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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foun_dati:_:ps) ’

P> Do not enter social security numbers on this form as it may be made public.’ l

P> Go to www.irs.gov/Form880 for instructions and the latest information.

2028949311401104 1

OMB No 1545-0047

2019

O} open toPublie

zInspection

A For the 2019 calendar year, or tax year bggnning and ending
g::ﬁ: nt‘l, i, C Name of organization D Employer |dentification number
tvee=| INCHARGE DEBT SOLUTIONS
[XMnee | Doing business as 33-0770440
v'é‘lﬁ‘r’r'u ' Number and street (or P.0. box if ma|I is not delivered to street address) Room/suite | E Telephone number
L:]f;’{,‘,'“, 5750 MAJOR BLVD. 300 (407) 291-7770
wog" City or town, state or province, country, and ZIP or forelgn postal cods '| G Grossrecsipts 18,335,871.
amended] QRLANDO, FL 32819 _ H(a) Is this a group retum ’
feplie- | £ Name and address of principal officer ETTA W.. MONEY for subordinates? . |__Yes [ X]No
P00 15950 MAJOR BLVD. STE 300, ORLANDO, FL 32819 Hp) aeai subordmstes cusear_Yes [ No
I Tax-exempt status: LX] 501(c)(3) L 501(c)( Y (nsertno) LI 4947(a)1)or I 5 If *No," attach a list. (see Instructions)
"J Website: p WWW . INCHARGE . ORG | H(c) Group exemption number P

K_Form of organization: [ X] Corporation [ Trust [T Association [ Otherp>

[ Year of formation: 199 7] m State of legal domicile: NV

| Partii] Summary

Brefly describe the organization's mission or most significant activities: INCHARGE DEBT SOLUTIONS (IDS)

1
g PROVIDES CREDIT, BANKRUPTCY, HOUSING, AND STUDENT LOAN COUNSELING
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) | ... oot oo, 3 9
:: 4 Number of independent vating members of the governing body (Part VI, line 1b) . ... ... ..oievininn, 4 - 9
2| 5 Total number of iIndividuals employed in calendar year 2019 (Part V, line 28) . .. . . ... ... ccoee oo creeen |5 107
§ 6 Total number of volunteers (estimate if necessary) ........... ........ .. .. 6 9
§ 7 a Total unrelated business revenue from Part Vill, column Q). dige 12 . . e, 7a 0.
b Net unrelated business taxable income from Form 990-T}, iine 3T £ o I\ ZES MY e cdes et i 7b 0.
Mo (b {—— Prior Year Current Year .
o | 8 Contributions and grants (Part Vill, tine 1h) . S _lb] 5,069,604. 5,627,477.
219 Program service revenue (Part VIl lne 2g) . ... CAUG'3'12070 |9 T0,937,460.] 11,468,900.
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 5d\ ______________ ] ;% ’ gzi . _ 5; ’ :(l).g 5.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8c, 9¢, §Oc, al =N T L ,241. ,078.
12 Totalrevenue-addIinesethmugh11\'(mustequaIPartWW 16,065,326, 17,155,641.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,205. 5,500.
14 Bensefits paid to or for members (Part IX, column (8), ined) . . ... 0. 0.
o | 15 salanes, other compensation, employee benefits (Part X, column (4}, lines 5- 10) ....... 5,261,865. 5,863,010.-
g 18a Professional fundraising fees (Part IX, column (A}, ine 1€} ....... ... ......... . ... 0. 0 .
3’ b Total fundraising expenses (Part IX, column (D), ine 25) » 19, 795, PV CS J T
17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) ) 10,200,228. 9 211 983
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) L 15,466,298.] 15,080,493,
18 Revenue less expenses. Subtract ing 18 fromine 12 ... ..o o e 599,028, 2,075,148.
58 Beginning of Current Year End of Year
£5)| 20 Total assets (Part X, line 16) 6,405,414, 8,717,374.
5| 21 Total llabilities (Part X, N€ 26) .. . .. . ... e e ceereeseesesnees e e e 3,053,930. 3,237,867,
25| 22 Net assets or fund balances. Subtract hne 21 rom N6 20 ... ... . coovvervisieris oo 3,351,484. 5,479,507,

oC

[Part T

ignature

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis
true, corrgct, and complete. Q{clamﬂon of preparer-fother than ojycar) is based on all informatien of which preparer has any knowledge.’

’ [ 3 I " l 26 .0
Sign pna offi Dafe '
Here ETTA W. MONEY, PRES DENT & CEO
) Type or print name ang tie _
Print/Type preparer's name arer's sj e Date check ] PTIN
Psid  PDAVID JONES ‘[M"_ 07/30/20| bpempmu 01361002
Preparer [Firm'sname ) JONES, MARESCA & MCQU. , P.A. Frm's EIN p» 52 -1853933
Use Only | Firm's address l 0500 LITTLE PATUXENZ PARKWAY, SULTE 770
COLUMBIA, MD 21044 Phoneno410 884-0220

May the IRS discuss this return with the Eregarer shown above? (sea mstructlon_sl

032001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate mstructlons
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Form 990 (2019 INCHARGE DEBT SOLUTIONS
tement of Program Service Accomplishments
Check if Scheduls O contains a response or noteto any lineinthis Part I ... . oo coociiiiiiin viiins s s s
1  Bnefly descnbe the organization's mission-

INCHARGE DEBT SOLUTIONS HELPS CONSUMERS ACHIEVE FINANCIAL BALANCE AND
MOVE CLOSER TO THEIR DREAMS.

33-0770440 page2

2 Did the organization undertake any significant program services during the year which were not iisted on the
prior Form 990 or 990-E27 e e . Cves XIne
If "Yes," describe these new services on Schedule O.
DYes [KJ No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? s

If “Yes," descnbe these changes on Schedule O
4 Describe the organization's program service accomplishments faor each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

43 (Code ) (Expensas $ 9,250,041. including grants of $ 2,899. ) (Revenus $ 22, 444, )
CREDIT COUNSELING AND EDUCATION - THIS PROGRAM ASSISTS CONSUMERS IN
MANAGING THEIR PERSONAL FINANCES THROUGH THE PROVISION OF
"SOLUTIONS-BASED CREDIT COUNSELING, BUDGET PLANNING AND FINANCIAL
EDUCATIONAL MATERIALS. SOLUTIONS-BASED COUNSELING IS DESIGNED TO FIND
THE RIGHT SOLUTION FOR EACH DEBT DISTRESSED CONSUMER. OVER 64,000
FINANCIALLY DISTRESSED INDIVIDUALS RECEIVED CREDIT COUNSELING, AND
FINANCIAL EDUCATIONAL MATERIALS DURING 2019. FINANCIAL EDUCATIONAL
MATERIALS ASSIST CONSUMERS IN ACQUIRING AND IMPROVING MONEY MANAGEMENT
SKILLS AND MANAGING CREDIT. CREDIT COUNSELING SERVICES ARE OFFERED IN
PERSON FOR INDIVIDUALS RESIDING IN THE CENTRAL FLORIDA AREA, AND
NATIONALLY OVER THE TELEPHONE AND THROUGH THE INTERNET.

4b (Code ) (Expenses § 3, 394,814. including grants of § 1,991. ) (Revenue $ 10,225,008. )
DEBT MANAGEMENT - IDS OFFERS DEBT MANAGEMENT PROGRAMS TO ASSIST
CONSUMERS IN PAYING OFF THEIR UNSECURED DEBTS AND TO BETTER MANAGE
THEIR FINANCIAL OBLIGATIONS IN THE FUTURE. IDS PROCESSES DEBT PAYMENTS,
ATTEMPTS TO SECURE A REDUCTION IN INTEREST RATES, AND ATTEMPTS TO
ESTABLISH AFFORDABLE MONTHLY PAYMENTS ON THE CLIENTS' BEHALF. CLIENTS
ARE PROVIDED INITIAL AND CONTINUING EDUCATIONAL ASSISTANCE THROUGH
FINANCIAL EDUCATIONAL MATERIALS AND GUIDANCE IN FINANCIAL MATTERS AS

DETERMINED BY THEIR NEEDS.

4¢c  (Code ) Expenses 8 666 , 200« including grants ot $ 366. ) (Revenus $ 343,042, )
BANKRUPTCY COUNSELING AND DEBTOR EDUCATION - BANKRUPTCY LEGISLATION
ENACTED BY CONGRESS IN 2005 REQUIRES INDIVIDUALS FILING FOR BANKRUPTCY
TO COMPLETE A BANRRUPTCY CREDIT COUNSELING SESSION PRIOR TO FILING, AND
AN INSTRUCTIONAL COURSE IN PERSONAL FINANCIAL MANAGEMENT (DEBTOR
EDUCATION) PRIOR TO RECEIVING A BANKRUPTCY DISCHARGE. TO OFFER
CONVENIENT, ON-DEMAND ACCESS TO THIS REQUIRED CONTENT, IDS PROVIDES
INTERACTIVE WEB-BASED AND TELEPHONIC BANKRUPTCY CREDIT COUNSELING AND
WEB-BASED DEBTOR EDUCATION PROGRAMS. BOTH PROGRAMS ISSUE CERTIFICATES
TO INDIVIDUALS WHO COMPLETE EACH PROGRAM AS REQUIRED BY THE TITLE 11
BANKRUPTCY CODE. DURING 2019, APPROXIMATELY 17,000 CERTIFICATES WERE
TSSUED TO BANKRUPTCY PETITIONERS EVIDENCING THEIR SUCCESSFUL COMPLETION
OF THE BANKRUPTCY CREDIT COUNSELING SESSION AND THE PERSONAL FINANCIAL

4d Other program services (Descnbe on Schedule O.)

