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Return ef Drganization Exempt From Incomse Tax

Under Section 501(c) 527, or 4947(a)(1) of the Internal Réveriue: Code (except private foundatlon
Ld Do_not enter soclal security numbers on this form as.it’ may be made publlr

OMB No 1545-0047

2018

)
(Q "~ Open to Public
WA Inspection

Department of the Treasury io
Interna) Revenue Sefvice » Goto wwv. irs gov/Form990 for lnstructlons and theflat.est mformatlon
A  For the 2018\calendar-!‘ ear, or tax year. be,ﬁ nnlng . " Jjandending i ¢
B Check-if-apphicable -] C Nameof organization © "¢ H@T ETY FOR FINANCI AL EDUC ATIO T DFEmployer identification number
Address change Doing buSinessas__pRC,7ESSTONAL DEVELOPMENT INC ! 2
o 'Numbér and street (or P.O l,ox if mail is not delivéred to street address) |Raomysuite 52“5_ 5116419
DName charige . o m T T T
lO_LLQQH_.IL_S_Q_'3CLE : -EE;Tr-Iephone number.
D Initial return i Clty or town i State 2ZIP code " 073 (920-3807
D Final retumfterminated = _WA: ON_JiD 20744 - u
Foreign country name ;" Forergn province/state/county Foreign postal code ; .
Amended retum 3; 3 G{%.Grossreceipis $ 530964 .

(] Appication pending | F Narhie and address of princial 6ficei: THEODORE DANIELS

L3

700. LOCH NESS FORT WASHING MD 20744 N 7/\

irv

T ¥
I Tax-exempt status :3501(c)(3)E] 501(c) 1

( ) < (inseri no) D 4947(3)(1) or . 527

If"No,” ", at*ach ahst (se

J_ Website:

s

H(a) Is this ; gi grotp refum lor subordmates? l:l Yesm No
H(b) Are al'subordinates inclyded? [Cyes[Jno

e mstructlons)

LH(C) Group eertlon number

K Form of arganization® (Z"Corporatl‘on D Trus} DAssoclation D Other »

> & A/
&

LYear of formatm;

[w

: n State of legal domicile
m Summary f f ;-
o 1 A Briefly describe'the organuzatuon,«. mission or most significant activities: ! _’1;(_)_ [ENHANCE; ‘1:1_5: _FINANCIAL AND
8 ECONOMIC LITERACY OF INDIVI DUALS -AND_AMERI CAN HOUSEHOLDS
9
® )
[
?6’ 2 Check this box DD |f the org: f;mzatlon dlscontmued its operatrons or dr posedeE@gwgeyo of it net assets.
O, | 3 Number of voting members of th governing body (Part VI; line 1a) . . —3 5 13
2 4 Number of independent voting n';embers of the ‘governing body (Part Vi, Iijen]b 13
;5 § Total number ofindividuals empl;)yed in‘calendar year 2018: (Part V.line JUL ( 8 2020 b ' 4
5 | 6 Total nuinber of volunteers (estiisiate if necessary) . o )
~ < 7a Total unrelated business revenuﬁz from Part Vili, column (C) lme 12 : OG DE-N U-r 7a 92467.
I~ b Net unrelated busmess taxable mcome from Form 990-T, line 38 . o Zh,
) ‘s ; Prior.Year’ ‘Current Year
— 9 8 Contributions and grants (Part V;ll line 1h) . . L 390345. 387391.-
> £ | 9 Program service-revenue (Part: VIl ine 2g) . - L . 173564, . 92467.
Z‘_‘_ % 10 Investment income (Part viil, co%umn (A), lines 3, 4, and 7d) - . .
’O ® 111 Otherrevenue (Part VI, column “(A), lines 5, 6d, 8c, 9¢, 10c,.and 11e) : i 111732, 51106
o1 |12 Total revenue—addlines 8 through' +11 (must equal Part VIl column; (A), line 12) f 575641, 530964 .
< 13 Grants and similar amounts paic- (Part IX, column (A), lines 1=3). . . .}. i
E 14 Benefits paid.to or for members &’Part IX, column (A), line 4) . L i
O ¢ |15 Salanes, other compensation, emplbyee bénefits (Part 1X, column (A),, Ilnes 5—10) . i : 173390. 140327
e j16a Professional fundraising fees (P‘lrt IX; Eolumn (A), line 11e) . i i
g| b Total fundraising expenses (Parl IX; column (D), fine 25)®» - 2 _7_@ 0 _0_ _____ 2 RRE AL BRI R
w |17  Other expenses (Part IX, column:(A) lines 11a—11d, 11f-24e) ¥ I 3%09625. 380689
18 Total expenses. Add lines 1317} (must equal Part IX, column'(A); line 25) L . .483015. 521016
19 Revenue less: expenses Subtrar‘t Ilne 18:from line 12 - ¥ . 192626, 9948
58 1 * ' Beglnnlnd of Cusrrent Year End.of Year
85120 Totalassefs (Part X, line 16). © . . . . . ... T 396179, 282016,
28121 Total liabilities (Pt X, line 26) ! i 20181 6050.
23122 Net.assets orifund balances..Su )tract lme 21 from I|ne 20 E';: + 385996.| 275966 .
Signature Block o » i
Under penaltles of penjury, Idec : fine; agaccyf and statements and to tL\e test of my knowledge
and belief, it is true, correct,,ah rmatlon of which preparer has i any knowlédge .
Sion ‘ : el
Here “THEODORE R DANIE LS . PRESIDENT¥C:Z0"
’ Typé or pnntname and.ttle { i r: Pl .
' i P 2 T A i N
Paid PrntType preparer's name t Preparer's signatufe / Date cpeck [:]_.r PTIN
Preparer ARTHUR BROWN CPA : _ - -l05/03/2019 selfemploye_d P01238971
Use Only Firm's name _ ® UNIVER'SAIE; TAX SERVICE ’INC‘ : Fl?m's EIN »52-2022580
- Firm's address ®» 1421 GOOI} HOPE ROAD WASHINGTON i DC 20020 F;ﬁorje no 301-316-5246
May the IRS discus$ this return withrthe\prf’"jpager shown above? (see instructions) i g Yes D No
. For Paperwork Réductiofi Act.Notice, sée the-separate instructions. S ? I i Form 990 (2018)
BCA ¥ ] . ;
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F°""990(2018) -SOCIETY FOR FINAHCTAL EDUCATIO S I 52-2116419  Page 2,
LA Statement of Program !iervice Accomplishments ) v o o
) ChecklfScheduleOcor;alnsaresponseornotetoanyllne mthls Partlll R

