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I N Return of Organization Exempt From Income Tax

SCANNED APR Il @2110

OMB Nc 1545-0047

Fofm  Under section 501(c), 527, or 4947(a)( 1) of he Internal Revenue Code (except black lung
benefit trust or private foundation) open to PublicDepartment of the Treasury

ini.,-nat Revenue 5e,,,,c., P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or mx year beginning MAY 1 , 2 O O 8 and ending APR 3 O , 2 O O 9
B check ii Phase C Name Of Organization D Employer identification number

a*"""**"e lusgifs EBT EDUCATION AND CERTIFICATION
IISSSAS? ,?,.Z,ZI EOUNDATIONZlgiiafrge type Doing Business As 2 0 - 2 8 7 0 1 5 5
Il-IIZIITII See Number and street (or P.0. box if mail is not delivered to street address) L-l)toom/suite E Telephone numberlIli:rf,",:*"- ?,Z?E2?112 GOLIAD sT 866-959-7323
I:If:if5rrIded "ons City or town, state or country, and ZIP + 4 G Gross receipts s 3 , 8 6 8 , 4 8 4 .
Zaggllca- ENBROOK , TX 7 5 1 2 6 H(a) ls this a group return

pending F Name and address of principal officer"MITCHELL ALLEN for affiliates? IiIYes III No
I SAME AS C ABOVE H(b) Are all afiiliates included7I:IYes III No
,I Tax-exempt status III 501@)-( 3 )4 (insert no.) lj 4947(g)-(1) or I-I 527 If *No," attach a list. (see instructions)
MJ Website: P WWW . DEBT- FOUNDATION . ORG H(g) Group exem tion number P
K Type OIOFQBHIZHIIOHS IXI COIPUIHUOH I I TIUSI I I ASSUCIHNOH I I Olhef P I L Year offormation: 2 005I M State ol legal domicile: TX
(Part II Summary

Briefly describe the organizations mission or most significant activities. FEDERALLY MANDATED FINANCIAL
EDUCATION FOR INDIVIDUALS CONSIDERING , OR IN , BANKRUPCY .
Check this box P IJ if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members ofthe governing body (Part VI, line 1a) , , 3 5
Number of independent voting members ofthe governing body (Part VI, line 1b) 4 4Total number of employees (Part V, line 2a) . . 5 2 7: Total number of volunteers (estimate if necessary) . 6 0

.- 7a Total gross unrelated business revenue from Part Vlll, line 12, column (C) , ,, , 7a 0 .
b Net unrelated business taxable income from For g-"5 T-JEFRFSI4-:A cf "vi 7b 0 .K

Prior Year Current Yearleileosivieo
8 Contributions and grants (Part Vlll, line 1h) V I 3 , 1 8 0 .
9 Program service revenue (Part Vlll line 2g) Q R  2 , 172 , 245 . 3 , 861 , 491 .

t es & Governance

oi ui 42 oo io .t
Act vRevenue

10 Investment income (Part Vlll, column (A), lines 3, N -. d% 1 6  I 3 , O94 . 5 , 877 .
11 Other revenue (Part Vlll, column (A), lines 5, Sd, c, * /A2 : -and 11-e) .. , ,  , 1 , 115 .
12 Totalrevenue-addlines8through11(mustulPm 2) I 2,178,519. 3,868,484.
13 Grants and similar amounts paid (Part IX, colum I--i-----:-: .-- D I 12 , 0 0 0 . 5 , 0 0 0 .
14 Benefits paid to or for members (Part IX, column (A), line 4) W
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 8 7 , 8 9 7 . 1 , 4 8 8 , 0 4 5 .
16a Professional fundraising tees (Part IX, column (A), line 11e) , H

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) , 1 , 2 39 , 29 5 . 1 , 547 , 327 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , 1 , 9 39 , 1 9 2 . 3 , O40 , 372 .
19 Revenue less expenses Subtract line 18 from ine 12 2 3 9 , 3 2 7 . 8 2 8 , 1 1 2 .

Beginning of Year End of Year- 20 T0raiassets(Panx,iine1e) H.. 450,470. 1,270,578.
21 Terai irabiiirres (Pan x, ine 26) , , . 3 2 1 , 244 . 3 1 3 , 240 .
22 Net assets or fund balances Subtract line 21 from line 20 1 2 9 , 2 2 6 . 9 5 7 , 3 3 8 .V
ri ii lsignature Block

Under penalties of perjury, I declare that I 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 preparer (other than officer) is based on all information of which preparer has any knowledge /S. ..QP @4521.. 5H132 P Signa re of icer I Da e
, MITCHELL ALLEN, PRESIDENT, Type or print name and titleY ate Preparefs identifying number

- Preparerls , A, D Chl?.ck If (See instructions)Paid K iii* A22 s Q,/,O ggtployed P E1 fPreparer"s Slgnfnure

use only jgg33,,"""""f SPROLES woo ARD I. . I. . P . isiii r
ggglgggigge- , 7 7 7 MAIN STREET, SUITE 3 2 5 0Y 2iP+-V FORT WORTH, TX 76102-5304 Pnoneno.P(817)332-1328

May the IRS discuss this return with the preparer shown above? (see instructions) IE Yes Ii No
eazooi 12-ie-os Ll-IA For Privacy Act and Paperwork Redustion Act Notice, see the separate instructions. Form 990 (2008)

Expenses"T Net A sets o
3 Fund ga ancers

X
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* DEBT EDUCATION AND CERTIFICATION
F-0"" 990 2003) FOUNDATION 20-2870155 Page2
Eart IIIW Statement of Program Service Accomplishments (see Instructions)
1 Briefly descnbe the organization"s mission SEE SCHEDULE O FOR CONTINUATION

DEBT EDUCATION AND CERTIFICATION FOUNDATION" S MISSION IS TO PROVIDE
CONVENIENT AND EFFECTIVE EDUCATIONAL COURSES TO INDIVIDUALS THROUGHOUT
THE BANKRUPTCY PROCESS. COURSE CONTENT AND COUNSELING COVERS
FINANCIAL EDUCATION TOPICS SUCH AS BUDGETING, MONEY MANAGEMENT, WISE