(Expenses $ 4 1 7 ’ 4 9 1 + Including grants of $ 2 4 4 s ) (Revenue $ 8 7 8 r 4 0 6 o)
4e__ Total program service expenses P> 13,728,546.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2019) INCHARGE DEBT SOLUTIONS 0770440 Page 3
| Part IV | Checklist of Reguired Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yas," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B Schedule ol Contnbutors> . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If “Yes,” complete Schedule C, Part] | ... s ssreeas eresienins 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzanon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,® complete Scheaule C, Part lll = 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght 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 preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes,® complete Schedule D, Part i . . . ... . . 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If ‘Yes " complete
SChEAUIB D, Partlll ||| || ... ... .o oeice cooes s cooiie eveesssessennesen + oe e sateenrane & < aeres eessitieeneenri e crerensnnes 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV . . ... . s | X
10 Did the organization, directly or through a related organization, hold assets n donor restncted endowments
orin quast endowments? /f "Yas,” complete Schadule D, Part V. e s s e 10 X
11  If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts Vi, VII, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PArt VI o o et e e+ e et e eveeerneranene veet eeeesessasiss ereestns savrrraess 1+ saeeresees 1a| X
b Did the organization report an amount for investments - other secunttes in Part X, ine 12, that 1s 5% or more of lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. ...oes o i e 11b X
¢ 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, ine 167 If "Yes, " complete Schedule D, Part VIl . . . o o o e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of 1ts total assets reported In
Part X, Iine 167 If *Yes," complete Schedule D, Part IX ... .. .o i e e« e e e e 1d] X
Did the organization report an amount for other habilities in Part X, ne 257 If “Yes," complste Schedule D Part X R 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 111 X
12a Did the organization obtan separate, iIndependent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl || | .. e e s e sassereste et st seaeen sebre artene oo C(12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l 1s optional . [12b X
13 Is the organization a school described In section 170(b)(1)(A)([)? /f “Yes," complete ScheduleE == . .. .. .. ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ......ccooovmiis oere e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts 1and IV ... . e i 14b X
15 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts land IV | . e . |35 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts llland IV . . ... o s N (: X
17 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, Part | e et i st st e - . |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, Ilnes
1c and 8a? If “Yes,” complete Schedule G, Partil | | ... e o s e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIIl, line 9a? If "Yes,*
complate Schedule G, P Il | || | ... oo e veeeeeriines senenas seeneenrenns oo 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes complete Schedule H, e 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to thls retum? ___________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX. column (A), line 17 If *Yes, * complete Schedule |, Parts land Il .. ,..0csiicn i 21 X
Form 980 (2019)

932003 01-20-20
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Form 990 (2019 INCHARGE DEBT SOLUTIONS 33-0770440 paged
IF WiC

hecklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Ill | . e s e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employses? If *Yes," complste
SCRBOUIE U | _...........ooooue cevmseemeree + evvsssssissenss = sree sarn e eoe + sssssssss stsss 2rve soe = & & o sree seee senssns see seee sesmreens ens e o 2| X
24a Did the orgamzatnon have a tax-exempt bond I1ssue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," g0 1O I8 258 | | | .. e e s et eeeseeeeeetsaenes e © . [24a X
b Did the organization mvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt BONOS? || | i s et eeates arenaes sereariaiaens sie saese aet o 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheadule L, Part| . .. ... . . . .. . ... | 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? If "Yes," complete
SCREAUIB L, Pl e e e oo et s oo et 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complste Schedule L, Part Il k ..l 2 X
27 Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key employee.
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (inciuding an employee thereof) or family member of any of these parsons? /f “Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)*
a A cument or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,* complete SCheAUIB L, Part IV o e e e e e e s e 283 X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV e 28b| X
¢ A35% controlled entrty of one or more individuais and/or organizations described in lines 28a or 28b7?/f
"Yes,” complete SChedUIB L, PartIV | | | ..o e e s eeeeeene e eee e oot o 28c X
29 Did the organization receive more than $25, 000 in non-cash contnbutions? If “Yes,* complete ScheduleM .= ... . . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheduIB M | . ... i e e e o o e e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons? If *Yes," complete Schedule N, Part / .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part i| e e e et oot e oo et e+t et e+ s rrnnanane saen e 32 X
33 Did the organization own 100% of an entny dlsregarded as separate from the organization under Regulat:ons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] | . . ... s o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil, or IV, and
PartViine1 . | X
35a Did the organization have a controlled entlty WI'(hln the meanlng of sec’tlon 512(b)(1 3)? 35a X
b If “Yes® to ne 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lne2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chan’(able related orgamzatnon?
If "Yes," complete SChedule R, PArt V, I 2 . .. .. ... ... ..o o s s messsssemensesssssssesns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 19?
Note: All Form 990 filers are required to complste Schedule O .. e oo ... | 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response ornote to any line INthis Part Vo i i e e et veverrseeneain f:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not appiicable e i, 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WInners? . ... o, e ic [ X
Form 980 (2019)

932004 01-20-20
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tatements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2019 INCHARGE DEBT SOLUTIONS 33-0770440 Page §
|FartV| [

Yes { No
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 . ... ... 2a 107
b If at least one Is reported on line 2a, did the organization file al required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to lins 3b, provide an explanation on Schedule O 3b
4a At any time dunng the calendar year, did the organmzation have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 ine 5a or 5b, did the organization file Form 8886-T? .. ... ... 5¢
6a Does the organization have annual gross raceipts that are normally greater than $1 00 000 and dld the organlzatlon sollcrt
any contributions that were not tax deductible as chantable contnbutions? 63 X
b If “Yes," did the organization include with every solictation an express statement that such contnbutions or glfts
were not tax deductible? . ... L.l e e e et e veee e eveveeran o e teaenne o saeen eee een 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
L0118 FOMM B2B2? ... ecovevee eveveeiss o eereemmensinnss semsve ses ssee 20 Sescaseans chseosssncsstasensins esioasememrens oo siotesiases  srsvcsscsee o 7c X
d If "Yes,® indicate the number of Forms 8282 filed dunngtheyear .. ... ... .. .........cceveeeree. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g I the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 48667 .. . ... 93
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contributions included onPart VIILL ine 12 . ... ... .ot e e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facillities | | . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders | . ........ ... ..o coverienninneniinns veen seees enneenes . | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received roM theM.) || | .. ... i s ccreeerene cee cnecereee o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualfied health plans iIn more thanone state? |, ... ... ... oo vovcn covveees oen 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified healthplans . ... ... ... ... e 13b
¢ Enter the amount of reserves on hand | —— 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 143 X
b If "Yes,” has 1t filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunin the YEAr? . ... ... ceiies ceeees creeee cese see seviens corensmess s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? | . .. 16 X
if "Yes," complete Form 4720, Schedule O.
Form 980 (2019)
832005 01-20-20
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Form 990 2019 INCHARGE DEBT SOLUTIONS 33-0770440 Page 6
vemance Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response ornote toany lmemths Part VI ... oo o vnoe vioe e e i iy o o x1
Section A. Goveming Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year C L 1a 9
It there are material difterences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar commiitee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervnswn
of officers, directors, trustees, or key employees to a management company or other person? s e, 3 X
4 Did the organization make any significant changes to its govemning documents since the pnor Form 990 was f Ied? T X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? o 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... . R I £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the GOVEINING BOAY? | | ... ... .. oo ot i ce o eriecees vee ves cveerenes saee o e snrenes te senerenes 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThE GOVEIMING BOGY? ... oo oot see ceceoveeeeeeeseeeien cerevees eemeene oee eree srvrese sonerees srevreen seven o sttesss sosvesss seere e soraes o 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... ccocccvvenn « i e | 80| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If "Yes, * provide the names and addresses on Schedule O . R X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... tetires veerre et e eatereete e eeevessebessetimiesen svenessen sseren 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could glve rlse to confhcts" 1w | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW BNIS WBS GONE ||| | || ........cccoiiet v ceren e coee vve ceves ereess semvses sessesbesane sesemcasesesessssaeseacrns nren sescster Ct2e | X
13 Did the organization have a written whistleblower policy? B i e eeeee et e e 13| X
14 Did the organization have a written document retention and destructlon pollcy? . N 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e i e e 15a | X
b Other officers or key employees of the organization .. SRR [ |- - 1D
It *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organzation invest In, contribute assets to, or participate in a joint venture or similar arrangement with a '
taxable entity AUMNGHNE YBAIT .. . .. ... i oo e oo coeee eeeeseeseeeeesennn = emeeeeemesosessas siesistrinsens siee e 163 X
b if "Yes," did the organization foliow a written pohcy or procedure requinng the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... oo oo eiasierioiiaaccaniciiiac: . s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to be filed ®MA , OR ,CA ,MI , IL, FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply

Own website ] Another's website x] Upon request J Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records b
INCHARGE DEBT SOLUTIONS - (407) 291-7770
5750 MAJOR BLVD, SUITE 300, ORLANDO, FL 32819
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Form 990 (2019 INCHARGE DEBT SOLUTIONS 33-0770440 page?

