Short Form OME No. 1595-1150

Fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code 2009
(except black lung benefit frust or private foundation)
» Sponsoring organizaiions of donor advised funds and controlling organizations as defined in section 512(b}(13) must file Farm
990. All other organizations with gross receipls less than $500,000 and total assets less than $1,250,000 at the end of the year

Department of the Treasury may uss this form. . .
Internal Revenue Service * The organization may have to use a copy of this return to satisfy stale reporting requirements.
A For the 2009 calendar yeat, or tax year beginning , 2009, and ending ,
B  Check if applicable: C D Employer identification number
address change  [Lesws |Consumer Credit Counseling Service of 93-0687766
Name change Iarli::tl o 1Coos—-Curry, Inc. E Telephone number
Initial return pe 375 S. 4th Street, Suilte 100 541-267-7040
Termination speciic|Coos Bay, OR 97420
Amended return | Insiruc- F Group Exemption
_Application pending Number........... » 2545
® Section 501(c)(3) organizations and 4947(a)(1) nonexempf charitable irusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *»
H Check » |:| if the organizaticn is not
| Website: = N/A required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

J_ Tax-exempt status (check only one) — [X] 501(c) ( 3 ) < (insertno) | |A9XaxDyor | |527
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 930-EZ or Form 990 return is not required, but if the organization chooses io file a return, be sure to file 2 complete return.

L Add lines 5b, 6b, and 7h, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of FOMM Q00 7. .. . ... i e e e e e e e e >3 182,056,
a Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received .. .. ... ... . . i i 1 133,263.
2 Program service revenue including government fees and contracts. .. ...l 2 46, 328.
3 Membership dues and assesSImMentS. . .. ... o e 3
A IVESIMENE INCOMIE . o ettt et e e e e e e 4 1,463,
5a Gross amount from sale of assets other than inventory.................... ba
b Less: cost or other basis and sales expenses. .. ........coooeiiiioinn.. 5h
E ¢ Gain or {Joss) from sale of assets other than inventory {Subtract In 5h from In 5a)
E 6 Special events and activities (complete applicable parts of Schedule ). If any amount is from gaming, check here. .. .. ..
E a Gross revenue (not including $ of contributions
E reported On BNe ). ... i e e e 6a
b Less: direct expenses other than fundraising expenses. . ..................
¢ Net income or (loss) from special events and activities (Subtract Jine 6b from line 6a). . .. .. ...
7a Gross sales of inventory, less returns and allowances. ....................
bless:costofgoodssold..... .. ..
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descrihe ™ See Statement 1 Y..| 8 1,002,
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 66, 7¢, and ... ... it > 9 182, 056.
10 Grants and similar amounts paid (attach schedule). .......... o oo 10
E T1 Benefits paid to or for members . ... e 11
X 12 Salaries, other compensation, and employee benefits. ... 12 110, 353.
E | 13 Professional fees and ether payments to independent contractors. .. ... ... o o 13 2,495,
A RT Occupancy, rent, utilities, and Maintenance . .. .. ... .. .. e 14 8,100.
g 15  Printing, publications, postage, and stipping .. .. ... . e 15 6,320.
16  Other expenses (describe » See Statement 2 y....| 16 53,151.
17 Total expenses. Add lines 10 roUgh T8 ... .ottt ittt e ettt i aeins > 17 180,419.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). .. ... o i e 1,637,
Né 19 Net asseis or fund balances at heginning of year (from line 27, column (&)} (must agree with end-of-yea
ES figure reported DN PrOr YEArS TEIUIMY . L. L. et e e et et et e e 19 90,272,
T ; 20 Other changes in net assets or fund balances {atiach explanation). .. ............ ... ... .. o it 20
21  Net assets or fund balances at end of year. Combine lines 18 through 20.. ..., ..................... > 21 91, 909.
rt:ll:] Balance Sheets. Ii Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Farm 990-EZ.
(See the instructicns for Part 11.} (A) Beginning of year | (B) End of year
22 Cash, savings, and INVeSIMEntS . oo e s e e 88,783.[22 89,719.
23 Land and bulldings . . .. ..o e e e 23
24 Other assets (describe » See Statement 3 ) A, 12,496.(24 15,000.
25 Totalassels ...... ... ... . . i e 101,279.[25 104,719.
26 Total liabilities (describe » See Statement 4 Yo 11,007.|26 12,810.
27 Net assets or fund balances {ine 27 of coiumn (8) must agree with line 21) ... ... ... 90,272.|27 91, 909.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAOS03L 01/30/10



