033.
15 Royalties
18 Occupancy 122,779. 110,501. 12,278.
17 Travel 65,657. 43,990. 21,667.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,432. 25,419. 13,013.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 150,971. 120,776. 30,195.
23 Insurance 12,605. 7,681. 4,924.
24 (Other expenses ltemize expenses not covered
above. (List miscellaneous axpenses tn line 24a If line
249 amount exceeds 10% ot line 25, column (A)
amount, list line 24e expenses on Schedule 0)
a EDUCATIONAL MATERIALS 128,710. 128,710.
b EMPLOYEE RECOGNITION EX 45,254. 13,576. 31,678.
¢ CERTIFICATION/PROFESSIO 44,249. 33,187. 11,062.
¢« MEMBERSHIP DUES & FEES 27,578. 16,947. 10,631.
e Al other expenses 7,970. 7,970.
25 Total functional expenses. Add lines 1 through 24e 5,727,351.] 4,767,177. 960,174. 0.
26 Joint costs. Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campargn and fundraising solicitation
check hers B> [ it roliowing SOP 98-2 (s 958-720)
132010 01-23-12 Form 990 (2011)
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DEBT EDUCATION AND CERTIFICATION

Form 990 (2011) _ FOUNDATION 20-2870155 Ppage 11
| Part X | Balance Sheet
(A) 8)
. Beginning of year End of year
1 Cash - non-interest-bearing . 500.] 1 500.
2 Savings and temporary cash investments 1,287,188.] 2 652,558.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 283,802.] 4 187,077.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
68 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 organizations (see instructions) 8
] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
8 Prepaid expenses and deferred charges 4,309.] 9o 4,080.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 813,165.
b Less: accumulated depreciation 10b 302,521. 628,679.] 10c 510,644.
11 Investments - publicly traded secunties 1,765,726.] 11 2,027,634.
12  Investments - other secunties. See Part IV, line 11 74,604.( 12 106,7717.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 L. 15
___| 18 Total assets. Add lines 1 through 15 (must equal line 34) 4,044,808.( 18 3,489,270.
17 Accounts payable and accrued expenses 300,454.] 17 254,043.
18 Grants payable 18
19 Deferred revenue 352,167.] 19 199,813.
20 Tax-exempt bond habilities 20
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
*_:: 22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 74,604.] 25 115,604.
26 Total liabilities. Add lines 17 through 25 727,225.] 28 569,460.
Organizations that follow SFAS 117, check here P> IXI and complete
9 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,317,583.] 27 2,919,810,
g 28 Temporanly restricted net assets 28
T 29 Pemmanently restricted net assets . 29
2 Organizations that do not follow SFAS 117, check here » [_] and
6 complete lines 30 through 34.
2 |30 Caprtal stock or trust principal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 1
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . 3,317,583.| a3 2,919,810.
___ 134 Totallabilties and net assets/fund balances 4,044,808.| 34 3,489,270,
Form 990 (2011)

132011 01-23-12

11




Form

DEBT EDUCATION AND CERTIFICATION

990 (2011) FOUNDATION 20-2870155 Ppage12
{ Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| @
1 Total revenue (must equal Part VIIi, column (A}, line 12) 1 5,347,921.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,727,351.
3  Revenue less expenses. Subtract line 2 from line 1 . 3 <379,430.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 3,317,583.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <18,343.>
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X, Ilne 33, column (B)) 8 2 7 919 ’ 810.
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil E:]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash l__x_] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Woere the organization’s financial statements audited by an independent accountant? 2] X
c 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? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis |:] Consolidated basis D Both consolidated and separate basis
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 X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
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vy
SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 201 1
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 49847(a)(1) nonexempt charitable trust. Open to Public
Intema) Revenue Service P> Attach to Form 880 or Form 990-EZ. P> See separate instructions. inspaction
Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification number
FOUNDATION 20-2870155

rﬁarti 1 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

.
)
)

o WN =

=0 00 O

10
11

[0

el ]

A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

A school described In section 170(b)(1}{A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

An organization that normally recelves a substantial part of its support from a governmental untt or from the general public described in
section 170(b){(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1){A){vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl.)