2 Did the organization undertake any significant program services during the year which were not listed onme prior Form 990 oreeo-Ez? , . , . . Eyes (KIND
lf *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? l:lYes lil N0
If "Yes", describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization"s three largest program services 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 $ 2 , 543 , 847 . including grants of$ 0 . )(Revenue $ 3 , 8 61 , 491 . )
DEBT EDUCATION AND CERTIFICATION FOUNDATION PROVIDED PRE AND POST
BANKRUPTCY FINANCIAL EDUCATION COUNSELING SERVICES TO 125,288
INDIVIDUALS, WITHOUT REGARD TO THEIR ABILITY TO PAY. THE EDUCATIONAL
SERVICES PROVIDED FOCUSED ON TOPICS SUCH AS: CAUSES OF FINANCIAL
DISTRESS, AVAILABLE OPTIONS FOR HANDLING THEIR FINANCIAL SITUATION,
BUDGETING, MONEY MANAGEMENT, WISE USE OF CREDIT AND CONSUMER PROTECTION
AND BANKRUPTCY INFORMATION. THE FOUNDATION DOES NOT OFFER, NOR
PROVIDE, DEBT MANAGEMENT PLANS, DEBT NEGOTIATION OR DEBT SETTLEMENT
SERVICES.

4b (Code: ) (Expenses $ 5 , 0 0 0 . including grants of $ 5 , 0 O 0 . ) (Revenue S )
DEBT EDUCATION AND CERTIFICATION FOUNDATION (THE FOUNDATION) SEEKS TO

FURTHER THE MISSION OF OTHER 501(C)-(Q) NON-PROFIT ORGANIZATIONS THROUGHDONATIONS APPROVED BY THE FOUNDATION BOARD OF DIRECTORS. THE
FOUNDATION PROVIDES THESE DONATIONS AS A METHOD OF COMMUNITY
REINVESTMENT WITHIN THE NON-PROFIT COMMUNITY SERVICE POPULATION.

ic (Code: ) (Expenses $ including grants of $ )(Ftevenue $ )

4d Other program services. (Descnbe in Schedule O.)f (Expenses $ including-grants of $ )-(Revenue $ )
4e Total proqram service expenses P $ 2 , 5 4 8 , 8 4 7 . (Must equal Part IX, L/ne 25, column (Q)-.)

Form 990 (2000)
832002
12- 18-OB
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* DEBT EDUCATION AND CERTIFICATION

Eorm 990 008) FOUNDATION 2 0 - 2 8 7 0 1 5 5 Page 3
I Part IVfCheckIist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20
21

22
23
24a

b
c

d
25a

b

26

27

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
lf "Yes," complete Schedule A U
ls the organization required to complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? lf "Yes, " complete Schedule C, Part/ U U U U
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part ll
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization sub)ect to the section 6033(e) notice and
reporting requirement and proxy tax? ll "Ya, " complete Schedule C, Part Ill U U  U U U U U
Did the organization maintain any donor advised funds or any accounts where 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 I UU
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes, " complete Schedule D, Part llU U U U U U U
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " completeSchedule D, Part Ill U U U U U UU
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? ll "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, fines 10, 12, 13, 15, or 25?
ll "Yes," complete Schedule D, Parts Vl, Vll, Vlll, IX, orX as applicable U U
Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Rafts Xl, Xll, and Xlll U
ls the organization a school as described in section 170(b)(1)(A)(ii)? ll "Yes," complete Schedule E U
Did the organization maintain an oftice, employees, or agents outside of the U S ? U U U U U
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part/ U U
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity

located outside the United States? lf "Yes," complete Schedule F, Part ll UU U
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, Part Ill U U
Did the organization report more than $15,000 on Part IX, column (A), line 11e? lf "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? ll "Ya, " complete Schedule G, l%rt ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yrs, " complete Schedule G, Part lll U U U U
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H  U U UU U
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts land ll
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes, " complete Schedule l, Parts land lll
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes, " complete Schedule J U
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, 2002? lf "Yes," answer questions 24b-24d and complete Schedule
If "No", go to question 25 U U U U U U U U U U
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? U
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? U U U
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? U U
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part/ U U U U
Did the organization become aware that rt had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part/ U U U  U

K

Was a Ioan to or by a current or former officer, 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 ll U U
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part lll

Yes No

1 X2 X
3 X4 Xll?
6 X
7 X
8 X
9 X10 X
11*X

12X13 X14a X
14b X
15 X

lSE86551"iaS

xxxxxxx

23 X

24a X
24b

240
24d

25a X
25b X
26 X
27 X

832003
12-18-08
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- DEBT EDUCATION AND CERTI FICATI ON
Form 990 2000i FOUNDATION 2 o - 2 8 7 0 1 5 5 Page 4
I Parr iv) cneekiist ef Required schedules (eenimued)

Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part IV 283 X

b Have a family member who had a direct or indirect business relationship with the organization?ll "Yes," complete Schedule L, Part /V , , , , , 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? lf "Yes, " complete Schedule L, Part /V 284: X
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes, " complete Schedule M 29 -L­
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contributions? If "Ya, " complete Schedule M , , , , , N , , , , l X
31 Did the Organization liquidate, terminate, or dissolve and cease operations?lf "Yes, " complete Schedule N, Part/ g , , ,, L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeSchedule N, Part /I , 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 1

sections 301 .7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part/ *gl* X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes, " complete Schedule R, Parts ll, lll, IV, and V, lne 1 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?If "Yes," complete Schedule R, Part V, ine 2 , , , , , QQ. X
36 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, ine 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 VI 37 X
Form 990 (2008)

832004
12-18-08
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* DEBT EDUCATION AND CERTIFICATIONF0fm990 009) FOUNDATION 20-2870155 Page5
Ifart VIS? Statements Regarding Other IRS Filings and Tax Compliance

1a

b
C

2a

b

3a
b

4a

b

5a
b
c

6a
b

7

a
b
c

d
e

f

9
h

8

9
a
b

10

a
b

11

a
b

12a
b

ai
Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmittal of
U.S. information Returns. Enter 0- if not applicable , , 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable , n
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? , ,
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
Hled for the calendar year ending with or within the year covered by this return , 2a * 2 7
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
lf "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O ,
At any time dunng 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)? ,
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ,
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ,
lf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Dsclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , , , , ,
Did the organization solicit any contributions that were not tax deductible? , ,
If "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? U
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
lf "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 requiredto Hle Form 8282? . . . . . . . .  . .
lf "Yes," indicate the number of Forms 8282 filed during the year , , 7d I
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefit contract? , N , , , , , , U
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? ,
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? ,, , , , , , , , ,  ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the" organization make any taxable distributions under section 4966? ,
Did the organization make a distribution to a donor, donor advisor, or related person? , ," - - E N/ ASection 501(c)(7) organizations. nter.