Form 990-E7 (2009) Consumer Credit Counseling Service of 93-0687766 Page 2
[Partill:}| Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? Financial education and counseling. g%‘??%‘{gfgﬁa stzg:tmn
dDescr_ibe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, or,%anlzations and section
escribe the services provided, the number of persons benefiled, or other relevant information for each 7(a)(1) trusts; optional
program title. for others.)
28 Total Program Services _ __ __ ___ __ ____ ___________________]
(Grants $ 3 If this amount includes foreign grants, check here. ............... > ﬁ 28a 120,375,
29 See Statement 5 _ ]
(Grants $ 3 [f this amount includes foreign grants, check here................ > |_| 29a
30 See Statement 6 _ _ ___ ___ ____________ _____ ______________]
Grants § 'y Ifthis amount includes foreign grants, check here. . .............. » [ ]| 30a
31 Other program services (attach schedule). Gea - StaTemEIE- T - - - - o v rmrmrm e
(Grants § ) If this amount includes foreign grants, check here................ > |_| 31a
32 Total program service expenses (add lines 28a through 3Ta) .. .. ... e | 32 120,375,
[PartIV:| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
{b) Title and average hours | ()} Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
to position deferred compensation
Curt Benward | Director 0. 0. 0.
P.0. Box 461 ______ ] 0
Coos Bay, OR 97420
Claudine Beauchamp | President 0. 0. 0.
P.0_Box 1055 | 0
Cocs Bay, OR 97420
Meri Kgpo ] Director 0. 0. 0.
94018 Jensen Lane __ ____ _ 0
North Bend, OR 97459
Brian Fletcher | Director 0. 0. 0.
210s. 4th st. ]| 0
Coos Bay, OR 97420
James Adams | Treasurer 0. 0. 0.
657 Newmark Avenue | 0
Coos Bay, OR 97420
Bernarda Liggett | Director 0. 0. G.
P.0. Box 147 ______ ] 0
North Bend, OR 97459
RichKahl | Vice President 0. d. 0.
94018 Jansen Lane ________ 0
North Bend, OR 97458
Kathy Miller ] Director 0. a. 0.
1095 Oregon Ave. SE | 0
Bandon, QR 97411
Wendy Peart | Secretary 0. . 0.
259 N. Adams ___________| 0
Coquille, OR 97423
Deborah Pickering | Exec. Director 45,441, 7,017, 0.
375 S. 4th Street, Suite 100| 40.00
Coos Bay, OR 97420

TEEAOB12L 01/3010

Form 990-EZ (2009)



Form 990-EZ (2009) Consumer Credit Counseling Service of 93-0687766 Page 3
[Part V. | Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
Lo (= L1 11, 11/ S 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes.. | 34

35 | the organization had income from husiness activities, such as those reported on lines 2, 6a, and 7a (among athers), but not reported on Form 990-T,
attach a statement explaining why the crganization did not repori the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(g) notice,
reporting, and proxXy Tax FeQUITEIMENES 2 . .. . et e e e 35a

b If 'Yes,' has it filed a tax return on Form Q80-T for this Year? . ... i i i it e e e e e e 35b

36 Did the organization underge a liquidation, dissolution, termination, or significant dispasition of net assels during the
year? If 'Yes,' complete applicable parts of Schedule N ... e e e e e e

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "I 37a| 0.