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany ineinthis Part VIl . o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all porcons roquired to be listed. Roport componsation for tho catendar year ending with or wathin the organization's tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F} if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for defimtion of “key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist 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.
® (st 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
See instructions for the order in which to list the persons above.

l:] Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8 (©) (D) (E) (F)
Name and titie Average |, nor cf ag(smgfmm one Reportable Reportable Estimated
hours per | box, unless persan s both en compensation compensation amount of
week officer and g directarfirutee) from from related other
(st any g the organtzations compensation
hoursfor | S i3] organization (W-2/1089-MISC) from the
related |3 |2 a (W-2/1099-MISC) organization
organizations| £ % £ and related
below |2f5].|EE8 s organizations
ne) [E|Z|E |55
(1) PATRICIA WEXLER 2.00
BOARD CHAIR X 1,250. 0. 0.
(2) VERONICA WHITELAW 1.00
TRUSTEE 1.00(X 325. 325. 0.
(3) CAREY TARBELL 2.00
TRUSTEE X 650. 0. 0.
(4) JEFF TASSEY 2.00
TRUSTEE X 650. 0. 0.
(5) JAMES HARRIS 1.00
TRUSTEE 1.00|X 325. 325. 0.
(6) JAKE DAVIDOW 2.00
TRUSTEE X 1,250. 0. 0.
(7) BHAVESH VADHANI 2.00
TRUSTEE X 575. 0. 0.
(8) ROBERT RUIZ 2.00
TRUSTEE X 1,250. 0. 0.
(9) KRISTEN SOLES 2.00
TRUSTEE X 650. 0. 0.
(10) ETTA W. MONEY 46.00
PRESIDENT & CEO 4.00 X 308,756. 30,536.] 65,973.
(11) WILLIAM MALSEED 40.00
SECRETARY/TREASURER 5.00 X 182,594. 20,288.] 29,443.
(12) SORAIA DEARAUJO 44.00
V.P. OF OPERATIONS 1.00 X 182,465. 5,643.| 28,016.
(13) MICHAEL WALKER 45.00
SR, DIR,OF INFO,IT X 154,345, 0. 7,914.
(14) ROBERT DARROCH 45.00
SENIOR SOFTWARE ENGINEER/D X 120,597. 0. 5,994.
(15) KAREN CARLSON 27.00
SR, DIR. OF EDUC/DIG MKT 18.00 X 75,313. 50,2089. 7,682.
(16) NIDIA MERCADO 45,00
DIRECTOR OF INDUSTRY RELAT X 103,929, 0. 6,551.
(17) SHERANA BAKHSH 45.00
BUS. SYS, ANALYST/QA LEAD X 103,861. 0. 6,144.
Form 980 (2019)
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Hmn%0$mﬁ INCHARGE DEBT SOLUTIONS 33-0770440 Page8
art Vil| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 € (D) (E) F)
Name ang titte Average | . Jostion e Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any 2 the organizations compensation
hoursfor | s = organization {W-2/1088-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ £ [ and related
below ;%-‘ g, |EEE 2 organizations
I HEIHH L
(18) DAVID LEONARDIS 45.00
SEN SOFTWARE ENGINEER/DBA X 112,182, 0. 6,001.
1b Subtotal _ . . .. » | 1,350,967. 107,326.] 163,718.
c Total from contmuatlon sheets to Part VII Sectlon A _________________________ » 0. 0. 0.
d Total {(add ines 1b and 1c} . e 1,350,967. 107,326.] 163,718.
2 Total number of individuals (lncludlng but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
iine 1a? If "Yes," complate Schedule J for such individual . 3 X
4 For any individual listed on line 12, is the sum of reportable compensatlon and other compensatlon from the organlzatlon '
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and btfsn)ness address Descnptlofm ()Jf services Comp(en)sation
GOOGLE, 13169 COLLECTION CENTER DRIVE, PUBLIC SERVICE
CHICAGO, IL 60693 OUNCEMENT 2,580,361.
EXPRESS SERVICES, INC.
P.O. BOX 535434, ATLANTA, GA 30353 TAFFING SERVICES 372,702.
MICROSOFT BING UBLIC SERVICE
ONE MICROSOFT WAY, REDMOND, WA 98052 OUNCEMENT 240,000.
KNUCKLEPUCK HOLDING, LLC
189 S. ORANGE AVENUE, ORLANDO, FL 32801 DIGITAL MARKETING 174,000.
STERICYCLE COMMUNICATIONS
26604 NETWORK PLACE, CHICAGO, IL 60673 COMMUNICATIONS 173,822.
2 Total number of independent contractors (inciuding but not imited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2019)
932008 01-20-20
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Form 950 (2019 INCHARGE DEBT SOLUTIONS 33-0770440__ Page9
' Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this F;art WVIE e i iiiiiiies e ervieeeiersissneeseennsn nmsssssssenesss coec D
Total frez/enue Helated(c?r’ exempt Unr(él:;ted Revenus e)xcluded
function revenue {business revenue| from tax under
sections 512 - 514
82| 1a Federated campaigns 1a ¢ ' \ ]
g g b Membershipdues ... ... ... 1b i : f
gq; ¢ Fundraising events 1c f s ;
G,E d Related organizations 1d E .
2’ E e Government grants (contnbutions) | 1e .
.gg f All other contnibutions, gifts, grants, and ' ,
_§£ similar amounts not included above | 1f 5,627,477, ' , '
'Eg g Noncash contributions included in lines 1a-1f ie kS l b
85| h Total.Addlinestatf .. ..o e B 5,627,477, .
Business Code ¢
8 2 a CLIENT PROCESSING FEES 900099 10,225,008, 10,225,008,
o p HOUSING COUNSELING FEES 900099 804,886, 804,886,
c§§ ¢ BANRRUPTCY COUNSEL, & DEBTOR ED. 900099 343,042, 343,042,
E2| o STUDENT LOAN COUNSELING 900099 73,520, 73520,
E": e CREDIT REPORT COUNSELING 900099 22,444, 22,444,
& f All other program service revenus ... ...
9 Total. Add fines2a-2f .. . . ... . N 11,468,900, : '
3 Investment income (including dlwdends interest, and
other similar amounts) > 61,072, 61,072,
4 Income from investment of tax-exempt bond procesds P
5 ROYAMIES ... .ooveeveeirviiriis saeees eneneie sevnes o seseseessanses >
() Real (i) Personal J
6 a Grossrents . .. .. . |6a . 1
b Less' rental expenses ., |6b ';
¢ Rental iIncoms or (loss) 6¢c .
d Net rental income or (loss) T
7 a Gross amount from sales of () Securities (i) Other - : )
assets other than inventory |7a| 1,176,343, . Y '
b Less: cost or other basis , i
g and sales expenses 7b( 1,180,230, 1 :
% ¢ Garn or (loss) 7¢ -3,887, ! . .
(3 d Net gain or (loss) . I -3,887. -3,887,
E 8aGmmmwmﬂmmNMmmmwmmmm , :
o including $ of ! !
contnbutions reported on line 1c). See
Part IV, ine 18 | o 8a . ! 4
b Less directexpsnses ... ........... 8b ! -
¢ Net income or (loss) from fundratsing events ~ .......... »
9 a Gross income from gaming activities. See ! . .
PartIV,lne 18 . ......cce ccoceernnn. 9a ’ S
b Less.directexpenses . .......... 9b : !
¢ Net incoms or (loss) from gaming actiites ............ P
10 a Gross sales of inventory, less retums ) [ { .
and allowances e e 108 | ' '
b Less cost of goods sold e 10bl :
¢_Net ncome or (loss) from sales of inventory ... ... |
@ Business Code ] -
§0 {1 a PRIOR YEAR'S ESCHEATED FUNDS 900099 2,079, 2,079.
§5| »
£ d Allotherrevenue . ... ...
e Total. Add ines 11a-11d ..o voviieiecs i coieeieienenss | 2,079, . -
12__ Total revenue. Seeinstructions ... ... ... ... B 17,155,641.] 11,468,500, 0. 59,264,
Form 990 (2019)

