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E benefit trust or private foundation)
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

Deparlmenloflhe Treasury Open tg Public
Imemamevenuesewlce ll-The organization may have to use a copy ofthis return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07-01-2008 and ending 06-30-2009

C Name of organization
B Check If appllcable ALi.rANcE cREDrr couNsEi.rN61Nc
I- Address cha nge

Please
use IRS

D Employer identification number

56 -2 1 96 26 1
label or
print or
type. See

I- Name change
Doing Business As E Telephone number

(704)540-2477I- Initial return Specific
Instruc­. 13777 BALLANTYNE CORPORATE PLACE NOtI0flS.I- Termination 100

Number and street (or P O box if mail is not delivered to street address) Room/suite G Gross receipts $ 4,761,691

I- Amended return City or town, state or country, and ZIP + 4
CHARLOTTE, NC 282773433

I- Application pending

F Name and address ofPrincipal Officer
KEVIN PORTER
13777 BALLANTYNE CORPORATE PLACE No
100
CHARLOTTE,NC 282773433

1 Tax-exempt Status I7 501(c) ( 3) 1 (insert no) I- 4947(a)(1) or I- 527

J Web site: ll- www knowdebt org

H(a) Is this a group return foraffiliates? I-Yes I7No
H( b) Are all affiliates included? I- Yes I- No

(If"No," attach a list See instructions)
H(c) Group Exemption Number ll­

K Type of organization I7 Corporation I- trust I- association I- other ll­ L Year of Formation 2000 I M State of legal domicile NC

IEIIII Summary
1 Briefly describe the organizationfs mission or most significant activities

AGIIWIIGB ll"-i GOVEIIIHIIGE

2

3

4

5

6

7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .

Number ofvoting members ofthe governing body (Part VI, line la) . . .

Totalnumberofemployees(PartV,line2a) . . . . .
Totalnumberofvolunteers(estimateifnecessary) . . . .

b Net unrelated business taxable income from Form 990-T, line 34 . .

Number ofindependent voting members ofthe governing body (Part VI, line 1b)

Charitable assistance forthe poor and distressed, and financial education forthe public

Check this box I- ifthe organization discontinued its operations or disposed of more than 25% ofits assets
3

4

5

6

17, 61881687a 07b 0
8

9

10

11

12

Contributions and grants (Part VIII, line 1h) .

Fla-ifeni. 6­

Program service revenue (PartVIII,line 2g) . . . . .
Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . .
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line
12)

Prior Year Current Year
3,270,588 2,872,648
1,041,468 1,888,6757,116 368

0

4,319,172 4,761,691
13

14

15

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Benefits paid to or for members (Part IX, column (A), line 4)
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5
10)
Professional fundraising fees (Part IX, column (A), line 11e)

Eailieiii-aes

16a

b

17

18

19

46,942 )
Other expenses (Part IX, column (A), lines 11a-11d,11f-24f)
Total expenses-add lines 13-17 (must equal Part IX, line 25, column (A))

(Total fundraising expenses, Part IX, column (D), line 25

Revenue less expenses Subtract line 18 from line 12

0

0

2,619,325 2,848,212
0

1,990,624 1,841,743
4,609,949 4,689,955
-290,777 71,736

I-491 Assets ear
Fund E-fiancee

20

21

22

Totalassets (Part X,line 16) 3,379,317
Totalliabilities (Part X,line 26) 2,612,020
Net assets orfund balances Subtract line 21 from line 20 767,297

Beginning of Year End of Year
3,075,239

2,315,891

759,348
Signature Block

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Please *HH* I 2010-03-01
Sign
Here

Sig nature of officer Date
KEVIN PORTER PRESIDENT

Type or print name and title

prepare,-S Date Check if Preparerfs PTIN (See Gen Inst )
Paid Signature , TOM R BLACKA CPA Self­empolyed ll I7
Pr6P8r6r"S Firmfs name (or yours i3LAcKA JEssuP & HENDERSON LLP

Use Only address, and ZIP + 4 2115 REXFORD ROAD surrE 220

CHARLOTTE, Nc 28211

if self-employed), , EIN I"
Phone no I- (704) 362-1923

May the IRS discuss this return with the preparer shown above? (See instructions) . I7 Yes I- No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. C at N o 1 1 28 2Y Form 990 (2 00 8)



Form 990 (zoos) Page 2
Statement of Program Service Accomplishments (See the instructions.)
1 Briefly describe the organizationfs mission

Charitable assistance for the poor and distressed, and financial education for the public

2 Did the organization undertake any significant program services during the year which were not listed onthepriorForm990or990-EZ? . . . . . . . . . . . . . . . . . . . . I-YesI7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes in how it conducts any programservices7........................ I-YesI7No
If"Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each ofthe organizationfs three largest program services by expenses
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount ofgrants and allocations to
others, the total expenses, and revenue, ifany, for each program service reported

4a (Code ) (Expenses $ 4,350,938 including grants of $ ) (Revenue $ 1,888,675 )
Alliance Credit Counseling, Inc has four major financial education/counseling programs, which are coordinated to provide financial education and assistance to those
in need First, and historically the largest, of our programs is budget, credit, and debt counseling for those in financial distress The second is specific financial
counseling on bankruptcy and alternatives The third is housing counseling, working with federal and state agencies" efforts to help those in the most severe
financial straits and housing crises Fourth is a comprehensive community financial literacy program, providing hundreds of seminars for thousands of area
residents CONTINUED ON SCHEDULE O

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

4C (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses $ 4,350,938 Must equal Part IX, L/ne 25, column (B).
Form 990 (zoos)



Form 99o (zoos) page 3
w checklist 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

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleAE. . . . . . . . . . . . . . . . . . . . .
Is the organization required to complete Schedule B, Schedule ofContributors? E . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to
candidates for public office? If "Yes,"complete Schedule C, PartI . . . . . . . . . .
Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes,"comp/ete Schedule C,PartII............................
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C, Part III . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to provide
advice on the distribution or investment ofamounts in such funds or accounts? If "Yes,"completeSchedule D, Part IE . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,"comp/ete Schedule D, Part II . . .
Did the organization maintain collections ofworks ofart, historical treasures, or other similar assets? If "Yes,"comp/eteSchedu/eD,PartIIIE. . . . . . . . . . . . . . . . . . . .
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? If "Yes,"
comp/eteSchedu/eD,PartIl/.E . . . . . . . . . . . . . . . . . . .
Did the organization hold assets in term, permanent,or quasi-endowments? If "Yes,"complete Schedule D, Part l/E

Did the organization report an amount in Part X, lines 10,12,13,15,or 25? If "Yes,"complete Schedule D,
PartsVI,VII,VIII,IX,orXasapp//cab/e. . . . . . . . . . . . . . . . . E
Did the organization receive an audited financial statement forthe yearfor which it is completing this return
that was prepared in accordance with GAAP? If "Yes,"comp/ete Schedule D, Parts XI, XII, and XIII . E
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,"comp/ete ScheduleE

Did the organization maintain an office, employees, or agents outside ofthe U S ? . . . . . . . . .
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 Schedu/eF, Part I . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofgrants or assistance to any
organization or entity located outside the United States? If "Yes,"comp/ete Schedu/eF, Part II
Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedu/eF, Part III . .
Did the
PartI
Did the
Part II
Did the

organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,"complete Schedule G,

organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,

organization report more than $15,000 on Part VIII, line 9a? If "Yes,"comp/ete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . .
Did the
and II
Did the
and III
Did theJ . .

organization report more than $5,000 on Part IX, column (A), line 1? If "Yes,"complete Schedule I, Parts I

organization report more than $5,000 on Part IX, column (A), line 2? If "Yes,"complete Schedule I, Parts I

organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,"comp/ete Schedule

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as ofthe last day ofthe year, that was issued after December 31, 2002? If "Yes,"answer quest/ons 24b-24d and
complete Schedule K. If "No,"go to quest/on 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception? . .

Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year? . . .

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,"comp/ete Schedule L, PartI . . . . . . . . . E
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person
from a prior year? If "Yes,"complete Schedule L, PartI . . . . . . . . . . . . . E
Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as ofthe end ofthe organizationfs tax year? If "Yes,"complete Schedule L,Pe-rrII...........................*E
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, orto a person related to such an individual? If "Yes,"comp/ete Schedule L, Part HIE

1

2

3

4

5

6

7

8

9

10

11

12

13

14a

14b

15

16

17

18

19

20

21

22

23

24a

24b

24c

24d

25a

25b

26 Y

Yes No
Yes

Yes

No

No

No

No

No

Yes

No

Yes

Yes

No

No

No

No

No

No

No

No

No

No

No

No

No

No

No

GS

27 No
Form 990 (zoos)



Form 990 (zoos) page4
w checklist of Required schedules (continued)

28 During the tax year, did any person who is a current orformer officer, director, trustee, or key employee
a Have a direct business relationship with the organization (otherthan 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 VII, Section A)? If "Yes/"complete Schedule L, Part

b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"comp/eteSchedu/eL,PartIV. . . . . . . . . . . . . . . . . . . E
c Serve as an officer, director, trustee, key employee, partner, or member ofan entity (or a shareholder ofa

professional corporation) doing business with the organization? If "Yes,"comp/ete Schedule L, Part IV . E
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes/"complete ScheduleM

30 Did the organization receive contributions ofart, historical treasures, or other similar assets, or qualified
conservationcontributions?If"Yes,"comp/eteSchedu/eM . . . . . . . . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"comp/ete Schedule N,

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% ofits net assets? If "Yes,"comp/eteScheduleN,PartII . . . . . . . . . .
Did the organization own 100% ofan entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If"Yes,"comp/eteScheduleR,PartI . . . . . . . .
Was the organization related to any tax-exempt ortaxable entity? If "Yes/"complete Schedule R, Parts II, III, IV,andV,//nel.......................

33

34

35 Is any related organization a controlled entity within the meaning ofsection 512(b)(13)? If "Yes/"completeSchedu/eR,PartV,//ne2. . . . . . . . . . . . . . . . . . .
501(c)(3) organizations Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"comp/eteSchedu/eR, Part V, //ne2 . . . . . . . . . . .

36

37 Did the organization conduct more than 5 percent ofits activities through an entity that is not a related
organization and that is treated as a partnership forfederal income tax purposes? If "Yes/"complete Schedule R,PartVI. . . .

28a

28b

28c

29

30

31

32

33

34

35

36

37

Yes No

No

Yes

No

No

No

No

No

No

No

No

No

No

Form 990 (zoos)



Forn199o(2oos) page 5
M 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

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal
of U.S. Information Returns. Enter -0- if not applicable . . . .

1a 7

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b1 0

Did the organization comply with backup withholding rules for reportable payments to vendors
gaming (gambling)winnings to prize winners? . . . . . . . . . . . . .
Enter the number ofemployees reported on Form W-3, Transmittal of Wage and Tax
Statements filed forthe calendar year ending with or within the year covered by thisreturn . . . . . . . . . . . . . . . . . . . . . 2a

and reportable

88

Ifat least one is reported in 2a, did the organization file all required federal employment tax re
Note:If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return.
Did the organization have unrelated business gross income of$1,000 or more during the yearreturn?........................

turns? . .

covered by this

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
If"Yes," has it filed a Form 990-T for this year? If "No,"provide an explanation in Schedule O .

oover, a financial account in a foreign country (such as a bank account, securities account, oraccount)?.......................
If"Yes," enterthe name ofthe foreign country

ther financial

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 sheltertransaction 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?

If"Yes," to 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity RegTaxShelterTransaction?. . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . .

arding Prohibited

If"Yes," did the organization include with every solicitation an express statement that such contributions or giftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . .
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 omore? . . . .
If"Yes," did the organization notify the donor ofthe value ofthe goods or services provided?

f$75 or

Did the organization sell, exchange, or otherwise dispose oftangible personal property for which it was required tofileForm8282?.....................
If"Yes," indicate the number of Forms 8282 filed during the year . I 7d I

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?.....................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
For all contributions ofqualified intellectual property, did the organization file Form 8899 as required? . .
For contributions ofcars, boats, airplanes, and other vehicles, did the organization file a Formrequired?.......................
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
excess business holdings at any time during theyear?.................
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? .
Section 501(c)(7) organizations. E nter

Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a

1098-C as

509(a)(3)
organization, have

Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 10b
facilities

Section 501(c)(12) organizations Enter
Gross income from members or shareholders .

11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo

If"Yes," enterthe amount oftax-exempt interest received or accrued during theyea, 12b rm 1041? . .

1c

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7h

8

9a

9b

12a

Yes No

Yes

Yes

No

No

No

No

No

No

No

No

No

79

No

No

No

Form 990 (zoos)



Form 990 (2008) pages
M Governance, Management, and Disclosure (Sections A, B, and Crequest information

about policies not required by the Internal Revenue Code.)
Section A. Governing Body and Management

For each "Yes " response to l/nes 2-7 be/ow, and for a "No" response to l/nes 8 or 9b be/ow, describe the c/rcumstances
processes, or changes in Schedule O. See instructions.

1a Enterthe number ofvoting members ofthe governing body . 1a

/

b Enterthe number ofvoting members that are independent . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

otherofficer,director,trustee,orkeyemployee? . . . . . . . . . . . . . . . . .
3 Did the organization delegate control over management duties customarily performed by or underthe direct

supervision of officers, directors ortrustees, or key employees to a management company or other person? .
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 during the year ofa material diversion ofthe organizationfs assets? .
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . .
7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthegoverningbody?.........................

b Are any decisions ofthe governing body subject to approval by members, stockholders, or other persons? .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the

year by the following
athegoverningbody? . . . . . . . . . . . . . .
b each committee with authority to act on behalfofthe governing body? .

9a Doestheorganizationhavelocalchapters,branches,oraffiliates? . . . . . . . . . . . .
b If"Yes," does the organization have written policies and procedures governing the activities ofsuch chapters,

affiliates, and branches to ensure their operations are consistent with those ofthe organization? . . . .
10 Was a copy ofthe Form 990 provided to the organizationfs governing body before it was filed? All organizations

must describe in Schedule O the process, ifany, the organization uses to review the Form 990 . . . .
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached a

the organizationfs mailing address? If"Yes," provide the names and addresses in Schedule O . . . . .
t

2

3

4

5

6

7a

7b

8a

8b

9a

9b

10

11

Yes

Yes

Yes

Yes

Yes

Section B. Policies

12a Does the organization have a written conflict ofinterest policy? If "No", go to /me 13 . .
b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise

2toconflicts...........................
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,"describeinScheduleOhowthisisdone . . . . . . . . . . . . . . . . . .

13

14

15

Does the organization have a written whistleblower policy? . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . .
Did the process for determining compensation ofthe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision

a The organizationfs CEO, Executive Director, or top management official? . . . . . . . . . .
b Other officers or key employees ofthe organization? . . . . . .