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

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 that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c [:] Type Il - Functionally integrated d E] Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the iRS that it 1s a Type |, Type II, or Type III

supporting organization, check thts box . D

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii} A family member of a person descnbed in (j) above? 11g(ii)

(i) A 35% controlled entity of a person described In () or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(itl) Type of

(1) Name of supported
organization

(i) EIN

organization

[Iv) Is the organization

(v) Did you notify the

(vi) Is the

(vil) Amount ot

; organization in col
(described on fines 1-9 n col. (.I) listed In you7r organization in col (l)gorgamze o ihe support
above or IRC saction governing document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No

Total

-

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _ Page 2
] Eart B | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year baginning In) P> (a) 2007 {(b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

68 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or figcal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

7 Amounts from line 4

8 Gross Income from Iinterest,

dividends, payments received on
securtties loans, rents, royalties
and Income from similar sources

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 capttal
assets (Explain in Part IV}

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 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 » [:|
Seaction C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |I, ine 14 15 %
16a 33 1/3% support test - 2011, If the orgamization did not check the box on line 13, and line 14 18 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:|

b 33 1/3% support test - 2010. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 C]

17a 10% -facts-and-circumstances test - 2011. 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 IV how the organization
meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2010. 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 IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
18 _Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » I:]

Schedule A (Form 980 or 890-EZ) 2011
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DEBT EDUCATION AND CERTIFICATION
Schedule A (Form 990 or 990-£2) 2011 FOUNDATION 20-2870155 page3
] Eart i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i. If the organization fails to
*_qualify under the tests isted below, please complete Part I}
Section A. Public Support
Calendar year (or fiscal year beglnning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 3,180. 3,180.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose 2,172,245, 3 861 491, 5,895 370, 4 303 064. 5,305,951, 21,538 121,

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513 ]

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behaif

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

68 Total. Add lines 1 through 5 2,175 425. 3,861,491, 5 895 ,370. 4,303 064. 5,305,951, 21 541,301,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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 0 -
¢ Add lines 7a and 7b 0.
8 Public support Subtractiing 7c from ne 6) 21 541 301,
Section B. Total Support
Calendar year (or fiscal year beginning In) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 2,175,425, 3,861,491, 5,895,370, 4,303 ,064. 5,305,951.] 21,541,301,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from stmular sources 3,094. 5,877. 12,842- 7,218- 41,970. 71,001.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 3,094. 5,877. 12,842. 7,218. 41'9700 71,001.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on
12 Other income. Do not include gain

or oz fom ho sl of cepta 1,116, 1,116.
13 Total support (add lines 9, 10c, 11, and 12) 2,178 519, 3,868 484, 5,908 212, 4 310 282, 5,347 921, 21 613,418,
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 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 99.67 %
168 Public support percentage from 2010 Schedule A, Part I}, line 15 16 99.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .33 %
18 Investment income percentage from 2010 Schedule A, Part il line 17 . 18 <17 9
19a 33 1/3% supponrt tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | EK_—]

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 192, and line 16 13 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > |
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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DEBT EDUCATION AND CERTIFICATION
Schedule A (Form 990 or 990-£2) 2011 FOUNDATION 20-2870155 pages
art IV Supplemental Information. Complete this part to provide the explanations required by Part I}, line 10; Part II, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQOUS VENDOR REFUND

132024 01-24-12 Schedule A (Form 980 or 890-EZ) 2011
16



1

SCHEDULE D Supplemental Financial Statements YV
(Form QQO) . P> Complete if the organization answered "Yes," to Form 990, 2 01 1
. Part IV, line 8, 7,8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
D o o P Attach to Form 990. P> See separate instructions. Ingpaction
Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification number
FOUNDATION 20-2870155

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes' to Form 990, Part IV, line 6.

A& WON =

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

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durnng 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? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. [:] Yes ':] No
| Part R

Conservation Easements. Complete if the organlzatlon answered "Yes’ to Form 990, Part IV, line 7.

1

a0 oo

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 an histoncally important land area
E] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
Compilete lines 2a through 2d If the organization held a qualified conservation contnbution 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 2b
Number of conservation easements on a certified historic structure included In (a) 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, released, extinguished, or terminated by the organization during the tax

year P>

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

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

violations, and enforcement of the conservation easements it holds? E:] Yes :] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year P>

Amount of expenses Incurred in monttoring, inspecting, and enforcing conservation easements during the year P §

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

and section 170(h)(4)(B)(i)? E] Yes [:] No
In Part XIV, describe how the organization reports conservatlon easements in 1ts 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.

