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- Return of Organization Exempt From Income Tax
F0rm 499 0 Under section 501 (c), 527, or 4947(a)(1) ofthe lntemal Revenue Code (except black lung

benefit trust or private foundation)
Department ol the Treasury
(mama, Revenue 5e,,,,c,, P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning MAY 1 , 2 0 0 9 and ending APR 3 0 , 2 0 1 0
B cheek ii P, C Name of organization D Employer identification number

awme" 63% EET EDUCATION AND CERTIFICATION
1:12525? "@2331 ouNDAT IONI:Igi1a"rI2e pm" Doing Business As 2 0 -2 8 7 0 1 5 5
lillglriffli See Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone numberEjgm 235114 CoLIAD sT 866-859-7323
I:IQTf2ded "D" City or town, state or country, and ZIP + 4 G Gross receipts S 5 , 9 1 2 , 1 1 0 .
Izlggfllca ENBROOK I TX 7 6 1 2 6 H(a) ls this a group return

pending F Name and address of pnncipal off"icer:MITCHEI-IL ALLEN for affiliates? I:-IYes No
SAME AS C ABOVE mb) Are all amiiates included# lzlves III N6

I Tax-exempt status: Ill 501(g)-( 3 )4 Gnsert no.) I-I 4947(g)-(1) or M 527 If "No," attach a list. (see instructions)
J Website: P WWW . DEBT-FOUNDATION . ORG H(c) Group exem tion number P
K Form of orqanization DLI Corporation I- I Trust I I ASSUCWUO" I: other , I L Year of formation" 2 005I M State oflegal domicile TX

.SQANNEDOCI

I Part II Summary
1 Briefly describe the organizationls mission or most significant activities: FEDERALLY M-ANDATED FINANC IAL

EDUCATION FOR INDIVIDUALS CONS IDERING , OR IN , BANKRUPTCY .
Check this box P l:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1a) 5
Number of independent voting members of the governing body (Part VI, line 1b) 4

3 9
0

l1aI1C8tes&Gover

oi A oz io

cn or .in or

Total number of employees (Part V, line 2a) ,
1: 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part Vlll, column (C), line 12 7a 0 ­7b 0 .b Net unrelated business taxable income from Form 990-T, line 34
Current Year

8- t t4 d t PrtVllI,l 1h
-C3:-.vu cms an gran s( a ine )

izvicfgrgvenue (Part Vlll, line 2g)

0 10 Investment incgrge (Part Vlll, column (A), lines 3, 4, and 7d)
.IEP 31hQrr3Qb1(I1e(r2?n viii, column (A), lines 5,6a,8c,9c,1oc,and11e)

12 Total revenue -Ialdid lines 8 through 11 (must equal Part Vlll, column (A), line 12)

imilar amounts paid (Part IX, column (A), lines 1-3)"4**Be efltS*p"5lg"t"o""or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benetits (Part IX, column (A), lines 5-10) 1 1 4 8 8 f 0 4 5 - 2 1 2 1 3 1 8 7 1 ­
16a Professional fundraising fees (Part IX, column (A), line 11e) I I I I I W

b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H ,
17 Otherexpenses (Part IX, column (A), lines11a-11d,11f-241) , 1/ 547/ 327 - 1 1 880 /226 ­
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3 1 040 1 372 - 4 I 09 4 I 09 7 ­
19 Revenue less expenses. Subtract line 18 from line 12 82 8 r 1 12 - 1 1 8 1 4 r 1 1 5 ­

Beginning nt Current Year End of Year
1,270,578. 3,356,142.

313,240. 583,321.
957,338. 2,772,821.

Act v

Prior Year

Ve U8

3,861,491. 5,895,370.5,877. 12,842.
1,116.

3,868,484. 5,908,212.
5,000.

ReSESExpen
*""* Net Assets 0
"V Fund Ba anceg

- 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) ,
22 Net assets or fund balances. Subtract line 21 from line 20

krt It I Signature Bloc
Under penalties of perjury I declare that I have examined this retum, Including accom anylng schedules and statements and to the best of my knowledge and belief, it ls true, correct,

I t la ol re arer other than officer) ls based on all information o whlchjreparer has any knowledgeanaeompeeoec " pp l I, "$72225 eff( 7/If/1.7.s" IH31 2 Signature ot ottifzer Date- MITCHELL ALLEN , PRESIDENT "
2 Type or print name and title

Pm preparer. , Da" Sli?-C* " lif:::r:.".:.:z::2if*"@, signature 7 .J//0 employed P IIIPreparers Firm"sname(or D . . EIN ,SPROLES WOO ARD L L PWET" yT""-8 777 3250
Zac-grad I. , MAIN STREET , SUITEziP+-1" FORT WORTH, TX 76102-5304 Phoneno P(817)332-1328

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

9:32001 02-04-10 LHA For Privacy Act and Papemork Reduction Act Notice, see the separate instructions. Form 990 (2009) / 6/O
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I DEBT EDUCATION AND CERTIFICATION

Formesao zoog), FOUNDATION 20-2870155 Page2
I Part Ilia Statement of Program Service Accomplishments
1 Brieflydescnbetheorganization"smission: 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 USE OF

f 2 Did the organization undertake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ? , , , l:lYes No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? I:lYes No
lf "Yes," descnbe 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.