932008 01-20-20

9
15240730 793827 817 2019.04010 INCHARGE DEBT SOLUTIONS 817



Form 980 (2019,
art,

INCHARGE DEBT SOLUTIONS

33-0770440 paget0

tement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Chack if Schedule O contains a response or note‘t\o any line In this Part I)T(B) e e eeeeses oo o Tb ee e eve ceseses esse sssee es asee LT
e G oy ppry | towsworses | ogamiovee | wumgreons | runddens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,500. 5,500.
2 Grants and other assistance to domestic
indwviduals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ... . 883,628. 509,807, 373,821,
6 Compensation not inciuded above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(8B)
7 Other salanes and wages 4,035,293.] 3,697,475. 326,808. 11,010.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 204,788. 180,313. 24 ,057. 418.
9 Otheremployeebenefits . . ... ... .. 434,596. 424,707. 8,752, 1,137.
10  Payroll taxes ) 304,705. 263,807. 40,2009. 689.
11 Fees for services (nonemployees)
a Management
b legal ... .. 58,689. 49,968. 8,588. 133.
C ACCOUNING ... oo eeeeoeeoecoeneeeene 62,980. 53,622. 9,216, 142.
d Lobbying . ..
e Professional 1undra|smg serwces See Pan IV Ime 17
f Investment management fees
g Other. (If Ine 11g amount exceeds 10% of Ime 25
column {A) amount, st ine 11g expenses on Sch 0.) 356,759. 310,626. 45,326. 807.
12 Advertising and promotion . .. ...
13 Office expenses 12,852. 11,126. 1,697. 29.
14  Information technology 58,908. 51,003. 7,772. 133.
15 Royaltles | . ..o ot v e e+
16 OCCUPANCY .. ..oooos oot e oo e e e 195,198. 169,000. 25,757. 441,
17 Travel ... e e e e e 28,023. 24,262. 3,698. 63.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ..ot s e e
21 Payments to affiliates 3,144,037.] 2,755,583, 387,884. 570.
22 Depreciation, depletion, and amortization . 227,7289. 197,164. 30,050. 515.
23 INSUMANCE ... . oo ceooesreseeenres eereerren 16,189. 14,016. 2,136. 37,
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
hine 24e amount exceeds 10% of ine 25, column (A)
amount, hist line 24¢ expenses on Schedule 0.)
a PUBLIC AWARENESS 3,604,809.] 3,604,809.
b EDUC. SERV. & MATERIALS 1,170,088.] 1,167,041. 3,047,
¢ TRAINING AND DEVELOPMEN 90,666. 78,498. 11,963. 205,
d MISCELLANEOQOUS 72,026. 62,359. 9,504. i63.
e Al other expenses 113,030. 97,860. 14,914. 256 .
25  Total functional expenses. Add lines 1 through24e | 15,080 ,493.[ 13,728 ,546.] 1,332,152, 19,795.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B If following SOP 98-2 (ASC 858-720)
©32010 01-20-20 Form 880 (2019)
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33-0770440 Page 11

Form 990 (2019 INCHARGE DEBT SOLUTIONS
|.Part X ] Eaiance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ... .. ... ..o coee e+ eene conteneers cereniscsnneen 1
2 Savings and temporary cash investments 1,836,750.f 2 2,148,891,
3 Pledges and grants receivable, net 56,759.] 3 101,602.
4  Accounts receivable, net 227,263.] 4 58,011.
5 Loans and other receivables from any current or former off cer, dlrector
trustee, key employses, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned )
under section 4958(f)(1)), and persons described In section 4958(c)3)B) ... .. 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventonesforsaleoruse . . e 8
< 9 Prepaid expenses and deferred charges 62 ,623.] 9 62 ;D 42.
10a Land, buildings, and equipment. cost or other
basts. Complete Part Vi of Schedule D 10a 9,505,436.
b Less' accumulated depreciation 10b 8,535,498, 652,298.] 10c 969,938.
11  Investments - publicly traded secunttes . ... 1,821,636.] 11 3,453,0889.
12  Investments - other secunties. See Part IV, line 11 171,083.] 12 146,150.
13 Investments - program-related. See Part IV, ine 11 .. ... ... ... ... 13
14 Intangible @ssets . ... ..ol i e e s . 14
15 Other assets. See Part IV, ling 11 e e eerree aean e 1,576,992.] 15 1,777,151,
16__ Total assets. Add lines 1 through 15 (must equal line 33) s e 6,405,414.] 16 8,717,374,
17 Accounts payable and accrued expenses e e e ] 1,298,691.f 17 1,240,299.
18 Grants payable . 18
19 Deferredrevenue . ... ... .... . 178,247.] 19 220,417.
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 1,119,911.] 21 1,247,137.
2 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contnbutor, or 35% .
ﬁ controlied entrty or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24). Complete Part X
of Schedule D . 457,081.] 25 530,014.
26 Total liabilities. Add I|nes 17 through 25 ............................................ 3,053,930.] 2 3,237,867.
" Organizations that follow FASB ASC 958, check here P> X
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without dONOr fESINCUONS ........ .cocevcee  cove cecorsrers o < s - 3,351,484.| 27 5,479,507.
g 28 Netassets with donorrestrictions . ... . .. ... . et e i eeeees 28
5 Organizations that do not follow FASB Asc 958 check hsre b [:]
‘g and complete lines 29 through 33.
2 29 Capnal stock or trust pnncipal, orcurrent funds . ... 29
§ 80 Paid4n or capital surplus, or land, building, or equipment fund |, . .. . ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds | .. . 31
$ |32 Totainet assets O fUND DAIBNCES ................o.oooccocoeeovrmrreremeeeeeeses sees sessesen 3,351,484.| 2 5,479,507.
33 Total liabilities and net assetsfund balances .. .. ... .. .. ... ... 6,405,414.] 33 8,717,374.
Form 980 (2019)
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Form 990 (2019, INCHARGE DEBT SOLUTIONS - 33-0770440 page12

‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line N this Part Xi ... .coooe covvieieiiiis coove e cee vee e enies ee tie cesesase o seses

=

1
2

4

8
9
10

column (8
lal ‘Statements and Reporting

Total revenue (must equal Part VIIl, column (A), line 12) 1 17,155,641.
Total expenses (must equal Part IX, column (4}, Iine 25) 2 15,080,493,
Revenue less expenses. Subtract line 2 from line 1 3 2,075,148.
Net assets or fund balances at beginning of year (must equal Pan X Ilne 32, column(A) ..ot s 4 3,351,484,
Net unrealized gains (0SSES) ON MVESTMENLS ... .. ..c..o.. cooes wovereees ees os eesveens cessremesnn + s cevnnre sreeinsssses LS 52,875,
Donated services and use of facilities | . ... 6
Investment eXPeNSeS . . ... ... .ot eene cevcenies o cereen 7
Prior period adjustments 8
Other changes (n net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

10 5,479,507,

Check if Schedule O contains a response or note to any line in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990 L__] Cash III Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basts, consolidated basis, or both
D Separate basis D Consohdated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . = _.___.
If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baS|s
consolidated basts, or both.
Separate basis D Consolidated basis D Both consolidated and separate basis
If *Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of 1its financial statements and selection of an iIndependent accountant? _ . .. ... ... .....

If the organization changed either its oversight pracess or selection process dunng the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIar AT337 ... et coieir e e teees ces ceirmmeins sietimieet e suebebisesebibenaene fetisbatiens freanns seseses

If *Yes," did the organization undergo the required audrt or audns? If the organization did not undergo the required audrt

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... .. ... ... oo

Yes | No

L Yy

2c | X

3a X

832012 01-20-20
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OMB No 1546-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2019

(Form 930 or 950-EZ) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Depertment of the Treasury P Attach to Form 990 or Form 990-EZ2. Open to Public
Intesnal Revenue Service P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

INCHARGE DEBT SOLUTIONS 33-0770440

|Partt | Reason for Public Chanty Status (all organizations must complete this part) See instructions

The organization is not a private foundation because 1t 1s. (For lines 1 through 12, check only one box.)

1

2
3
4

-4

©w o

0 00 ®0 O

10

11
12

d

1o

A school described in section 170{b)(1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2Z).)
A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b)(1){A)iii).
A medical research organization operated in conjunction with a hospttal descnbed in section 170(b)(1)(A}(iii). Enter the hospital's name,

A church, convention of churches, or association of churches descrbed in section 170(b)( 1}(A)(i). ?

crty, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1){A)(v). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 Il.)