1 Briefly déscribe the: orgamzatlonsmls sion: % . )

TO_ENHANCE THE FINANCIAL #ND_ ECONOMIC LITERACY OF INDIVIDUALS AND .

AMERICAN. HOUSEHoLDs. 1 77T 1T eeeeeeereeeres e

.................................... i %
§ 1 ) L L .

2 Didthe organization undertake any sicjnificant-program-services- dunng the yearwhuch were- not 'Ioted on’ ) )
the prior Form 990 or 990-E27 .~ .. . . . e s BT [ Yes [XINo
If"Yes," describe these new servucesmn Schedule 0 ; ;: ~ .

3  Did the organization cease conductm(ﬁ, or make significant changes in how it conducts any program
services? . . . %2 [:IYesN_Q
If "Yes," describe these changes on S“ hedule O. % L

4  Describe the organization's prograii: mrvnce accompllshments for.each of its three largest program services, as measured by
expenses..Section 501(c)(3) 4nd 501 (s,)(4) organizations:are requlred to report'the amount of grants ‘and allocations-to others,
the total expenses,:and revénue, if an*], for each program service reported i Z

f b
4a i
O O AP Y Nt
) ; , S R S
-----.--.--------------------------E ----------------------- i’; 1
2P SR - SO
.----------..-.----.-----.-.-.._...-.;...-.._---__-.----__.-----:---._----..--.'.----'--------.i‘{....--_:.-.--- .........................
5 | :
4b (Code . . . . ) (Expenses $; ______________ inciuding grantso'f$_:I_______________f) (Revenue:$ . . __..__. )

'
EN
£ Y
Ad

{
4d  Other program services. (Describe irgSchédule O.) i
(Expenses' $ ulclud_mg grarits of $ ) (Revenue $ S )
4 Total rogram service expenses _ ¥» . . 525448. - S —
= p—L T TE T T ’ ; ) Form 990 (2018)

Fohbn oy




Form 990 (2018) SODCIETY FOR FINANCYAL EDUCATIO

10

11

12a

13
142

15
16
17
18
19
'20a

21

K
3

L 52:2116419  Page3

_ Checklist of Required Schizdules T

r
Is the organization described-in sectlo | 501(c)(3) or 4947(a)(1) (othér than a prlvate foundatron)” if "Yes,"”
complete Schedule A . . . - 4,
Is the organization requiredto complet- Schedule B Schedule of Contnbutors ;(see lnstructlons)?
Did-the organization engage in direct-¢ir indirect polltrcal campaign activities on behalf of.orin opposltuon to
candidates for public office? /f "Yes,” i,*omplete Schedule C,.Part .
Section 501(c)(3) organizations. DIO the organization engage in lobbylng actwrtles or have a sectron 501(h)
election in effect during the tax year? it "Yes, " complete Schedule C Partii . © . . . 3
Is the .organization a sectiori 501(c)(4)3 501(c)(5) or 501(c)(6) organlzatron that} rreceives membershlp dues

assessments, or-similar amounts;as dﬁﬁned in Revenue Procedure’ 98-197'If "Yes," complete Schedule C,.Partitl .-

Did the.organization mairitdin.any dont)r advised-funds or any similar furds or accounts for Wthh‘dOﬂOfS
have- the right-to provide advice on th‘) distribution or investment:of- amounts |n :such funds or accounts" If
"Yes,* complete Schedule D, Part.! = . . . . 5 ) g. )

Did the. organization receive:or hold a onservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, c; historic structures? -If "Yes,* complete Schedu/e D, Paftil .

Did the ‘organization maintain collectlo_as of works of art; historical tréasures, or, other Similar asfsets" If "Yes;"
complete Schedule:D; Part m. 3 S : : % .
Did the.organization feport.an amount.in Part X lme 21 for escrow or custodlal account llabtllty,, sewe asa
custodian for amounts not listed in Paif X;-or provrde credit counseling, debt management credlt repalr or debt
negotiation-services? If "Yes," comple’e Schedule D, Partiv. . i £

Did the orgamzatlon dlrectly or through arelated orgamzatuon hold.assets in temporanly restncted
endowments, permanent endowment 3 or quasu -endowments? If "Yes,' complete Schédule D’iPart V.

If the-organization's answer to any of ttre followmg questions is "Yes," then complete SchedulefD ‘Parts V1,

VII, VIII, IX, 6r X as applicable. Z‘ )

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If{;Yes co‘mplete
Schedule D, Partvi.. . . . . 4

Did- the orgamzatron report an amount tor mvestments—other securmes in Part‘X Irne 12 that |s 5% or more

T~

r;‘

"o

Dtd the orgamzatlon report an amount ‘for. mvestments—-program related in Part X, llne 13 thatfls ~;% or more
of its total assets Teported in Pait X, lute 16? If "Yes," complete. Schedule D, Part vin.. .. ?.i :T .
Did the organization report an amount for other assets in Pait X, line 15 that is 5% or more of, |ts total assets
reported in Part X, line 162 If "Yes," c;,lmplete Schedule D, PartIX-. . . . .}. -

Did the orgamzatlon report an amount “for other liabilities in Part X, line 25? If "Yes " complet‘eZScheduIe D Part X .