SEE SCHEDULE O FOR CONTINUATION(S)
46 (Code: ) (Expenses $ 3 1 3 12 1 2 5 6 - including grants of $ )(Revenue $ 5 , 895 , 370 . )

DEBT EDUCATION AND CERTIFICATION FOUNDATION PROVIDES FINANCIAL
EDUCATION COUNSELING TO INDIVIDUALS THROUGHOUT THE BANKRUPTCY PROCESS
ACROSS THE UNITED STATES AND UNITED STATES TERRITORIES. DURING THE
REPORTING PERIOD, 230,560 INDIVIDUALS RECEIVED COUNSELING BY THE
CERTIFIED CREDIT COUNSELORS, WITHOUT REGARD TO THE CLIENT*S ABILITY TO
PAY. THE CERTIFIED CREDIT COUNSELORS COMPLETE INTERNAL TRAINING AND
RECEIVE CERTIFICATION AS A CREDIT COUNSELOR FROM UNAFFILIATED OUTSIDE
ORGANIZATIONS. CERTIFIED CREDIT COUNSELORS ALSO RECEIVE MONTHLY CALL
AUDITS TO ENSURE COMPLIANCE WITH ORGANIZATION GUIDELINES AND ADHERENCE
TO OTHER REGULATORY MANDATES. THE COUNSELING COVERS A VARIETY OF TOPICS
TO AID THE INDIVIDUAL INCLUDING: CAUSES OF FINANCIAL DISTRESS,
BUDGETING, MONEY MANAGEMENT, WISE USE OF CREDIT, CONSUMER PROTECTION

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 P $ 3 , 3 1 2 , 2 5 6 .
Form 990 (2009)

932002
02-04-10
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DEBT EDUCATION AND CERTIFICATION

Form 990 lzoog-, FOUNDATION 2 O -2 8 7 0 1 5 5 Page 3
I Part Nl Checklist of Required Schedules

1

2
3

4
5

6

7

8

9

10

11

o

0

0

0

12

12A

13
148

b

15

16

17

18

19

20

ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?If "Yes, " complete Schedule A ,
ls the organization required to complete Schedule B, Schedule of Contnbutors? U ,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Partl , , , , ,
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. ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill ,
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the iight to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part I/
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " completeSchedule D, Part /Il , ,
Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Pait X: or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?If "Yes," complete Schedule D, Part V , , , ,
ls the organization*s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, l/ll, l/Ill, IX, orX
as app//cable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vl.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII.
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

D P Xl Xll d XIII

Yes No

1 X2 X
3 X4 X
L..-i
6 X
1 X
a X
9 X
10 X

12 X"Schedule , arts , , an . V
Was the organization included in consolidated, independent audited financial statements for the tax year? H No 5 ZIf "Yes, " complet/ng Schedule D, Parts Xl, XII, and XIII /s optional , 12A X , 213 X14a Xls the organization a school described in section 170(b)(1)(A)(iD? If "Yes, " complete Schedule E ,
Did the organization maintain an office, employees, or agents outside of the United States? , ,
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partl
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? If "Yes, " complete Schedule F, Part ll , , ,
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 . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines
1c and 8a? If "Yes, " complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes, "

complete Schedule G, Part /ll I ,
Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

14h X
15 X
16 X
17 X
18 X
19 X

X20

932003
02-04-io
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Form 990 (2009)
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I I DEBT EDUCATION AND CERTIFICATION
Form 990 (2009) FOUNDAT ION 2 O -2 8 7 0 1 5 5 Page 4
I Part t-VI Checklist of Required Schedules(conr/nued)

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and ll , H , ,

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes, " complete Schedule I, Parts I and Ill ,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to I/ne 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? , ,
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds?  ,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?

25a 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 I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part/

26 Was a loan 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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " completeSchedule L, Part Ill , , ,

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ,
c An entity of which a cunent or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ,
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes, " complete Schedule N, Part I
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part /I ,
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

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

If "Yes, " complete Schedule R, Parts ll, Ill, IV, and V, I/ne 1 ,
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes, " complete Schedule R, Part V, I/ne 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes, " complete Schedule R, Part V, line 2 , , ,
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 I/I
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.

24a

Yes No

21 X
22 X
23X

24a,-*-X.
24b

24c
24d

25aD.-X.
25b X
26 X

28a X28b X
28c X29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

932004
02-04-10

Form 990 (2009)
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I I DEBT EDUCATION AND CERTIFICATION
Formeeo 009) FOUNDATION 20-2 870 155 Page5
I Par:tVI-(2 Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of " 1 3

U S. Information Returns. Enter -0- if not applicable 1a 1 8 I I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , m 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3 3

fr(gambling) winnings to pnze winners. . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 3

filed for the calendar year ending with or within the year covered by this return , , 2a 3 9 3 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? , , ,

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-Hle this return. (see instructions) Q 5
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? , 3a X

b If "Yes," has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

4a 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, secunties account, or other financial account)?b lf "Yes," enter the name of the foreign country: P 2 3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank andHnancial Accounts 3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b. did the organization tile Form B886-T, Disclosure by Tax-Exempt Entity Regarding ProhibitedTax Shelter Transaction? , ,

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicitany contributions that were not tax deductible? , Ba X
b lf "Yes," did the organization include with every solicitation an express statement that such contributions or giftswere not tax deductible? , , , ,  ,

7 Organizations that may receive deductible contributions under section 170(c). f i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicesprovided to the payor? 7a X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

d If "Yes," indicate the number of Forms B282 filed during the year , I 7d .
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 ,benefit contract? 7e X

3b

4a V X

5c

7b

I 1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Xg For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , 7g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 3 3
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ,at any time dunng the year? , , , ,,

9 Sponsoring organizations maintaining donor advised funds. , 3
a Did the organization make any taxable distributions under section 4966?

I b Did the organization make a distribution to a donor, donor advisor, or related person?Section 501 (c)(7) organizations. Enter: 5
Initiation fees and capital contributions included on Part VIII, line 12 I 10a I 5b Gross receipts, included on Form 990, Part Vlll. line 12, for public use of club facilities , @
Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against Mamounts due or received from them.) - , , . ,

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 3 2

....9.............a.........