Initiation fees and capital contributions included on Part Vlll, line 12 , , l 10a *Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H , M
Section 501(c)(12) organizations. Enter: N/ A
Gross income from members or shareholders , . N U 1 1a
Gross income from other sources (Do not net amounts due or paid to other sources against Qamounts due or received from them.) ,  , , ,
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041 ?

11
0

If "Yes," enter the amount of tax-exempt interest received or accrued during the year N /A I 12b I

Yes No

2bX

, 3a X
3b

4a X

5a X5b X
50%.?­6a X

6b

7a X
7b

l

7c X
7e X1f Xlei..
7h

13.*,­
9a
9b

12a

832005
12-18-08
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Form 990 (2008)



- DEBT EDUCATION AND CERTIFICATION
orm 990 (2008) FOUNDATION 2 O - 2 8 7 O 1 5 5 Page 6
Part Vl Governance, Management, and Disclosure (sections A, B, and C request information about policies not required by me

i Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes or changes in Schedule O See instructions

1a

Enter the number of voting members that are independent 1 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? 1 1
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 1 1 1 1
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organization"s assets?
6 Does the organization have members or stockholders? 1 1 1 1 1 1
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? 1 1 1 1 1 1 1
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 1

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates? 1
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 1 1
Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 1 1 1

11 Is there any officer, director or trustee, or key employee listed in Part Vll, Section A. who cannot be reached at the
g organizations mailing address? lf "Yes,-"-provide the names and addresses in Schedule O

10

Enter the number of voting members of the governing body 1a 5b n 4
,L

W

Yes No

EX

N

b

D4

U1

N

UI

11

N

Ta X7b X
Ba X
8b X9a X
94,1
+10 X

X
Section B. Policies

12a Does the organization have a written conflict of interest policy? ll "No, " go to line 13 1 1 1
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? 1 1 1 1 1
c Does the organization regularly and consistently monitor and enforce compliance with the policy? ll "Yes," describein Schedule O how this is done 1 1 1 1 1 1 1 1 1

Does the organization have a written whistleblower policy? 1 1 1 1 1 1
Does the organization have a wntten document retention and destruction policy? 11 1 1
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

a The organization"s CEO, Executive Director, or top management official? 11 1 1 1
b Other officers or key employees of the organization? 1 1

Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with ataxable entity during the year? 1 11 1 1 1 1 1 1 1

b lf "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s

f exempt status with respect to such arrangements?

13

14

15

16a

D

Yes No
12a

12c

15a
15b

16a

16b

*X-1
12b X

Xl
13X
14 X

-EXE.1-14.*lil
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be tiled PAL , CA , OR , NC , AZ , IL , MS , NC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E Own website lj Another*s website til Upon request

19

statements available to the public ­
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: D

MITCHELL ALLEN - 866-859-7323

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

112 GOLIAD ST, SUITE D, BENBROOK, TX 76126H3200" Form 990 (zoos)12-18-OB
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* DEBT EDUCATION AND CERTIFICATION5Wm9WJfm@ FOUNDATION 20-2870155 Pqe7
IPart VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current ofHcers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter 0- in columns (D). (E). and (F) "rf no compensation was paid

0 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.

0 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

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or tmstee 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 employeesp
.and former such persons.
D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(M
Name and Title

W) W) W) (B
Average Position Reportable Fleportable

er
week

useeo rl ecol1dVldlll ll

U5 CCllill llllGlli

E

Key emu oyee

Huhes compensa ed
emu oyee

5
E
cnu.

from from related
organizations

organization (W-2/1099-MISC)
(W-2/1 O99-M ISC)

hours (check all that apply) compensation compensationP :.J the "
(H

Estimated
amount of

other
compensation

from the
organization
and related

organizations

ERIC HENSON
TREASURER/DIRECTOR 2.00 X X 0. 0. 0.
ROBERT OLSON
SECRETARY/DIRECTOR 2.00 X X 0. 0. OU

HILARY BELL
DIRECTOR 2.00 X 0. 0. Ol
MATT BERRY
DIRECTOR 2.00 X 0. 0. ol
MITCHELL ALLEN
PRESIDENT/DIRECTOR 40.00 X X 195,921. 0. 23,206.
DOUG TONNE
VP - OPERATIONS 40.00 X 156,521. 0. 15,942.

832007 12-18-08

7
Form 990 (zoos)



DEBT EDUCATION AND CERTIFICATIONForm Q90 008) FOUNDATION 2 0 - 2 8 7 0 1 5 5 Page 8

Name and title Average

Ipart V" Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

een ll ecollI1VlllUi US

Position Fleportable Fleportable
(check all that apply) compensation compensationfrom from related

the organizations
organization (VV-2/1099-MISC)

(W-2/1099-MISC)

nsti utioria trus ee

Key :mp oyee

H glies compensa ed
emu oyee

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

P 352,442. O. 39,148
Total number of individuals (including those in 1a) who received more than $100,000 in reportablecompensation from the orqanization P Yes No

Did the organization list any former officer director or tmstee, key employee, or highest compensated employee onu u Xline 1a? lf Yes, complete Schedule J for such individual , U , , ,

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizationand related organizations greater than $150 000? If "Yes " complete Schedule J for such individual , ,
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the orqanization? lf 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 orqanization NONE (B) (C)Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orqanization P

BSZOOB 12 18 O8

Form 990 (2008)
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DEBT EDUCATION AND CERTIFICATION
Form 990 (zoos) FOUNDATION 20-2870155 Page9
Part VIII-I Statement of Revenue (A) (B)

