OMB No. 1545-0047

2008

Form 990 |

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury . . . . .
intornal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning , 2008, and ending s
B  Check if applicable: D Employer Identification Number

Please use
IRS label

FINANCIAL INFORMATION & SERVICES CENTER 39-1496649

Address change

. Name change g:{;’:,';‘ INC D/B/A CONSUMER CREDIT E Telephone number
. Initial return spsegieﬁc 1800 APPLETON ROAD 920-731-6601

MENASHA, WI 54952

Instruc-
. Termination tions.
. Amended return

. Application pending

756,308.

Yes |X|Ne
Yes No
H(c) Group exemption humber >

| L Year of Formation: 1985 l M State of legal domicite: WI

G Gross receipts $
H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

F Name and address of principal officer:
SAME AS C ABQOVE

1 Tax-exempt status WSOT(C) (3 )< (insert no.)
J  Website: » WWW.FISC-CCCS.ORG

pe of organization: MCorporation |——| Trust I——l Association |——| Other ™
Summary

[ 14947)(1) or | ]527

1 Briefly describe the organization's mission or most significant activities: TO_HELP FAMILIES AND INDIVIDUALS
g _IMPROVE THEIR MONEY MANAGEMENT_ SKILLS THROUGH EDUCATTONAT, WORKSHOPS, FINANCIATL, _ _ _
§ _BUDGET _AND_CREDIT_CQUNSELING, AND_DEBT MANAGEMENT. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________
% 2 Check this box » iFtﬁe——o;_:]a—mi*z;tign—dgc—:—or—lti;u_eg it_s Sp_er_ati_o;s%r_d_is;o;e—& of more ?h;n—zg‘yjc;f—i{s—a-s_sgt; ——————————
g 3 Number of voting members of the governing body (Part VI, line 1a).........ooiivii i 3 10
2 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 9
£ 5 Total number of employees (Part V, line 2a). . ... ... i i e e e e 5 0
g 6 Total number of volunteers (estimate if Nnecessary). ...t 6 20
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ... ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ...t 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th). ..., 435,735. 358,533.
g 9 Program service revenue (Part VI, 1ine 20) .. ... 295,923. 397,773.
% | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 2.
© | 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue ~ add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 731,658. 756, 308.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefils paid to or for members (Part IX, column (A), lined).................co.i.t
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 593,410. 605, 859.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11¢)
é- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) ......................... 180, 986. 70,988.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 774,396. 776,847.
19 Revenue less expenses. Subtract line 18 from line 12................................ -42,738. -20,539.
Eg Beginning of Year End of Year
881 20 Total assets (Part X, IN€ 18) . ... oottt e 518, 325. 581, 361.
g; 21 Total liabilities (Part X, INe 26) . . ... ..o 49,640, 133,215.
22| 29 Net assets or fund balances. Subtract line 21 from line 20............................ 468, 685. 448,146.

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Sign > |
Hel’e Signature of officer Date
» JACQUELINE DRAWS CFO
Type or print name and title.
. Preparer's identifying number
. Date g‘l?_ck it (seep instructions;y 9
»
Pald Preparer's employed
Pre- |sgiawe’ P SET.F-PREPARED
parer's Frs name — —
i or i e .
Use yourls if s(glf- > EEEE EN >
employed), !
Only address, and
ZIP + 4 | Phone no. ™

May the IRS discuss this return with the preparer shown above? (see instructions)

1 Yes

No :

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT12L

12/22/08

Form 990 (2008)



990 (2008) FINANCIAL INFORMATION & SERVICES CENTER 39-1496649 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

TO HELP FAMILIES AND INDIVIDUALS IMPROVE THEIR MONEY MANAGEMENT SKILLS THROUGH

Form 800 or O00-E 2 . ... D Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(@) 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.

(Expenses $ 521,027. including grants of $ ) (Revenue $ 675,551.)

4b (Code: (Expenses $ 117,565. including grants of $ ) (Revenue S 125,027.)
FINANCIAL INFORMATION & SERVICE CENTER ASSISTS PEOPLE WITH DEBT MANAGEMENT INCLUDING

(Expenses S including grants of  $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 638,592. (Must equal Part IX, Line 25, column (B).)

BAA TEEAQ102L  12/24/08 Form 990 (2008)



008) FINANCIAL INFORMATION & SERVICES CENTER 39-1496649 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCHEAUIE A . . . 1] X
Is the organization required to complete Schedule B, Schedule of Contributors? . ........... ... i i, 2 X
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, Part | . .. ... . . . . e 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il | 4 X
Section 501(cX4), 501(cX5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,' complete Schedule C, Part Il ........ ... . ... . . .. 5
6 Did the organization maintain any denor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIl.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part [l . .. .. 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV. .. ... 9 | X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
VIL VI X, o8 X @S @DpliCable . .. .. ... e et e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes, ' complete Schedule D, Parts XI, Xll, and XIIL............................ 12 X
13 Is the organization a school described in section 170(L)(1)(A)(ii)? If 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.7.......... ... ... ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part [ ....................... 14b X
15 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, PartIl........ ... ... . ... .. i, 15 X
16 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........ ... ... . ... i .. 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part I.... | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il.. | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Ill.............. 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H..................ccciiiiiiiiinn . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il .. ....................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes, complete Schedule |, Parts fand Il . ... ....... ... .......... 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
SCREAUIE J. 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'No,'go t0 qUESHION 25. . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-EXEMIPY DONAS 7. o 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(c)X3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [...... ... ... . . . . . . . . i, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [ . . ... ... . 25b X
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, Partil....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part Il ........................ 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



990 2008) FINANCIAL INFORMATION & SERVICES CENTER 39-1496649 Page 4
| Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, frustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively
with other person(s) listed in Part VII, Section A)? /f 'Yes,' complete Schedule L, Part IV.............................. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . ... e 28b X
¢ Serve as an officer, director, trustee, key employee, parfner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV................ ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. ... ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part ... ... .. 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I ... ... ... . 0 i e 33 X
Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts /I, Ill, IV, and V, - X
7= P
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, ine 2. . 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2......... ... .. . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? I/f 'Yes,' complete Schedule R, Part VIL...................... 37 X
BAA Form 990 (2008)
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Form 990 (2008) FINANCIAL INFORMATION & SERVICES CENTER 39-1496649

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable. . ......... ... Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNersS?. ... ... e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ... .. ... .. o

2b 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-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

3a X
3b
4a X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............

clf'Yes,'to ?uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . .. . . o e

6a Did the organization solicit any contributions that were not tax deductible? ............ ... ... . o i i it
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI B8

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|

5b X
5¢
6a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12....................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ................. ... ... ............ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. ... .. ] 12b|
BAA Form 990 (2008)
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