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

Complete If the organization answered "Yes* to 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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:

() Revenues included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part ViIi, line 1 . > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2011
132051
01-23-12
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DEBT EDUCATION AND CERTIFICATION
Schedule D (Form 990) 2011 FOUNDATION 20-2870155 page2
[ Part i | 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 tems
(check all that apply):
a ':] Public exhibrtion
b [:] Scholarly research
c l:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes E:} No
I Part IV 3 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbuttons or other assets not included
on Form 990, Part X? . Clves [Xlno
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1c
d Addtions during the year . 1d
e Distnbutions dunng the year . 1e
t Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 217 [:l Yes @ No

b _If "Yes,* explain the amangement in Part XIV.
| Part ¥ | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
t Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the cuirent year end balance (lIine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages In lines 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 organization
by: Yes | No
(i) unrelated organizations 3af(i)
(i) related organizations . Jalfii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

o Q6 T

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other (b} Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 467,271. 171,058, 296,213.
d Equipment 216,921. 94,472. 122,449.
e_Other 128,973. 36,991. 91,982.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 510,644.

132052
01-23-12
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DEBT EDUCATION AND CERTIFICATION

Schedule D (Form 990) 2011 FOUNDATION

20-2870155 page3

( Part Vii{ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other

A

8)

C)

(D)

(E)

()

(G)

(H)

{t)

Total. (Col (b) must equal Form 990, Part X, col (8) line 12 ) B>
[Part Vﬂli Investments - Program Related. See Form 990, Part X, iine 13.

(a) Description of iInvestment type {b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

2

€)]

(4)

(5)

(6)

(7)

(8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13} D>

| Part EX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

0]

2

()

)

(5)

(6)

U]

8)

9

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
() DEFERRED COMPENSATION LIABILITIES 115,604.
<))
4
(5)
(6)
@
(8)
©)
{10)
(1)
> 115,604.

tax positions under

132053
01-23-12
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DEBT EDUCATION AND CERTIFICATION

Scheduls D (Form 990) 2011 FOUNDATION

20-2870155 paged

| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (Josses) on Investments

Donated services and use of facilittes

Investment expenses

Pnor period adjustments

Other (Descnbe In Part XIV.) .

Total adjustments (net). Add lines 4 through 8

OO NN DN

10 _ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 5,347,921.
2 5,727,351.
3 <379,430.>
4 <18,343.>
5

6

7

8

9 <18,343.>
10 <397,773.>

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part X1V.)

Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part ViIl, ine 7b
b Other (Descnbe In Part XIV.)
¢ Addlines 4a and 4b

e Q0o oo

<18, 343.

1 5,329,698.

>

2b

2c

2d

2e <18,343.>
3 5,348,041.

4b

<120.

- g

4c <120.>
5 5,347,921.

5 Total revenue. Add lines 3 and 4c. (This must equal Forrn 990, Part |, line 12.)
l Part Xi!!l Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facilties

Pnor year adjustments

Other losses

Other (Descnbe In Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b
b Other (Descnbe in Part XIV.)
¢ Addlines 4a and 4b

o a0 uoee

2a

1 5,727,471.

2b

2c

2d

120.

4a

2e 120.
3 5,727,351.

4b

4c 0.
5 5,727,351.

5 _Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part Xﬁi Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS -120.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF ASSETS 120.
Schedule D (Form 990) 2011

132054
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Intemal Revenue Service P> Attach to Form 880. P> See separate instructions.

OMB No 1545-0047

2011

Qpen to Publle
inspection

Name of the organization DEBT EDUCATION AND CERTIFICATION

FOUNDAT ION 20-2870155

Employer identification number

| Partl | Questions Regarding Compensation

1a

o

9

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

[:] First-class or charter trave! Housing allowance or residence for personal use
[:] Travel for companions I:] Payments for business use of personal residence
I:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

[:] Discretionary spending account [___l Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descrnbed above? If “No," complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part IIl.