Did the organization’ $-separate or oonsoll |ated financial statements for-thé tax year include a footnote that addresses
the organization's llablllty for uncertain ta),t posmons under FIN 48 (ASC 740)? If "Yes, "'complete Schedule D, Part X
Did the organization obtain separate; thdependent audlted financial. statements for-the tax year{? i "Yes " complete
Schedule D, Parts Xl'and XII . ; § . . '. . R

Was the orgamzatlon mcluded n con‘olldated rndependent auduted f nancral statements -for the taxxyear" lf "Yes

Is the organlzatlon a school descnbeoﬂnn sectton 170(b)(1)(A)(u)'7 If "Yes " complete ScheduleiE z
Did the.organization maintain an offi ca‘x., employees or agents outside of the United States?. E
Did the organization have aggregate. rhvenues or expenses-of more than-$10, 000 from grantmakrng
fundraising, business, investment, ann’l program service actvities outside the United- States, orgag gregate
foreign rnvestments valued at $100; 0( 0 or more? If "Yes;" complete Schedule’F Parts | and IV £

Did the organization report-on Part. lX" column (A), line-3, more than $5,000 0f grants or other assrstance to or
for-any foreign organization? /f "Yes, bomplete Schedule F, Paris.lland IV . & .. . . . & b

Did the organization report.on Part lXt column (A), line 3, more than $5,000 of aggregate- grants or other
‘assistance to or for-foreign indwidual€;? If "Yes,"complete.Schedule F, Parts III andliVv . v, .
Did the-organization report a total of more than $15,000 of expenses for professlonal fundrarsn;lg services
on Part IX, ¢olumn (A) lines 6 and 114-7 If “Yes;" complete -Schedule G; Part I i(see mstructrons)*

Did the.organization report more than $15,000 total of fundralsmg event-gross income and contnbutrons on
Part VIl lines 1c.and 8a? If "Yes,"” ccmiplete Schedule G,-Part Il ! oo
Did the'organization report more thang$1 5,000 of gross.iricoine from.gaming. actwntres on Part VIII. line‘9a?
If "Yes," complete Schedule-G, Part I’l Coe e Lod g
Did-the drganization.operate one or n.,ore hospital facllmes? If "Yes “ complete Schedule H oo
if "Yes" to line 20a; did the orgamzatn:;n attach a copy of.its audited: financial statements to this; return"
Did the organization report more than $5 000 of grants or other assistance to any domeéstic orgamzatlon or
domestic ﬁgﬁovernment on Part IX;-Colt: mn (A) Ime 1'7 If "Yes i complete Schedulel Parts l and .

Yes:| No

’1 X

X
3 X
4 X
5
6 X
7 X
8 X
9 X

11al X

11b X
11¢ X
1d| | x
11e X
11f{ . .{ X
'12a‘ X
12b X
13 | X
14a X:
14b i X
15 X
16 X
_17 X
18 X
19, X
.20a X
20b

21 X.

— x ~ 7 ¢
¥ . %
.

Eovstine

Form 990.{2018)



SOCIETY poR PIYANCTIAL EDUCATIO .
ist-of Required Sé:‘hé‘thes continued) ’ i

3.

Lhecki

22 Did the Organization report more.than ;5 000 of grants or other assistance to or.for domestic jii

Part IX, column (A), line-22 i ’;Ye.?{ " cimplete Schedule |, Parts ang iy . .

.employees?-‘[f ’;)"és,-’ v complete S‘chedz//e,{J .

. . - i (A ) ) . de &
organization’s Current ang\for_mg‘r ofﬁcers;'dlrectors, trusteesfkey. employees, and highest.com i f

24a Dld_the orga‘ﬁi'zatlg'ﬁ‘ha’ve a tax-ex_eﬁi_fét bond issye with an outsf_andmg principa‘;l amount of moife ;hén
$100,000 as of the last day of the year; that wag Issued after-December 31,20022 /f "Yes, " arfém{er[}nes

24b through 244 and-conigfete. Sehed:ile. If "No, " go to ling 254 .

b Did the organization invest-any proceeids of tax-exempt bonds beyond-a tan‘pof‘ary period éxc_g:ptgfog? ..

to defease afy tax;‘ngefnp_t bonds? . |

. . _ N L . { - . N . '
¢ Did the organization maintain an escrg;wacc_ount other than g refundmg~escrow atany ime du?mg the year
A ’ ¢ g0 770

oL,

d Did'the organization act as.an "én__tié!é;@lffof“*i_s_sfqer for.bonds Outstanding at any time dun‘hg=th‘ef year?

253 Section 561‘(c)]3), 501(c)(4), and 501{c)(29) Organizations, Di

transaction with.a disqualified person ifiq”r_lrig”ghé year? /f “Yes, " complete S_clie?iii/e L, Part!  § -

26 Did-the organization report any amourit oy PartX, line5, 6, or 22107 receivables from or pa;yaé
ted employees: or

Current or former ofﬁcers, directors, tn‘}stge_s, key employeés; ﬁighgst c,ompensfé
disqualifieg persons? 4, ““Yes, ”-corhb/_e’;@‘e‘Schédglé L Partn . - 2

27 Did the organization provide a grant.of other assistancg;t_d_:a_ﬁ‘o‘fﬁce(._dlrégtor, gfustee, Rey _9mg£
Substantja| contributor or émployge thiiere‘of, a grant selection conir’nittee‘rﬁéinb:ef. ortoa 35%%; {

entity or fai'mly‘_m'embg“r of any of thesf.e persons? Jf ygg,« cofmplete Schedute L. PRartyy .