Total revenue Related or
exempt function

revenue

(C)
Unrelated
business
revenue

(D)
Revenue

excluded from
tax under

sections 512,
513, or 514

g fts, grants
amounts

-A

IIS
Sm af

Contr but o
and other

a
b
c
d

e
f

9
h

.A
N

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above I

Noncash contributions included in lines 1a-1f STotal. Add lines 1a-1f P

8

2

Program Serv cevenue

a
b
c

*QQ

9

Business Code
DEBT EDUCATION FEES 900099 3861491. 3861491

All other program service revenueTotal. Add lines 2a-2( P 3861491. I
3

4
5

6

7

Other Revenue

oo

9

10

a
b

c
d

a

b

c
d

a

b
c
a

b
c
a

b
c

Investment income (including dividends, interest, andother similar amounts) P 5,877. 5,877.
Income from investment of tax-exempt bond proceeds PRoyalties P

(i) Real (ii) Personal
Gross Rents

Less rental expenses
Rental income or (loss)
Net rental income or (loss) P
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)Net gain or (loss) P
Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). SeePart IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events P
Gross income from gaming activities. SeePart IV, line 19 a
Less* direct expenses b
Net income or (loss) from gaming activities P
Gross sales of inventory, less retumsand allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory P

Miscellaneous Revenue Business Code
11 a

b

c
d
e

VENDOR REFUND 900099 1,116. 1,116

All other revenue

Total. Add lines 11a-11d P 1 , 1 1 6 .
Total Revenue.AaaiineS 1i1,2g,3,4,5,ei1,7d,sc,9c, 1oc,ai-ia 119 P 3868484 . 38 62607 . 0 . 5 , 877 .12

532009
02-02-09

9
Form 990 (2008)



- DEBT EDUCATION AND CERTIFICATIONForm 990 ooa) FOUNDATION 20-2870155 Page 10
I Part IX 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).

Bb, 9b, ard 10b Of Part VIII.$5 not include amounts reported on "nes eb* Total eegenses Progra(rr?)service Manage-Igent and Fund?-1)isingBXQEFISBS QSFIGFBI EXPENSES BXDGHSES
1

2

3

4
5

6

7

8

9
10

11

a
b
c
d
e
f

9
12

13
14

15
16

17

18

19

20
21

22
23
24

a
b
c
d
e
1

25

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 1
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 , ,
Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 , , l , ,
Benefits paid to or for members ,
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benehts ,
Payroll taxes , ,
Fees for services (non-employees)
Management , , , ,Legal . .1 ... .
Accounting , , , lLobbying ,
Professional fundraising services. See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses ,
Information technology
Royalties , ,
OCCUPSHCY .. .. . . .Travel , , , , , , ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings ,Interest , ,
Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above.(Expensesgroupedtogetherandlabemd
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . .
CERTIFICATIONS /PROFESSI

5,000. 5,000.

394,023. 222,427. 171,596.

830,757. 694,110. 136,647.
8,062. 4,839. 3,223.165,089. 137,938. 27,151.90,114. 75,293. 14,821.

24,927. 24,927.32,196. 32,196.
580,406. 580,406.
433,779. 433,779.151,530. 143,114. 8,416.109,420. 103,754. 5,666.
68,359. 58,865. 9,494.30,150. 15,252. 14,898.

23,489. 15,279. 8,210.6,603. 2,500. 4,103.

28,477. 949. 528.

tx)
Nl

EMPLOYEE RECOGNITION EX 20,509. 152. 14,357.

U1

MEALS & ENTERTAINMENT 18,805. 761. 15,044.

U0

FEES & TAXES

Q

7,706. 706.
MEMBERSHIP DUES & FEES 5,996. 996.

U1

All other expenses

lb

4,975. ,727. 248.
Total functional expenses. Add lines 1 through 241 3,040,372. 2, 847. 491,525. 0.

U1
lb
CD

26 Joint Costs Check here P III if following
SOP 98-2. Complete this line only if the organization

reported in column (B) ioint costs from a combined

educational campaign and fundraisinc solicitation

832010 12-18-OB Form 990 (2008)
10



* DEBT EDUCATION AND CERTIFICATION
Form 990 (2003) FOUNDATION 2 0 - 2 8 7 0 1 5 5 Page 1 1
I Part X I Balance Sheet

Beginning of year
(A) (B)

End of yearCash - non-interest-beanng , 2 0 O .

-A

-A

500.
Savings and temporary cash investments . 2 3 0 , 1 9 2 .

N

N

826, 513 .

(D

U

Pledges and grants receivable, net , , A H , h
252,526.

UI-5

#­

Accounts receivable, net , , U h , - , 14 9 , 376 .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L , 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) CompletePart ll of Schedule L h , A 1 ,

Ui

ts

41

7 Notes and loans receivable, net

8

@

8 lnventones for sale or use , , I

Ass

io

9 Prepaid expenses and deferred charges , I 1 0 , 8 8 1 . I 37,615.
10a Land, buildings, and equipment cost basis 10a 1 8 5 7 3 6 .

b Less: accumulated depreciation. CompletePanviofscheduieo, , , 1ob 32,312. 59,821. 1oc 153 ,424.
11 Investments - publicly traded securities , , N 11
12 Investments - other secunties See Part IV, line 11 I 12 I
13 Investments - program-related. See Part IV, line 11 , 1314 Intangible assets, , , , , 1415 Other assets. See Part IV, Hne 11 . . . . 15
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) 450 , 47 O . 16 1,270,578.
17 Accounts payable and accrued expenses , , 1 0 9 , 9 4 8 . 17 112 ,970 .18 Grants payable , N , 1819 Deferred revenue 211 , 2 9 6 . 19 200,270 .20 Tax-exempt bond liabilities , , , , , 20
21 Escrow account liability. Complete Part IV of Schedule D , 21

Q 22 Payables to current and former oficers, directors, trustees, key employees,
- highest compensated employees, and disqualified persons. Complete Part IIof Schedule L h . . , . , ,  N 22

L"ab" "t"es

23 Secured mortgages and notes payable to unrelated third parties , 2324 Unsecured notes and loans payable , , , 24
25 Other liabilities Complete Part X of Schedule D , , , 25
26 Tomi iiabiiifies. Add lines 17 through 25 . 3 2 1 , 2 44 . ze 313 , 240 .