IX} Compensation committee D Wnitten employment contract

LT_] Independent compensation consultant [Z] Compensation survey or study

@ Form 990 of other organizations IX] Approval by the board or compensation committee

During the year, did any person listed In Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recetve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Il1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes"® to line 5a or 5b, descnbe in Part lll.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, descrnibe in Part Ill.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organizatton provide any non-fixed payments
not descnbed (n lines 5 and 67 If *Yes," describe in Part ll|

Were any amounts reported in Form 990, Part VI, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part lli

If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4b

tatbad ko

5b

(>

6b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

132111
01-23-12
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenue Service

Transactions With Interested Persons OMB No 15450047
P> Complete if the organization answered 2 01 1
"Yes" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b. Opeén To Public
P> Attach to Form 890 or Form 880-EZ. P> See separate instructions. fnspection

Name of the organization DEBT EDUCATION AND CERTIFICATION

FOUNDATION

Emptoyer identification number

20-2870155

l Ea!‘ti [ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1

(a) Name of disqualified person

{c) Corrected?
Yes No

(b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

vy
©®» o

] Eart ] Loans to and/or From Interested Persons.

Complete if the organization angwered *Yes® on Form 980, Part IV, line 26, or Form 990-EZ, Pant V, line 38a.

(o) In {0 Approved T (o) written

{a) Name of interested {b) Loan to or from | (c} Original principal [ (d) Balance due by board or
person and purpose the organization? amount default? ccy,mmmm agreement?
To From Yes No Yes No Yes No
Total » 3

] Eart Bl ] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part |V, line 27.

{a) Name of interested person

{b) Relationship between interested person and {c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

132131 01-19-12

Schedule L (Form 980 or 990-EZ) 2011
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DEBT EDUCATION AND CERTIFICATION

Schedule L (Form.990 or 990-E2) 2011 FOUNDATION 20-2870155 page2
art IV { Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of ‘(;) Shlgg{:gwi
person and the organization transaction transaction ,ge?,r;nuesg s
Yes No
BENBROOK BUILDING, LP SEE PART V 86,352 .SEE PART V X

Part¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PARTNERSHIP MORE THAN 5% OWNED BY NAT HOLT, CFO

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

DESCRIPTION OF TRANSACTION

DEBT EDUCATION AND CERTIFICATION FOUNDATION LEASES OFFICE SPACE FROM

BENBROOK BUILDING, LP. THE LEASE AGREEMENT IS FOR A PERIOD OF FIVE

YEARS, BEGINNING JANUARY 1, 2010. THE FOUNDATION HAS TAKEN GREAT CARE

TO ENSURE THAT RENTAL RATES FOR THE LEASED SPACE ARE AT OR BELOW FAIR

MARKET RATES. TO ARRIVE AT FAIR MARKET RATES, THE FOUNDATION ENGAGED

AN INDEPENDENT REAL ESTATE APPRAISAL FIRM, ELLIS & TINSLEY INC., WITH

WHOM THERE IS NO RELATIONSHIP TO ANY EMPLOYEE NOR DIRECTOR OF THE

FOUNDATION.

DEBT EDUCATION AND CERTIFICATION FOUNDATION WAS ALLOWED, THROUGH

LEASEHOLD IMPROVEMENT, TO SPECIFICALLY CONSTRUCT AND TAILOR THE LEASED

SPACE TO ACCOMODATE THE NEEDS OF THE FOUNDATION.

w21 Schedule L (Form 990 or 990-EZ) 2011
1932
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y PR
(Form 990 or 98Q-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 980-EZ or to provide any additional information. (] to Pubdi
it AAsnind P> Attach to Form 990 or 990-EZ. %nmcﬁoa ?
Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification number
FOUNDATION 20-2870155

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSING COUNSELING.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CREDIT, AND PROVIDE THE INDIVIDUAL WITH AVAILABLE OPTIONS TO ADDRESS