b Did the organization file Form 1120-POL for this year?. .. .. ... e e e e e 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key emplioyee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this return?.............. 3Ba X
b If "Yes,' complete Schedule L, Part [ and enter the total
amount IMVOIved. .. o e e e 38b
39 Section 501(c)(7) organizations. Enter:
a imitiation fees and capital contributions included online 9. .. ... .. ... .. ... .. ... .. ... 39a
b Gross receipts, included on line 9, for public use of club facilities......................... 35h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. : section 4955 »

b Section 501(c)(3) and 501(c){@) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disgualified person in a
prior year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ7 If
Yes," complete Schedule L, Part |

¢ Section 5071(c)(3} and 501{c)(&) organizations. Enter amount of tax imposed on erganization
managers or disqualified persons during the year under sections 4912, 4955, and 4958, ...... > 0.

d Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax on line 40¢ reimbursed
by the OrGaniZation . . ... L 0.

e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax
shelter transaction? If Yes,' complete Form 8886-T.

41  List the states with which a copy of this return is filed » QR

42 a The organization's . .
books are in care of =  Deborah Pickering

if "Yes,' enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TB F 90-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office cutside of the U.S.2 ... .. .. ... .. ... ...

If 'Yes," enter the name of the foreign country.. . ®

43  Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. .. ........... ... .. ... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . ............. ... .. "1 43 l N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Ferm 990 must be completed insiead
OF FOr D00z . it i e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512()(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ .. . . e 45 X

BAA TEEAOBIZL 01/30/10 Form 990-EZ (2009)



Form 990 E£7 (2009 Consumer Credit Counseling Service of 93-0687766 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 (a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign actiivities on behalf of or in opposition to candidates Yes| No

for public office? If 'Yes,” complete Schedule C, Parl | ... . e 46 X

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, PartIL.......... .. ..o it 47 X

48 |s the organization a school as described in section 170¢(b)(1)(AX(ID7? If Yes,' complete Schedule E................ ..., 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . .......................... 49a X
b If "Yes,' was the related organization a section 527 organizalion?. .. ... .. . e 49b

50 Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

{b) Title and average {c) Compensation {cty Contrlbutlons toe dpioyee (e) Expense
(a) Name and address of each employee paid hours per week henefit plans an account and
mare fhan $100,000 devoted to position deferred compensation other allowances
Nowne __ _ __ _ _ __ __ _________]
f Total number of other employees paid over $100,000..... .. >

51 Complete this table for the organization's five highest compensated independent coniractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None .’

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000............ >

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

Sign > BD_F | 37:’?‘/ &

Here Signature of officer Date

Type or print name and iitle.

Paid |Pressers g Dte Chock FLeaels entlying Numer
Pre. signalure Daniel J. Handran, CPA ,// 3’/@ employed ™| || N/A

parer's Firm's name {or Daniel J. Handran, P.C.

Use  |impoves. ™ 375 Park Avenue, Suite 3 EN ~ N/A

Only |5%% ™  Coos Bay, OR 97420-2242 Fhoneno. > (541) 267-2192

May the IRS discuss this return with the preparer shown above? See instructions. . ... ... .. ... ... .o oo .. "‘m Yes |_| No
BAA Form 880-EZ (2009)

TEEADB1ZL 01/30/10



OMB No. 1545-0047

SCHEDULE A i H i
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section 4947(a)(1)
nonexempt charitable trust.
.E’ﬁg?,:g."ggzg,ﬁu“;e;ﬁ?g: o » Attach to Form 980 or Form 280-EZ, » See separate insiructions. iy
Name of the organization Consumer Credit Counseling Service of Employer identification humber
Coos-Curry, Inc. 93-0687766

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

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

1 A church, convention of churches or assaciation of churches described in section 170(b)(TY(AX).

2 A scheol described in section T70(b)(1)AXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(TXANXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)(1}(AXII}). Enter the hospital's
name, c¢ity, and state: _

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section T70(b)(1)(A)v).

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described
in section T70(b)(1)(AXVI). (Complete Part I1.)