9a

-A
O

Ol

11

..2.9.,.......,........

form 990 (zoos)

eazoos
oz-04-io
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DEBT EDUCATION AND CERTIFICATION

Form eeo (2009) FOUNDATION 20-2870155 Page 6
I Part V1 I Governance Management and DiSCl0$Ure For each "Yes" response to lines 2 through 7b be/ow, and fora "No" responseI I

to /ine 8a, 8b, or 1Ob below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Goveming Body and Management

1a Enter the number of voting members of the goveming body 1a 5b IH 4
2

Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

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

4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware dunng the year of a matenal diversion of the organizations 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 of the

goveming body?
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

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

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O

Yes

L.-.1

0101500

X

7a
7b

8aX
8bX
9

SeCfi0n B. POliCieS (This Section B requests information about policies not required by the Internal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization?
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 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
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b 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 organization"s

exempt status with respect to such arrangements?

Yes
10a

10b
11X

12a.l
12b X

2c1 X
13 X
14 X

15a,.21bX5

16a

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PAL i CA i OR i NC i AZ i IL i MS i 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.
Sl Own website lj Another"s website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
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 5
MITCHELL ALLEN - 866-859-7323
114 GOLIAD ST , BENBROOK, TX 76126

932006
02-04- 10

Form 990 (2009)
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DEBT EDUCATION AND CERTIFICATIONForm99o(zoo9) FOUNDATION 20-2870155 Page?

(Part Vlll 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. Report compensation for the calendar year ending with or within the organization"s tax
year. Use Schedule J-2 if additional space is needed.

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0- in columns (D), (E), and (F) rf no compensation was paid.

0 List all of the organizations current key employees See instructions for definition of *key employee."
0 List the organizations five current highest compensated employees (other than an otticer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) ot 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 trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

lj Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)Name and Title EstimatedPosition Reportable Reportable
hours (check all that apply) compensation compensation amount ofper L from from related otherweek "1 the organizations compensation

3 - organization (W-2/1099-MISC)*- : (W-2/1099-MISC) organizationZ i - U- and related- 3 2 - organizations... - G

Average

ordreco

from the

us

ee

pensa ed

nd vidua rus ee

nsh u ona

Key emp oy

H ghes com
emu oyee

..
E
Q...

MITCHELL ALLENCEO/DIRECTOR 40.00 X X 191,221. 0. 40,962.
ROBERT OLSONSECRETARY/DIRECTOR 2 . 00 X X 0 . 0 . 0 .
ERI C HENSONTREASURER/DIRECTOR 2 . 00 X X 0 . 0 . 0 .
MATTHEW BERRYDIRECTOR 2.00 X 0. 0. 0.
HI LLARY BELLDIRECTOR 2.00 X 0. 0. 0.
DOUG TONNECOO 40.00 X 155,134. 0. 34,470.

932001 02-04-10 Form 990 (2009)
7



I r
D I DEBT EDUCATION AND CERTIFICATION

zo-2870155 pagesForm 990 009) FOUNDAT ION
E I and Hi hest Compensated Employees (continued)P3ff Vff)2Section A. Officers, Directors, Trustees, Key mp oyees, g(Al (Bl (Cl (D) (El

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

.the organizations

Name and title Average
hours
per
week ­

nd vldua inisma or d racto

nstiiuilona trustee

Olflccr

Key emo oyee

H gh mpensaied
emp 0

(W-2/1099-MISC)

85100
WU

organization (W-2/1 099-M ISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

I

346,355. 0. 75,4321 b Total
l d b ) who received more than $100,000 in reportable2 Total number of individuals (including but not limited tothose iste a ove

compensation from the organization P

3 Did the organization list any former ofticer, director or trustee, key employee, or highest compensated employee on
line 1a? lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? lf "Yes, " complete Schedule J for such individual" ndered to5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services re
the organization? lf "Yes," complete Schedule J for such person

Yes No

ll X
5 X

Section B. Independent Contractors

1 Complete this table for your tive highest compensated independent con rac orst t that received more than $100,000 of compensation from
the organization. (Al l l

Name and business address Descnption of services
B (C)

Compensation

VENABLE LLP, 575 7TH STREET NW,
WASHINGTON, DC 20004-1601 (LEGAL SERVICES

2 Total number of independent contractors (incu ngl di but not limited to those listed above) who received more than

$100,000 in compensation from the organization P 1

932008 02-04-10

Form 990 (2009)

119,405



DEBT EDUCATION AND CERTIFICATION
Form 990 2009) FOUNDATION 20-2870155 Page9
I Part V111-I ,Statement of Revenue

Total revenue Related orIA) (Bl (C) R (D)
Unrelated excIiIdgv?Il1?ombusiness fax under
revenue SECIIOUS 512,

exempt function
revenue

g fts, grants
s m ar amounts

1

ODSContr but
and other

a
b

c
d
e
f

9
h

-A
ID

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbutions)
All other contnbutions, gifts, grants, and

similar amounts not included above ,
Noncash contnbutions Included lnIines1a-11* $Total. Add lines 1a-1f P

513,or 514
in ,

Program Serv ceevenue

2 a

b

"*QD.0

9

Business Code
DEBT EDUCATION FEES 900099 5895370. 5895370.

All other program service revenueTotal. Add lines 2a-2f P 5895370.?
3

4
5

6

7

Other Revenue

cn

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 16,740. 16,740.
Income from Investment of tax-exempt bond proceeds PRoyalties P

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) .
3,898.

43,e9a.,
P 43,s9e.p 43,89e.s

Gross income from fundraising events (notincluding $ of
contributions reported on line 1c). See
Part IV, line 18

Less: direct expenses
Net income or (loss) from fundraising events P

a ,
b

Gross Income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities

a

b

P
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory

a ,
b

P
Miscellaneous Revenue Business Code

11 a
b

c
d
e

All other revenue

Total. Add lines 11a-11d P
Total revenue. See instructions P 5908212. 5895370. 0. 12,842.12

902009
02-04-10 mm 990 (zoos)

9



I r
I DEBT EDUCATION AND CERTIFICATION

Form 990 (2009) I FOUNDAT ION 2 O -2 8 7 O 1 5 5 page 10
I Part IXI 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, 8b, 9b, and 10b of Part VIII.