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

An agncuttural research crganization descnbed in section 170({b}(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)
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
mare publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving
the supported organization(s) the power to regularly appotnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part iV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

()

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOrted OrganIZAtIONS . .. ... .. .. ... .. cccciiemreiecieeesecesmsesesseees ot seeessscetonse & tesesses srscsmnins L I

g Provide the following information about the supported organization(s).

m

Name of supported (M EIN (iff) Type of organization Ve 0"%3"'13““" m“ BT | (v} Amount of monetary (vi) Amount of other

organization (descnbed on lines 1-10 support (see instructions) | support (see instructions]
8 above (gee instructions)) Yes No pport { ) port{ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 0e-25-16  Schedute A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 or 990-£2) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 page2
[Part Il | Support edule for Organizations Described In Sections 1 an Vi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lI.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Girfts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.") 5811438.[ 5329067.] 4979081 .| 5069604.| 5627477.[26816667.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on fts 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 5811438.] 5329067.[ 4979081.] 5069604.] 5627477.j26816667.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 16160081.
6 Public sugport. Subtract ins 6 rom o 4. 10656586 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 () Total
7 Amountsfromined4 . ... . 5811438.] 5329067.] 4979081.] 5069604.] 5627477.]26816667.

8 Gross iIncome from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources 41,982. 40,042,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

10 Other ncome. Do not include gain

or loss from the sale of caprtal
assets (Explain in Part V1) 27,241. 2,079.1 29,320.
27078181.

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e e e e e 12 I 51,283,483,
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501{c)(3)

]

organization, check this box and stop here ... . fee e e ii ieee eees s cai el o oo iiiiiiie oao e e iiiiiieiiii een . eeer eeeens
Section C. Computation of FuEilc Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) 14 39.35 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 41.03 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization  eeereeeeeevererees o eue o vmevesee s beeen s s b e essssirsesissessees uns > D_ﬂ
b 33 1/3% support test - 2018, If 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 bl:]
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on Iine 13, 16a, or 16b and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stap here. Explain in Part Vi how the orgamzation

45,212.] 43,886.] 61,072.] 232,194.

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . I:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 1S 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . > D
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 4 l:]

Schedule A (Form 930 or $90-E2) 2019
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Section A. Public Support

ScheduIeA Form 990 or 980-E2) 2019 INCHARGE DEBT SOLUTIONS

33-0770440 page

ed in Section 509(a)(2)

/

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513 .

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on Its behalt

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, and

3 received from disqualified persons

b Amounts included on fines 2 and 3 recelved
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . .. ... ...
8 Public support. g}

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from hne 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and iIncome from similar sources
b Unrelated busmness taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddines 10aand10b ... ...
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business Is
regularly cafmed on
12 Other income. Do not include ga
or loss from the sale of capital
assets (Explain in Part V1.)
13 Total support. (add lines @, 10¢, W and 12)

14 First five years. If the Fo

(a) 2015 (b) 2016 () 2017 {d) 2018 (©)2019 | / (§Total
/ /
/
\/
/ \
/ \
/ \

(a) 2015 [6) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

/

7

Ve

N\

980 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

}\501 (c)(3) organization,

_p]

checkthisboxandstop here ... .. ... ... ..o oo oo wo oo Noioio
Section C. Computation of Public Support Percentage \
15 Public support sz/.(entage for 2019 (ine 8, column (f), divided by ine 13, column(f)) . ............. ...cccc.o..e. 15 \ %
16 Public support ntage from 2018 Schedule A, Part lll line 15 . oo 16 %
Section D. Copaputation of Investment Income Percentage
17 InvestmenjAncome percentage for 2019 (ine 10c, column (f), divided by line 13, column (f)) 17 \\ %
18 %

marg’than 33 1/3%, check thls box andstop here. The organization qualifies as a pubhcly supported organization

b 3371/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%,
/(ne 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions . .
Schedule A (Form 990 or
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Schedule A (Form 990 or 990-£2) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 pages
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations hsted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organzation determined that the supported

organazation was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under saction 509(a)(2)? /7 *Yes," describe in Part VI when and how the
organization made the determination
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organzation put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
*Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organzations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added, substituted, or removed; (i) the reasons for each such action,
(uj) the authorrty under the organization's organizing document authonzing such action, and {iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (i) rts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing orgamization's supported orgamzations? If *Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 930 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 7?
If "Yes," complete Part | of Scheduls L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in Part VI. 9b

¢ Did a disqualfied person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting arganization also had an interest? If "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b balow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whethar the organization had excess business holdings.)

832024 09-25-1@
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Schedule A (Form 990 or 880-2) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 pages
[Part IV Supporting Organizations (cantinued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization? 11a
' b A family member of a person descnbed In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part VL. 11¢c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's actwities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organzations and what conditions or restrictions, If any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controllad the supporting organization,

Section C. Type Il Supporting Organizations

_— e

Yes | No

1 Woere a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a wntten notice describing the type and amount of support provided dunng the pror tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notffication, and (i) coptes of the
organization’s governing documents in effect on the date of notificatton, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vorce in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organzation's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:! The organization 1s the parent of each of its supported organizations. Complete line 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

c
2 Activities Test. Answer (a) and (b) below.
a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI identity
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constrtuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the orgamization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or etect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details inPart VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organzations? If "Yes, " describe In Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2019

3a

032025 08-26-10

17
15240730 793927 817 2019.04010 INCHARGE DEBT SOLUTIONS 817 1




Schedule A (Form 990 or 930-£2) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 pages
[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All
other Type lli non-functionally imtegrated supporting organizations must complete Sections A through €

B) Current Y
Section A - Adjusted Net income (A) Prior Year ® (oprt:g:al) o

Net short-term capital gain

Recovaries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of cperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 __Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N|s I |-

DN | [N [a

o

-

B) Current Y
Section B - Minimum Asset Amount (A} Prior Year ® (op';rxonal) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detall in Part Vi):

2 Acquisition indsbtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
sgee Instructions).

Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

Multiply fine 5 by .035.

Recoveries of pnor-year distributions

Minimum Asset Amount (add line 7 to line 6)

e |alo |o|e

N

(/]
w

H

- BRI R
[ RESRI RICHES

Section C - Distributable Amount Current Year

Adjusted nst iIncome for prior year {from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 oriine 3.

Income tax imposed In prior year

Distributable Amount. Subtract ine S from line 4, unless subject to
emergency temporary reduction (see instructions). 6
L) Check here If the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

DD IN |

D |H |

-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 201 INCHARGE DEBT SOLUTIONS

33-0770440 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations wontineq)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add hines 1 through 6.

@IV IS |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions

9

Distnbutabte amount for 2019 from Section C, line 6

10__Line 8 amount divided by hine 8 amount

@i (i)

Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Saction C, line 6

Underdistnbutions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

Excess distnbutions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3{.

Distnbutions for 2019 from Section D,
line 7; $

Applied to underdistnbutions of prior years

Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explains in Part V1. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3)
and 4c

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

@ a0 |o|le

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-£2) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 pages

]Eaig‘gbl Suppiemental Information. Provide the explanations required by Part ll, line 10; Part I, ine 17a or 17b, Part lli, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, iine 1, Part V, Section B, line 1¢e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

REBATE ON CARD PURCHASES

LEGAL SETTLEMENT AND OTHER INCOME

2018 AMOUNT: § 27,241.

PRIOR YEAR'S ESCHEATED FUNDS

2019 AMOUNT: §$ 2,079.

032028 06-25-10 Schedule A (Form 990 or 990-EZ) 2019
20

15240730 793927 817 2019.04010 INCHARGE DEBT SOLUTIONS 817 1



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 9
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenus Service PGo to www.irs.gov/Form990 for instructions and the latest information. inspection

Employer identification number

INCHARGE DEBT SOLUTIONS _ 33-0770440
] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, ine 6.

Name of the organization

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year |
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing 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 confermng
impermissible private beneftt? . . .. . e el . E:] Yes l:] No
[Part i [Conservation Easements. Complete T the organizahon answered "Yes" on Form 94D, Part IV ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that appl
Preservation of fand for public use (for example, recreation or education) Preservation of a histoncally mportant land area
Protection of natural habrtat Preservation of a certified histonc structure

Preservation of open space
2 Comploto lines 2a through 2d if tho organzation hold a qualifiod consorvation contnbution in the form of a conservation eagcamont on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified histonc struc’(ure mcluded n (a) R, 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
2d

listed nthe National Register . .. L s e e+ s e e e e s
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 1s located p>
5 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handhng of
|:] Yes [:] No

violations, and enforcement of the conservation easements it holds? ... ... o
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
D Yes D No

and section 170(M)@B)I? ........ ... oo coeeeiieeres ceierians srees + cemeernnees seeretesiae e e sessereiesans sasiees ses srsssen srveseies
9 In Part Xlil, describe how the organization reports conservation easements In its revenue and expense stateament and

balance sheset, and include, if applicable. the text of the footnote to the organization's financial statements that describes the

organizatlon's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xill the text of the footnote to its financial statements that descnbes these rtems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these tems
() Revenue included on Form 880, Part VIIi, fine 1 e e e+ vt et e eee e evaaaeaen e s

{ii) Assets included in Form 990, Part X e e st e+ eeiees st e
2 If the organization received or held works of art, historical treasures or other simiar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, iine 1 O VT VSO FOU OO > 3
b_Assets included in Form 990, Part X |_2)
LHA For Paperwork Reduction Act Notice, see the Instructnons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 Py