Describe the process in Schedule O

16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement withtaxableentityduringtheyear? . . . . . . . . . . . . . . . . . . . . . .
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in Joint venture arrangements under applicable Federal tax law, and taken steps to safeguard the
organizationfs exempt status with respect to such arrangements? . . . . . . . . . . . .

B

12a

12b

12c

13

14

15a

15b

16a

16b

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Section C. Disclosure

17
NC

List the States with which a copy ofthis Form 990 is required to be filed MT , NY ,AL , WI , MD , MS , WV , CA ,OK , OR , MA ,IL,

18
(3)s only) available for public inspection Indicate how you make these available Check all that apply
I- own website I- another"s website I7 upon request
Describe in Schedule O whether (and ifso, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

19

20
THE oRGAN1zAT1oN co KERRY PORTER co
13777 BALLANTYNE coRPoRATE PLACE
CH/-xRLoTTE,Nc 282773433
(704)540-2477

Section 6104 requires an organization to make its Form 1023 (or 1024 ifapplicable), 990, and 990-T (501(c)

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization

Form 990 (2008)



Form 990 (2008) page7
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 ifadditional space is needed
* List all ofthe organizationfs current officers, directors, trustees (whether individuals or organizations) and key employees regardless
ofamount ofcompensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
* List the organizationfs five current highest compensated employees (otherthan 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 ofthe organizationfs former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
* List all ofthe organizationfs former directors or trustees that received, in the capacity as a former director or trustee ofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I- Check this box ifthe organization did not compensate any officer, director, trustee or key employee

(B)
Average(A) h sName and Title our

per
week

(C)
Position (check all

that apply)

401:64 ij in
mpucrnp-if-1m,i-L

CI1"Ifll1SlJE*E*1-"3 "IJ-L Ell

3

0 dine i-954eel

aa i0i:lLu-9
adLu0:l is-.BL E HIII-EIIESL

:I.lE*LlJ CI

(D)
Reportable
compensation
from the
organization (W­
2/1099MISC)

(E)
Reportable
compensation
from related
organizations
(W- 2/1099­
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

KEVIN PORTER , BOARD CHAIRMAN 200

X

O

O

O

DOUGLASS C COLBERT JR , FORMER SECRETARY 100

X

O

O

O

PAMELA R TURNER PHD , BOARD MEMBER 100

X

O

O

O

CHARLES E Ol.IPHANT CPA , BOARD MEMBER 200

X

O

O

O

J KEVIN TOOMB PHD , BOARD MEMBER 100

X

O

O

O

CAROL HARDISON HUGHES , BOARD MEMBER 100

X

O

O

O

PATRICK CAREY , BOARD MEMBER 100

X

0

O

0

KEVIN PORTER , PRESIDENT 50 00 X 140,581

O

3,900
KERRY PORTER , CONTROLLER AND TREASURER 50 00 X 80,033

O

3,900
SCOTT HANNAY , CIO AND SECRETARY 50 00 X 95,209

O

3,900
DOUGLASS C COLBERT JR , BOARD MEMBER 200 X 0

O

0

Form 990 (2008)



Form 990 (zoos) pages
Continued

(A)
Name and Title

(B)
Average
hours

per
week

(C)
Position (check all

that apply)

401:64 ij in
I-IILJnpm-if-1m,i-L I:

lCI1"Ifl11SlJE*E*1-"3 "IJ-L El

anim
cl -dine *-I-93,49-ei

IEIIEIIII UJE

EHadLuc::: 19-.aLIII-EIIESL

:I.lE*LlJ III

(D)
Reportable

compensation
from the

organization (W­
2/1099MISC)

(E)
Reportable

compensation
from related
organizations
(W- 2/1099­

MISC)

(F)
Estimated

amount of other
compensation

from the
organization and

related
organizations

1bTorai.................. P 315,82L 0 11,700I
2 Total number ofindividuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organizationhl-1

3 Did the organization list any former officer, director ortrustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedulelforsuch individual

4 For any individual listed online 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes/"comp/ete Schedulelforsuch
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services. . . . . . . . . . Norendered to the organization? If "Yes/"complete Schedulel forsuch person

Yes No

2- No
l l l l l l l l l l l l l l l l l l l l l l l l l l l

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than

$100,000 ofcompensation from the organization
(A) (B) (C)Name and business address Description of services Compensation

2 Total number ofindependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization

0

Form 990 (zoos)



Page 9Form 990 (2008)

Statement of Revenue
(A)

Total Revenue
(B)

Related or
Exempt
Function
Revenue

(C) (D)
Unrelated Revenue
Business Excluded from
Revenue Tax underIRC

512, 513, or 514

Contributions, igilts, grantsond other siini or sinounts

1a

b

c

d

e

f

9

h

Federated campaigns . 1a
Membership dues . . .

1b

Fundraising events . .
1c

Related organizations . . .1d
Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above

1f
Noncash contributions included in
lines 1a-1f $ 831171
Total (Add lines 1a-1f) . . .

83,171

86,511

2,702,966

" L 2,872,648

Pro-1irarn5er11ise Ftevente

2a

b

c

d

e

f

BANKRUPTCY COUNSELING 900,09
Business Code

9 1,570,662 1,570,662

HOMEOWNERSHIP EDUCATIO 900,099 128,295 128,295

All other program service revenue 189,718 189,718

Total. Add lines 2a-2f .
P $ 1,888,675

Other Ftevenue

3

4

5

6a

b

c

d

Investment income (including divi
othersimilar amounts) . . .

Income from investment of tax-exempt bond proceeds I I

Royalties . . .

dends, interest

. . . . .hr
II­

368 368

(i) Real (ii) Personal
Gross Rents
Less rental
expenses
Rental income
or (loss)

Net rental income or (loss) .

7a

b

c

d

(i) Securities (ii) Other
Gross amount
from sales of
assets other
than inventory
Less cost or
other basis and
sales expenses
Gain or (loss)

Net gain or (loss)
II­

8a

b

c

Gross income from fundraising
events (not including$ 1
ofcontributions reported on line
1c) See Part IV, line 18
Attach Schedule G if total exceeds
$15,000. . . . . . .a

. .b
Net income or (loss) from fundrais
Less direct expenses .

ing events . .
II­

9a

b

c

Gross income from gaming
activities See part IV, line 19
Complete Schedule G if total
exceeds $15,000

Less directexpenses . . .b
Net income or (loss) from gaming activities

II­

10a

b

c

Gross sales ofinventory, less
returns and allowances .

. . b
Net income or (loss) from sales of
Less cost ofgoods sold

inventory . .*"
Miscellaneous Revenue Business Code

11a

b

c

d
e

All other revenue
TotaI.Add lines 11a-11d . . . ....$

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 417611691 118881675 0 368
8c,
9c, 10c, and 11e . II­

Form 990 (2008)



Form 990 (2008) page 10
M 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).

Do not include amounts reported on lines 6b, 7b, (A) Progmwsewlce Managegaintand8b, 9b, and 10b Of Part VIII. Totalexpenses expenses genemiexpenses
(D)

Fundraising
expenses

1 Grants and other assistance to governments and organizations
in the U S See Part IV, line 21

2 Grants and other assistance to individuals in the
U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations and individuals outside the U S See
Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation ofcurrent officers, directors, trustees, and

key employees . . . .
6 Compensation not included above, to disqualified persons

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) . . . .

