«wm 990

7949308200421 9

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter sccial security numbers on this form as it may be made public.

37

OMB No 1545-0047

79007

2017

.Open to Public _

- \ P
ﬁ?:ﬂ;?;:;:;?s:::::w I » Go to www.irs.gov/Form990 for instructions and the latest information. l/lL — -inspec |on——
A For the 2017 calendar year, or tax year beginning Jan 01, 2017 ,andending Dec 31, 2017
B Checkif applicable; JC Name of organization gn~jety for Financial Educatio D Employer Identification number

Address change Doing businessas  PROFESSIONAL DEVELQPMENT INC

D Name cha

Numbser and street (or P O. box if mall is not delivered to sireet address) (Room/suite

" 00 TOCH NESS CIRCLE

T wivan return City or town State ZIP code

D Final returnft

. JFORT WASHINGTON MD 20744-

~;@116419

E Telephone number

1103-920-3807

armi

Forelan country name Fareign province/state/county Forelgn posta! code
D Amended return G Gross receipts $ 575641 .
D Application pending | F Name and address of principal office: THEODORE DANIELS H(a) Is this a group return for subordinales? DYes No
700 LOCH NESS FORT WASHING MD 20744- A’){L H(b) Are all subordinates Inciuded? || Yes[ | No
| Tax-exempt status 501(c)(3)E] 6501(c) ( } d (Insertno) D 49;1?13)(1) o ‘D)/szf If "No," aftach a list (see Instructions)
J Wabsite: » \ v H(c) Group exemption number »
K Farm of organization - Corporatlon D Trust D Assoclation I:] Other » \ IL Year of formation M State of legal domiclle.
[2 o Sl_”'nmnvu \
<~ Briefly describe the organization's mission or most significant activities: TO_ENHANCE_ THE FINANCIAL AND ______
w?:’ ECONOMIC LITERACY OF INDIVIDUALS AND AMERICAN MHOQUSEHOLDS. ____ .. . .. . _............._....
o1 TR
g% 2 Check this box >[::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< | 3 Number of voting members of the governing body (Part V|, line 1a) . . 3 9
C}‘,’, 4 Number of independent voting members of the governing body (Part Vl line 1b) 4 9
ng § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 ' 4
:ﬁ 8 Total number of voluntaers (esﬂmahﬁ if l‘\eCQQQQN\ 6
ﬁ 7a Total unrelated business revenue from Part VIiI, column (C), Ilne 12 . ‘D/LQZ\&\ 7a
(A b Net unrelated business taxable income from Form 990-T, line 34 . . b
(%) Prlor Year Current Year
e 8 Contributions and grants (Part Viii, line 1h) . 203630. 390345.
£ | 9 Program service revenue (Part VIil, line 2g) . . 51209. 73564.
2 [10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). . . 43460, 111732,
12 Total revenue—add lines 8 through 11 (must equal Part VI, cofumn (A), line 12) . 298359, 575641,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 1500.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
g (15  Salaries, other compensation, employee benefits (Part IX, column (A) lines >—1 0) 151270. 173390,
2 | 16a Professional fundraising fees (Part IX, column (A), line_11e) . Coe 11900.
& | b Total fundraising expenses Part-hcollmn (D), line 25) > __________________ B S O | TS B I D |
d |47 Other expenses (Part | column 1SERVICE \ 207471. 309625.
18 Total expenses. Add fnes 1 %ﬁﬁ)lumn (A), liné 25) 372141. 483015.
19 Revenue less expanses. Subtract lln&% -73782. 92626.
68 Beyinning of Cuitent Year End of Year
gg 20 Total assets (Part X, h>16) .. .F.EB 06 .20.19. ' 130470. 396177
%g 21 Total llabilities (Part X, line 26) . 6050. 10181
27122 Net assets or fund balances. bbtraoaﬁw NG 124420. 385996.
ggnature Block . COVINGTON, :‘9’
Under penaltles of perury, 1. dectaip thafl have examined this retUr-trgludin mpanylng schedules and statements, and to the best of my knowledge
and balief, it [s true, oorrec{ and g -/ agtion of preparer (oger thhan officer) is based oppall information of which preparer has any knowledge
Sign £ lo1/10/2019
i o f Dato
Here
THEODORE R DANIELS PRESIDENT/CEO
} Type or print nams and title
Print/Type preparer's name Preparer's signature | Date PTIN
Paid | Check [ ]I
Preparer J ARTHUR BROWN CPA j)J ARTHUR BROWN ' »  h2s0s5/2018] self-employed |P01238971
Use Only Firmsname ®J ARTHUR BROWN & ASSSOCIATES ! Fm'sEIN P> 52-2022580
Firm's address » 4506 SAINT BARNABAS TEMPLE HILLS MD 20748 Phone no. 301-316-5246
May the IRS discuss this return with the preparer shown ahove? {see instructions) . ' Yes l:-l No AN

For Paperwork Reduction Act Notice, see the separate Instructlons.

. \/\\\U
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Form 990 (2017) Society for Financial Educatio 52-6116419  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemthis Partin. . . . . . . . . . . []

1  Briefly describe the organization's mission’
TO ENHANCE THE FINANCIAL AND ECONOMIC LITERACY OF INDIVIDUALS AND

...........................................................................................................................

AMERICAN HOUSEHOLDS. __ __ __ S PN SRS

2 Didthe organization undertake any sigmﬁcTant'program services during the year which were not listed on . . Lo
the prior Form 990 or 9a0-F72 . - | . . e e e D Yes No .
If “Yes," describe these new services on Schedule O BRI ST
3 Did the organization cease vonducting, or make sngmf icant changes in how it conducts, any program UL !
services?. . . . . G L | Yes [X]No

If "Yes," describe these changes on Schedule O

4  Describe the orgamzat:on s program service accomplishmenls for each of its three largest program services, as measured by
expenses. Sect\on 501(c)(3) and 501(c)(4) orgarizations are required to report the amount of grants and allocauons to others,
the total expenses and revenue, if any, for each program service reported.