THEIR SPECIFIC FINANCIAL SITUATION. COUNSELING IS PROVIDED TO

INDIVIDUALS IN ENGLISH OR SPANISH TO MEET THE CULTURAL DIVERSITY AND

NEEDS OF THE COMMUNITY, WITHOUT REGARDS TO ONE'S ABILITY TO PAY. THE

FOUNDATION WAS HUD-APPROVED AS A LOCAIL HOUSING COUNSELING AGENCY IN

DECEMBER 2010. SERVICES INCLUDE FORECLOSURE INTERVENTION/DEFAULT

RESOLUTION COUNSELING, PRE/POST PURCHASE HOMEBUYER EDUCATION AND

COUNSELING, FINANCIAL MANAGEMENT AND BUDGET COUNSELING, HOMELESS

COUNSELING, FAIR HOUSING AND PREDATORY LENDING EDUCATION AND RENTAL

HOUSING COUNSELING. THE FOUNDATION DOES NOT OFFER, NOR PROVIDE, DEBT

MANAGEMENT PLANS, DEBT NEGOTIATION OR DEBT SETTLEMENT SERVICES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BUDGETING, MONEY MANAGEMENT, WISE USE OF CREDIT, CONSUMER PROTECTION

LAWS AND PROVIDES INDIVIDUALS WITH AVAILABLE OPTIONS TO ADDRESS THEIR

SPECIFIC FINANCIAL SITUATION. CONSUMERS ALSO RECEIVE INSTRUCTION

THROUGH ONLINE OR TELEPHONIC SOURCES DESIGNED TO PROVIDE THE INDIVIDUAL

WITH TOOLS AND KNOWLEDGE TO IMPROVE MONEY MANAGEMENT SKILLS. DEBT

EDUCATION AND CERTIFICATION FOUNDATION DEMONSTRATED COMPLIANCE WITH

COUNCIL ON ACCREDITATION'S STANDARDS AND REMAINS ACCREDITED BY THIS

ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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FOUNDATION 20~-2870155

FORM 990, PART VI, SECTION A, LINE 2: DOUG TONNE, MITCHELL ALLEN AND NAT

HOLT EACH OWN 25% OF BENBROOK SUITES, LLC.

DEBT EDUCATION AND CERTIFICATION FOUNDATION LEASES OFFICE SPACE FROM

BENBROOK SUITES, LLC. THE LEASE AGREEMENT IS FOR A PERIOD OF FIVE YEARS,

BEGINNING JANUARY 1, 2010. THE FOUNDATION HAS TAKEN GREAT CARE TO ENSURE

THAT RENTAL RATES FOR THE LEASED SPACE ARE AT OR BELOW FAIR MARKET RATES.

TO ARRIVE AT FAIR MARKET RATES, THE FOUNDATION ENGAGED AN INDEPENDENT REAL

ESTATE APPRAISAL FIRM, ELLIS & TINSLEY INC., WITH WHOM THERE IS NO

RELATIONSHIP TO ANY EMPLOYEE NOR DIRECTOR OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11: THE PREPARED FORM 990 IS REVIEWED

FIRST BY THE ORGANIZATION'S ACCOUNTANT, CFO AND PRESIDENT. THE PREPARED

FORM 990 IS THEN REVIEWED BY AN OUTSIDE ACCOUNTING CONSULTANT, BLAZEK &

VETTERLING, THE ORGANIZATION'S OUTSIDE AUDITORS, SPROLES WOODARD LLP, AND

THE ORGANIZATION'S LEGAL COUNSEL, VENABLE LLP AND POLSINELLI, SHUGHART PC,

BEFORE BEING ELECTRONICALLY PROVIDED TO EACH VOTING MEMBER OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST POLICY. THIS POLICY SERVES TO DEFINE THE TERM "CONFLICT OF

INTEREST", TO ASSIST MEMBERS OF THE BOARD, OFFICERS, AND KEY EMPLOYEES IN

IDENTIFYING AND DISCLOSING SUCH CONFLICTS, AND TO MINIMIZE THE IMPACT OF

SUCH CONFLICTS ON THE ORGANIZATION AND THE FULFILLMENT OF ITS MISSION

WHENEVER POSSIBLE. THE POLICY IS INTENDED TO SUPPLEMENT, BUT NOT REPLACE,

ANY APPLICABLE STATE AND FEDERAL LAWS GOVERNING CONFLICT OF INTEREST

APPLICABLE TO NONPROFIT AND CHARITABLE ORGANIZATIONS. PURSUANT TO THE

POLICY, THE ORGANIZATION REQUIRES ALL BOARD MEMBERS AND KEY EMPLOYEES

01:23:12 Schedule O (Form 990 or 990-EZ) (2011)
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("COVERED OFFICIALS") TO DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION OR