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

403(b) employer contributions) . . . .
9 Otheremployeebenefits . .
10 Payrolltaxes . . . . . .
11 Fees for services (non-employees)
a Management. . . . . .
b Legal . .
c Accounting .dLobbying.........
e Professionalfundraising SeePartIV,l/ne17 .
f Investmentmanagementfees . . . .
g Other . . . . . .

12 Advertisingand promotion .
13 Officeexpenses . . .
14 Informationtechnology .
15 Royalties . .
16 Occupancy .17Travel............
18 Payments oftravel or entertainment expenses for any Federal,

state or local public officials . . . . . .
19 Conferences, conventions and meetings .
20 Interest . . . . . . . . .
21 Payments to affiliates . . . . .
22 Depreciation, depletion, and amortization .23 Insurance . . . . . . . . . . . . . .
24 Other expenses-Itemize expenses not covered above (Expenses

grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below)

a PUBLIC AWARENESS

315,823 159,615 153,558 2,650

2,115,077 2,051,451 42,782

165,766 150,733 15,033

251,546 233,104 18,442

15,987 15,188 799

48,623 46,192 2,431

283,076 262,713 18,853 1,510

6,798 6,458 340

286,105 271,800 14,305

37,163 35,305 1,858

7,811 7,811

83,171 79,012 4,159

205,039 194,787 10,252

45,272 30,273 14,999

465,212 465,212 0 0

b MARKETING 69,080 69,080 0 0

c CREDIT REPORT EXPENSE 63,245 63,245 0 0

d BANK CHARGES 59,229 56,565 2,664 0

e MATERIALS AND TRAINING 49,337 48,818 519 0

f All other expenses 116,595 103,576 13,019

25 Total functional expenses. Add lines 1 through 24f 4,689,955 4,350,938 292,075 46,942

26 Joint Costs. Check I- iffollowing SO P 98-2 Complete this
line only ifthe organization reported in column (B)Joint
costs from a combined educational campaign and
fundraising solicitation

Form 990 (2008)



Form 990 (zoos) Page 11

M Balance Sheet
(A

Beginning ofyear
) (B)

End ofyear
1 Cash-non-interest-bearing . . . . 650,055 1 471,918
2 Savings and temporary cash investments . 2

3 Pledges and grants receivable, net . . 3 260,953
4 Accountsreceivable,net . . . . . . . . . . . . . . . . 4

5 Receivables from current and former officers, directors, trustees, key employees or
other related parties Complete Part II of ScheduleL . . . . . . 5

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of ScheduleL . . 6

7 Notesandloansreceivable,net . . . . . . . . . . . . 7

8 Inventoriesforsaleoruse . . . . 8

15

9 Prepaid expenses and deferred charges . 91,240 9 66,408

Mae

10a
Land, buildings, and equipment cost basis 10a 2,713,201

b Less accumulated depreciation Comp/etePart VI ofScheduleD . . . . . 10b 870,816 1,999,772 10C 1 ,842,385
11 Investments-publiclytradedsecurities . . . . . . . . . 11

12 Investments-other securities See Part IV, line 11 Complete Part VII of
ScheduleD . . . 12

13 Investments-program-related See Part IV, line 11 Complete Part VIII
of Schedule D . 13

14 Intangibleassets . . . . . . . 14

15 Other assets See Part IV,line 11 Comp/etePartIXofSchedu/e 638,250 433,575
15

16 Total assets. Add lines 1 through 15 (must equal /me 34) 3,379,317 16 3,075,239
17 Accounts payable and accrued expenses . 602,535 17 498,255
18 Grantspayable . . . . . . . 18

19 Deferredrevenue . . . 19

20 Tax-exemptbondliabilities . . . . . . . . 20

ie-an

21 Escrowaccountliability Comp/etePartIVofSchedu/eD . . 502,879 21 336,395

Li.:-"ihilll

22 Payable to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Comp/etePartIIofSchedu/eL . . . . . . . . 22

23 Secured mortgages and notes payable to unrelated third parties . 23

24 Unsecured notes and loans payable . . . . 24

25 Other liabilities Complete PartXof ScheduleD . 1,506,606 25 1,481,241
26 Total liabilities. Add //nes 17 through 25 . . . . . 2,612,020 26 2,315,891

Organizations that follow SFAS 117, check here ll- I7 and complete lines 27
through 29, and lines 33 and 34.

27 Unrestrictednetassets . . .

FICE* "5

750,727 27 706,480

Baia

28 Temporarily restricted net assets . 16,570 28 52,868

ntl

29 Permanentlyrestrictednetassets . . . . . 29

ta or Fu

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

30 Capital stock ortrust principal, or current funds . . . 30

"SE

31 Paid-in or capital surplus, or land, building or equipment fund . . 31

A-5

32 Retained earnings, endowment, accumulated income, or otherfunds 32

Eli

33 Totalnetassetsorfundbalances . . . . . 767,297 33 759,348

N

34 Total liabilities and net assets/fund balances . 3,379,317 34 3,075,239

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I-cash I7accrual I-other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant?

b Were the organizationls financial statements audited by an independent accountant? . . . .

Yes No

BI ioEI
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight oftheaudit, review, or compilation ofits financial statements and selection ofan independent accountant? .

3a As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the
SingleAuditActandOMBCircularA-133? . . . . . . . . . . . . . . .

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

Form 990 (zoos)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493060003090
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
ALLIANCE CREDIT COUNSELING INC

56-2196261
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-I-I-I

4 A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital"s name, city, and state

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I7 An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I- An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

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

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

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

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

5,932,311 4,867,999 4,512,946 3,270,588 2,872,648 21,456,492

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3 5,932,311 4,867,999 4,512,946 3,270,588 2,872,648 21,456,492

5 The portion oftotal contribution by each
person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

2,857,919

6 Public Support subtract line 5 from line
4 18,598,573

Total Support
Calendar year (orfiscal year beginning in) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f) Total
7 Amounts from line 4 5,932,311 4,939 4,512,946 3,270,588 2,872,648 21,456,492

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

1,811 4,939 23,011 7,116 368 37,245

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 ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10) 21,493,737

12 Gross receipts from related activities, etc (See instructions) 12 3,478,526
13 First Five Years. Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3)

organization, check this box and stop here Pl­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f)) 14 85-530 o/0
15 Public Support Percentage for 2007 Schedule A,Part IV-A,line 26f 15 87-550 o/0
16a 33 1/30/o Test - 2008. Ifthe 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 qualifies as a publicly supported organization PI7
b 33 1/30/o Test - 2007. Ifthe organization did not check the 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 PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe 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 PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13,16a 16b, or 17a and line 15 is 10% or
more, and Ifthe 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

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and see
instructions

Pl­

Pl­

Schedule A (Form 990 or 990-EZ) 2008



ScheduleA (Form 990 or990-EZ)2008 Page3
1E support schedule for organizations Described in IRC 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business under
section 513

4 Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf

5 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

6 TotaIAdd lines 1-5
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000

c Total oflines 7a and 7b
8 Public Support (Substract line 7c from

line 6)
Total Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
9 Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975

c Addlines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
carried on

12 Otherincome Do notinclude gain orloss
from the sale ofcapital assets
(Explain in Part IV )

13 Total Support (Add lines 9, 10c, 11 and
12)

14 First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organization,check this box and stop here FI­
Computation of Public Support Percentage

15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 15

Computation of Investment Income Percentage
17 Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f)) 17
18 Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h 13
19a 33 1/30/o Tests - 2008. Ifthe 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 qualifies as a publicly supported organization FI­
b 33 1/30/o Tests-2007. Ifthe 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 qualifies as a publicly supported organization FI­
20 Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