28 Was the 9rganization g party to 4 liq‘sfgie‘s,é.,traqsajct_ion with one of the-following parties (see ,S_;:iiefdu_l_é L,

a Acurrent or-former.officer, director, tristee, or key émployee? /f g, - compléte Schedule ¢, [&?@h'ty )
b A family member of a currentor formé;r officer, director, trustee, or key e:mployge" If *Yeg, v co“r'pglete
; { >

" Schedule L, Part 1y S
¢ An entity of which a curreént or formeg?i_)‘ff{cer, director,

conservation contributions? Jf "Yes, - Gomplete Schedule M

If "Yes, “complete Schedule.N, Part '3 co o
33 Didthe organization own 100% of anjiniity disregarded as seﬁ_arat‘e,,frbr_ri’the
s,ectipns-301,;7701-'2 and 3617701.-3;} if “Yes;" complete Sdhédu/e'R, Part! .. -
34 Was the organiéanon\ré!atqq to.any t}nx:’gexempt-or taxable entity?. /f "Yes,” compléte Schedu,
l//,'orIV,andPa'rtV,_Iine1. SRS PR C Lo
35a Did the organization have~a~controlle€'l.entigy within the meaning of section 51.’{(b)(13)?'. .
b If "Yeg" to line-35a; did the organizafion receive any-payment from;or engage.

«

.
org

37 Did the,orgénization conduct more N’;f;{in 5% of its activities through an.entity tr{_ét is ot a relat

38 Did the Organization complete Schecf?f;lq O and provide explanations in Si:_lieq(ylefo for Part \jj; Iin

) trustee, or Key/ehwblgxeej (ora family m?,r'_nberz'lthereof)

was an officer, director, trustee, or dig‘:‘ectfor iqdirg-ct'ownér? If"Yes,* complete Schédule L, Pag IV e
29 Didthe Organization receive more tha{t $25,000 innon-cgsh con'tribuﬁon;?' If ives, ",complet%,;&:fheywe M.
30 Did the.organizatioh receive épntnbh_tfgn‘é of an, historical treasures, or ofher s;mil‘ar assets, 6§;’ggaliﬂe‘a

y

. ...i:._.—.:...
amzation‘ung’érije'gulaﬁons
R, Part i,
t in-any transactiéngwith a controlled
entity within the meaning of section 5\;}'2(b)(i3)’? I "Yes," complete Schedule R Part V, line 2-?;5 e
36 Section 50,1(g)(3).brgaﬁiiatioﬁs._ Diy the\o_rganization make any transfers to ra'b exempt non-ighgritgbte related

ed brganization

andthatis treated'as 4 partnership 1oy federal income tax purposes? If "Yes, "icomplete S_che’éluje R,-Part
¥ N o .

31 Did the organization liquidate, terminzite,.or dissoive arig cease operations? lf;""Yes,, “ complé{%&?:h_gdule N, Part 1 -

32 Dig the organization sell, exchang’e,-.cé Ispose\of, or transfe_r‘_mbrg“than-25%\of its net assets?

es 11b ang

Statements Regarding Gther IRS Filings-and Tax-Complianss

e e

1a  Enterthe number reported'in Box-3 fForm 1096: Enter -0- ifinot applicable . .
b Enterthe number of Forms W-ZG.ingluded inline 1a Entef =0~ if.not a_pplicabl_’e .

¢ Did the organization comp| g}{(u@‘withholdmg‘rul‘es forrepottable Payments io vendors;

theck*_if—?Sg:heduleO coniains a response or note to.any line:infthi§ Partv. ¢ .
\ﬁg- = T — T e ——— -

- "Foin 990 zare)
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SOCIETY FOR FIvaNCIAL EDUCATIO
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Page 5

Statements Regardrng_ther IRS' Filings and. Tax Compllance (continuev)