4a (Code: __ .. . . ) (Expenses$ __ . 439_19_1_53_.~including grantsof$§ . 390345. )(Revenue$ _______ 185296 .)
.IN-?.Q%?.-'F.H_E.-?B_Q@R}}M._?&QYJ}?ER_F_I.NAN_C_I_%\_I{_5\_1\_”?__’??_O,NQMI—'_Q__L_I_TEB{XQY_E?A!NWE------------_._,._____‘.___-
AND SEMINARS TO INDIVIDUALS, AMERICAN HOUSEHOLD AND MORE THAN 5,800 4 . ____
SSTUDENTS, ATTENDING HISTORICAL BLACK COLLEGES AND UNIVERSITIES. .. ..~ . .
..... I N S S O NN O Ay TN | O e T P SRR A ST SRS
SRR SR L SRR e, PSS R NS SRS I P G S S U
............. D N I s € (L TS S S O S
S T L S A R N L AL N e e
S L L S A SR S I L S DU UR I [ i
s T v I v - '
) - "3_. SoTTTTTTEEEnnnTTemL oottt D U T T e L
"‘ - ) (:'.',‘ """""""""""""" . .
4b (Code: ' ‘"'t )(Ekpenses;‘o ________ ‘__"_‘ _____ mc\udmg grants of$ ________________ )(Reverue$ _° ¥ '
_____ DT U
' B . ! Wi o070
"""""""""'"""‘"":"’",‘_F",'_ """" it e i
""""""""""""" L St 12ttt rer
el s SO S S SO S
4c (Code. ) (Expenses$ including grantsof $ ) Revenue$ = )
§ o o e o e e oo e me s esesnameeecmmecesasesseenooemmies-soion-
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total prograii $eivice expenses > 483015.

e BON snaen
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Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see mstructtons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a sectlon 501 (h)
election in effect dunng the tax year’7 If “Yes," complete Schedule C, Partli . .

Is the organtzation a section 501(c)(4) 501(c)(5), or 504 (c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined 1in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part il .

Did the organization matntam any donor advused funds or any S|mntar funds or accounts for whtch donors s

have the nght to provide advice on the distribution or |nvestment of amounts in such funds or accounts? /f =

“Yes," completeScheduleD Patt! . . . . . . ... . RN

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, i

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i .
Did the organization maintain collections of works of art, h|stoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Ill . o oo e

Did the organization report an amount in Part X hne 21 for E5LIOW or\custodtal account habthty, serve as a S

custodian for amounts not listed in Part X: or provide credit counsellng debt management, credit repatr or debt !

negotiation services? /f "Yes,"” complete Schedule D, Parf IV. =~ .~ . . A

Did the organization, directly. or through a related organization, hold assets in temporanly restrtcted

endowments, permanent endowments, or quasi- endowments? If "Yes " complaete Schedule D, Part V' et

if the organization's answer to any of the following questtons is "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable. . R A

Did the organization report an amount for land, buildingsy and equipment in Part X, Ime 10?7 If "Yes," complete
Schedule D, Partvi . .. ... . I AT LR ot
Did the orgamzatton report an amount for lnvestments—other secuntles in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.. . . . . RS
Did the organization report an amount for \nvestments—ptogram related in Part X, line 13 thatis 5% or mdre """

of its total assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIIi. . .o
Did the organization report an amount for other assets in Part’X, line 15 that is 5% or more of its total assets '
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX. . '

Did the organization report an amount for other habilities in Part X, line 257 If "Yes " complete Schedule D PaftX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audtted fmancuat statements for the tax year? If "Yes," compie(e
Schedule D, Parts X! and Xi!.

Was the organization mcluded in consohdated mdependent audlted ﬁnanmal statements for the tax year'7 If "Yes
and if the organization answered "No" to line 12a, then complet/ng Schedule D, Parts XI and Xil is optional .

Is the organization a schoo! described i in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . .". . :
Did the organization maintain an office. employees, or agents outside of the United States? o

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 investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .

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? /f "Yes," complete Scheduie F, Parts Il and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lll and IV . ..

Bid the crganization 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 | {see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actw:ttes on Part thl Itne 9a?

If "Yes,” complete Schedule G, Part Ill . ] ..

"

Yes | No

1 X

2 | X
3 X
4 X
5 X
6 X
.|7 X
8 vl x

10 -
“3;, o Bgaios 5
B "L" 11&?’&*13{3&%3
I PR RN I
11a X
i Wt .
11b] | X
11c| " x
-(11d X
11efi~. | X . -
11f L 'Y
12al " |'X
12b| X
13 ‘1 X
14a X
14h X
15 X
16 X
17 p'e
18 X
19 X

Farm 990 (2017)