Organizations that follow SFAS 117, check here P LXI and complete
lines 27 through 29, and lines 33 and 34.27 Unrestncted net assets , , 1 2 9 , 22 6 . 27

371685

957,338." 28 Temporarily restricted net assets , I 2829 Permanently restricted net assets , , 29

dBats or Fun

Organizations that do not follow SFAS 117, check here P I: and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds , , , 30

$58

31 Paid-in or capital surplus, or land, building, or equipment fund , 31
32 Retained earnings, endowment, accumulated income, or other funds 32

ANet

33 Total net assets orfund balances H H , ,, , N 129,226. 33 957, 338 .
Total liabilities and net assets/fund balances 4 5 0 , 4 7 0 . 34 1,270,578.34

I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: CI Cash lil Accrual lj Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant? ,
c If "Yes" to lines 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? , ,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single AuditAct and OMB Circular A-133? , , , , , , , , ,

b If *Yes," did the organization undergo the required audit or audits?

Yes No

U" IEEE-HEIN N

832011 12-16-08

1 1
Form 990 (2008)



* SCHEDULE A Public Charity Status and Public Support MN" "mo"F 990 -EZ
( arm or 990 ) To be compbted by all section 501(c)(3) organizations and section 4947(a)(1)D Y h T nonexempt charitable trusts. ope t P breartmentotereasu , , FIOUIC

rmgnai R,,,,,,,,,, s.,,,,,C, W P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization DEBT EDUCATI QN AND CERTI F I CATI CN Employer identification numberFOUNDATION 20-2870155
I Part I I Reason fOr Public Charity StatUS (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization)

1 2 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 II A echcci descnbed in section 17o(b)(1)(A)(ii). (Attach schedule E)
3 E A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 III 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 E 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 ll.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 Cl An organization that normally receives a substantial part of its support from a governmental unrt or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 iii An organization that normally receives" (1) more than 33 1/3% 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 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 the Part Ill)

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 Zi 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
describes the type of supporting organization and complete lines 11e through 11h.
a I:-.I Type l b D Type ll c ij Type lll - Functionally integrated d CI Type lll - Other

e E By checking this box, I 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)

f lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Illsupporting organization, check this box , , ,  , I-J
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in GD and Gib below,the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (D or GD above? ,

h Provide the following information about the organizations the organization supports.

Q
ui

Zo

iirlgfgaggzggggofied 1") fl" 352555230? ll"2$ii?f.."l,l23lLZ?i3"LT l2l2$2.Z3ll,l".l"l$le gggaliillillliggie ("**ls*g,j1,",2$*"*(describedonlines1-9 - 9 - 9 IOFDHHIZS I"
aboveormcsecnon governingdocument. (i)ofyoursupport. Ulslq
(see instructions)) Yes N0 YBS N0 Yes N0

Total

LHA For Privacy Act and Paperwork Redintion Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

632021 12-17-oe
1 2



n

Schedule A orm 990 or 990-EZ) 2008 page 2
I Part Il I Su ort Schedule for Or anizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)PP 9

(Complete only if you checked the box on line 5, 7, or 8 of Pat I.)

Section A. Public Support
Calendar year (oi fiscal year beginning in)) (Q) 2004 (Q) 2005 (9) 2006 (Q) 2007 (Q) 2008 (9 T013)

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants?)

2 Tax revenues levied for the organ­
ization*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 - 3 , , , ,
5 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 (t)

6 PUbliC SUQPOFL Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2004 (Q) 2005 (9-) 2006 (Q) 2007 (9) 2008 (1) Total
7 Amounts from line 4 , ,
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not thebusiness is regularly carried on g Y

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ,

11 Total support. Add lines 7 through 10. . sl12 Gross receipts from related activitie etc. (see instructions) , ,  H , , , 12 l
13 First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (t) divided by line 11, column (t)) , N , ,
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f , N , , , , , , ,
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualines as a publicly supported organization , , , , , . . 5 SI
b 33 1/3% support test - 2007. lf 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  , . , , N . ) I:-I
17a 10% -facts-and-circumstances test - 2008. 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 qualities as a publicly supported organization D E

b 10% -facts-and-circumstances test - 2007. lf 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 qualities as a publicly supported organization , , , b II

18 Private foundation. If the orqanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P lj
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-03

1 3



s

- DEBT EDUCATION AND CERTI FICATION
Schedule A I-(Form 990 or 990-EZ) 2008 FOUNDAT-I ON I U - V 2 0 - 2 8 7 0 1 5 5 Page 3I Part III Support Schedule for Organizations Described in Section 509(a,i(2) (Complete only "vm, checked me box 0,, ,me 9 of pan L)
Section A. Public Support
Calendar year (or liscal year beginning in)P (5) 2004 (Q) 2005 (9) 2006 (g) 2007 (Q) 2008 , (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do notinclude any "unusual grants.") 3 , 18 O , 7 3 I 18 0 ,

2 Gross receipts from admissions, N N
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
Ofganizationstax-exemptpurpose 13,650. 1,239,756, 2,172,245. 3,861,491, 7,287,142.

3 Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513 *, , ,
4 Tax revenues levied for the organ­

ization"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.Addiines1-5   13,650. 1,239,756. 2,175,425. 3,861,491. 7,290,322.7a Amounts included on lines 1, 2, and 9 - A U W A
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000 , ,

c Add lines 7a and 7b , ,
B Public SuQp0I*I (Subtract llne 7clrom line 6) 7 , 2 9 0 , 3 2 2 ,­

Section B. Total Support
Calendar year (oi fiscal year beginning in)P (Q) 2004 (Q) 2005 I (Q) 2006 9 (g) 2007 (Q) 2008 (f) Total
9 Amountsfromiinee N , 13,650. 1,239,756. 2,175,425. 3,861,491. 7,290,322.