D OMB No 1545-0047
"0"" 990) Supplemental Financial Statements 8

ll- Attach to Form 990. To be completed by organizations that 0 en to PublicDepanmemofthe Treasury answered "Yes " to Form 990 Part IV line 6 7 8 9 10 11 or 12. PInlernaIRevenueSen/ice I I I I I I I I I Il1SpeCti0l1
Name of the organization Employer identification number
ALLIANCE CRED1T COUNSELING INC

56-2196261
M 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) Donor advised funds (b) Funds and other accounts

1 Total number at end ofyear
2 Aggregate Contributions to (during year)
3 Aggregate Grants from (during year)
4 Aggregate value at end ofyear
5 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? I- Yes I- 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 forthe benefit ofthe donor or donor advisor or otherimpermissible private benefit? I- Yes I- N0
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) ofconservation easements held by the organization (check all that apply)

I- Preservation ofland for public use (e g ,recreation or pleasure) I- Preservation ofan historically importantly land area
I- Protection of natural habitat I- Preservation ofcertified historic structure
I- Preservation ofopen space

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form ofa conservation easement
on the last day ofthe tax year

Held at the End of the Year

a Total number ofconservation easements 23
b Total acreage restricted by conservation easements 2b
C Number ofconservation easements on a certified historic structure included in (a) 2C
d Number ofconservation easements included in(c)acquired after 8/17/06 2d

3 Number ofconservation easements modified, transferred, released, extinguished, orterminated by the organization during
the taxable year ll­

4 Number ofstates where property subject to conservation easement is located ll­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement ofthe conservation easements it holds? I- Yes I- N0
5 Staffor volunteer hours devoted to monitoring, inspecting and enforcing easements during the year ll­

7 Amount ofexpenses incurred in monitoring, inspecting, and enforcing easements during the year ll-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements ofsection17o(h)(4)(B)(i) and 17o(h)(4)(B)(ii)v I- Yes I- No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, ifapplicable, the text ofthe footnote to the organizationfs financial statements that describes
the organizationfs 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 Ifthe 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 ofpublic service,
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance ofpublic service,
provide the following amounts relating to these items

(I) Revenues included in Form 990, Part VIII, line 1 ll-$
(ii)Assets included in Form 990,PartX ll-$

2 Ifthe organization received or held works ofart, historical treasures, or other similar assets forfinancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ll-$
b Assetsincluded in Form 990,PartX ll-$

For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 Cat N o 5228 3D Schedule D (Form 990) 2008



ScheduleD (Form 990)2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
3 Using the organizationls accession and other records, check any ofthe following that are a significant use ofits collection

items (check all that apply)
a I- public exhibition d I- Loan orexchange programs
b I- Scholarly research e I- Other
c I- Preservation forfuture generations

4 Provide a description ofthe organizationls collections and explain how they further the organizationls exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations ofart, historical treasures or other similar
assets to be sold to raise funds ratherthan to be maintained as part ofthe organizationls collection? I- Yes I- N0

@ Trust, 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 contributions or other assets notincluded on Form 990,PartX7 I-YES I7N0
b If"Yes," explain why in Part XIV and complete the following table

C Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If"Yes,"explainthe arrangementin Part XIV

Amount

1c

1d

1e

1f

I7 Yes I- No

m Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV line 10, .
(a)Current Year I (b)Prior Year I (c)Two Years BackLI (d)Three Years Back I (e)Four Years Back

1a Beginning ofyear balance .
b Contributions . . . . .
c Investment earnings orlosses .
d Grants or scholarships . . .
e Otherexpenditures forfacilities

andprograms . . . . .
f Administrativeexpenses .
g Endofyearbalance . . .

2 Provide the estimated percentage ofthe year end balance held as

3 Board designated or quasi-endowment ll­
b Permanentendowment ll­

C Term endowment ll­
3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe

organization by
(i) unrelated organizations . .
(ii)relatedorganizations . . . . . . . . . . . .

es No

b If"Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 . . 3b I I
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

M Investments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other (b)Cost or other

1a Land .
bBuildings . . . .
c Leasehold improvements . .

Description of Investment basis (investment) basis (other) (C) Depreciation (d) Book Value

d Equipment . . . . . 389,892 277,081 112,811e other . . . . . . . . . . . . . . . . . 2,323,309 593,735 1,729,574
Total. Add lines 1a- le (Column (d) should equal Form 990, Part X, column (B), l/ne 10(c).) . . . . . . . . ll- 1,842,385

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descrlptlon ofsecurlty or cateory (b)Book Value(lncludlng name ofsecurlty)
(c) M ethod of valuatlon

Cost or end-of-year market value
Flnanclal derlvatlves and otherflnanclal products
Closely-held equlty Interests
Other

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 12) F"

Investments-Program Related. See Form 990, Part X, line 1
(a) Descrlptlon oflnvestment type (b) Book value (c) M ethod of valuatlon

Cost or end-of-year market value

Total. (Column (b) should equalForm 990, Part X, col (B) l/ne 13) F"

M Other Assets. See Form 990, Part X, line 15.
(a) Descrlptlon (b) Book value

RESTRICTED CASH - HELD IN ESCROW FOR CLIENTS 336,395
DEPOSITS 44,312
RESTRICTED CASH - CERTIFICATES OF DEPOSIT 52,868

Total. (Column (b) should equal Form 990, Part X, col.(B) l/ne 15.) . . . . . . . .n- 433,575
Other Liabilities. See Form 990, Part X, line 25.

(a) Descrlptlon ofLlablllty (b)Amount
Federal Income TaxesDEFERRED RENT 84,635NOTE PAYABLE 1,396,606

Total. (Column (b) should equal Form 990, Part X, col (B) l/ne 25) p. 1 143 1 124 1
In Part XIV, provlde the text ofthe footnote to the organlzatlon"s flnanclal statements that reports the organlzatlon"s llablllty for
uncertaln tax posltlons under FIN 48

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page

im Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), llne 12)
2 Total expenses (Form 990, Part IX, column (A), llne 25)
3 Excess or (deflclt) forthe year Subtract llne 2 from llne 1
4 Net unreallzed galns (losses) on Investments
5 Donated servlces and use offacllltles

5 Investment expenses
7 Prlor perlod adjustments
8 Other(Descrlbe In Part XIV)
9 Total adjustments (net) Add llnes 4 - 8

10 Excess or (deflclt) forthe year per flnanclal statements Combine llnes 3 and 9

1 4,761,691
4

2 4,689,9553 71,736
4

5

6

7

8 -79,6859 -79,68510 -7,949
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, galns, and other support per audlted flnanclalstatements . . . . . . . . .
2 Amounts Included on llne 1 but not on Form 990, PartVIII, llne 12
a Netunreallzedgalnsonlnvestments . . . . . . . .
b Donatedservlces and useoffacllltles .
c Recoveriesofprloryeargrants . .
d Other(DescrlbelnPartXIV) .
e Add llnes 2a through 2d .

3 Subtractllne2efromllne1. . . . . . . . . . .
4 Amounts Included on Form 990, PartVIII, llne 12, but not on llne 1

a Investment expenses not Included on Form 990, Part VIII, llne 7b
b Other(DescrlbelnPartXIV) . . . . . . . . . .
c Addllnes4aand4b. . . . . . . . . . . . .