] Part Ml | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

e 2

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

a L___.l Public exhibition d [:] Loan or exchange program
b |:] Scholarly research e D Other
c 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 Xiil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sald to raise funds rather than to be maintained as part of the organization's collection? ... . ... e C] ves L ne
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
ta Is the organization an agent, trustes, custodian or other intermediary tar contributions or other assets not included
on Form 990, Part X7 et e e e Cves [XINo
b I "Yes," explain the arrangement n Par’( XIII and complete the followmg table
Amount
€ BEGINNING DAIANCE | .. oo ot cetiens s eeseeneeerieaee seae o s e e seeeeeiae tren fere enene ts 1c
d Additions dunng the year 1d
e Distnbutions during the year c v et o eee vemeves o eveeetn = <eanenen e eeen eee oen e e+ - L 1€
{f Ending balance . . ... 1f
[X] Yes % No

2a Did the orgamzatlon |nclude an amount on Fonn 990 Part X Ilne 21 for escrow or custodial account llabulny? _______________

b _If *Yas," explain the arrangement in Part Xiil. Check here if the expianation has been provided on Part Xill ... ... ... :
] PartV |Endowment Funds. Complete If the organization answered *Yes" on Form 980, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions )
Net investment earmnings, gains, and losses

Grants or scholarships

o 0 0o

Other expendrtures for facilities

and programs

-

Administrative expenses
g Endofyearbalance . ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No
(i) Unrelated organizations L s e e ieennre s ceeas foeene sanree sonenieorates @ seeres ereens 3a(i)
(ii) Related organizations - 3afii)
b If "Yes" on line 3a(ji), are the related organlzatlons llsted as reqmred on Schedule R? 3b
Describe in Part Xlil the intended uses of the organization's endowment funds.
|Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Descniption of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ¢ e reeerenene oe aees tsaes eevnenens
b Buldings . e
¢ Leasehold lmprovemants .
d Equipment 9,505,436.] 8,535,498. 969,938,
e Other ... ...
Total. Add llnes 1a thmugh 1e (Column (d) musz equal Form 990, Part X, column (B), line 10€.) . ... ., » 969,938.
Schedule D (Form 890) 2019
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Schedule D (Form 990) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 page3

] Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 980, Part |V, ine 11b. See Form 980, Part X, line 12,
(a) Description of security or €ategory (including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denwvatives . . ... ... ..
(2) Closely held equity interests .. ... .. ..
(3) Other

A

B)

©

()]

(5]

(@]

(©)]

(H
Total. {Col. {b) must equal Form 980, Part X, col. (B) line 12.) >
| Part Vili] investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Dascnption of investment {b) Book value {c) Method of valuation: Cost or end-of-year market vailue

(1)
(2)
(8)
4)
(5
{6)
(7)
(8)
{9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Boak value
(1 ESCROW CASH 1,247,137.
(2) DEFERRED COMPENSATION 530,014.
(3)
4)
(5)
(6)
n
(8)

{8)

Total, (Column (b) must equal Form 990, Part X, col. (B) iine 15.)
| Part X | Other Liabilities.

Complete if the organization answered "Yes* on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descnption of liability

{b) Book value

(1) Federal income taxes

(2) DEFERRED COMPENSATION 530,014.

()

@

{5)

(6)

)

{8)

9
Total. (Column (b) must equal Form 990, Part X, Col (B) iNe 25.) .........ccee .o vonmmienisss v covviononii wovneeniice v oo > 530,014,
2. Labilty for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization’s fiabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil . [KI

Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 INCHARGE DEBT SOLUTIONS 33-0770440 Paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 1 17,208,516.

1 Total revenus, gains, and other support per audited financial statements
Amounts included cn line 1 but not on Form 990, Part VIII, line 12.

a Net unrealized gains (fosses) on investments s 22 52, 875.

b Donated services and use of facilities . .. .. ... ........ ... e v | 2D

¢ Recoveries of prior year grants | .| ... ... .. ceneseneaies 2c

d Other (Describe in Part XIL) s s s e e e |_2d

e Add lines 2a through 2d oot esees s e e eveeeeeeeees e s o s 2e 52,875.
3 SUDIACTINE2E FIOMINE T .. . .. oo o\ oot e eoeeeeees eeeeeeeeseeeees + e e wovomseoe o eevee o = ee e oo 3 |17,155,641.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ime 1.

a Investment expenses not included on Form 930, Part VIiI, ine 7b . . L4

b Other (Descnbe nPart XIL) | | | . . s e et e s eerinee o 13D

¢ Addlnes4aanddb . . OO I |- 0.

Total revenue. Add lines 3 3_n_d__ ac. (This must equal Form 990 Part |, Ine 12 ) 5 | 17,155,641,

lPart Xil | Reconciliation of Expenses per Audited Financial Statements "With E Expenses per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.
115,080,493,

1 Total expenses and losses per audited financial statements . . ... ... v e e e
Amounts inciuded on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments | .. ... . e s e e reerrerens 2b

¢ Other losses tretere et ee e ee v be o ere eeveeeee sreren een ees 2c

d Other (Describe in Part Xlll) ceeee eierere ot et e e v e eee e e e+ 2d

e Add ines 2a through 2d S 2e 0.
3 SUDLACtINE 28 fOMINE 1 . . . .\ @i oo cooee eooene e cooees soeeeisssssesns s e+ eenennans s 3 ]15,080,493.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIl kne 7b ... ... . 4a

b Other (Describe N Part XIIL) | | . e e ceee e e e 4b

C A INES48aN4b e s see e oreee e e eeneenes eesnreenseeas 4 0.

Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, N8 18.)  ...cc... e oo v oo eerevvereeanens s | 15,080,493,

I Part XIIi| Supplemental Information.
Prowvide the descnptions required for Part [i, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine 2; Part X,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional informatton,

PART IV, LINE 2B:

FUNDS RECEIVED FROM CLIENTS PARTICIPATING IN THE DEBT MANAGEMENT PROGRAM

ARE HELD IN VARIOUS SEPARATE FBO BANK ACCOUNTS UNTIL THEY ARE DISTRIBUTED

TO CREDITORS AND CONTRIBUTIONS AND FEES ARE DISBURSED TO IDS. CERTAIN

STATES REQUIRE THAT CASH ACCOUNTS BE HELD IN THE SAME STATE THAT FUNDS ARE

RECEIVED. ALL RESTRICTED CASH ACCOUNTS ARE NOT AVAILABLE FOR IDS'

OPERATING EXPENSES OR CREDITORS OF IDS.

PART X, LINE 2:

IDS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN,

AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL

TO THE FINANCIAL STATEMENTS. TAX YEARS PRIOR TO 2016 ARE NO LONGER SUBJECT

832054 10-02-18 Schedule D (Form 990) 2019
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[Part' XTI Ssupplemental information (continued)

TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P> Attach to Form 980.
Intemal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
iinspection

Name of the organization

Employer identification number

INCHARGE DEBT SOLUTIONS 33-0770440
[T’artvl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, t
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these rtems.
First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments D Health or social club dues or initiation fees f
[___] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment or )
rembursement or provision of all of the expenses descnbed above? If “No,” complete Part llltoexplan | . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's (
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to ‘
establish compensation of the CEO/Executive Director, but explain in Part |1l
Compensation committee Whntten employment contract
Independent compensation consultant III Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
|
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the fiing s
organization or a related organization: .
a Receive a severance payment or change-of-control payment? vt e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? _______________________________ 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part IlI
t
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation '
contingent on the revenues of .
a The organization? . _ . 5a X
b Any related organization? 5b X
If "Yes" on Ine 5a or 5b, describe in Part Il ;
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of' .
a The organization? 6a X
b Any related organization? . 6b X
If "Yes* on line 6a or 6b, describe in Part III N
7 For persons listed on Form 890, Part Vii, Section A, line 1a, did the organization provide any nonfixed payments
not descrbed on ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the : '
inttial contract exception described in Regulations section 53.49584(a)(3)? If “Yes," describemPart it~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
9

Regulations section 53.4958-6(c)?

15240730 793927 817
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 980-EZ)| p Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
28b, or 28¢, or Form 890-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open To Public
Internel Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INCHARGE DEBT SOLUTIONS 33-0770440

] Eart T| Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only).
Complete If the organization answered “Yes* on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 , {b) Relationship between disqualified
{a) Name of disqualified person person and organization

{d) Corrected?
Yes No

(c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
SBCHON 4958 | | | . e et resreter et estesenas Sens Seresns cesies o ¢ b tessesesensnstesiereaien

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes® on Form 990-EZ, Part V, kine 38a or Form 990, Part IV, ine 26; or if the organization
reported an amount on Form 980, Part X, iine S, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)"LWt'hw ol  (e)Onginal (f) Balance due (@n ﬂ']'g, gmro (i) Wnitten
interested person with orgamization|  of loan crganization? | PPINCIPal amount default? |committee? | 20reement?
To JFrom Yes | No | Yes | No | Yes | No
Total .. . i i e e e e e s caes BT D
Efm_] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between (c) Amount of (d) Type of (®) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule L (Form 990 or 990-E2) 2019
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Schedule L (Form 990 or 990-£2) 2019 INCHARGE DEBT SOLUTIONS
]Eart IY | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes* on Form 990, Part IV, line 28a, 28b, or 28¢.