M) B) (Q im
Total expenses Program service Management and

expenses W general expenses
Fundraising
expenses 7

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
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

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualiied

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 benefits
Payroll taxes
Fees for services (non-employees)­
Management
Legal

Accounting
Lobbying ,
Professional fundraising services. See Part IV, line 17

Investment management fees
Other ,
Advertising and promotion
Office expenses
Information technology

Royalties ,Occupancy ,
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 ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below)
CERTIFICAT ION/ PROFESSIO

-.

ff.­

436,735. 247,582. 189,153.

1,307,290. 1,164,404. 142,886
57,294. 45,028. 12,266295,008. 268,271. 26,737.117,544. 103,290. 14,254

189,346. 9,063. 180,28334,939. 34,939
56,953. 56,953.

743,045. 743,045.233,816. 220,841. 12,975245,869. 222,469. 23,400
99,744. 88,168. 11,57661,139. 36,100. 25,039

54,984. 28,507. 26,4775,739. 2,500. 3,239

57,108. 40,858. 16,250
MEALS & ENTERTAINMENT 34,581. 6,917. 27,664
EMPLOYEE RECOGNITION EX 30,256. 9,076. 21,180
MEMBERSHIP DUES & FEES 16,748. 12,344. 4,404
PAYROLL PROCESSING FEES 6,547. 6,547
All other expenses 9,412. 6,840. 2,572
Total functional expenses. Add lines 1 through 241 4,094,097. 3,312,256. 781,841I on
Jnlnt costs. Check here P L-I if following
SOP 98-2 Complete this line only if the organization

reported in column (B) loint costs from a combined

educational campaign and fundraising solicitation932010 oz-04-10 Form 990 (2009)
10



I I II I
DEBT EDUCATION AND CERTIFICATION

Form 990 2009) FOUNDATION 20-2 870 155 Page 11
I Part X 1 Balance Sheet Ml (W

Beginning of year End of year

Assets

UIAGJIU-5

6

7

8
9

10

11

12

13
14

15

16

b

Cash - non-interest-beanng , 500

-A

500.
Savings and temporary cash investments 826,513

N

2,522,734.
Pledges and grants receivable, net

W

Accounts receivable, net U I , 252,526

A

361,721.
Receivables from current and former oft"icers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
Flecewables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part ll of Schedule L ,

.­

G

.- .­

Notes and loans receivable, net

N

Inventories for sale or use

Prepaid expenses and deferred charges 37,615

U

49,322.
Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
Less" accumulated depreciation 10b

471,640.
84,143. 153,424 10c 387,497. ,

Investments - publicly traded secunties 11

Investments - other securities. See Part IV, line 11 12 34,368.
Investments - program-related. See Part IV, line 11 13

Intangible assets 14

Other assets. See Part IV, line 11 15

Total assets. Add lines 1 throuqh 15 (must equal line 34) 1,270,578 16 3,356,142.

tesL"ab

1 7

18

19
20
21

22

23
24

25
26

Accounts payable and accrued expenses , 112,970 17 198,593.
Grants payable 18

Deferred revenue , 200,270 19 350,360.
Tax-exempt bond liabilities 20

Escrow or custodial account liability. Complete Part IV of Schedule D .21
Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L 22

Secured mortgages and notes payable to unrelated third parties 23

Unsecured notes and loans payable to unrelated third parties 24

Other liabilities. Complete Part X of Schedule D 0. 25 34,368.
Total liabilities. Add lines 17 through 25 Y 1.3l3r240 26 583,321.

IICGSNet Assets or Fund Ba a

27
28
29

30

31

32
33

34

Organizations that follow SFAS 117, check here P Ilg and complete
lines 27 through 29, and lines 33 and 34.
Unrestncted net assets 957,338 27 2,772,821. ,
Temporarily restncted net assets 28

Permanently restncted net assets , 39.
Organizations that do not follow SFAS 117, check here P 1:1 and
complete lines 30 through 34.
Capital stock or trust principal, or current funds 30

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

Retained earnings, endowment, accumulated income, or other funds 32

Total net assets or fund balances 957,338 33 2,772,821.
Total liabilities and net assets/fund balances 1,270,578 34 3,356,142.

9:12011 02-04-10
11

Form 990 (2009)



1 " DEBT EDUCATION AND CERTIFICATION
Formeso zoosl FOUNDATION 20-2870155 Page12
I Paijt XIS Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: EJ Cash Accnial Ci Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization*s financial statements compiled or reviewed by an independent accountant?
b Were the organization*s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ,, ,
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis E Consolidated basis E Both consolidated and separate basis

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? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to underqo such audits.

Yes N

2cX

3b

932012 oz-04-io
1 2

Form 99C (2009)
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I i
SCHEDULE A , I , oMB No is-isoo-17
(pormggo 6,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 2 0 0 9
Depanmen, of ,he Tmsuw 4947(a)(1) nonexempt charitable trust. Opentq Puhtip
*mama* Revenue Service P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. WSPBUYIUD
Name of the organization DEBT EDUCAT ION AND CERT I F ICAT ION Employer identification numberFOUNDATION 20-2870155
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

4

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 ij A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in coniunction with a hospital descnbed in section 1 70(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 lj An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in

7

8

11

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

6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 Part lll.)

10 ij An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ij Type I b D Type II c ij Type Ill - Functionally integrated d ij Type Ill - 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

f

9

h

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box Ci
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 descnbed in (ii) and Gil) below, Yesthe 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 (ii) above?
Provide the following information about the supported organization(s).