5 Total Revenue Add llnes 3and 4c. (Thls should equal Form 990, Part I, llne 12 ) . . . . . . 5

. 3
4,761,323

1

. 2a
2b

2c

. 2d. 2e 0
4,761,323

. 4a4b 3 6 8. . . 4c 368

4,761,691
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audlted flnanclal statements . .
2 Amounts Included on llne 1 but not on Form 990, Part IX, llne 25
a Donated servlces and use offacllltles . . . . . . .
b Prlor year adjustments . . . . . . .
c Losses reported on Form 990,Part IX,llne 25 .
d Other(Descrlbe In Part XIV) . . . . .
e Add llnes 2a through 2d .

3 Subtract llne 2efrom llne 1 . . . . . . . . . . .
4 Amounts Included on Form 990, Part IX, llne 25, but not on llne 1:

a Investment expenses not Included on Form 990, Part VIII, llne 7b
b Other(Descrlbe In Part XIV) . . . . . . . . . .
c Addllnes4aand4b. . . . . . . . . . . . .

5 Total expenses Add llnes 3and 4c. (Thls should equal Form 990, Part I, llne

4,689,955
. ,2d. . o

3 4,689,955

. ) 4b. . . . 4c 018) . 5 4,689,955

2a

2b

2c. . 2e
4a

Supplemental Information
Complete thls part to provlde the descrlptlons requlred for Part II, llnes 3, 5, and 9, Part III, llnes 1a and 4, Part XIV, llnes 1b and 2b,
Part V, llne 4, Part X, Part XI, llne 8, Part XII, llnes 2d and 4b, and Part XIII, llnes 2d and 4b

Identifier Ret urn Reference Explanation

Part IV, Llne 2b CLIENT DEPOSIT LIABILITIES

PART XII, LINE 4B - INTEREST INCOME ON CDS : 368

Schedule D (Form 990) 2008



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93493060003090schedule L . . OMB No 1545-0047
(Form 990 or 990-EZ) Transactions with Interested PersonsII-Attach to Form 990 or Form 99 ­0 EZ.

ll- To be completed by organizations that answered
Deparimeniofihe Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service of Form 990-EZ, Part V "nes 38b of 40b- Il1SpeCti0l1
Name of the organization Employer identification number
ALLIANCE CREDIT COUNSELING INC

56-2196261
M Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(c) Corrected?1 (3) Name Ofdlsquallfled PSVSOU (b) Description oftransaction Yes No

2 Enter the amount oftax imposed on the organization managers or disqualified persons during the year undersection4958.........................F
3 Enter the amount oftax, ifany, on line 2, above, reimbursed by the organization . I* $

m Loans to and/or From Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

f(b) Loan to or (e) In Appircived (g)Written(a) Name ofinterested person and fF0fT1 the (c)O riginal principal 7 7(d)Bal,-,mcg due default by board or agreementur 053 Ol" BDIZBIIOD7 amountp p Q committee?To From Yes No Yes No Yes No
MAC

ASSET PURCH X 2,500,000 1,396,606 No Yes Yes

r6iai...................his 1,396,606
Grants or Assistance Benefitting Interested Persons

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(a) Name ofinterested person (b)ReIatIonShIp between Interested person (c)A mount ofgrant or type ofassistanceand the organization

@ Business Transactions Involving Interested Persons
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.(b) Relationship (e)5haVlf1Q Ofbetween interested (c)Amount of OVQBUIZBUOUIS

(a) Name ofinterested person person and the transaction (d) Description oftransaction revenues.,organization yes NoKATHERINE PORTER EMPLOYEE 26,527 COMP NoFREDA CANTY EMPLOYEE 39,657 COMP NoDAVID PORTER EMPLOYEE 43,259 COMP NoROBERT PORTER EMPLOYEE 32,230 COMP NoMAX NIERSTE EMPLOYEE 14,776 COMP No
For Paperwork Reduction Act Notice, see the Int ruct ions for Form 990 C at N o 50 0 5 6A Schedule L (Form 990 or 990-EZ) 2008



efile GRAPHIC rint - D0 NOT PROCESS As Filed Data - DLN: 93493060003090
or/IB Ivo 1545-0047

SCHEDULE O

(Pom, 990) Supplemental Information to Form 990 08
ll- Attach to Form 990. To be completed by organizations to provide additional information forD arlmenloflhe Treasu

ep ry responses to specific questions for the Form 990 or to provide any additional information. 0Pel1 t0 PUIJIICInternal Revenue ServIce InspectionName of the organization Employer identification number
ALLIANCE CREDIT COUNSELING INC

56-2196261

Identifier Return Reference Explanation
Form 990, Part VI, Sectlon A, Ilne 2 KEVIN PORTER AND KERRY PORTER HAVEA FAMILY RELATIONSHIP

ReturnIdentifier Reference Explanation
SectIon A, lIne 10

AFTER PREPARATION BY THE ORGANIZATION"S INDEPENDENT CERTIFIED PUBLIC ACCOUNTING FIRM,
Form 990, Part VII THE DRAFT 990 IS REV IEVVED BEFORE FILING BY THE ORGANIZATION"S PRESIDENT, TREASURER,

INDEPENDENT BOARD MEMBERS AND OUTSIDE LEGAL COUNSEL

Identifier Return
Reference Explanation

Form 990,
Part VI,
SectIon B,
lIne 12c

ALLIANCE REGULARLY AND CONSISTENTLY MONITORS ITS WRITTEN CONFLICT OF INTEREST POLICY ALL
STAFF AND DIRECTORS ARE GIVEN A COPY OF THE POLICY WHICH IS EXPLAINED DURING TRAINING OR
ORIENTATION ANY POTENTIAL TRANSACTION WHICH MIGHT REPRESENT A CONFLICT OF INTEREST OR AN

EXCESS BENEFIT TRANSACTION MUST BE DISCLOSED UPON DISCLOSURE, AFTER RECUSAL BY THE
INTERESTED PARTY, THE ISSUE IS REV IEVVED BY A GROUP OF DISINTERESTED DIRECTORS IF NO DIRECTOR
ARE DISINTERESTED, AN INDEPENDENT COMMITTEE IS APPOINTED THE GROUP OF DISINTERESTED DIRECTORS
OR THE INDEPENDENT COMMITTEE, AS APPLICABLE, IS GRANTED FULL AUTHORITY TO REV IEVV THE ISSUE
AND TAKE ACTION NECESSARY TO COMPLY WITH THE SAFE HARBOR REQUIREMENTS OF IRS REGULATIONS

S

ReferenceIdentifier Return Explanation
Form 990 Part VI SALARIES OF THE ORGANIZATION"S OFFICERS AND OTHER MANAGEMENT OFFICIALS ARE DEI"ERMIN
Section BI Ilne 15, BY INDEPENDENT DIRECTORS BASED ON COMPARABILITY DATA, A REASONED OPINION OF OUTSIDEI LEGAL COUNSEL AND CONTEMPORANEOUS SUBSTANTIATION OF DELIBERATION AND DECISION

ED

ReturnIdentifier Reference Explanation
Form 990, Part VI, THE ORGANIZATION UPON REQUEST WILL PROVIDE TO THE REOUESTING PARTY A COPY OF ITS
Sectlon C Ilne 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, 990 AND/OR FINANCIAL STATEMENTS

Identifier Return Reference Explanation

FORM 990 PART
STATEMENT RE AUDIT
coIvIIvIITrEE

XI " LINE 2C PROCEDURES Issued These procedures have not changed fromthe prIor year

The OrganIzatIon*s audIt commIttee conslsts of the Presldent, the Treasurer and the outsIde CPA
Board Member These IndIvIduals plus outsIde legal counsel revIew the audIt report before It Is

lde ntifier Return Reference Explanation
APPLICABLE
FORM 990 PART V - LINES 7G AND 7H NOT ALLIANCE HAD NO CONTRIBUTIONS DESCRIBED IN THEREFORE THE ANSWER IS "NOT