33-0770440 page2

(a) Name of interested person (b) Relationship between interested (c) Amount of {d) Description of g? sr';‘;ggw
person and the organization transaction transaction %E\'/enuegg s
’ ; Yeos No
WILLIAM MALSEED SECRETARY / TREASURER 29,899 .WILLIAM MAL X
MICHAEL WALKER SR. DIR. OF I.T. 16,679 .MICHAEL WAL X

| PartV | Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: WILLIAM MALSEED

(D) DESCRIPTION OF TRANSACTION: WILLIAM MALSEED'S DAUGHTER RACHEL

MALSEED WAS EMPLOYED BY IDS DURING 2019 AS A CUSTOMER SUPPORT

REPRESENTATIVE.

(A) NAME OF PERSON: MICHAEL WALKER

(D) DESCRIPTION OF TRANSACTION: MICHAEL WALKER'S SON, CHRISTOPHER WALKER

WAS EMPLOYED BY IDS FOR A PORTION OF 2019 AS A CREDIT COUNSELOR.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-18
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OMB No 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 g
Form 890 or 890-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. 1lnspection

Name of the organization Employer identlification number
INCHARGE DEBT SOLUTIONS 33-0770440

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES TO THE GENERAL PUBLIC. THESE SERVICES INCLUDE EDUCATIONAL

MATERIALS AND RESOURCES, SOLUTIONS-BASED COUNSELING, CLIENT DEBT

MANAGEMENT PROGRAMS, BANKRUPTCY CREDIT COUNSELING AND PRE-DISCHARGE

DEBTOR EDUCATION SERVICES, FORECLOSURE PREVENTION, HOMEBUYER EDUCATION,

PRE-PURCHASING HOUSING COUNSELING, STUDENT LOAN COUNSELING, AND OTHER

FINANCIAL LITERACY ACTIVITIES FOR THE BENEFIT OF THE GENERAL PUBLIC.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

MANAGEMENT COURSE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING COUNSELING AND EDUCATION - IDS IS A LOCAL U.S. DEPARTMENT OF

HOUSING AND URBAN DEVELOPMENT ("HUD") APPROVED AGENCY IN THE STATE OF

FLORIDA AND A MEMBER OF THE NATIONAL FOUNDATION FOR CREDIT COUNSELING

("NFCC"), WHICH ENABLES IDS TO SERVE CONSUMERS ON A NATIONWIDE BASIS.

HOUSING COUNSELING SERVICES INCLUDE FORECLOSURE PREVENTION AND MORTGAGE

DELINQUENCY COUNSELING, HOMEBUYER EDUCATION, AND PRE-PURCHASE HOMEBUYER

COUNSELING. FORECLOSURE PREVENTION AND MORTGAGE DELINQUENCY COUNSELING

IS DESIGNED TO PROVIDE EXISTING BORROWERS WITH INFORMATION AND

ASSISTANCE NEEDED TO AVOID FORECLOSURE. PROGRAM HIGHLIGHTS INCLUDE

BUDGET PLANNING, EVALUATION OF ELIGIBILITY FOR LOAN MODIFICATION,

ASSESSMENT OF ABILITY TO SUSTAIN HOME OWNERSHIP, AND ALTERNATIVE

HOUSING OPTIONS. HOMEBUYER EDUCATION IS DESIGNED TO BETTER PREPARE

POTENTIAL HOMEOWNERS FOR HOMEOWNERSHIP. PARTICIPANTS EXAMINE THEIR

HOUSING NEEDS, ANALYZE THEIR FINANCIAL SITUATION AND LEARN STRATEGIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 880-EZ) (2019)
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Schedule O (Form 930 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

INCHARGE DEBT SOLUTIONS 33-0770440

T0 IMPROVE FINANCIAL MANAGEMENT IN AN EFFORT TO BETTER PREPARE FOR

HOMEOWNERSHIP. PARTICIPANTS ALSO LEARN HOW TO SHOP FOR A HOME, OBTAIN A

MORTGAGE AND PREPARE FOR LIFE AS A HOMEOWNER. PRE-PURCHASE HOMEBUYER

COUNSELING, A PERSONAL ONE-ON-ONE SESSION, IS OFFERED TO PROVIDE

EDUCATION AND TIPS TO ASSIST POTENTIAL HOMEBUYERS IN IMPROVING

FINANCIAL MANAGEMENT SKILLS AND UNDERSTANDING ALTERNATIVE SOURCES OF

FUNDING AND MORTGAGE OPTIONS. DURING 20189, 6,100 HOUSING COUNSELING

SESSIONS WERE CONDUCTED.

EXPENSES § 417,491. INCLUDING GRANTS OF $§ 244. REVENUE § 878,406.

FINANCIAL LITERACY OUTREACHE - IDS, IN CONJUNCTION WITH ITS SUPPORTING

ORGANIZATION, INCHARGE EDUCATION FOUNDATION, CONDUCTS NUMEROUS

FINANCIAL LITERACY WORKSHOPS, AND HOME BUYER EDUCATION CLASSES FOR THE

GENERAL PUBLIC. THE GOAL OF EACH OUTREACH EVENT IS TO IMPROVE THE

FINANCIAL CAPABILITIES OF ATTENDEES BY PROVIDING RELEVANT INFORMATION

AND TOOLS CONCERNING PERSONAL FINANCE, MONEY MANAGEMENT, THE

RESPONSIBLE USE OF CREDIT, AND THE HOME BUYING PROCESS. DURING 2019,

2,075 INDIVDIUALS ATTENDED THE WORKSHOPS PROVIDED.

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE TREASURER, AUDIT COMMITTEE, THE PRESIDENT & CEO OF INCHARGE DEBT

SOLUTIONS, AND THE FULL BOARD REVIEW AND APPROVE THE FORM 930 PRIOR TO ITS

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

OFFICERS, TRUSTEES AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE ANY POTENTIAL

CONFLICTS OF INTEREST ON A CONFLICT OF INTEREST FORM THAT IS COMPLETED

ANNUALLY. POTENTIAL CONFLICTS ARE TO BE REPORTED TO THE ORGANIZATION AS
Schedule O {Form 930 or 980-EZ) (2019)

0832212 08-06-18
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Schedule O (Form 990 or §S0-E2Z) (2019) Page 2
Name of the organization Employer identification number

INCHARGE DEBT SOLUTIONS 33-0770440

SOON AS KNOWN. FOLLOW-UP IS PERFORMED TO ENSURE ALL CONFLICT OF INTEREST

FORMS ARE RECEIVED. ALL NOTED ITEMS ON CONFLICT OF INTEREST FORMS RECEIVED

FROM OTHER THAN TRUSTEES ARE INVESTIGATED BEFORE PROVIDING THE FORMS TO THE

GOVERNANCE COMMITTEE. NOTED ITEMS ON CONFLICT OF INTEREST FORMS RECEIVED

FROM TRUSTEES ARE INVESTIGATED BY THE GOVERNANCE COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HAS A SEPARATE BOARD APPOINTED COMPENSATION COMMITTEE THAT

DETERMINES THE SALARY OF THE OFFICERS ON AN ANNUAL BASIS. SALARY

COMPARABILITY DATA AND PERFORMANCE IS REVIEWED AS THE BASIS FOR OFFICER

COMPENSATION ANNUALLY. ON A REGULAR BASIS, AN INDEPENDENT COMPENSATION

CONSULTANT MAY BE USED TO PERFORM A COMPENSATION SURVEY OR STUDY. KEY

EMPLOYEES MAY RECEIVE SALARY INCREASES BASED ON AN EVALUATION OF

PERFORMANCE. PERIODICALLY, KEY EMPLOYEES' SALARIES ARE COMPARED TO MARKET

DATA. THE LAST COMPENSATION REVIEW WAS CONDUCTED IN FEBRUARY 2020.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM S90 AVAILABLE TO THE PUBLIC

UPON REQUEST. THE ORGANIZATION'S FORM 990 IS ALSO AVAILABLE ON

GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

.INTEREST POLICY, AND FINANCIAL STATEMENTS AS VALID REQUESTS ARE RECEIVED.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR SELECTING AN

INDEPENDENT ACCOUNTANT AND OVERSEEING THE AUDIT OF ITS FINANCIAL
Schedule O (Form 990 or 830-EZ) (2019)
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Schedule O {Form 950 or 990-E7) {2019) Page 2
Name of the organization Employer identification number

INCHARGE DEBT SOLUTIONS 33-0770440

STATEMENTS ON AN ANNUAL BASIS. THE PROCESS HAS NOT BEEN CHANGED DURING

THE TAX YEAR.