Z
O

(i) name of supported (ii) Ein 0") Type 0* Ilvl IS the Organization lvl Did vnu notify the (VII *S "W (vii) Amouni of
ofganlmlon in col (I) listed in our or anization in col organization I" colofganlzauon (described on lines 1-9 - y g (I) Ufgamzed "I me suppon

above or IRC section governing document? (I) of your support? U 3 7
(S88 inStrllGll0nS)) Yes No Yes No Yes

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

No I
I

I 932021 02-oa-io X
1 3



1 i* I
Schedule A Form 990 or 990-EZ) 2009 page 2
I Part tlfl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (g) 2008 (5) 2009 (9 Total

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

2 Tax revenues levied for the organ­
ization"s benefit and 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 through 3
5 The portion of total contributions

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (i)

6 Public support. subtract imas from imea  ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (aj 2005 (I3) 2006 (g) 2007 (g) 2008 (g) 2009 (Q Total

7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capitalassets (Explain in Part IV.) W 7
11 Totalsuniwri-Addlir1eS7thr0ugh10 1 ...................  ...................  ....................  i ......................  ...................... ..
12 Gross receipts from related activities, etc. (see instnictions) , 12 I
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . P ij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 , 15 %
16a 33 1/3% support test - 2009.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 qualifies as a publicly supported organization , P Zi
b 33 1/3% support test - 2008.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 P ij

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.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 qualifies as a publicly supported organization , P E
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P i-i

Schedule A (Form 990 or 990-EZ) 2009

932022
02-os-10

1 4



I DEBT EDUCATION AND CERTIFICATION
schedule A Form 990 or 990-Ez) 2009 FOUNDAT ION 2 O -2 8 7 0 1 5 5 page 3
I Part t-lt (J Support Schedule for Organizations Described in Section 509(aIl(2) (Complete Univ ,fyou checked the box 0,, ,me 9 of pan I )
Section A. Public Support
Calendar year (or Ilscal year beginning in)P (Q) 2005 (I3) 2006 (g) 2007 (gl) 2008 (g) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grantsf) 3,180. 3,180.

2 Gross receipts from admissions,
merchandise sold or services per­
formed. or facilities fumished 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 bus­
iness under section 513

13,650. 1,239,-r56. 2,112,245, 3,351,491. 5,395,310. 13,182,512.

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. Add lines 1 through 5
7a Amounts included on lines 1, 2, and3 received from disqualified persons 0 .

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of theamount on line 13 for the year 0 .

C      . - - - - - - - - - - . - - - - - - - - - - - - - - r . . . . . - - - - - - - - - . - - . . . . r . . . . - - - . - . . . . . - - - - . . . . . . . . . . . . . . - . . . - - - . . . . . . . , . . . ... 0 .
8 PUb"C SUQPOI1 fSubtrac1Iine7ciromllne6l 5 . E 13 , 185 , 592 .

Section B. Total Support
Calendar year (orfiscal year beginning in)P (Q) 2005 (Q) 2006 (g) 2007 (Q) 2008 (g) 2009 (1) Total
9 Amounisffomiinee 13,650. 1,239,756, 2,115,425, 3,861,491, 5,e95,37o, 13,155,692,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltiesandincomefromsimilarsources 20- 91- 31094- 51877- 121842­

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired atterJune 30,1975cAddiine310aand10b 20. 91. 3,094. 5,877. 12,842.

1 1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on ,

12 Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) 1 I 1 16 * 1 I 1 16 *

13 Tutaisupponi/1aaiin..s,1o.,11,.na12i 13,670. 1,239,541, 2,175,519, 3,863,454. 5,903,212. 13,208,732,
14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . P I 1

13,650. 1,239,156, 2,115,425, 3,851,491, 5,895,310. 13,155,592,

21,924.

21,924.

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13. column (f)) 15 9 9 . 8 3 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 16 9 9 . 8 6 %
Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 . 1 7 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 - 1 2 %
19a 33 1/3% support tests - 2009. If 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 andstop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If 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 qualities as a publicly supported organization P 1:1
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . P lj

Schedule A (Form 990 or 990-EZ) 2009

932023 02-on-10
1 5



I a Total number of conservation easements 2a

l b Assets included in Form 990, Part X

Schedule D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 9

Part IV, line 6, 7, 8, 9,10,11, or 12. " opmw Panic
Effriglmgxgufllxeuw P Attach to Form 990. P See separate instructions. Inspection

OMB No 15450047

Name of the organization DEBT EDUCAT ION AND CERT I F ICATION Employer identification numberFOUNDATION 20-2870155
ll"-*artf I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Fom1 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

UI-PGDY0-A

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are" the organization*s property, subiect to the organization*s exclusive legal control? , II Yes Zi No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferringimpermissible pnvate benetit? " . Ei Yes E No

I  C0rlSerVati0rl Easemenis. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

I: Preservation of land for public use (e.g., recreation or pleasure) III Preservation of an histoncally important land area
Ci Protection of natural habitat CI Preservation of a certified histonc structure
E Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lastday of the tax year llllll H
Helil at the Enil nl the Tax Year

b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) , , 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 dunng the tax
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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? EI Yes II No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)and secuon17o(h)(4)(e)(mv , III Yes III 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.

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

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:
(i) Revenues included in Form 990, Part Vlll, line 1 P $(ii) Assets included in Form 990, Part X P $

2 lf 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:

a Flevenues included in Form 990, Part Vlll, line 1

VV
mee

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10

1 6



V o
. t DEBT EDUCATION AND CERTIFICATION
seneduie D Form 990) zoos FOUNDATION 2 O -2 8 7 0 1 5 5 Page 2
I Part ill lJ"Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

1:1 Public exhibition d lj Loan or exchange programss i III omb cho arly research er
Preservation for future generations

4 Provide a descnption of the organization*s collections and explain how they further the organization*s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures. or other similar assets

to be sold to raise funds rather than to be maintained as part of the orqanization*s collection? lj Yes E No

3 Using the organization*s acquisition, accession. and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a EI e
e III

I..,.,.,,3Par( IV ESCFOW and Custodial Arrangements. Complete if 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 contnbutions or other assets not includeden Perm 990, Pen X? . . . . . . . . . . CI Yee Ne
b If *Yes,* explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance , ,, 1cd Additions during the year  1de Distributions during the year 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 IJ Yes ill No

b If *Yes * explain the arrangement in Part XIV.
I Part V I-,Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

a Current year (I3) Pnor year c Two years *back* - Three years back e Fouryears back
1a Beginning of year balance
b Contnbutions

e Other expenditures for facilitiesand programs ,
f Administrative expenses
g End of year balance

c Net investment earnings, gains, and losses
Grants or scholarships

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by"(i) unrelated organizations ,(ii) related organizations , , , ,

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

ui

Z
O

4

l,Eart,,Yl  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value

basis Gnvestment) basis (other) depreciation
1a Land
b Buildingsc Leaseholdimprovements 248,529- 36/895- 211/634- Id Equipment 154,275. 36,706. 117,569.e Other 68,836. 10,542. 58,294.