LINES 7G AND 7H APPLICABLE"

Identifier Return
Reference Explanation

FORM 990 PART III­
STATEMENT OF
PROGRAM SERV ICE
ACCOMPLISHMENTS

CONTINUED

Overall, our major and varIous smaller programs have assIsted dIrectly more than 82,000 persons In
the past flscal year, and we have dIstrIbuted nearly one hundred thousand unIts of educatIonal
materIals to consumers CredIt CounselIng AllIance*s focus sInce InceptIon has been the local
communIty In North CarolIna and underserved rural communItIes and smaller cItIes natIonwIde These
markets are typIcally served by small local credIt counselIng agencIes w hIch requIre appolntments to

ImmedIate access to counselors, Internet and web technologIes support, or teams of support
personnel for quIck access ln the past FIscal Year, we provlded free and IndIvIdually taIlored
assIstance, educatIon and counselIng to approxImately 24,700 famIlIes and IndIvIduals We assIsted

credIt reports, establIshIng a credIt fIle, obtaInIng new credIt, basIc fInancIal plannIng, savIngs
programs for emergencIes and opportunItIes, retIrement programs, debt handlIng strategIes, handlIng

or determInIng reflnance optIons, dealIng w Ith delInquent mortgages and work out programs, obtaInIn
refInancIng, and repayIng student loans, dealIng w Ith delInquent secured debt such as vehIcles,
dealIng w Ith Income reductIon, debt negotIatIon and settlement Issues and consequences, and
bankruptcy Our InItIal consumer Intervlew process Involved detaIled analysls of each person"s

the IndIvIduals" sItuatIons and goals, and made each person aware of the varIous optIons to achIeve

wIth on-goIng support commItments, pertInent fInancIal educatIonal materIals by maIl or emaIl, and
approprIate referrals to other needed servIces Our unIque software systems, developed and refIne
In-house, are desIgned to guIde the counselors" dIscussIons, and automatIcally provlde publIcatIons
and referral assIstance taIlored to the IndIvIdual consumer"s sItuatIon, as developed durIng the
Intervlew and counselIng sesslons To assure qualIty counsellng, our counselors are certIfIed by a

problems assocIated w Ith persons unable to control theIr debt sItuatIons The counselors are also
traIned to refer consumers to other soclal servIce agencIes and organIzatIons that offer specIfIc
assIstance wIth Issues such as varIous communIty servIce organIzatIons, counselors In areas such
personal educatIon and traInIng, substance abuse, employment & career, and to health and welfare
organIzatIons OngoIng group traInIng sesslons are held weekly, and managers and traIners audIt

dIstressed consumers and theIr credItors to reduce Interest rates, penaltIes and fees, and work out
affordable plans to reduce debts These programs are not for every consumer w ho receIves
counsellng, less than twenty percent of all persons w ho recelved credIt counselIng In the past flsca
year were offered one of these programs These "debt management programs" (DMP) are
IndIvIdualIzed to each consumer after a counselor works w Ith the consumer on budget analysls and
counselIng After the InItIal consultatlons, enrollment and setup on the program, we provlde each
consumer w Ith monthly educatIonal materIals, on-lIne materIals, and behavIor modIfIcatIon to InstIll

"ProgramCounselors" w ho focus excluslvely on DMPclIents" ongoIng counselIng needs Our cllent
fInancIal lIteracy program Is developed and maIntaIned by dedIcated staff w Ith graduate level
educatIon, and others wIth expertIse In fInancIal counselIng and assIstance We frequently revIew a

a know n educatIonal method, because such modIfIcatIon Is necessary to address the underlylng

and the workplace AllIance has been able to reduce stress and debt for thousands of famIlIes ThIs
leads to better personal and famIly lIfe, and reduces the negatIve effects of too much debt, such as
dIstress, health problems, dIvorce, and other undesIrable consequences Bankruptcy CounselIng
AllIance Is one of few agencIes to be approved to provlde bankruptcy counselIng In all 50 states Th
year, we have assIsted approxImately 44,909 consumers w Ith pre-petItIon bankruptcy counsellng,
helpIng them understand theIr sItuatIon and optIons, revIew Ing theIr budget, and provIdIng advIce to

dIscharge debtor educatIon program and counselIng HousIng CounselIng Our thIrd major set of
counselIng programs helped a sIgnIfIcant number of persons avoId foreclosure and achIeve more
stable housIng, or fInd other alternatIves to foreclosure WIth the recent troubles In the housIng
markets, we sIgnIfIcantly expanded our efforts to provlde counselIng to those In precarIous housIng
sItuatIons We assIsted more than 1400 famIlIes w ho were delInquent or faced w Ith ImpendIng

be prepared for sustalnable home ow nershIp AddItIonally, we provlded reverse mortgage counselln
to senIors ln some cases, we were able to prevent foreclosure by educatIng them about the revers
mortgage solutIon Communlty FInancIal LIteracy Programs AllIance provIdes very extenslve fInancIa
lIteracy programs to the local communIty The actIvItIes of thIs program are grouped Into two areas,
referred to as the FInancIal LIteracy Program and CharlotteSaves Together, these two programs
provlded 452 semInars and workshops, w Ith over 14,000 attendees The FInancIal Llteracy Program
provIdes budget and resource semInars, proper use of credIt, Income reductIon budgetlng and sImIla
toplcs We work regularly w Ith more than 30 local nonprofIt organIzatIons, mostly human servIce
agencIes, such as the women"s shelter and the county crIsIs assIstance agency, or educatIonal
organIzatIons, such as colleges and unIversItIes Most of these organIzatIons host our semInars on
regular basIs AddItIonally, we have made our resources avaIlable to government agencIes such as
Employment SecurIty CommIssIon (the unemployed assIstance agency) to provlde needed fInancIal
Informatlon to the hIgh number of unemployed, w Ith frequent semInars on budgetIng, dealIng w Ith
Income reductIon, and workIng w Ith credItors ThIs program provlded 174 free semInars on fInancIal
educatIon toplcs to varIous organIzatIons Because of our long-standIng programs and relatIonshIps
w Ith many non-profIts, our semInars have hIgh attendance ThIs year we had approxImately 7,394
attendees, and placed over 25,000 unIts of free educatIonal materIals to attendees and other partIes

a perlod of several years, reflectIng our experlence w Ith assIstIng many thousands of dIstressed

program started by the Consumer FederatIon of AmerIca The CharlotteSaves program promotes
personal savIngs programs through educatIonal semInars conducted by volunteer fInancIal experts

program Is to prevent fInancIal dIstress by teachIng and encouragIng savIng and other strategIes to
provlde fInancIal reserves and the abIlIty to w Ithstand temporary fInancIal setbacks The program
teaches consumers how to avoId fInancIal dIstress by presentIng basIc fInancIal lIteracy concepts a
fInancIal plan draftIng and Implementatlon The program Is desIgned to motIvate low-Income consume
to save, IncludIng specIal IncentIves, by local fInancIal InstItutIons, to open personal savIngs account
ln many cases, these are the fIrst tImes many partIcIpants have been exposed to the actual technIqu
Involved In savIng and maIntaInIng savIngs accounts

be made weeks or months ahead of tIme, and w hIch do not usually have extended hours of operatIon,

consumers w Ith concerns regardIng developIng and maIntaInIng budgets, obtaInIng and understandIng

temporary or short termfInancIal crIsIs, dealIng wIth judgments and garnIshments, obtaInIng mortgages

sItuatIon, goals, budget, and optIons Counselors provlded verbal counselIng and educatIon taIlored to

those goals We worked w Ith consumers to establIsh a workable fInancIal plan and encouraged them

natIonally-recognIzed fInancIal counselor programthat Includes traInIng to deal w Ith the psychologlcal