Form 990 (2017) Society for Financial Educatio 52-6116419  Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H .. . . 1202 X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this telurn? ., . . . 28k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
- domestic government on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts and Il . . . . Do 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on*
Part IX, column (A), line 27 If "Yes,” complete Schedule |,.Partsland Il . . . . . . Coe 22 X-
23 Did the organization answer "Yes" to Part Vil, Section A, line’3, 4, or 5 about compensatron of the '
, organization's-current and former officers, direclors, trustees, key employees, and hrghest compensated ' R
. employees? If "Yes," complete Schedule JoooooL. ST o . . .o . . . . |23 lx v
24a Did the organization have a tax- exempt bond issue wrth an outstandrng pnncrpal amount of more than
 $100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 256a... . .. . . . G e e 24a] - |.X
b Did the organization invest any. proceeds of tax-exempt bonds beyond a temporary penod exceptmn? . . . . |24b .
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year .. 8 AR P
to defease any tax-exempt bonds? . . . . . L A T - ’
d Did the organization act as an "on behalf of* issuer for bonds outstandrng ‘at any tlme durmg the year? . .. 24d 'y
25a Section 501(c)(3), 501(c)(4); and 501(c)(29) organizations. Did the organization engage in an eXCess benef t o
. transaction with a disqualified pelsun during the year? If "Yes," complete Schequie L, Parti . . . . . . . ! . 25a. X
b Is the organization aware that lt engaged in-an excess benefit transaction with-a.disqualified person in a ' N RS AL AT
prior year, and that the transactron has not been reported on any of the organrzatron s prior Forms 880 or*  « 7! o~ RRUS SRR
o« 990-EZ? If "Yes," complete Scftedule L Part!. . . . . A RIS Lo 25k oL X o
26 .Did the organization report any amount on'Part X, line'5, 6 or 22 for'recelvables from or payables to any’ - . o ISR CA A
current or former officers, drrectors trustees key employees, highest compensated employees, or ot
disqualified persons? /f “Yes,"” complete Schedule L, Partil . . . . . .. . . 26 lx e

¢ 27.. Did the organization provide a grant or other assistance to an officer, drrector trustee key employee AU
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled - . B P
entity or family member of any of these persons? If "Yes,” complete Schedule-L, Part e . .. oo
28 Was the organization a party to a business transaction 'with one of the .followmg partles (see Schedule L
Part IV instructions for appl\oahle ﬂlmg thresholds, conditions, and-exceptions): .
a A current or former officer, director, frustee, or key employee?’ If"Ye's,*complete Schedule L, Part IV\: L. h
b A family member of a current or former officer, director, trustee, orvkey employee? If "Yes,” complete' -
Schedule L, Partiv . . . . . . . . . oo .
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a famrly member thereof)

- was an officer, director; trustee, or direct or indirect owner?. if “Yes,” complete Schedule L, Part IV . - 28c X
29.- Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M .o 29 S} X e
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtﬂed ' Lo
conservation contributions? /f 'Yes," complete Schedule M . . . . . e 30 X
.31 Did the organization liquidate, terminate, or dissolve and cease operatrons? lf "Yes complele Schedule N,
Part! . . . . . K “ .. 3 X
32 Ddthe organrzatlon selI exchange, |d|spose of, or transfer more than 25% of Its net assets? o
If "Yes," complete Schedule N, Part Il . .. : i .o 32 X
33 . Did the organization own 100% of an entity dlsregarded as separate from the: organlzatlon under Regulatlons
. sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . ... . . ]33 X
.34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Part A .
M, ortV,and PartV, linet . . . . . T 34 X
35a Did the organization have a controlled entlty wrthm the meaning of sectron 512(b)(13)? - - 35a X
b If "Yes” to line 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, line2 . . . . . 35b
38 Section 501{c){3) organizations. Did the arganization make any transfers to an exompt non-charitable related
organization? /f “Yes, ¢ complete Schedule R, Part V, fine2 . . . . . AT A . 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

vi . . ... . | 37 X
38 Didthe orgamzatlon complete Schedule O and provnde explanattons in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . " . .. 38 X

Form 990 (2017




Form 990 (2017) Society for Financial Educatio ’ 52-6116419
Statements Regarding Other IRS Filings and Tax Compliance

.

Page 5

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable . . . . . . 1a : 19 | ,
b Enter the number of Forms W-2G mcluded in line 1a Enter -0- if fiot applrcable’ A 1b ’
¢’ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize wmners? :
2a Enter the number of employees reported on Form W-3; Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with of within the year covered by this return . 2a 4
b If at least one is reported on line 2a, did the organizatioh-filé all requiréd‘federal employment tax returns? .
Note If the sum of lines 1arand 2a is greater thah 250, you may he required to e-file. (see instructrons)'
3a Did the organization have unrelated business gross income of $1,000 or more durrng the year? : S
b f"Yes;" hasit filed a Form 990 -T for this year? If "No" to line 3b, providé ah explanat/on in Schedule o. .
4a At any time during the calendar year, did the organization have an interest in,"of a signature or other authority *
over, a financial account ina toretgn country (such as a bank account, secuities account or other ﬁnancral
K account)? . . . . .. P L A LI -
b If"Yes,"enter the nameoftheforelgn country > __ ______________________ '_l_a_____‘_'__
See instructions for filing requrrements for FmCEN Form 114, Report of Fdrerdn Bank and Flnancral Accounts
E (FBAR). st : . ot
‘5a” Was the organization a party toa prohlblted tax shelter transaction at anytlr‘ne during the tax year? . . .
‘b 'Did any taxable party notify the’ organlzatlon that it was or is a patty to a prohrbtted fax shelter transacttdn?
‘¢ If"Yes" to line 5a or 5b, did the organlzation file Form 8886-T7 . L oo
‘6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the it
.+ ; «'organization solicit any contributions-that wére not tax deductible as charitable contributions? . . . . Y
b .If"Yes," did the organization include with every sehcrtatron an' express' statement that such contributions’or
gifts were not tax deductible? . RS N . . N
7 Organizations that may receivé deductiblo conthbutrdns under sectron 170(C) ot Ml
“a Did the organization receive a payment in excess of - $75 made partly as ‘a (:ontnbtmon and panly for goods: <
»!I and services provided to the payor?’. . . . .- : AN B L AL
. b If"Yes," did the organization nétify the donor of the value of the goods or sei’\lrces pro\nded'? AN Rt
‘¢ Did the organization sell, exchange, or othenmse dlspose of tang\ble peréona| ;Sroperty for wh|ch itwas' v s M
required to file Form 82827 . | .- : SR R f 7c
d If"Yes," indicate the number of Forms 8282 fled durmg the year o ’.' AT | 7d | 3 b5 ok
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef t contract?
f *Did the organization, during the yoar, pay prémiums -directly o indirectly. ol a bersonal benefit contract? . f
. g Ifthie organization received a contribution of qualified intelléctual property, did tie‘organization file Form 8899 as required? .’ 79
h Ifthe organization received a contribution ‘of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? | 7h '
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the’ N I B
sponsoring organization have excess business holdmgs at any time during the year? 8 X
9  Sponsoring organizations maintaining donor advised funds. ‘ I Lo A
a Did the sponsoring organization make any taxable distributions under section 48667 . '. . . . CoL Y )
b Did the sponsoring organization make a distribution to a donor, ‘donor advrsor or related person" BT
10 Section 501{c){7) crganizations. Enter T
a [Initiation fees and capital contributions included on Part Vill, ine 127 . . . . . 10a
b Gross receipts, included on Form 990, Part V!II, line 12 for public use of club facmtres 10bi -
11 Section 501{c)(12) organizations. Enter: )
a Gross income from members or shareholders . . . . . - 11a '
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . .. 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f Img Form 990 in l|eu of Form 10417 .
b f"Yes," enter the amount of fax-exemp! interest received or accrued during the year . . 112bi
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . .. 13b
¢ Enter the amount of reservesonhand. . . . . . . . . . e 13¢
14a Did the organrzatron receive any payments for indoor tanning services durlng th tax year? .
P if"Yes," has it filed a Form 720 to report these payments? If "No, " provido an explanation in Schedule O .