ENEY B SO At AN
[

-2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements; filed for the calendar yeai ending with or within the year covered by this return . ‘24
b If atleast one’is réported on line 2a, ud the organization file all required federal employment | tax |etums'7
’ Note. If the sum ofilines 1a and 2a rstr;reater than.250, you may be:required to e-file, (seeins tructrons)
3a Did the organization have unrelated tusrness gross income of $1,000 or. more‘ dunng the year'{.
b If*Yes," has it-filed:a-Form ‘990-T for {his year?- If "No* to line 3b, provide an exp/anatron in. Schedule O
4a Atanytime during-the calendar year,! tdid the organization have an interest-in,. or a signature or; other authority over,
a financial account in & forergn country {(such as‘a bank-account, securities; account or otheri nancral account)? 4a X
b If"Yes," enter the name of the forelgrg country > g : AT
See. lnstructlons for fi hng requrrements for FinCEN Form 114, Report of. Forergn Bank and Financial. Accounts (FBAR) i
5a Was the organization a party-t0 a proj ublted tax sheltér transaction at any tlme‘dunng the'tax yeéﬂ
b Did any-taxable party notrfy the organtzatron thatit was or is a party:to a prohlbrted tax shelter transactron"
c If “Yes" to line-5a or 5b, did the organtzatron file Form 8886-T? . .ok .
6a Does the organization have annual gmss receipts that are normally. greater than $100 000 and dtd—the
organization solicit‘any contributions .;,nat were not tax deductible as. chantable‘contnbutlons7 .? . 6a X
b If"Yes," did the organization include wlth every ‘solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? . . . . : . A
7 Organizations that' may receive dec’?uctrble contributlons under sectlon 170(c) .
a Ddthe orgamzatron receive a paymeflt in_excess of $75 made partly-as a contnbutlon and partlf;fo”_r,_. goods
and services provided to the payor? > .. R
b If"Yes," did the organization notify th donor of the. value of the goods or servrces provrded'> :i e
¢ Did the organization sell, exchange..(. rotherwrse ‘dispose of tanglble personal. property for whrch‘frt was
required to file Form 82827 . . .1. e R A ‘ 7c
d If“Yes," indicate the number.of Form 8282 filed during theyear. . . . ? 5 | 7d I oS
e Did: the organization receive any fund 3, drrectly or indirectly,.to pay premlums ona personal beneﬁt .contract? . Te . X
f Didthe orgamzatlon during the year,;pay premiums, drrectly or indirectly, on a personal beneﬁ} contract? 7f
g Ifthe organization received a oontnbutlor; of qualified intellectual property, did the orgamzatlon file Form: 8899 ‘asrequired? . | 7g |
h  If thie,organization received a- contnbuttou of'cars, boats, airplanes, or other vehicles, did the organrzatron file a Form 1098:C? | 7h
8 Sponsoring organizations, marntaming donor.advised fuiids. Did a donor advused fund malntarned by the 3 e
sporisoring-organization have excesc%busrness holdmgs at any- tlme during- the year'? 5 ]
9 Sponsoring organizations malntalmng donor-advised funds. ;
‘a. Did the sponsoring organization makjﬁ -any taxable distributiohs undef section 4966'7 .
b’ Did the sponsoring organization mak}, a‘distribution to a donor, dongr-advisor, ior related pers i?'t? .
10 Section 501(c)(7) organizations. Ertter ¥
a Initiation fees and capital contnbutrory included on-Part Vill, line12. . . . R 10a
b Gross receipts, included on Form 99‘2 Rart VI, line 12, for public use of club facrlrtles 3 '10b
11 Section 501(c)(12) organizations, Einter. : )
a. Gross income from members or shar\-holders . ; 11a
b Gross income-from other sources, (Dt) not net amounts due or pard to other sources 1
against amounts-due or-féceived frorgt them.) . 3 t { |11b
12a Section- 4947(3)(1) non-exempt chzxitable trusts. Is the organrzatron fi Irng Form 990 in Ireu ofForm 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. % I 12b|
13  Section 501(c)(29) qualrf‘ ied nonpmaf it health insurance issuers. ; ,;
a Is the organization licensed to issue qualrf ied health plans in more than one’ state? . ( .
Note. See the instructions for additichal: tinformation the organization must report on Schedule-io_g
. b Enter the amount of reserves the org;rnuzatlon is fequired to maintain by the states in which s '
the organization is licensed to ISsue tjualified health pians . ;o x 1:{b
¢ Enter the:amount-of reserves on hani . . 1-3c
14a Did the. organrzatron receive any payknents for mdoor tannmg servrces dunng the tax year” 5l
b If"Yes," hasitfiled a Form 720 to ref\ort these payments? If “No," provide an explanation in Scbedule O
15 Is the organization subject to the seciion 4960 tax on payment(s) of more than $1,000,000 i in remuneratlon or
‘excess-parachute’ payment(s) dunng Ahe'year. . . . . . . . . . .. A ] 35 _ X
: If "Yés," sée instructions and file, Fon;n 4720, Schedule N. ; - _ R e B
16 Isthe organization an educational m&trtutlon subject to the section 4968 excise tax on net invg:‘st’me__nt-income? . . 16 —t %)\cw _
If "Yes;" complete:Form 4720, Schecule.O. : . Baﬂ&él‘%@;fﬁ.}
¢ ] i Form 990 (2018)
¥ i<
X £
¥ i
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Form 980 (2018) SOCIETY FOR FINrsNCIAL EDUCATIO . 52-2116419 Pageb
Governance, Management;:and: Disclosure-For each"Yes" 1 response o lines 2 through 7b.below, and for @ "No"
response to line.8a, b, or 1 (lb below, describe the.cifcumstancces, processes, or ch5ngos in, Schodule ©. Scé /nstructions
Check if Schedulé O-conteins a response.or note to any Ime in. thls Patvi. B . ...

Section A. Govermng Body and Man.‘lgement H

M

e ]

)

1a Enter the number of voting members,{lf the governing body atthe end of the taxyear. . . [:fHla: 13
If there are material differences.in voting’ nghts among members of the- govermng body, or- :
if the governing body delegated broad authonty to an executive committee or s;Imrlar
committee, explain‘in Schedule O. ] ; .

b Enter the number of voting members {ncluded in-line 1a, above, who are |ndependent . . b i3

2 Didany ‘officer, director, trustee, or key employee have a family relatlonshlp or a business rela loﬁship with
any other offi icer, director, trustee, orl{ey employee?". )

3 Did the-organization delegate control;»‘)ver management-duties customanly performed by or un cler the dlrect

e
7T VR

ety AT

supervision of officers, directors, or tmstees or key efhployees.to a:-management company-or; other person? - 3 X
4 Did the organization make any srgmﬁcanl changes-to its governing.documents since the prior Form 9904 was fled?. . . 4 X
5 Did the-organization’ become aware dunng the year of a significant diversion of the. orgamzatlcﬁn s assets'7 5 X
6 Did the organization have" members ¢r stockholders?”. . . . . ;\ Lo 6 X
7a Dd the. orgamzatlon have members, {htockholders 'or other persons who had the power to elect or appornt

one or more members of the govemuzg body? . ‘1 7a X

b .Are.any.governance decisions of the: )rgamzatlon reserved to (or subject to approval by) membe.s
stockholders or persons-other than t le governing body?-. . f
8 Didthe organuzatlon contemporaneor sly.document the.meetings held or- wntten actuons undertaken dunng