832212 09-06-18 Schedule O (Form 990 or 990-E2Z) (2019)
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upplemental Information
Provide additional informatton for responses to questions on Schedule R See instructions.
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ROSS MILLER

Segretary of State

, 204 North Carson Strest, Sulte 9
W ' . Careon Clty, Nevada 857014620
(776) 884-6708

Waebslite: www.nveos.gov

From: 4074456567 Page: 4/5__  Receed by NV Secretary of State, | Date 2/27/20128.41.23AM,

IIllllllilllIIlIlIIIIIIIlIIiIIIIIlIIIIlI |

© %050901°

Filed 1n the office of |Document Nusuber

20120432008-28<—__
‘ : A Hriling Date mid Tune h
Ross Miller C 02/27/2012 8:45 AM 5

a ':Nohp'r'ofit Amendment
(After First Meeting)

(PURSUANT TO NRS CHAPTERS 81 AND 82)

Secretary of State L
. .|State of Nevada C18004-1937

USE BLAGK INi ONLY » DO NOT HIGHLIGHT
) Cortificate of Amendment
For

ABOVE BPACE 18 FOR OFFICE USE ONLY
necorporatio

»

.. (Pursuant to NRS Chapters B1 and 82 - After First Meoting of Dlrect_'ors) i

. NAME Qn.
InCharge Debt Solutions

- ‘. - [T

2.":The articles have been amended as follows: (provide adticie numbars, If available)

N . .
-The articles have been amended to remove the sole member

lnCharge Institute of America, Inc. and amend provisions that

refer to members. The corporatian will be 4 no member nonprofit Nevada corporation.

* Article VI.and Article VI are deleted fn the catirety. Article IV, paragraph 3 is amended to remove references to the member,

. - -~ e mas

- 4 mvane e - - o

3. The directors (or trustees) and the members, If any, and such other persons or public officers, If
. any, as may be required by the articles, have approved the amendment. The vote by which the
_amendment was adopted by the directors and members, if any, Is as fqllows: * .

Vote of Directors: | 11-0 ' Vote of Members:' 1.0 i

4. Effeclive date and time of filing: (optional) Date: )

]

5. Signatyre: (required)

XK LA

. ..
A | Time: .-
{must not be later than 90 days aftar the ceruficate is tled)

Signature of Officer J
VO

* A majority of a quorum of th ting power of the

Tille

members, or as may be required by tha articles, must

vale in favor of the amendment. - If any proposed amendment would alter or change any preference or any
refative or other right given to any class of membars, then the amendment must be approved by the vote,
in.addition to the affirmative vote otherwise required, of the holders of @ majority of a quorum of the voting
power of each class of members affected by the ‘amendment regardiess of limitations or restrictions on
their voling power. An amendment pursuant to NRS 81.210 requires approval by a vote of 2/3 qof the

membars,

FILING FEE: $50.00 .
IMPORTANT: Failura to Includs any of the above Information
This form must be accompanied by appropnate fees.

and submit with the proper fees may causs thiy filng to be rejactad.

Nevada Seorelary of State Amend Nonprefl Aftar
Renisod: 8-31-11
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C 180 - 9N

Scoratary of State FHED #
204 North Carson §treet, Sulto 1
FEB 4 2004

Carson City, Nevada 89701-4209
(7756) 684 5708
Webslte: secretaryofstate.biz

IN L] or
DEAN HELLER, SECRETARY 0 BTATE
Nonprofit Amendment
(After First Meeting)

{(PURSUANT TO NRS 81 AND 82)

Important: Read attached Instructions before completing form. ABOVE SPACE IS FOR OFFICE USE ONLY
iflcate o en o Articles o orat!
" For rofit Corporations

(NRS Chapters 81 and 82 - After First Meeting of Directors)

1. Name of corgoratlon:
InCharge Debt Solutions, lnc.

2. The articles have been amended as follows {provide article 1 numbars, if avallable):

Article 1 is deleted in its entirety and the following new Asticte I has been substituted in lieu thereof:

Articlo [
i

Name
Ee name of the corporation is: InCharge Debt S@ <

3. The directors (or trustees) and the members, if any, and such other persons or public officers, if
any, as may be required bg the articles have approved the amendment. The vote by which the
amendment was adopted by the directors and members, if any, Is as follows: dlzectors ;ra'm' i, and

members|_sole _].' ‘trustees u mous
4. Officer Signature (Required):

QA M J L____- Robert W, Closs, Jr., Prcm'q_e_nT ]

Sighature Title

*A majority of a quorum of the votlng power of the members or as mag be required by the articles, must
vote in favor of the amendment. I any propesed amendment would after or change any preference or any
relative or other right glven to any class of members, then the amendment must be approved by the vote, in
addition to the affirmative vote otherwisa requited, of tha holders of a majority of a quorum of the voling
power of each class of members affacted by the amendment regardiess of limitations or restrictions on thelr
voting power. An amendment pursuant to NRS 81.21 0 requires approval by a vote of 2/3 of the members.

FILING FEE: $50.00

IMPORTANT: Fallure to include any of the above information and submit the proper fees may

cause this flling to be rejected.

This form must be sccompanied by appropriate fees. Novide Gocratary of Suste AM 81-82 Ater 2008
Ravisad or: 110309



e el e e e T mat wAdeS meok

C. (BooH - an

’ . FHED¥ .
. DEAN HELLER . St ————yt
B . Secretory of State :
Sk 204 North Carson Street, Sulte 1 JAN 1 4 2004
Carson City, Nevada 667014298
g (778) 634 6708 INTHEOFRICE OF
Wabisite: secretaryofetate.biz OB HeLLem, 5, ——
Important: Read ettached Instructions before completing form. ABOVE EPACE IS POR OFFICE UBE ONLY

Certificats of Amendment to Articles of jncorporation
For Nonprofit Corpo

(NRS Chapters 81 and 82 - After First Meeting of Directors)
1. Nams of corporation: Frofina Debt Solutiomns, Inc,

2. The articles have been amended as follows (provide article numbers, if avallable):
Article I is deleted in 1ts entirety asnd the following pew
Article I has been substituted in lieu thereof:

Article I e —
—Name

The neme .of the corporation ia¢ %éﬂ?g;ge Debt Solutions, igcg ) é-——/

3. The directars {or trustees) and the members, if any, and such other persons or public officers, if
any, as may be required by the articles have approved the amendment. The vote by which the
amendment was adopted by the directors and members, If any, is as follows: dizectansxxxxx , and
members_::sole." ttusstessunnnituas

4. Officer Signature (Required):

bnd ~Robert W, Closs, Jr., Pregident
Sighature Title

*A majority of a quorum of the voting power of the members or as may be required by the articles, must
vote In favor of the amendment. If any proposed amendment would alter or change any preference or.any
relative or other right given to any class of members, then the amendment must be approved by the vots, in
addition to the affirmative vote otherwise requlred, of the holders of a majority of a quorum of the voting -
power of each class of members affected by the amendment regardiess of (imitations or restrictlons on their
voting power. An amendment pursuant to NRS 81.210 requires approval by a vote'of 2/3 of the members.

FILING FEE: $50.00

IMPORTANT: Failure to include any of the above information and submit the proper fees may
cause this filing to be rejected,

SUBMIT [N DUPLICATE

This form must bo accompanied by appropriate facs. Seo stteched foe chedule. Raveds Socratary al Blate AM 9192 AFTER 2503
Navised on: 117103
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REREY Suracn Oy, neveds Suiot-cion (PURRUANT 0 A 11,01, o~y
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1. Nams of corporation: _ Cemoord creddy, is Pundaoicn Rispana de Credito

2. Tha artlolas have been amended as follows (provide article numbers, If avaliabla):-
Asticis T s dolgted in its entivety and the fullowing mew Article T has baen

svbatitoted in Mey thareof:
Atticlo I

é The rume of the corporation $u: Profina Dept Sclutioms, ms.w S ——

3. The diractore (or trusteea) snd the membars, if any, and such other petsons or puhllc afficers, If
* any, a8 may ba reguire:l bK ths ariicies have approved tha amendment. The vote by whioh the

amendment was adapted by tha directars and membare, if any, I8 as follows; trustass unanimous and
members_gole .*
4. Signatupgs (Required
Y /. X '
Chalrmdit, Pragldent ol X4 and Becretury or Assistant Gecratary

Hgn ir cerporation
lngovernad by NRS 81.010 or 81.410)

*A mejority of 8 quorum of the votlng power of the members ar as may ba requirad by the articles,

- muet vola In favor of the smandment, it any proposed amendmant would alter of ehange ny
prafarance or any relative or other right givan to any clges of mambara, then the amendmant must
bu appraved by the vota, In addition to the affirmative vota otherwiss required, of the holdars of a
majarity of @ quarum af the voting power of sash class of members uffected by the amandment
fegardless of limitationa ar restrictions an thelr voting power.

FILING FEE: §248.00