Total. Add lines 1a through 1e. (Column (Q must equal Form 990. Part X, column QL line IOQL) P 3 8 7 , 4 9 7 .
Schedule D (Form 990) 2009

932052
02-01-10 1 7 I



7 4
1 . DEBT EDUCATION AND CERTIFICATION
schedule D Form 990) 2oo9 FOUNDATION 2 0 -2 8 7 0 1 5 5 Page 3
I Part *VIlIJ"lnvestments - Other Securities. See Form 990, Pan X, Ime 12.

(a) Descnptlon of securIty or category (b) Book value (c) Method of valuatIon:Gncludlng name of secunty) Cost or endof-year market value
lTmancIal denvatives ,

Closely-held equrty Interests
Other

Total.(Col b mustequal Form 990, Part X, col(g)IIne12)P I  it
I Part VIIII Investments - Program Related. See Form 990, Pan X, Ime 13.

(c) Method of valuatlonz
(a) Descnptlon of Investment type (b) Book value Cost or end-of-year market value

Total (Col b mustequal Form 990,PaIt X, col@)IIne13lP
I Pad ix(-IJ Cfhel* AS$e*lZ$. See Form 990, Part X, lIne 15.(a) Descnptlon (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (Q) I/ne 15.) P
I  X I Other Liabilities. See Form 990, Part X, lIne 25. --------------------------------------------------------------------- H1, (a) Descnptlon of lIabIlIty (b) Amount
Federal Income taxes
DEFERRED COMPENSATION LIABILITIES 34 , 368 .

mel. (column Iumusfequaf Form 990, Penx, Caffe)//ne 25) P 34 , 36 8 - ........................................... .. . ................... ..
2. FIN 48 Footnote. In Part XIV, provIde the text of the footnote to the organIzatIon*s fInancIaI statements that reports the organIzatIon*s llablllty for

uncertaln tax posItIons under FIN 48.33?S,5510 schedule D (Perm 990) zoos
1 8
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4 1
DEBT EDUCATION AND CERTIFICATION

scneciuie D Form 990) 2009 FOUNDATION 2 0 -2 8 7 0 1 5 5 Page 4
I Part-Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) , 2

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investmentsDonated sen/ices and use of facilities U U ,Investment expenses , , ,
Pnor penod adiustments ,
Other (Descnbe in Part XIV.) N , , , ,
Total adjustments (net). Add lines 4 through 8 ,, , , 9

10 *Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10
IPHI1 Xll I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , , 1 5 I 9 2 1 , 4 3 0 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ,
a Net unrealized gains on investments 2a
b Donated services and use of facilities mc Recovenes of pnor year grants Qd Other (Describe in Part XIV.) Me Add lines 2a through 2d , ,3 Subtract line 2e from line 1 ,

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.) ,c AddIines4aand4b 4c (3,898.)

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, /ine 12.) 5 5 y 9 0 8 , 2 1 2 ­
I Part XIII( Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 4 I 1 0 2 , 0 4 9 ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , , 2ab Prior year adjustments Ec Other losses Ad Other (Descnbe in Part XIV.) m
e Add lines 2a through 2d ,

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV.)
c Add lines 4a and 4b , ,

5 Total ex enses. Add lines 3 and 4c. (This must equal Fon-n 990, Part
I Pali( XIV(-Spupplemental Information
Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9: Part III, lines 1a and 4: Part IV, lines 1b and 2b: Part V, line 45 Pan
X, line 2: Part XI, line 8: Part Xll, lines 2d and 4b: and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: DEBT FOUNDATION AND CERTIFICATION FOUNDATION PROVIDES

5,908,212.
4,094,097.
1,814,115.

1,368.

fD@NlUlU1fh(d

@NIOiUI&CJ

1,368.
1,815,483.

7,952., 2e 9,320.
3 5,912,110.

4am 43,898.

2e 0.. 3 4,102,049.
4am 47,952.4c (7,952.). 5 4,094,097.I, I/ne 18)

FINANCIAL EDUCATION COUNSELING TO INDIVIDUALS THROUGHOUT THE BANKRUPTCY

PROCESS ACROSS THE UNITED STATES AND UNITED STATES TERRITORIES.

PART IV, LINE 2B: DOES NOT APPLY TO DEBT EDUCATION AND CERTIFICATION

FOUNDATION BECAUSE THE COMPANY DOES NOT HOLD ANY FUNDS IN TRUST FOR ITS

1,368. I

STUDENTS . I
Schedule D (Form 990) 2009

9:12054
02-01-10
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DEBT EDUCATION AND CERTIFICATION
schedule D Form 990) 2009 FOUNDATION 2 0 -2 8 7 0 1 5 5 Page 5
I Pali XfVf$uQpIementaI Information (com/nued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

REFUND OF PRIOR YEAR PAYROLL TAXES: 7952.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS: -3898.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

REFUND OF PRIOR YEAR PAYROLL TAXES: -7952.