103 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 20. 91. 3,094. 5,877. 9,082.and income from similar sources ,

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ,, ,cAddlines10aand10b, , 20. 91. 3,094. 5,877. 9,082.
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 loss from the sale of capitalassets (Explain in Pan IV) - 1 i 116 - 1 i 116 ­- 5 013 T0talsupp0ri(Aaaiinese,1oe,11,and 12) 7 , 300 , 2 L

14 First tive years. lf the Form 990 s for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Pl Icheck this box and stop here . . . . . .

Section C. Computation of Public Support Percentage ,
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 9 9 . 8 6 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 9 9 . 9 9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (1)) , , ,, ,
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h , , %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization , , I lil
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3% check this box and stop here. The organization qualiies as a publicly supported organization P I3
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I

Schedule A (Form 990 or 990-EZ) 2008

%

832023 12-17-08
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- DEBT EDUCATION AND CERTIFICATION
scneduie A orm 990 or 990 Ez) 2008 FOUNDATION 20-2870155 Paqe4
lil*/-I-(F rmati0l1. Com Iete this art to ovide the explanation required by Part II, line 105 Part Il, line 17a or 17bgPa Supplemental Info p p pr

or Part III, line 12. Provide any other additional information. (see instructions)

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

VENDOR REFUND OF PRIOR YEAR"S SALES TAX

832024 12-17-03

1 5
Schedule A (Form 990 Or 990-EZ) 2008



Q

.S h d I D - I OMB N0 1545-0047(Rf e ,U e Supplemental Financial Statementsm 990

Department D1 me Treasury P Attach to Form 990. To be compbted by orgarizations that Open to Publicimsmsi Revenue service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IHSPGCIIOH
Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification numberFOUNDATION 20-2870155
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete :fthe

organization answered *Yes" to Form 990, Pat IV, line 6
(3) Donor ad*/*Sed fUnd5 (b) Funds and other accounts

U1-#GPN-A

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) . A A
Aggregate value at end of year 1 , . .
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 organizations exclusive legal control? . , , , I3 Yes lj N0

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? W Yes I-I N0

I Part Il I COI1SeI*VafiOn EaSemen1:S. Complete if the organization answered "Yes" to Form 990, Pat IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

lj Preservation of land for public use (e g , recreation or pleasure) III Preservation of an historically important land area
II Protection of natural habitat I: Preservation of certified historic structure
D Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a consen/ation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements , . , 2a
b Total acreage restricted by conservation easements , ,, , , , 2b
c Number of conservation easements on a certified historic structure included in (a) , , , , , , N 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , , , , , , , , 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , , , lj Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand section irocrwxetoov .. .. . . . .. . . .. . . .. . . Cl Yes E No
9 In Part XIV, descnbe 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 descnbes the organization"s accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete rf the organization answered *Yes* to Form 990, Pat IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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:

(i) Revenues included in Form 990, Part VIII, line 1 . , P $(ii) Assets inciudea in Form 990, Pan x . . . P $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:

V
er

a Revenues included in Form 990, Pan VIII, line 1 , . Q-Ab Assets included in Form 990, Part X , , , , *iii­

V
en

LHA For Privacy Act and Paperwork Fledintion Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
12-23-08
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- DEBT EDUCATION AND CERTIFICATION
senediiie D erm 990) 2009 FOUNDATION 2 O - 2 8 7 0 1 5 5 Page 2
EPBIT Ill I-fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
e lil

4
5

Using the organization"s accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)
D Public exhibition d E Loan or exchange programs
D Scholarly research e I-I Other W

Preservation for future generations
Provide a descnption of the organizations collections and explain how they further the organization "s exempt purpose in Part XIV
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? Fl Yes W No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete rf organization answered *Yes* to Form 990, Pat lv, line 9, or
reported an amount on Form 990, Pat X, line 21.

1a

b

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Part X? , , , ,
If "Yes," explain the arrangement in Part XIV and complete the following table

1:1 Yes lm No

Amount
1c

1d

1e
1f

Beginning balance
Additions during the year
Distributions during the year , , , , N N , ,
Ending balance , , H , M - , , , , ,
Did the organization include an amount on Form 990, Part X, line 21? N , , ,
If *Yes * explain the arrangement in Part XIV.

, l:lYes lXlNo
b

FPar*lI V rEnd0Wmenf Fund$. Complete if organization answered *Yes* to Form 990, Pat IV, line 10.

1a
b
c
d
e

f

9
2
a
b
c

3a

b
4

Beginning of year balance
Contributions N , ,
Investment earnings or losses , ,
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

a Current year (Q) Prior year c Two years back d Three years back e Fouryears back

End of year balance , , 1
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P %
Permanent endowment P %
Term endowment P %
Are there endowment funds not in the possession of the organization that are held and administered for the organization

U
*S

iii
VI

Zo

(i) unrelated organizations , , , ,(ii) related organizations , ,
If *Yes* to 3a(ii), are the related organizations listed as required on Schedule R? ,
Describe in Part XIV the intended uses of the orqanization*s endowment funds.

(Part Vl (Investments - Land, Buildings, and Equipment. See Form 990, Pan X, ine 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis Gnvestment) basis (other)
1a
b
c
d
e

Land l .
Buildings U , 0.Leaseholdimprovements, 70,785. 12,053. 58,732.Equipment., , H N , , 16,060. 1,530. 14,530.Other.. 98,891. 18,729. 80,162.

Iotal. Add lines 1a-1e. (Column Q) should equal Form 990, Part X, oo/umn (Q), /ine 10@-) 153 424

832052

P i ­
Schedule D (Form 990) 2008

12-23-08
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- DEBT EDUCATION AND CERTIFICATION
.scheuuie 0 (Form 990) 2008 FOUNDATION 2 0 - 2 8 7 0 1 5 5 Page 3
I Part VIII-Investments - Other Securities. see Form 990, Pan X, iine 12.