Form 980 (2017) Society for Financial Educatio 52-6116419 pPage b

IV Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No
response to fine 8a, 86, or 10b befow, describe the circumstances, processes, or changes in Scheduie O. See instiuctions.
Check if Schedule O contains a response or note to any lineinthisPartVt. . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a g
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily fo an executive committee or similar
commuttee. explain in Schedule O,

b Enter the number of voting members included in fine 1a, above, who are independent. . . 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key émployee’ . . .

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5 X
Did the organization have members or stockholders? . : 6 X

a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . . . e e 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
The governing body? . .
b Each committee with authority to act on behalf of the governmg body” .
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses m Schedule O . . . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

~N M n b

Yes | No
10a Did the organization have local chapters, branches, or affilates?. . . . . . . . . |10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . . 10b
142 Has the arganization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. BRI e
12a Did the organization have a written conflict of interest pollcy? If “No,"go to line 13. . . . . . 12a} X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could grve nse to conﬂlcts? 12b] x
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy? .
Did the organization have a written document retention and destruction poIch?

48 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or iop management official.
b Other officers or key employees of the organization .
I "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstruct\ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .
b If"Yes," did the organization follow a written pollcy or procedure requnrlng the orgamzatlon to evaluate ltS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orwlzatron s exempt status with respect to such arrangements? . . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Chéck all that apply.
Own websilte |:| Another's website D Upon request D Other (explain in Schedule O)
19  Desuiibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict 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 urganization's books and records:
THEODORE R_DANIELS 703-920-3807,

Form 990 (2017
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Page 7

Part Vil

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Ilsted Report compensation for the calendar year ending with or within the .

- organization's tax year.

n

e List all of the organization's current.officers, directors, trustees (whether md«wduals or orgamzatlons) regardless of amount

of compensation Enter -0- in columns (D), (E), and (F)'if no compensation’ was paid. ©

- to

+ e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

v fn g

» List the organization's five current highest compensateti-employees’'(other-than an officer, ditector, trustee, or key employee)

- who received reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more’ than $100,000 from the""

, organization and any related organizations.

I | 00 000 of reportable’compensation from the organization and any related organizations.

v <. 5w List all of the organization's former directors or tiustees that feceived, in the capacity as'a former director or trustee of the
=>_ prganization, more than $10,000 of reportable-compensation from the organization and any relatéd orgamzations. .

List persons in the following order: individual trustees or directors; institutional trustees offlcers key employees; hlghest

- irow.compensated employees;.and former such persons.

A RS

“r

P, RS

[N ,

A e

'

[

D Check this Box if neither Ihe organization nor any relatéd organization compensated any current officér; director, or trustee .

*» List all of the organization's former officers, key employees, and highest compensated employees who receivéd more than.

L AR ST T T
AR TS

. .

R

, b - s, © .
1 I‘ 3 [‘ . . v, 0 l— . ! [ 5 ‘_ v LR Posl“on :l o~ v e 2
N " St Ayt T.- 7B} »* ! (do nottheck more than one (D) LoE) S F)
1. .Name and Title- Average, box, unless person Is both an Reportable _ Reportable Estimated
! hours per | ‘officer and a director/irusies) compensallon compensation amount of
A . . week (listany - | o 51 5 xle x| ‘from e from related other
; hoursfor; | {a, slé 8 12138 § the . organizations compensation
. Y . related g a g g1 2le 8 3 corganization " | (W-2/1098-MISC) from the
: . = ofganizations | S 8 1'S'| |23 § U [ (w-2/1099-MISC) organization
ot : \ bélow dolted,. |~ g 2| EANERS - . and related
; ¥ LTttt ey b Rlgl-lelrel - ' ‘organizations
VoY .“ ’ ‘. * l'._ ‘-’( I - ! ’..‘m"‘!ﬁ bl AT 21 i { ' s N
e e e 18
. 8 3 .
(3) DANIELS . . 1. NERE AN ) A P
-t ‘T-v:.--’-!‘-'\r\-v-"'--~_—-----------------———-—-----_"-b—c--~\-—‘--- '!‘l v . . W v ds LI B L
PRES . , ' L P N 74100 0 .- 0
5, (2) U DANIELS ‘ . . 40 -, ‘ (L S
- ER R e e T TR L B N Ll R T A .o I LY P . - .
'vp X 6 4292 0 [9]
JAB)LM O PUGH e Ao : ;
_PRES O BOARD . , 1K, 4.0 " 0 0
48 BINDER | e i , . o
TREA X 0 0 0
_{8).J HOWARD ____ it Cheeaend : »
SEC - X 0 0 0
) g RATLEY I
BOARD MBR ' X 0 ' Q- 0
7). B JgONES et B
BOARD MBR ! x 0 2 0
S8 M O WHITE L J .
BOARD MBR . X 0 0 0
_{8)_ D _ANDREWS ___ . _ ___ SO SN 1 :
BOARD MBR X 0 0 0
{10) B HOWARD _____ ... L eeananan]
BOARD MBR X 0 0 [¢]
) L FOXWELL o]
BOARD MBR ) X o] C 0
(2) P BELL b
BOARD MBR X 0 0 0
LI T O S
N ]
08 ]