932055
02-01-10

20
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I A
1

sci-iEoui.E .J Compensation Information
(F0r.m"990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department oi the Treasury pan N* "ne 23"
iniemai Revenue service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2009
Qpan to Public

Inspection
Name ofthe organization DEBT EDUCATION AND CERTIFICATION Employer identification numberFOUNDATION 20-2870155
Partluiulil Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
E I-"irst-class or charter travel Zi Housing allowance or residence for personal use
D Travel for companions ij Payments for business use of personal residence
ij Tax indemnification and gross-up payments ij Health or social club dues or initiation fees
ij Discretionary spending account ij Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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

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? ,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organizations
CEO/Executive Director. Check all that apply.
Compensation committee ij Written employment contract
iii Independent compensation consultant Compensation survey or study
iii Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3) and 501 (c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII. Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a The organization?b Any related organization? ,
If "Yes" to line 5a or 5b, describe in Part Ill.

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

a The organization?
b Any related organization?

If "Yes" to line 6a or 6b, describe in Part III.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 6? If "Yes," describe in Part III

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part Ill

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(g)?

Yes N

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

9:12111
02-02-10
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OMB No 1545-C047SCHEDULED Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 U 9
Form 990 or to provide any additional information. 093319 pubicafggfgxgugglxifw P Attach to Form 990. Inspection

Name of the organization DEBT EDUCATION AND CERTIFICATION Employer identification numberFOUNDATION 20-2870155
FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LAWS AND PROVIDES INDIVIDUALS WITH AVAILABLE OPTIONS TO ADDRESS THEIR

SPECIFIC FINANCIAL SITUATION. CONSUMERS ALSO RECEIVE INSTRUCTION

THROUGH ONLINE OR TELEPHONIC SOURCES DESIGNED TO PROVIDE THE INDIVIDUAL

WITH TOOLS AND KNOWLEDGE TO IMPROVE MONEY MANAGEMENT SKILLS. DEBT

EDUCATION AND CERTIFICATION FOUNDATION DEMONSTRATED COMPLIANCE WITH

COUNCIL ON ACCREDITATION ("COA") STANDARDS AND IS CURRENTLY ACCREDITED

BY THE COUNCIL ON ACCREDITATION ("COA").

FORM 990, PART VI, SECTION A, LINE 4: ON JULY 3, 2009, ARTICLES OF

AMENDMENT WERE FILED WITH THE OFFICE OF SECRETARY OF THE STATE OF TEXAS.

THE EXEMPT PURPOSE OF DEBT EDUCATION AND CERTIFICATION FOUNDATION WAS

EXPANDED TO INCLUDE HOUSING COUNSELING AND EDUCATION IN ADDITION TO THE

ORIGINAL EXEMPT PURPOSE OF PROVIDING DEBT EDUCATION AND CERTIFICATION TO

INDIVIDUALS THROUGHOUT THE BANKRUPTCY PROCESS WITHOUT REGARD TO THEIR

ABILITY TO PAY. THIS EXPANDED PURPOSE PROGRAM WILL OPERATE AS A U.S.

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) HOUSING COUNSELING

PROVIDER. AN APPLICATION TO BEGIN OPERATIONS IS SCHEDULED TO BE SUBMITTED

IN 2010. FUNDING WILL BE OBTAINED THROUGH THE HUD GRANT PROGRAM AND OTHER
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-os-10

23



1 I. If v
OMB No 1545-0047SCHEDULED Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. 0935 10 Pmgicgfgggngxgutgeslrrslseuw F A118611 10 F0rm 990. Inspection

Name of the organlzallon DEBT EDUCATION AND CERTIFICATION Employer identification numberFOUNDATION 20-2870155
GRANT SOURCES.

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

FIRST BY THE ORGANIZATIONIS ACCOUNTANT, DIRECTOR OF COMPLIANCE, AND

PRESIDENT. THE PREPARED FORM 990 IS THEN REVIEWED BY AN OUTSIDE ACCOUNTING

CONSULTANT, BLAZEK & VETTERLING, THE ORGANIZATION*S OUTSIDE AUDITORS,

SPROLES WOODARD LLP, AND THE ORGANIZATION*S LEGAL COUNSEL, VENABLE LLP AND

POLSINELLI, SHUGART PC, BEFORE BEING ELECTRONICALLY PROVIDED TO EACH VOTING

MEMBER OF THE GOVERNING BODY.

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

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

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

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

SUCH CONFLICTS ON THE ORGANIZATION AND THE FULFILLMENT OF ITS MISSON

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

ANY APPLICABLE STATE AND FEDERAL LAWS GOVERNING CONFLICT OF INTEREST

APPLICABLE TO NONPROFIT AND CHARITABLE ORGANIZATIONS. PURSUANT TO THE

POLICY, THE ORGANIZATION REQUIRES ALL BOARD MEMBERS AND KEY EMPLOYEES

j"COVERED OFFICIALS") TO DISCLOSE ANY ACTUAL OR POTENTIAL TRANSACTION OR

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

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

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

DISCLOSURE PROCESS AND REVIEW OF THE ORGANIZATIONIS CONFLICT OF INTEREST

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

BOARD WHENEVER AN ACTUAL OR POTENTIAL CONFLICT ARISES. THE POLICY SPECIFIES
LHA For Privacy Act and Papenlvork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211mmm
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OMB N0 1545-0047SCHEDULED Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. Opgn (0 Pubiicgffggxxufglmuw P Attach to Form 990. inspection

Name of the organization DEBT EDUCAT ION AND CERTIFICAT ION Employer identification numberFOUNDATION 20-2870155
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, COO, FOR FISCAL

YEAR 2009. THE FOUNDATION OBTAINED THE SERVICES OF MERCER, AN OUTSIDE

CONSULTING FIRM, TO CONDUCT A COMPREHENSIVE MARKET ANALYSIS IN JANUARY OF

2009. MERCER DRAFTED AN EXECUTIVE COMPENSATION REPORT AND RECOMMENDATION

LETTER TO THE BOARD OF DIRECTORS" COMPENSATION COMMITTEE FOR CONSIDERATION

DURING THE FOUNDATIONIS ANNUAL MEETING ON APRIL 4, 2009. THE COMPENSATION

COMMITTEE UTILIZED DATA PROVIDED BY MERCER TO DETERMINE A RECOMMENDATION TO

THE BOARD OF DIRECTORS. THE BOARD OF DIRECTORS VOTED AND APPROVED THE

RECOMMENDATIONS BY THE COMPENSATION COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: DEBT EDUCATION AND CERTIFICATION