(a) Descnption of security or category Ib) Book Value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests h , , A
Other

Total. (Col b should equal Form 990, Part X, col (Q) line 12.)-P

I Part VIIII Investments - Program Related. see Form 990, Part X, line 13.
(b) Book value (c) Method of valuation:(a) Description of investment type Cost or end-of-year market va,ue

Total. (Col b should equal Form 990, Part X, col (Q) line 13.))
I Part IX Other Assets. see Form 990, Pan x, ine 15.(a) Descnption (bl BOOK Value

Total. (Column Q) should equal Form 990, Part X, col (Q) line 15,) 7 PI Part X I Other Liabilities. see Form 990, Pan x, ine 25. Z(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column @) should equal Form 990, Part X, ool Q3) line 25.) . P
In Part XIV, 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.Qgfggjm Schedule D (Form 990) 2008

1 8
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. DEBT EDUCATION AND CERTIFICATION
schedule D orm 990) 2008 FOUNDATION 2 0 - 2 8 7 0 1 5 5 Page 4
I Part Xl ISFReconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) , U , 1
2 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 (losses) on investments
Donated services and use of facilities

CDGDNIUTCII-BU

Investment expenses ,
Prior period adjustments
Other (Describe in Part XIV) ,
Total adjustments (net). Add lines 4-8 N
Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

3,868,484.
2 3,040,372.

CD

828,112.

AU1G7UNI(D

0.
828,112.10 10

IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , , , , A 1 3 , 8 6 7 , 3 6 8 .
2 Amounts included on line 1 but not on Form 990, Pat Vlll, line 12.

a Net unrealized gains on investments
b Donated services and use of facilities

c Recoveries of pnor year grants ,
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Describe in Part XIV) , ,
c Add lines 4a and 4b , , , ,

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 )

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vlll, line 7b ,

2aElEQ, , 2e 0.. 3 3,867,368.
I5 1 116. 4c 1,116.

5 3,868,484.
I Part XIIII 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 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments ,
c Losses reported on Form 990, Part IX, line 25
d Other (Descnbe in Part XIV)

N

1 3,039,256.

3 Subtract line 2e from line 1 . , , , , 3 3 , 04 0 , 372 .
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll,line 7b , , , 4a
b Orhertvescnbeinpanxiw  .. ..  .. ., ..  . lil
c Add lines 4a and4b

5 Totaiex enses Add iinesaana 4c. (This should equal Formseo, Pan i, iine1s) . . .  . . 5 3,040,372.
I Part XIVI-Spupplemental Information
Complete this part to provide the descnptions required for Part ll. lines 3, 5, and 9: Part lll, lines 1a and 4g Part IV, lines 1b and 2b, Part V, line 4: Part
Xp Part Xl, line 83 Part Xll, lines 2d and 4b: and Part Xlll, lines 2d and 4b.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER INCOME: 1116.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

OTHER INCOME: -1116.

832054
12-23-08

Schedule D (Form 990) 2008

e Add lines 2athrough 2d . . . . , 2e 41,1116.)
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-SCHEDULE J Compensation Information ""8"" *M047
(Form 990) For certain Officers, Dggcrtggsisgrtgsateiesibllselggirnployees, and Highest

I

Depanman, Q, ,he T,easu,y P Attach to Form 990. To be completed by orgarizations that Open to PublicInternal Revenue Service answered "Yes" t0 FONT) 990, Part Iv, line 23. Inspectlon

Name of the organization DEBT EDUC ATION AND CERTI FICATION X Employer identification numberFOUNDATION 20-2870155
Part I I Questions Regarding Compensation

Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
2 Firstclass or charter travel lj Housing allowance or residence for personal use
E Travel for companions E Payments for business use of personal residence
D Tax indemnification and gross-up payments ci Health or social club dues or initiation fees
E Discretionary spending account CI Personal services (e.g., maid, chauffeur, chef)

b lf line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complete Part Ill to explain N . .

2 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? , ,

1bil,
3 Indicate which, if any, of the following the organization uses to establish the compensation ofthe organization"s

CEO/Executive Director. Check all that apply.

IZ Compensation committee SI Written employment contract
BL-I Independent compensation consultant Iii Compensation survey or study
EX.-I Form 990 of other organizations iii Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:
a Receive a severance payment or change of control payment? , 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ,  4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? ,, . . . . . 4c X

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:a The organization? A , , 5a Xb Any related organization? , N , , , , , , N 5b X
lf "Yes," to line 5a or 5b, descnbe in Part Ill.

6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings ofa The organization? l 6a Xb Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part lll . H N , , , , , H , , , , 7 X

8 Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53 4958-4(3)-(C-5)? If "Yes," descnbe in Part lll 8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

832111
12-23-08
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SCHEDULE 0 Supplemental information to Form 990 DMM" "M0"
(Form 990) P Attach to Form 990. To be completed by orgarizations to provide

additional information for responses to specific questions for the Qpen to pubiicForm 990 or to provide any additional information. inspection
Name of the organization DEBT EDUCATI ON AND CERTI F I CATI ON Employer identification number- FOUNDATION 20-2870155
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

USE OF CREDIT, AND PROVIDES THE INDIVIDUAL WITH AVAILABLE OPTIONS TO

ADDRESS THEIR SPECIFIC FINANCIAL SITUATION. COUNSELING IS PROVIDED TO

THE INDIVIDUAL IN ENGLISH OR SPANISH TO ADDRESS THE CULTURAL DIVERSITY

AND NEEDS OF THE COMMUNITY. THE FOUNDATION DOES NOT OFFER, OR PROVIDE,

DEBT MANAGEMENT PLANS, DEBT NEGOTIATION OR DEBT SETTLEMENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 10: THE PREPARED FORM 990 IS REVIEWED

EIRST BY THE ORGANIZATION"S ACCOUNTANT, DIRECTOR OF COMPLIANCE, AND

ERESIDENT. 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 COUNSELS, VENABLE LLP AND

BOLSINELLI, SHUGHART, PC, BEFORE BEING ELECTRONICALLY PROVIDED TO EACH

YOTING MEMBER OF THE GOVERNING BODY.