Form 990 (2017



Form 990 {2017) Society for Financial Educatio 52-6116419 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Posltion
{A) (B} {do not check mare than one (D) (E) (F)
Name and title” Average box, uniess person is both an Repontable Reportable Lstmateg
- hours per officer and'a director/trusiee! compensation compensation amount of
week (listany 15 5] 5 xls x{ D from from related other
o hours for afl g g gl3sa ER DD the - orgamizations compensaton
related 3 i g 8; g ERAR organization (W-2/1099-MiSC) from the
organizations |2 8| 8 B8 g (W-2/1098-MISC} organization
. below dotted |~ 5| 2 21 3 ' and refated
. . ling) afd ol B . organizations
Coeo 8|2 2
i i o 33 !
~ 1
1 ! .6 (=%
08), i i
L48) e b . 1 . R .
! LA R - + N L '
G IR I N SO ST NS BE ' '
t:': ' . N -
8) e 2 A * -
L) SR EUURR ’ 4 - )
. | : R ' . \
20) e - : ' " ' -
] Tl A el Hefeiedeeh iy \
21y 5. ! Tl ! . . v '
@0 i SRR B I _ ‘

. . N ) 3 .

R 7> R L - N LR TR A :

" ! ‘-t ! ) i ’ s i ‘.I v b '-‘ ' v
123)0 e . e e A U - A T L e ) , .
(24)._ .00 0 o ' o Y 3 -
R ‘;{:"-----------'------\ ------------------------- '-‘-l-_---"'- 7 l,' “ < ," . "

’_(_2_5) _________ R D R - Ny ] -
.1'b Sub-total . : . . 138392.

‘e Total from continuation thets to Part VI, Sectlon A Lo ! oo r
-#«-* «d_ Total(add lines 1b and 1c). Lot e et 138392 .
»2  Total nhumber of individuals (including but not Ilmlted to those hsted above) Who recelved more than $100,000 of
reportable compensation from the organization > L
T . Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - AR P
employee on line 1a? If "Yes,” complate Schedule J for such individual . . t 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the oiganization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such . Sy
individual . - 4 X

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L el
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X .

Section B. Independent Contractors

1 Complete 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)

Tty

W)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensalion from thc organizaticn >




-

Form 990 (2017) Society for Financial Educatio ' 52-6116419 page 9
Statement of Revenue !

Check if Schedule O contains a response or note to any hne inthis Partviit . ... ... . . . . . .. D
et BTSN ) Tt e (8 (C) (D}
Relaied or Unraiated Reveaus
exempt business exciuded from
function - revenue tax under sections

revenus

1a Federated campaigns .
b Membership dues .
¢ Tlundraising eventa .
d Related organizations .
e
i

Contnbutions, Gifts, Grants

"Government grants (contnbutuons) )
All other contributions, gifts; grants, and
similar amounts not included above . . 1f 390345.

and Other Similar Amounts

g "Noncash contributions included In fines 1a-1f;
C Ll 3 90345
Business Code |[&"2-%74 & ¢

h Total. Add lines 1a-1f

L v L I ol e

2a FINANCIAL CONFERANC

All other program serwce revenue . _

Total. Add lines 2a~2f . . . . . .. > 73564 |5
3 Investment income (including dw:dends mterest and e )

other similar amounts) . R A
4 . Income-from investment of tax-exempt bond proceeds ..
: 5 Royalgles. b >
A LS. - i Real

6

Program Service Revenue

R w0 0T
i

Grosstents. . . .
Less rental-expenses .
Rental income or (!oss) - .
by Netrentai income or(loss) . . . . .. . .. P
4 7a Gro'ss amount from sales of () Securties @) Other
assets other than inventory .
:b | Less: cost or other basis
,and sales expenses .
¢ "Gain or (loss) ..
d Netgainor(oss). . . . . . .. ....... »

D

T

Qo

"8a Gross income from fundraising

events (notincluding$ .~

of contributions reported on line 1¢).

See PartIV,line18. . . . .. . a

Less' direct expenses . . . b

Net income or (loss) from fundraising evenls

9a Gross income from gaming activities.
SeePartiV,lnet19. . . . . . . . . a

b Less: directexpénses. . . . . b
¢ Netincome or (loss) from gammg actlvmes

10a Gross sales of inventory, less

T

Other Revenue

4]

returns and allowances . . . ... a
b Less: costofgoodssold. . . . . . b :
¢ Netincome or (loss) from sales of mvenm e ..
Miscellaneous Revenue Business Code ugg-l;ﬁ%_@ X
11a OTHER PROG REVENUE ____ . 111732 .
b -------------------- [P
c

d All other revenue . .
e Total. Add lines 11a-11d .
12 Total revenue. See instructions .