8 A community trust described in section 170(b)(T)}A)vi). (Complete Part I1.)

9 |:| An organization that nermally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions — subject to ceriain 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 1ll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 50(&a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Type | b [ ]Type I ¢ [ ] Tpe Il — Functionally integrated d[] Type - Other
By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other
gé%n( fﬁg)ndatlon managers and other than one or mere publicly supported arganizations described in section 502{a)(1} or section
a
f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type It supporting organization, D
CRECK NS DO, . o o e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or tegether with persons described in (i) and (i}
below, the governing body of the supported organization?. . ... 11g ()
@iy afamily member of a person described in () above . .. e e e 11 g (i)
@iii) a 35% controlled entity of a person described in ) or (i) above?. .. .. .. ... 11 g (iii)
h Provide the following information about the supported organizations.
(i} Name of Supporied {i) EIN {iii} Type of organization (iv) Is the {v) Did you notily {vi} Is the {vii) Amount of Support
Organizalion {described on lines 1-9 organization in ¢ol. | the orgamzation m | argamizaiion in col.
abave ¢r IRC section (i} listed in your col. () of ¢y organized in the
{see insfructions)) governing your suppert? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ2) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Consumer Credit Counseling Service of 93-0687766 Page 2
Part 1’| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

e aw for fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, coniributions and
membershlp fees received. S
not include “unusual grants.”

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended )
onitsbehalf.................. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ...... 0.

162,776. 71,106, 127,713, 109,795, 133, 263. 604, 653.

4 Total. Add lines 1-through 3. . .. 604,653,
5 The portion of total
coniributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .. 0.
6 Public support. Subtract line &
from line 4 604, 653.
Section B. Total Support
ﬁggﬂﬂﬂ{gy%" (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 ) 2009 ® Total
7 Amounts from line 4........... 162,776. 71,106. 127,713. 109,795, 133, 263. 604, 653.

& Gross income from interest,
dividends, payments received
on securities loans, rents,
rayaliies and income form
similar sources. ............... 1,767. 3,047, 2,589, 2,481, 1,463. 11, 347.

2 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain |n
Part IV.).See .Part. T

33. 45. 30. 276. 1,002, 1,386.

11 Total support. Add lines 7

through 10.. . ... .............. 617, 386.
12 Gross receipts from related activities, efc. (see instructions). ... .. .. I 12 0.
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 SIop here. .. ... L e iieiiiaiaaeiaaiaees > |_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column . .............. ... 14 97.9%
15 Public support percentage from 2008 Schedule A, Part 11, ine T4, . . o r i r i e e e e e 15 98.2%
16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... .. ... .. . . i

b 33-1/3 su%port fest — 2008. If the organization did not check a bhox 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 organazatlon ................................................... |:|

17 a 10%-facts-and-circumsiances test — 2009 |f 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. .. ...... > |:|

b 10%-facts-and-circumsiances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or mare, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organization meets the 'facts-and-circumstances' test. The organization gqualifies as a publicly supported organization............ >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 920-EZ) 2009

TEEAQ4Q2ZL  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 Consumer Credit Counseling Service of 93-0687766 Page 3
1k | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box con line 9 of Part .)

Section A. Public Support
Calendar year (or fiscal yr heginning in)*™ {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received.
not include 'unusual granis.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related 1o the
organization's tax-exempt
PUMPOSE. . .ot i it iaeiiiana s

3 Gross receipts from activilies that are
not an wwelated trade or business
under section 513. .. ........ ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .. ....... ... ...

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

6 Total. Add lines 1 through 5. . ..

7 a Amounts included on lines 1,
2, 3 received from disgualified
PEISONS. .. oevt e iveeeeananns.

b Amounts inciuded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public supponrt (Subtract line
Jefromline6). ... ........
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 ) Total
9 Amounts fromline 6...........

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

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10aand 10b.........
11  Mefincome from unrelated business
aciivittes not included infine 10b,
whether or not the husiness is
regularly carried on. . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V.. ... .. . oL
13 Total support. (adiins 9, 1o;, 11, and 12 § .
14 First five years. If the Form 990 is for ihe organ[zatlon 5 flrst second thsrd fourth or flﬂh tax year as a sectlon 501(cX(3)

organization, check this box and stop here. . o e iaeeniaeee ey > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, calumn (f) divided by line 13, column (). ...........co ool 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... .. . . o oo 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, line 17. ... o 18 %
19a 33-1/3 support tests — 2009. Ii the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organ[zatlon ................. » D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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...........