EORM 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 ACTIONS OF THE ORGANIZATIONS WHENEVER POSSIBLE. THE

EOLICY 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 MEMBER AND KEY EMPLOYEES (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
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
ea2211
12-18-OB
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SCHEDULE 0 Supplemental Information to Form 990 "BN" M00"
(Form 990) P Attach to Form 990. To be completed by orgaiizations to provide 2

additional information for responses to specific questions for the Open to publicForm 990 or to provide any additional information. inspection
Name of the organization DEBT EDUCATION AND CERTI FICATI ON D K Employer identification numberFOUNDATION 20-2870155
ORGANIZATION AND HIS OR HER PERSONAL, BUSINESS, OR OTHER INTERESTS. THIS IS

ACCOMPLISHED WITH AN ANNUAL DISCLOSURE PROCESS AND BY THE RELEVANT

INDIVIDUAL NOTIFYING THE BOARD WHENEVER AN ACTUAL OR POTENTIAL CONFLICT

OCCURS. 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 IMMEDIATE SANCTIONS

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

REMUNERATION TO MR. ALLEN, CHAIRMAN AND CEO, AND MR. TONNE, VICE PRESIDENT,

OF OPERATIONS, FOR FISCAL YEAR 2008. THE FOUNDATION OBTAINED THE SERVICES

OF MERCER, AN OUTSIDE CONSULTING FIRM, TO CONDUCT A COMPREHENSIVE MARKET

ANALYSIS IN JANUARY OF 2008. MERCER DRAFTED AN EXECUTIVE COMPENSATION

REPORT AND RECOMMENDATION LETTER TO THE BOARD OF DIRECTORS" COMPENSATION

COMMITTEE FOR CONSIDERATION DURING THE FOUNDATION"S ANNUAL MEETING ON MARCH

8, 2008. A SPECIAL MEETING WAS HELD ON APRIL 28, 2008, AT WHICH THE BOARD*

OF DIRECTORS VOTED AND APPROVED THE RECOMMENDATIONS BY THE COMPENSATION

COMMITTEE, WITH SUPPORT AND GUIDANCE FROM POLSINELLI SHALTON FLANIGAN

SUELTHAUS PC. THE BOARD REVIEWED THE SALARIES OF THE OFFICERS DURING THE

FISCAL YEAR ENDED APRIL 30, 2009 AND APPROVED MODEST RAISES AND BONUSES FOR

THE INDIVIDUALS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2008
?3?$i-#.28
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SCHIEDUI-E 0 Supplemental Information to Form 990 OWN" "mo"
(Form 990) P Attach to Form 990. To be completed by orgarizations to provide 2

additional information for responses to specific questions for the Open to publicForm 990 or to provide any additional information. inspection
Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification number- FOUNDATION 20-2870155
FORM 990, PART VI, SECTION C, LINE/19: THE ORGANIZATION MAKES ITS

APPLICATION FOR RECOGNITION OF TAX EXEMPT STATUS AND ITS MOST RECENT THREE

ANNUAL INFORMATION RETURNS (FORM 990) AVAILABLE FOR PUBLIC INSPECTION

DURING NORMAL BUSINESS HOURS AT ITS PRINCIPAL OFFICE. TO THE EXTENT THE

QRGANIZATION"S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE INCLUDED IN DOCUMENTS AVAILABLE FOR DISCLOSURE

PURSANT TO SECTION 6104 OF THE INTERNAL REVENUE CODE, THESE DOCUMENTS ARE

MADE AVAILABLE TO THE PUBLIC IN THE SAME MANNER AS ITS APPLICATION FOR

RECOGNITION AND ITS MOST RECENT THREE ANNUAL INFORMATION RETURNS (FORM

990).

FORM 990, PART XI

FINANCIAL STATEMENTS AND REPORTING

DEBT EDUCATION AND CERTIFICATION FOUNDATION HAS AN AUDIT COMMITTEE

WHICH ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE AUDIT AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

X

IHA For Privacy Act and Paperwork Reduztion Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12- 18-O8
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I N.*
DEBT EDUCATION AND CERTIFICATION FOUNDAT 20-2870155

FORM 8688 EXPLANATION FOR EXTENSION STATEMENT I

EXPLANATION

THE TAXPAYERIS AUDIT WAS NOT COMPLETED IN TIME TO FILE A COMPLETE
AND ACCURATE TAX RETURN SO THE TAXPAYER REQUESTS ADDITIONAL TIME TO FILE
FORM 990.

STATEMENT(S) I



.I 1.4*, E @@PY,F0-rm 8868 (Rev 4-2009) page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box P
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
i  lin Additional (N01 Automatic) 3-Nl0nth EXtel1$i0I1 Of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
"Te" EBT EDUCATION AND CERTIFICATIONWm* 0UNDATIoN llllllllll up 20-2870155
Eiiegxge Number, street, and room or suite no. If a P.O. box, see instructions. 1 For IRS use only2.TSf?fZf"* 112 G01-TAD ST# N0- D ............... .. . . . eeeeeeeeeeeeeeeeeeeeeeeeeeeeee I
Mum See City, town or post oftice, state, and ZIP code. For a foreign address, see instructions.
*"Wwm* ENBROOK, Tx 76126
Check type of return to be filed (File a separate application for each return):
Form 990 Cl Form 990-Ez III Form 990-msec. 401(a)0r4oa(a)irus1) Cl Form 1041-A III Form 5227 III Form 8870
lj Form 990-BL III Form 990-PF lj Form 990-Iarusi oinenhan above) III Form 4720 II Form 6069

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MITCHELL ALLEN
O The books aye In the cafe of , 1 1 2   ,  D -*  (  7 6 1 2 6

TeIephoneNo.P 866-859-7323 FAXNo.P
0 If the organization does not have an office or place of business in the United States, check this box P ij
0 If this is for a Group Return, enter the organization*s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Ti . If it is for part of the group, check this box P i-i and attach a list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension oftime until MARCH 1 5 1 2 O 1 0 .
5 For calendar year ,or other tax year beginning MAY 1 r 2 O 0 8 - ,and ending APR 3 0 , 2 0 0 9 .

If this tax year is for less than 12 months, check reason: ij Initial return i:i Final return ij Change in accounting period
State in detail why you need the extension
SEE STATEMENT 1

*ICI

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions. 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paidpreviously with Form 8868. Bb $
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc N/ A
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authorized to prepare this formSignature P Title P PRESIDENT Date P

Form 8868 (Rev. 4-2009)

823832
05-26-09