RELATIONSHIP WHICH PRESENTS, OR MAY PRESENT, A CONFLICT BETWEEN A COVERED

OFFICIAL'S OBLIGATIONS TO THE ORGANIZATION AND HIS OR HER PERSONAL,

BUSINESS, OR OTHER INTERESTS. THIS IS ACCOMPLISHED THROUGH AN ANNUAL

DISCLOSURE PROCESS AND REVIEW OF THE ORGANIZATION'S CONFLICT OF INTEREST

POLICY. THIS IS ALSO ACCOMPLISHED BY THE RELEVANT INDIVIDUAL NOTIFYING THE

BOARD WHENEVER AN ACTUAL OR POTENTIAL CONFLICT ARISES. THE POLICY SPECIFIES

PROCEDURES FOR THE BOARD TO FOLLOW WHEN ADDRESSING A POTENTIAL CONFLICT OF

INTEREST. UNDER THE POLICY, IF THE BOARD DETERMINES THAT AN ACTUAL OR

POTENTIAL CONFLICT OF INTEREST DOES EXIST, THE BOARD SHALL ALSO DETERMINE

AN APPROPRIATE REMEDY. SUCH REMEDY MAY INCLUDE, FOR EXAMPLE, THE RECUSAL OF

THAT INDIVIDUAL FROM PARTICIPATING IN CERTAIN MATTERS PENDING BEFORE THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE FOUNDATION FOLLOWED THE

REBUTTABLE PRESUMPTION OF REASONABLENESS UNDER THE INTERMEDIATE SANCTIONS

RULES SET FORTH IN THE TREASURY REGULATION 53.4958-6 TO ESTABLISH TOTAL

REMUNERATION TO MR. ALLEN, PRESIDENT AND CEO, AND MR. TONNE, COO, FOR 2011.

THE FOUNDATION OBTAINED THE SERVICES OF MERCER, AN OUTSIDE COMPENSATION

CONSULTING FIRM, TO CONDUCT A COMPREHENSIVE MARKET ANALYSIS. MERCER

DRAFTED AN EXECUTIVE COMPENSATION REPORT AND RECOMMENDATION LETTER TO THE

BOARD OF DIRECTORS' INDEPENDENT COMPENSATION COMMITTEE FOR CONSIDERATION

DURING THE FOUNDATION'S ANNUAL MEETING. THE COMPENSATION COMMITTEE

UTILIZED THE DATA PROVIDED BY MERCER TO DETERMINE A RECOMMENDATION TO THE

BOARD OF DIRECTORS. THE BOARD OF DIRECTORS, EXCLUSIVE OF MR. ALLEN, VOTED

AND APPROVED THE RECOMMENDATIONS BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: DEBT EDUCATION AND CERTIFICATION
0182 Schedute O (Form 990 or 990-EZ) (2011)
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FOUNDATION COMPLIES WITH THE PUBLIC INSPECTION REQUIREMENTS OF INTERNAL

REVENUE CODE SECTION 6104 BY MAKING ITS FORM 1023, APPLICATION FOR

RECOGNITION OF EXEMPTION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE, ITS DETERMINATION LETTER FROM THE IRS AND THE FORMS 990 FOR ITS THREE

MOST RECENTLY COMPLETED TAX PERIODS AVAILABLE TO THE PUBLIC. THESE

DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION DURING NORMAL BUSINESS HOURS

AT ITS PRINCIPAL OFFICE. REQUESTS FOR INSPECTION OF PUBLIC DOCUMENTS MAY

ALSO BE MADE BY TELEPHONE OR EMAIL. HOWEVER, AS SECTION 6104 DOES NOT

REQUIRE AN ORGANIZATION EXEMPT UNDER SECTION 501(C)(3) TO DISCLOSE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, OR FINANCIAL

STATEMENTS, THE FOUNDATION HAS CHOSEN NOT TO MAKE SUCH INFORMATION

AVAILABLE FOR PUBLIC INSPECTION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -18,343.
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