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............ > ’:I

BAA TEEAC403L  02/15{10 Schedule & (Form 990 or 99G-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Consumer Credit Counseling Service of 93-0687766 Page 4
:Part IV || Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

BAA TEEAD4CAL  02/05/10 Schedule A (Farma 990 or 990-EZ) 2009



2009 Schedule A, Part IV - Supplemental Information Page 5

Consumer Credit Counseling Service of

Coos-Curry, Inc. 93-0687766
Patt II, Line 10 - Other Income
Nature and Source 2009 2008 2007 2406 2005
Miscellaneous 1,002. 276. 30. 45 33.

Total § 1,002, & 276. § 30, S i5. & 33.




2009 Federal Statements Page 1

Consumer Credit Counseling Service of

Coos-Curty, inc, 93-0687766
Statement 1
Form 9290-EZ, Part [, Line 8
Other Revenue
[T oT R Y o T=To 1 v L= S 5 1,002.
Total § 1,002,
Statement 2
Form 990-EZ, Part |, Line 18
Other Expenses
Acereditatlom. . o e e e = 5,440,
Advertising and Promotion. . . ... e ©9,084.
Conferences, Conventions, and Meetings...... ... oo, 3,057.
Deblt management SerViC e . . 16,755.
DD el A  Om . 1,401.
Dues & SUbSCriphilons . 4,069.
Equipment ReDairS. . i 2,76l.
BN 0 =Y oo 4,114.
Office BRDeI S e . i 3,065,
Public Relatdomn. ... ... 100.
B = o 1 T )2 = PR 3, 305.
: Total $ 53,151.
Statement 3
Form 990-EZ, Part I, Line 24
Other Assets
_Beginning Ending
Cash held in trust for clients... ... ... ... . . . . . ... 3 3,171. % 6,225,
Machinery and Equipment....... .. ... ... . . 4,480, 3,612.
Prepaid Expenses and Deferred Charges................................. 4,845, 5,163.
Total § 12,496. § 15, 000.
Statement 4
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued EXpenses......................cocooia.. $ 7,836, § 6,585.
Client money held in Trust.. . ... ... . i e 3,171, 6,225.

Total 3 11,007. § 12,810.
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Consumer Credit Counseling Service of
Coos-Curry, Inc, 93-0687766

Statement 5
Form 990-EZ, Part lll, Line 29
Statement of Program Service Accomplishments

a. CCCS has provided free education & counseling since 1%77. In 2009, the agency
served a total of 3,481 individuals and families. 612 individuals & families
received free Comprehensive Counseling with a Certified Consumer Credit Counselor.
In each session a budget was developed, as well as an action plan, with discussion
about the coptions that best suited their situation. Educational materials were
provided to those counseled on all aspects of wise money management. In
addition, 824 consumers received guidance, referrals, and answers to a myriad of
consumer questions via phone or in-person. CCCS is approved by EOUST as a
nonprofit budget and credit counseling agency.

Statement 6
Form 990-EZ, Pari ll, Line 30
Statement of Program Service Accomplishments

b. CCCS provides Personal Financial Education Programs in the communities we
serve. In 2009, 1,893 community members and students attended presentations on
budgeting, wise use of credit, and related consumer issues. Audiences included
high school students, militarvy employees, clients of other social service
agencies, and the public at large. The agency is approved by EOUST to provide a
Personal Financial Management Instructional Course to those who have filed
bankruptcy.

Statement 7
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Degcription Grants Expenses

c. CCCS provides the option of a Debt Management Program
to assist families toward liquidated debt and avoiding
bankruptcy. In 2009, 51 individuals & families, who
received comprehensive counseling, started a DMP and 152
were served by the DMP during the year.

Inciudes Foreign Granis: No

Total 8 0. 8 0.
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Consumer Credit Counseling Service of
Coos-Curry, Inc. 93-0687766

Statement 8
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the vyear, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.......................... No
(b} Did the organization, during the year, pay premlums

directly or
indirectly, on a personal benerit contract?...... No