FOUNDATION (DECAF) COMPLIES WITH THE PUBLIC INSPECTION REQUIREMENTS OF

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

RECOGNITION OF EXEMPTION UNDER SECTION 501(Clj3) OF THE INTERNAL REVENUE

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

MOST RECENTLY COMPLETED TAX PERIODS AVAILABLE TO THE PUBLIC. THESE
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009
932211
oz-oo-10
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OMB No 1545(X)47SCHEDULED Supplemental Information to Form 990

(Form 990) * Complete to provide information for responses to specific questions on 2 0 0 9
Fonn 990 or to provide any additional information. 095919 pmgicgfgsglmpfxgutgeslxeuw , Aifach I0 F0rrrl 990. Inspection

Name of the organization DEBT EDUCAT ION AND CERT I F ICAT ION Employer identification numberFOUNDATION 20-2870155
DOCUMENTS ARE AVAILABLE FOR PUBLIC INSPECTION DURING NORMAL BUSINESS HOURS

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

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

REQUIRE AN ORGANIZATION EXEMPT UNDER SECTION 501(Cll3) TO DISCLOSE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICIES, OR FINANCIAL

STATEMENTS, DECAF HAS CHOSEN NOT TO MAKE SUCH INFORMATION AVAILABLE FOR

PUBLIC INSPECTION.

FORM 990, PART XI, LINE 2C:

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.

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
902211
oz-os-10
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H 1.

--.  Depreciation and Amortization 990 m5Nb1Ei32(Including information on Listed Property)Department of the Treasury , , Attachmentinremai Revenue service (99) P See separate instructions. P Attach to your tax return. sequence No 67
Name(s) shown on rerum Business oi activity to which this tomi relates ldentilying number
DEBT EDUCATION AND CERTIFICATIONFOUNDATION ORM 990 PAGE 10 0-2870155

1

2

3
4
5

) Part II Election To Expense Certain Property Under Section 179 Note: lf you have any listed property, complete Part Vbefore you complete Part l.
1 250,000Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) 2
Threshold cost of section 179 property before reduction in limitation ,
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- , ,, , ,

Ulfhhi

800,000

Dollar lrmitanon lor tax year Subtract llne 4 from line 1 Il zero or less, enter -0- lt married lilln se ai-ately, see instructions

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7

8
9

10
11

12

13

Listed property. Enter the amount from line 29 7
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 , , 8
Tentative deduction. Enter the smaller of line 5 or line 8 , 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 , 10
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 Pl 13 I H

Note: Do not use Part I/ or Part I/I below for listed property. Instead, use Part V.

t Part,-Hui Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service duringthe tax year . . 14
Property subject to section 168(t)(1) election , , 15other de recieiion anciudinq Aces) 1s 5 4 , 4 4 9

, P865 FU I-Q/IACRS Depreciation (Do not include listed property.) (See instnictions.)
"Section A

17

18
MACRS deductions for assets placed in service in tax years beginning before 2009
ll you are electing to group any assets placed ln service during the tax year into one or more general asset accounts, check here , L1

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classihcation ol property year placed (businesshnvestment use
In service only - see Instructions)

(d) Recovery
penod (e) Convention (l) Method (g) Depreciation deduction

19a 3-year property
b 5-year property

O

7-year property

Q.

10-year property

(D

15-year property

-e

20-year property
25-year property .. . ........... .i 25 yrs. S/L

h

X

27.5 yrs. MM S/L
Residential rental property

&

27.5 yrs. MM S/L

X

39 yrs. MM S/L
Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life

b

S/L

12 yrs. " s/L40- ear / 40 yrs. MM S/L
1 2-year

c

I  N Summary (See instructions.)
21

22

23

Listed property. Enter amount from line 28
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (9). and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. 22 ................ I
For assets shown above and placed in service during the current year, enter the

21

portion of the basis attributable to section 263A costs
gfgffgg LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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1.1 Q
r 5 DEBT EDUCATION AND CERTIFICATIONF0rm4se2(2oo9) FOUNDATION 20-2870155 Pagez
I Par( V i 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, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if agp/icable.

Section A - Depreciation and Other lntfonnation (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the businesshnvestment use claimed? I-I Yes U No I 24b If *Yes,* is the evidence wntten? lj Yes M No(ai gb) (C) ra) (ei (fl (el ihl (llate BUSINESS/ Basis for depreciation

Type of pmpeny laced in investment Cost or lbusinesshnveslfnent Recovery
(NSY V9hlCl9S flfsl ) psewme use percentage other basis use 0"" Period Convention deduction 5eCt(%2t179

Method/ Depreciation Elected

25 Special depreciation allowance for qualrtied listed property placed in service dunng the tax year and
used more than 50% in a qualitied business use .

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use*

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28 -r K
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, 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. (al tb) (C) (dl le) (fl
30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles

driven

33 Total miles dnven dunng the year.
Add lines 30 through 32 ,

34 Was the vehicle available for personal use
dunng off-duty hours?

35 Was the vehicle used pnmarily by a more
than 5% owner or related person?

36 ls another vehicle available for personal

Yesl No Yes No Yes No Yes No Yes No Yes No

use?
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instnictions for vehicles used by corporate officers, directors, or 1 % or more owners
39 Do you treat all use of vehicles by employees as personal use? ,
40 Do you provide more than tive vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received? ,
41 Do you meet the requirements conceming qualitied automobile demonstration use?

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

Yes No

I Play( VI I-imortization "
(fl

Amortization
for this year

(al (bl (Cl (dl (0)Descnptlon of costs Date amorlllatlon Amortlzable Code Amortizationbegins amount $06110" period or percentage
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year , 43
44 Total. Add amounts in column (D See the instructions for where to report 44

535.
535.916252 11-04-09 Form 4562 (2009)
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