R

111732.
L7564 .

vy

e BON tAnan



Form 990 (2017)
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Page 10

Statement of Functional Expenses

52-6116419

Sectron 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete calumn A)

Chceck if Schedule O contains a response or note to any line in this Part 1X .

L]

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

: (C)

(O}

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » L__] if
following SOP 98-2 (ASC 958-720) .

- . Total expenses Program service Management ?nd ’ 'Eundralslng
8b, 9b, and 10b of Part VII. ___expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations ; MO SRR

o domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic

" individuals. See Part 1V, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign i
individuals See Part IV, lines 15and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlreclors
trustees, and key'employees . 154498, 154498, .

6 Compensation not included above, to disqualifi ed ' 14 "
persons (as defined under section 4958(f)(1)) and RN
persons described in section 4958(c)(3)(B) ‘

7 Other salaries and wages . . i s
/8 Pension plan accruals and contnbutrons (mclude " RN )
1 section 401(k) and 403(b) employer contnbutuons) - A el on

8 Other employee benefits . . . .- . o '

10 Payrolltaxes. . ... e 18892 .] 18892. '
‘11 Fees for services (non employees) S . N ~ J
' a Management. .:. . ... C e 130405. 130405. Ty ot
b Legal. . ... b 788. ~ 788, e
¢ Accounting. . ': ... L L, e 2910. 12910. S
d Lobbying . . -
e Professional fundralsing serwces See Part v, Ime 17 nes
f Investment managementifees . . . N
. @ Other. (If line 11g amount eXGeeds 10% of line 25 column . L BRI
. _ {A)yamount, list line 11g expénses on Schedule O ) . . vl Ty e
112 Adverllsmg and promotion i 10859. 10859 : SN A
13  Office expenses . 26056. 26056.]"
14  Information technology . 4009. 40095
15 Royalties’. . . ... .} o
46 Occupancy . 24093. 24093
17 Travel . . 30205 ' 30205.
18 Payments of (ravel or entenammem expenses ’
. for any federal, state, or local public officials .
:19 Conferences, conventions, and meetings . 48684 . 48684.|! "ot
20 Interest .. 169. 169
21 Payments to aﬁ"hates 2
.22  Depieciation, depletion, and amortization | '
23  Insurance . . .
24  Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O ) 2% B
a OTHER EXPENSES i .. 3748.
b PROGRAM ADM_ .. ... ... ... 1852.
¢ PROFESSIONAL SERVICES . .. _._.______ 25180.
d MISC 355.
e Allotherexpenses ____ .
25  Total functional expenses. Add lines 1 through 24e . 483015, 397241, 85774
26 Joint costs, Complete this line only If the
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Page 11

Society for Financial Educatio
Balance Sheet '

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

(A} (B)
) Beginning of year i End of year
1 . Cash—non-interest-bearing . ) 126607. 1 ‘=’ 392314,
2  Savings and temporary cash investments . o l2n i R
3 Pledges and grants receivable, net . 3 :
"4 Accounts recelvaple net. . 4
5 Loans and othef receivables from current and former off" cers, drrectors :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualified persons (as def ned under sechon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c)(9) valuntary employees’ beneflciary
% organizations (see instructions). Complete Part H of Schedule L. .
$# 1 7 Notes and loans receivable, net .
<1 8 . Inventories for sale or use . S
9  Prepaid expenses and deférred charges N
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D "] 10a 3550.
- b Less: accumulated depreciation- . 10b 3550. 10c | ° T
11 Investments—publicly traded securities . ’ ‘ 11
12, Investments—other securities: See Part IV, line 11 . S Y o ’ :
13 Investments—program-related. See Part IV, line 11 . : 13 |'n:
14 Intangible assets.-. .+ ;... : R B T
--115 |, Other assets; See Part IV, hne 11 . i 3863.] 15 ‘- 3863
16 " Total assets. Add lines 1 through 15 (must equal line 34L 13 04‘&. 16 3 - & ''396177..
17 - Accounts payable and ac:crued expenses . . 7596 . - 41311
18 , Grantspayable. . ., ..~ .7, )
19 " Deferred fevenue. , ., . . . . [ . . .,
20 © Tax-exempt bond liabilities . .
|21 Escrow or custodial account liability. Complete Part IV of Schedule D
‘@122 Loans and other payables to current and former officers, directors,
2 trustans, key employees, highest compensated employees, and
'!-Ev dlsquahfed persons. Complete Part 1l of Schedule L . .
J(23 _' Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third ’
parties, and other liabilities not included on lines 17-24). Complete '
Part X of ScheduleD. . . . 25
26 Total liabilities. Add lines 17 through 25 - . 13606 \26 g __roisi.
Organizations thai foliow SFAS 117 {ASC 858), check here®> E and | - BRI oy ~'I-\‘-_ﬂ_< G
§ complete lines 27 through 29, and lines 33 and 34 e T ee T raen e o loa Rt
& |27 Unrestricted net assets .
& 128  Temporarily restricted net assets . Coe
'g 29 Permanently restricted net assets . . . . .. .
2 Organizations that do not follow SFAS 117 (ASCQSB) checkhere  » [_]and
o complete lines 30 through 34.
; 43 30  Capital stock or trust principal. or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
“ 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 116864.] 33 385996.
34 Total liabilities and net assets/fund balances 130470.) 34 396177.