the.year by the following: ]
aThegovernmgbody" ;
b Each commlttee with authority to: actgm behalf of the govemmg body? e e e g: .
9 s thefe any officer, director, trustee, pr | key employee listed in Part Vil Sectron A, who cannot be reached
atthe organization's malldedresst?’ If"Yes;" prowde the names:and; addresses in Schedule'Q . }. . . .9 X
Section B. Policies { Thrs Sect/on B rec uests mformatlon about .policies not requrred ‘by:thé: Internal Revenue Code.)
g Yes | No
10a Did the organization have local chapl s, branches, or affiliates? . . . . . i . . . |10a 1x
b If "Yes," did the organization have wniten polrcres and procedures govemlng the actlvmes of skuch chapters
affiiates,-and branches to ensure the=r operatlons are consistent with the orgamzatlon S exempt purposes" .. 10b
11a Has the organization:provided a complete copy of-this Form 990 to-all members-of its govemmg body before‘ﬁlmg the form'7 . 11a| X
b Describe n Schedule O the-process.; 5f any, used by the organization t6. review this Form 9905 - o A f
12a Did the organization have a written cﬁnﬂlct of interest.policy? If"No,"go to line13. . . oo 12a|. X

b Were officers; directors; or trustees ‘and lr=y employees requrred to disclose annually lnterests that oould glv‘e rise to. conflicts?. 12b
¢ Didthe organlzatlon regularly and cohsnstently monitor-and enforce compllance with the, polncy” =If "Yes “ ’
descnbe in Schedile-O how this was done G R . ..
13 Did the organization havé a-written: w tlstleblower poltcy" .
14 Did the orgamzatuon have.a written. document retention and destructlon polrcy? .
15 Did the process for.determining. com;'fensatlon of the following persons | mclude areview and approval by
independent persons, comparablllty ¢ ata and-contemporaneous:s substantlatron of the dellberatlon and decision?:
a The organization's;CEQ, Executive Elrector or top management-official. ’ B,
b Other officers or key employees of th;e organization .
If "Yes" to lme 15a or 15b, describe tt:e process-in Schedute O (see mstructlons) o
16a Did the organization invest in, contnbsrte assets to, or partuclpate in.a jomt venture or similar a Tahgément
with a'taxable eritity during the’ yeaﬂ ;

b |f"Yes," did the organization follow a:written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in jomt venture arrangen.nents under applicable federal tax law, and take steps tofsafeguard
the organization' s exempt status wrths respect to such arr angements? .. ...

Section C. Disclosure. i 1 5
17 List the states-with-which a copy of this:Form-990 is required to be filed bl T
18  Section 6104 requires an orgamzatrc‘ft to make its Forms 1023, (1024.0r 1024-A if appllcable)PQQO and 990-T (Section 501(c)
3)s only) available for public inspection! Indicate-how you made these avallable Check:all that apply
Own website l:] Anot%ter‘s website [:I Upon request ! Other?(explam .in. Schedule O)
19  Descnbe in Schedule O whether- (andl if so, how) the organiZation made its govemlng documents conflict-of interest policy, and.
financial statements-available to the?rublrc during the tax year. :
20 State the name, address,.and telephnne number of the person who. possesses the: orgamzatlon % books: and records >

*r ~*:~:7:':~::~r~_—v~ e

.......................
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Form 990:(2018)  -SOCIETY FOR .FINANGIAL EDUCATIO , L. 52-2116419  Page 7

Compensatlon of Officer, Directors, Trustees; Key Employees, HrghestaCompensated

Employees, and Indepen*‘lent Contractors B
Check If ScheduIeOcontatnsa fesponse or note to-any line in thls Partvil. { Ce .

Section A. Ofﬁcers, Directors, Trustee‘) Key Employees and nghest Com pensated Employees

1a Complete this table for ali persons requrrl‘ad to be: listed - Report compensatron for the calendar yeayr end‘ln_g with or within'the
organization's tax year. f :

e List all ofthe organrzalron s. current offi icers,.directors, trustees (whether mdrvrduals or orgamzatrons) regardless of amount
of compensation. Enter -0- in columns (D), (; ), and (F) if-no. compensatlon was paid. t i .

® |ist all of the .organization's current k«,,y employees, if any. See instructions: forﬁdef nition of- "key employee "

o List the drganization's five cuirent hlcnesl compensated employees_(6ther | than an officer, dlrector trustee, of key employee)
who received reportable compensation (Box 5 of Form W-2 ahd/or Box 7 of Form 1099-MISC) of mofe than $100 000 from the
organization and any related organizations. ; ;

e List all of the organization's: former of; lcers ‘kéy'employees, and highest. compensated employees who received more than
$100,000 of reportable compensation from. tl‘te organlzatron and‘any related orgamzatrons ﬁ

- List all of the organization's former dis sectors or trustees that received, in the capacrty asa former director or trustee of the
organization, more than $10,000 of reportab 3 compensatton from the, orgamzatlon and any related organuzatrons

List persons in'the following-order: mdlvrdual trustees or directors; mstttutronal trustees offi icers; key employees highest