IndIvIdual counselIng sesslons for qualIty We provlde comprehensIve programs that workw Ith some

consIstent, long-term and fInancIally-sound money management hablts, as well as a team of dedIcated

update our materIals Throughout the lIfe of the program, we utIlIze prIncIples of behavIor modIfIcatIon,

causes of fInancIal dIstress for our clIents The communIty benefIts fromthese programs because they
permIt the orderly workIng-out of consumer debt In a manner that strengthens the consumer, the famIly

Is

Improve theIr fInancIal posItIons AddItIonally, more than 3,424 consumers also benefIted from our pre­

dellnquency on theIr mortgages We provlded pre-purchase counselIng to assIst new homebuyers to

a
the

Most of the materIals dIstrIbuted have been developed In-house by our full tlme Educatlon Dlrector, over

consumers AllIance operates the CharlotteSaves program, an affIlIate of the natIonal "AmerIcaSaves"

In

local communIty, w Ith specIfIc IndIvIdual counselIng gIven by qualIfIed counselors The purpose of the

9,

d

as

I

nd

9
e

I

r

nd
rs
s
es



Identifier Return
Reference Explanation

Alliance has dedicated staff to manage this program, including recruiting and training our group of 50+ volunteers
(local financial professionals) to conduct the majority of workshops and seminars The Saves program also has its
ovv n Advisory Board, vv hich includes prominent government officials and local businesspeople, as well as
educators and others vv ith an interest in community revitalization The program also has its ovv n publications,
targeted more at the forward-looking and preventative strategies taught by this programthan the remedial and
maintenance efforts of most of our other programs Within the scope of the Saves program, we presented 278
seminars and workshops, vv ith 4,371 attendees this past year To date, more than 7,167 personal savings accounts
have been opened We have had very positive feedback from consumers about our website, due to the ease of use
and the extent of materials available ll/lost of our information guides and other educational materials are available for
free from an extensive library of PDF files on our website Additionally, consumers and the general public may
request printed copies at no charge The website has a learning section that covers topics such as money
recommendations and ways to save, credit reports, consumer credit rights, hovv to deal vv ith debt, loans and
bankruptcy, articles on home mortgages, danger signals for credit card abuse and financial planning to reach worthy
goals
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Form 2 Depreciation and Amortization
(Including Information on Listed Property)Department of the Treasury

Internal Revenue Sen/ice

OMB No 1545-0172

Attachment
I* See separate instructions. I* Attach to your tax return. Sequence N O 67

Name(s) shown on return Business or activity to which this form relates Identifying number
ALLIANCE CREDIT COUNSELING INC Form 990 Page 10 56-2196261
@ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher limit for certain businesses . . . . . .
2 Total cost ofsection 179 property placed in service (see instructions) .
3 Threshold cost ofsection 179 property before reduction in limitation (see instructions) .
4 Reduction in limitation Subtract line 3 from line 2 Ifzero or less, enter -0­

250,0001ZB 800,000
5 Dollar limitation fortax year Subtract line 4 from line 1 Ifzero or less, enter -0- Ifmarried filing
separately,see instructions . . . . . . . . . . . . 5

(a) Description ofproperty (b)CoStit:I1j$neSS use (c) Elected cost

6

7 Listed property Enter the amount from line 29 . . .
8 Total elected cost ofsection 179 property Add amounts in column (c), lines 6 and 7 . 8
9 Tentative deduction Enter the smaller ofline 5 or line 8 .

10 Carryover ofdisallowed deduction from line 13 ofyour 2007 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 - 12
13 Carryoverofdisallowed deduction to 2009 Add lines 9 and 10, less line 12

..i7
9

10

.F I13I
Note: Do not use Part II or Part III be/ow for listed property. Instead, use Part V.
M Special Depreciation Allowance and Other Depreciation (Do not include listed property )(see instructions)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election .
16 Other depreciation(including ACRS) . . . . .

14

15. . . . . . 16 205,039
MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or moregeneral asset accounts, check here . . . . . PI­

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification of
property

(c) Basis for

(b) Month and depreciation (d) Recove (g)DepreCIatIonyear placed in (business/investmentservice use
only-see instructions)

period ry (e) Convention (f) Method deduction

19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental

property
27 5 yrs MM S/L
27 5 yrs MM S/L

i Nonresidential real
property

39 yrs MM S/LMM S/L
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life S/Lb12-year 12 yrs S/Lc40-year 40 yrs MM S/L

M Summary-(See instructions)
21 Listed property Enter amount from line 28 . . . .
22 TotaI.Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 22 205 039

. . . . . . . 21
and on the appropriate lines ofyour return Partnerships and S corporations-see instr . . . . . I

23 For assets shown above and placed in service during the current year, enterthe
portion ofthe basis attributable to section 263A costs .

For Paperwork Reduction Act Notice, see separate instructions. C at N o 1 2 90 6 N
in T

Ferrn 4562(200s)



Form4562 (zoos) pagez
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting /ease expense,
complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A-Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)­
24a Do you have evidence to support the business/inv estment use claimed? I-Ya I- No I 24b lf "Yes," is the evidence written? I-Ya I- No

()Bc eia) lb) usmess/ id) Ba ,O 2) t, in (9) (h) E,e(2edType of property (list Date placed in investment Cost or other SIS r eprecla on Recovery Method/ Depreciation/
vehicles first) service use basis (business/Investment period Convention deduction Section 179use onl ) costpe FCS Fltag S Y

25 Special depreciation allowance for qualified listed property placed in service during the tax year and used morethan 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use

U/o

U/o

U/o

27 Property used 50% or less in a qualified business use% S/L­% S/L­% S/L­
28 Add amounts in column (h),lines 25through 27 Enter here and on line 21,page 1 . 28 I I
29 Add amounts in column (i),line 26 Enter here and online 7,page 1 . . . . . . I 29 I

Section B-Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles(2) (b) (C ed f
30-I-otal business/Investment miles driven during the Vehicle 1 Vehicle 2 Vehic)le 3 VelIic)le 4 VelIic)le 5 Veh(icIe 6

year (do not include commuting miles) . .

31 Total commuting miles driven during the year
32 Total other personal(noncommuting) miles driven
33 Total miles driven during the year Add lines 30through 32 . . . . . . . . .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? . . . . . .
35 Was the vehicle used primarily by a more than 5%

owner or related person? . . . . . .
36Is another vehicle available for personal use? .

Section C-Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine ifyou meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
37 Do you maintain a written policy statement that prohibits all personal use ofvehicles, including commuting, by your Yes Noemployees? . . . . . . . . . . . . . . . . . . . . . .
38 Do you maintain a written policy statement that prohibits personal use ofvehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use ofvehicles by employees as personal use? . . . . . . . . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the usevehicles, and retain the information received? . . . . . . . . . . . . . . .
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions) .

Note: Ifyour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

ofthe

m Amortization (b) (e)Dt (C A rr t) (Cl) (f)(a) a e Amortizable Code mo .Za Ion Amortization forDescription ofcosts amortization period or
begins percentageamount section this year

42Amortization ofcosts that begins during your 2008 tax year (see instructions)

43 Amortization ofcosts that began before your 2008 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

Form 4562 (zoos)