Form 990 (2017)

)
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6116419 * Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . e

A I T T
oL D

If "Yes," check a box below ta indicate whether the financial statements for the year were compiled m’ " e
reviewed on a separate basis, consolidated basts, or both- . fen

D Separate basis D Consolidated basis [__j Both consolidated and separate basis {o

b Were the organization's financial statements audited by an mdependent accountant? . . . . . . . . {,
- if"Yes check a box below.to |nd\|cate whether the financial statements for the year were audited on é ‘
separate basis, consolidated ba5|s or both: . L e ’T.
D Separate basis D Conqsa!u_ia;_ted basis ., D Both consolidated and separate basis ; R
¢ If"Yeg" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of ¢

the audit, review, or compilation of its fi nancial statements and selection of an mdependent accountant? . .

If the orgamzatnon changed elther its oversight process or selection’ process during the tax year, exp‘ém in -

Schedule 0. . . ) fete
3a ' As a result of a fedetal award; was the orgamzatlon required to undergo an audit or audits as set forth.in1

the Single Audit Act and OMB, Circular A-1337 N
HinNea v & ~ nroea o the reguired audit or :u_!r;hfs'? lffhp nmamr}hon dld not underao the'

A bl
WV ES, GiG e §fga yization unde rg¢

b

1 Total revenue (must egual Part VI, column (A) line 12). . .o . . . cuvlndreoe i 1575641
2  Total expenses (must equal Part IX, column (A), line 25y . . . . . . Co . b2t O 483015,
3 Revenue less expenses. Subtract line 2 from line 1 . . i o 43 Pda ¥ Tr 82626 .
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ' R I R U S 116864
5  Net unrealized gains (losses) on Investments . . ' oaosltng - o e
6 Donated services and use of fac;lmes O I T RS ' ‘
7  Investment expenses . e e e e e e .. . . Do el e
8  Pror period adjustmehts . .. . R w8 e
¢ Other changes in net assets or fund halances (mnlam in ‘~‘.(‘hr‘dule O\ - sSler
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33, T :
column (B)). . . e T KA
Financial Statements and Reportmg ' e
Check if Schedule O contains a response or note to any line in this Part Xii .
_ 1 Accounting method used to prepare the Form 990 . Cash D Accrual D Other ¢
' ifthe organization changed its method of accountmg from a prior year or checked "Other," explain |n o
Scheduie u co
2a Were'the orgamzatlon s financial statements compiled 6r reviewed by an independent accounlant? -

3a.

‘86“.’-' I AP

" required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits'.

Form 990 (2017)



SCHEDULEA - |,

(Form 990 or 990-E2) -‘Public Charity Status and Public Sup;

Compiete if the organization Is a tion 501(c}{3} org or a seclion 4947{a){1) nonexempl charitable trust
Department of the Treasur_y I N ‘& Attach to Form 990 or Form 990-EZ.
Internal Revenue Service * » Go to www.irs.gov/Form990 for instructions and the latest information.

upport !

oM

B No 1545-0047

Name of the organlzatlon , -
Society for Financial Educatlon &

201
Open to Public
Inspection

Employer Identmcatwn pumber

52 - 6116419

1

Reason for Public Chanty Status (All organizations must complete this part.) See instructions. ’

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convenhon of-churches, or association of churches described in section 170(b){1){A){i).

D A school descr‘bed in section 170(b)(1)(A)(||) (Attach Schedule E (Form 990 or 990-EZ2).)

2
3 D A hospital ora cooperatwe “hospital service organization described in section 170(b)(1)(A)(iii).
4

D A medical research organization operated in conJunchon with a hospital described in section 170(b)('1)(A)(m) Enter the

.
Gy,

hospltals name, city, and state.

o

section 170(b)(1)(A)(|v) (Complele Part I1.)

~N o
. .

L_]Afederal state, or tocal governmem or governmeniai uni des e i sectw.
‘An organization that normally receives a substantial'part of its support fromag overnmental

.described in section 170(b}{1)(A)(vi}. (Complete.Part II.)

= - -]

university. - re

D A commuihity trust described in section 170({b)(1)(A)(vi}). (Complete Part 1)

D -An agricultural research organization described in section 170(b)(1)(A)(|x) operated in conjunction With & land-grant college
" wopriiniversity or a non land -grant college of agnrulturp (see mstrut*nnm) ‘Fnter the name, city, and qfatp of the'college ‘or

.........................................................................................

An orgamz atvon operated for the benefit of a eolicge or umvcrsaty owned or opcrated bya govcrnmental unit described in

unit &r from the goneral public

' f
a

.............................................................................................................

10 |X]An orgamza(non that normally receives: (1) more than 33 1/3% of its support from contributions, meémbership fees and gross*
“receipts from activiiies related fo its exempt funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mves’lm‘ent income and unrelated business taxable income (less sectlon 511 tax) from- busmesses SR '

~ - Jacquited by the organization after June 30, 1976:See sectiori 509(a)(2). (Complete Part ili.) Tl T

11 D An organlzatlon orgamzed and operated exclusively to test for publlc safety See section 509{a)(4). >+ "t

KLU

(e

L

R A EE I MR

12 E] ‘An organization orgamzed and opérated exciusivélyfor the benefit of to perform the functions of, or to'carty dut thé purposes
, . -ofoneprmore publlcly supported organizations described in section 509(a)(1) or section 509(a)(2). See'section 509(a)(3).
«, . .Checkthe boxin lines| 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f; arnd 42g:

D Typel:A supporting orgamzatlon operated, supervised, or:controlled by its supported organization(s), typically by giving
the supported organization{(s) the power to reqularly appoint or elect a majonty of the directors or trustees of the supportmq
) orgamzat(on Yoy must completf; PartlV, $ect|ons A and B.
b Type LA supportlng organlzatlon supervised or controlled in connection with its supported organlzatlon(s) by havmg
contrql or managcmcnt -of the r'upportlng organization vested in the same percons that control or managc t}lo vupportod
organlzatlon(s) You must complete Part IV, Sections A and C.
c D Type Il fuhdtionally'thtégratod. A r'upportmg organization operated in.conncction with, and functlonally mlcgratcd wnh
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,and E. *-

d [:l Type Il non-functionally integrated. A supporting organization opcrated in conncction with its supported organization(s)

- +

I

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attenttveness
rnnnu‘amahf Ieon insiructi nn:\ You must comnlete Part lV Sections A and D, and Part V. ' .