compensated employees; and former such p rsons ; 9
D Check this box if neither the organrzattop nor any related organization compensated any current off icer, director, or trustee.
g © i 2;;
;’ ) Posttion 3 ‘
{A) £ (8) {do not check more than one (©), (€) (F)
Name'and Title- ; Average box, unless person is} both an Reportable Reportable Estimated
§ hours per .offi cer and a dlrect-ar/trustee) compensallon compensation amount of
3 week (istany o 55| o] Xl T ™ rom K from related other
. ¢ houirs for a2z 3213515 e | organizations compensation
i related i alg 8 ela 2l a orfianization , | (W-2/1099-MISC) from the
H organizations |3 5 -8 k-] 8.§ (W2/1099-MISC) organization
b below dotted |~ | & 21%5 and related
i line) & |:F el:3% i organizations
! 2 ‘g ;
: - 3 % .
{\ i {a i
(1), TED DANIELS S . 30 % -
PRES ) [ X {1 591005 0 0
(2). U DANIELS .. ... ...} .. s 40 _] ; P
VP B £ ) X | 622 2. o 0
LB M PUGH: L LT 1) .
PRES OF BOARD £ 1 (X : 0 0 0
M%) S BINDER, ___ . ... ... e . 3
TREASURER s ¢ 1 |x ¢ I 0 0
SEC T 1 |x i 0 : 0 0
.6). g RATTLEY ] N 1] ;
BOARD MEMBER : 1 |x : 0 ; 0 0
JOBLIONES bl 3, ; :
BOARD MBR § 1 |x i 0 T 0
VB M WHITE S N A ‘ 3
BOARD MBR : 1 |x i 0 : 0 0
A8, D ANDREWS Kk . = !
BOARD MBR ¥ 1 |x : 0 - 0 0
{10). B HOWARD b | L) { B
'BOARD MEMBER . . 10X | { 0 .. .10 0
1) L FOXWELL . . ... [l 1] | :
BOARD MBR T £ 1 |x : 0 - 0 0
(12) A DEGRAVELLES: .. b ...
BORD MEMBER 3 1] % H 0 : . 0 0
A :
{13) JOHN WESTERLY __ . _ I DU } : »
BOARD MEMBER ¢ i x . o i 0 0
= 2 §
I U SO U i
! F _ 2 .
* ; o ) : 4 ’ Form 990 (2018)
: .
T
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Form 990.(2018) SOCIETY FOR FINANCIAL EDUCATIO i i ‘: 52-2116419  Page8
] Section A. Officers, Diré’«‘?tor:s", Trustees, Key'-Employeés, and Hi ighest Compensated Employees. (continued)
_ e G TR
¢ Position ™ T
A § (8) {(donot check moré than oneé (D), (E) ®
Name and title : Average box, unless person is both.an Reportab|= Reportable Estmated
¢ hours per office I and a dlrect:rltrustee compensat(on compensation amount of
3 week (list any o5 slol xle.x 3‘ from ' from related other
: hours for cS2|ZF 238 3 the 5 organizatians compensation
$ related ga|c 8 31282 organization . | (W-2/1088-MISC) from the
: organizatons (8.81 § =18 § (W- 2/1099-MISC) ) organization
. ; below dotted |-~ .57 2 2l: 3 o and related-
i line) gl e ®|: B ;- organizations
i o 5 . @ -
:\ - 8 H - 2
5 i1 8 :
a8y i - :
= I‘i ; =
8 £ i
a1 . o N T ;
;) i :
N 5 ---------------:---------":r:z """""""""""" i _‘
- V:' P
(L) Y. SRR N r L
£ i .
I T é T
. i ! i
ey i 1. . _
22 ; ' <
R e % .
23 . . o
""""""""""" A A ; v
028). e Fo ] : { :
1b Sub-total . -, . . . A Ce » e 120392
c Total from contlnuatlon sheem to Pinrt VII,ASectlon A R SE Bt
37 t
d Total (add lines 1b.and 1c¢). S P T oL 131:3'922,
2 Total number of indiduals (rncludmg,})ut not Ilmlted to those Ilsted above) who:r'ecelved mo‘_re’thaﬁn‘ $100,000 of
reportable conmnsatuon ‘from the 0 g inization » - f 1’ - .
R ; t‘; 9
3  Ddthe organization list any former o{‘t‘ icer, director, or trustee, keéy émployee, ?r hrghest compensated
employee on-line 1a? If “Yes," complote Schedule.J for'such rndlwdual R }r*
4  For any individual listed on line 13, is me isum of- reportable compensatron and other compensatlon from
the organization and related organrzahons greater than $150,000? /F “Yes," complete Schedule Je for such
individual . . . . . . - . .. e e e Ce ek ; -
§ Did any person listéed on line 1a recelxi 2 or accrue compensationsfrom any, unrelated orgamzatlon or individual
for servicés.rendered to the. orgamzat;on" If "Yes,” complete Schedule J for such .person . . 5L
,Sectuon B. Independent.Contractors L : ) L :
1 Complete this table for-your five hrghe‘st compensated independént ¢ contractors that received mor:z than $100, 000 of
compensation from the organization. |* “eport compensation for the calendar year ending with. orswathrn the organization's tax
year. : 4 3 I
@ : o L ©
Nams and bur‘.‘ ness address ; Descnptton{{ot gervices Compensation
j 5 N
x i ¢ :
; : o
; ; T
f:,_ § A "
E i :.;
2 Total number of independent’ contract ns (includirig but not limited to those ||sted | above) who recelved ? M
more than $100 000 of compensatron from the,organ zatron » _ :. 3/ R
— — — R o
orim-

3
Phparagent




Form 990 {2018)
Part VIl

SOCIETY FOR FINAN(‘IAL EDUCATIO

52-2116419

Page 9

Statement of Revenue

Check if Schedule O contain:. a response or note to any line in this Part Vil. .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

FQ

Federated campaigns . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributior >) 1e

Ali other contributions, gifts, grat ts, and
similar amounts not included ab e . 1f

387391.

Noncash contributions included in lites 1a-1f: §
Total. Add lines 1a—1f . . . ,

387391,

Program Service Revenue

2a

R a0 Q00

FINANCIAL CONFERANC

All other program service revent e .
Total. Add lines 2a-2f .

Business Code

999999

92467.

92467.

92467.

Other Revenue

6a

[+

7a

8a

Investment income (including dit ldends :nterest and

other similar amounts) .

Income from investment of tax-€ «empt bond proceeds

Royalties .

. »
>
>

. (;) R.eal'

(i) Personat

Gross rents .

Less: rental expenses .

Rerntal income or (loss) .

Net rental income or (loss) .

»

Gross amount from sales of () Secuntes

) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gawiorloss)y. . . . . . .

Net gain or (loss) .