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II Type III
functionally integrated, or Type i non-functionally integrated suppomng organization.

f Enter the number of supported organizations .

g __ Provide the following information about the supported orgamzatuon(s)

(i) Name of supported organization (i) EIN (iif) Type of orgamization | {lv) Is the organization { (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
©
{D)
(E)
Total D e

Enr Panarwnrl Radnction Act Notice. see the lnstructlons tor Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Society for Financial Education & 52-6116419 paged
Support Schedule for Organizations Described in Section 509(a)(2) ‘ .
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.) cetg] :
Section A. Pubiic Support : )

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017+ ‘|- .+ (f) Total
1 Gifts, grants, contnbulions, and membership fees | . N N [ : .
recelved. (Dd not indudé any “unusuat grants ") 242420.; 700051. 697352, 203690. 390345 | ¢ 2?3‘3858 .

2  Gross receipts from admissions, mérchandise . cee-
sold or services performed, or facities : PR B B
turnished in any aclivily that is related tu i : ot ) ¢
organization’s tax-exempt purpose . . 49585. ‘* 61889. 55641. 94669, - 356587 fF.r 617371.

3  Gross recaipls from activiies that are not an a - [N LA

L_mrelaled trade or busingss under section 513 . : o - -
4 Taxrevenues levied for the organization's . ' ' N
benefit and erlher pard to or expended on . ‘ e A .
its behalf . . L o ' '
-8 The value of services or facrlmes "
furmshed by a governmental untt to the o S
' organization without charge . . . L Coae
8 Total.Addlrnes1throrrgh5 o 292005. 761940. 752993 . 2983589. ' 745932 . 4 2851229.

7a Amounts included on lines 1, 2, and 3 - N o Piiiea L
recelved from disqualified pefsons .. . ° o - Lro P TR ] A

- b Amounts included on lrnesZar\d S R o | ERE -
received from other than drsquahred ) : A0 _ . I AL T
persons that exceed lhe greater of$5'000 B . . ; ' i .
or 1% of the amount on Ilne13 for lheyear | PP a - S s .

e e

¢ Addhnes7aand7b. .. . ., . .- C! n.,,»“,‘

8 Public support (Subtract line 7c from
line6.). . . . SR

2851229, -

fa
mﬁ}‘i‘ A5

Section B, Total Support Ry

Calendaryear(orflscalyearbaglnn_lng in) = L. (@)2013 1] . (0)2014 |- .(c)2015 v | (d)2016 | "(e)2017%: ], - (f) Total,, -

8 Amouynts fromline 6 . S 282005. - 761940, 752993. . 298359, 4| \- 745932. 2851229.

.
n

10a Grossrncomefromrnkezest dlvrdends IUNEUT LTI I . NN ° : . R AT RN LR Y "
payments received on securities loans, rents, I A r . N P R | e e oy
royalkes, and income from similar sources | ! . . TR

2

Upralated business taxable mcome {less SR B . R P IR
section 511 taxes) from businesses . ' e SENTIRTAN .
acquired after Juné 30, 1975 . . . . B R
¢ Addlines 10aand 10b ., . . . . )
11 Netincome from unrelated busmess . : . ’ T E
activities not Included in hine 10b, whether . R "o
+ or not the business is regularly carrled on . i ) ) ] L)
12 Other income. Do not include gain or . ' ' e ’ : R (T

loss from the sale of r\amtal assets

(Explain in Part V1) . R . ' . ,
13 Total support. (Add lInesQ 10c 11 . i '
’ and 12)) . e 292005. 761940. 752993 2983585. 745932, 2851229.

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)

organization, check this box and stop here. . . . e e e e e . e .. .o N [:
Section C. Computation of Public Support Percent age
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . . . . . 15 100.00%
16 Pubiic suppoit peicentags from 2018 Schaduls A, Part il line 15 . L. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column () . . . . . . . 17 0.00%
18 Investment income percentage from 2016 Schedule A, Partlil, line 17, . . . 18 0.00v
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14 and Ime 15 is mors than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . N @

b 33 1/3% support tests—2016. if the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . - .» E

20 Privaie foundation. If the organization did not check 2 hox on line 14, 19a, or 19h, rhack this box and see instructions . e e > E

Catadida A ICAren OON Ar QAN_E7\ N1



SCHEDULEO | Supplemental information to Form 990 or 990-EZ ! OMB No 1545-0047

(Form 990 or 890-EZ) Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 930 or 990-EZ.. . Open to Pubhc
Intemnal Revenue Service ¥ Go to www.irs.gov/Form3390 for the latest information. . Inspectlon :

Name of the organization Employer identlfication number

Society for .Financial Education & 52-6116419

................................................................

M.EM.B.E.RS__EQR._R_E_V.I_E.W _________________________ Y T SRR P

........................................................................................................................

PAGE 6 LINE 2.

..........................................................................................................................
..........................................................................................................................

i \ “ ,.f ----- e e
1

PAGE 5 LINE 2a .. e e e
THE_PRESIDENT, VICE PRES IDENT AND TWO STAFF MEMBERS  ~ - . -
B T D W o S e
PAGE 5 LINE la ... .. s e e e
ALL VOTING MEMBERS ON THE BOARD ARE INDEPENDENT _ ...
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 390-EZ) (2017)
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