Gross income fiom fundfaising -

events (notincluding$ ___ . . __.

of contnbutions reported on line 1c).
SeePartiV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundr: i |smg events
Gross income from gaming acti ities.

See Part IV, line 19. . Coe . a
Less. direct expenses . . . . b
Net income or (loss) from gamir g actlvmes
Gross sales of inventory, less

returns and allowances . ... . a
Less: cost of goods sold . . .. b
Net income or (loss) from sales of lnventory

o memrr——————

ety ey e e e —

. »

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

OTHER PROG REVENUE

All other revenue . . .o
Total. Add lines 11a-11d . . .
Total revenue. See instruction: . .

999999

51106.

51106.

vy

51106.

530964.

51106.

92467.

Form 990 (2018)



Form 990 (2018)

SOCIETY FOR FIDMANCIAL EDUCATIO

52-2116419

Page 10

Statement of Functional Zxpenses

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

Check if Schedule O contain: a response or note to any line in this Part iX .

L]

Do not include amounts reported on lin :s Gb' Tb' Total e(fgenses Progra(nB\)servuce Manage(a?n)ent and Funé?a)usm
8b, 9b, and 10b of Part Vill. expenses general expenses ggensesg
1  Grants and other assistance to dome: tic organizations :
domestic governments. See Part IV, | ae 21 .
2 Grants and other assistance to dome: tic
individuals. See Part 1V, line 22 .
3 Grants and other assistance to foreigi
organizations, foreign governments, a 1d foreign
individuals See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
§ Compensation of current officers, dire tors
trustees, and key employees . 140327, 14033. 126294.
6 Compensation not included above, to ilsquallf ed
persons (as defined under section 49:18(f)(1)) and
persons described in section 4958(::)13)(8) .
7  Other salaries and wages .
8 Pension plan accruals and contnbutlo 1s (mclude
section 401(k) and 403(b) employer ¢ ntributions) .
9 Other employee benefits e
10 Payroll taxes . .
11 Fees for services (non- employees)
a Management. 193617, 165817. 27800.
b Legal.
¢ Accounting .
d Lobbying . .
e Professional fundraising serwces See P« t lV Ime 17
f Investment management fees . .
g Other (i ine 11g amount exceeds 10% o hne 25 column
(A) amount, list hne 11g expenses on Schr'dule O.)

12  Advertising and promotion . 46178. 46178.

13 Office expenses . 19457. 19457.

14  Information technology . 532. 532.

15 Royalties .

16  Occupancy . 23714 . 23714.

17 Travel. . 36019. 36019,

18 Payments of travel or entertalnment € <penses
for any federal, state, or local public c ficials .

19 Conferences, conventions, and meet 1gs . 80591, 80591.

20 Interest 355. 355.

21 Payments to afﬁhates .

22 Depreciation, depletion, and amortnz: iion .

23 Insurance. 312. 312.

24 Other expenses. Itemlze expenses n ft covered ;
above (List miscellaneous expenses 0 line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a OTHER EXPENSES . ... .._........ 4194 . 4194,

b BONUS 5500. 5500.

C PROFESSIONAL SERVICES ____________ ... 9610. 2610.

d MISC e 2110. 2110.

e Allotherexpenses . s
25 _Total functional expenses. Add line s 1 through 24e . 521016. 14033. 479183. 27800.
26 Joint costs. Complete this line only . the

organization reported in column (B) j int costs
from a combined educational campai jn and
fundraising solicitation. Check here  » D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



Form 980 (2018)

SOCIETY FOR FIN? NCIAL EDUCATIO

52-2116419

Page 11

Balance Sheet

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

L]

(A)

B
Beginning of year End(of)year
1 Cash—non-interest-bearing . .o 3961774 1 233420.
2  Savings and temporary cash inve stments . 2
3 Piedges and grants receivable, n st . 3
4 Accounts receivable, net . 4 5000
5 Loans and other receivabics from current and former ofﬁcers dlrectors
trustees, key employees, and higi-est compensated employees. e N )
Complete Part Il of Schedule L . . 5 38234.
6  Loans and othef reckivables from other ¢ squalified persuns (45 dufu ml under sechon'
4958(f)(1)), persons descnbed in section 1958(c)(3)(B), and contnbuting employers ard
sponsoring organizations of section 501( :)(9) voluntary employees' beneficiary e . . 3
% organizations (see instructions). Comple' 2 Part il of Schedule L. . 6
# 1 7 Notes and loans receivable, net . 7
<1 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred ¢ 1arges 9
10a Land, buildings, and equipment: « ost or
other basis. Complete Part Vi of { ;chedule D | 10a 3v4s9. . B |
b Less: accumulated depreciation . 10b 3550. 10c 1499.
11 Investments—publicly traded sec rrities . 11
12 investments—other securities. St e Part IV, line 11 12
13 Investments—program-related. S 2e Part IV, ine 11. 13
14 Intangible assets . 14
1§ Other assets. See Part IV, Ime 1 . 15 3863,
16 Total assets. Add lines 1 througl: 15Q'nust equal Ime 34) . 396177.] 16 282016.
17  Accounts payable and accrued e :penses . .o 4131.] 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liabi ity. Complete Part v of Schedule D 21
# (22 Loans and other payables to curr :nt and former officers, directors,
£ trustees, key employees, highest compensated employees, and I B o
s disqualified persons. Complete F art Il of Schedule L. . 6050.] 22 6050.
< {23 Secured mortgages and notes p: yable to unrelated third parties . 23
24 Unsecured notes and loans payz le to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not in :luded on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add Ilnes 17 thr )_gh 25 .. ‘10181 .| 26 6050 .
Organizations that follow SFA!' 117 (ASC 958), chack here - and - :
g complete lines 27 through 29, : ind lines 33 and 34. R N
& (27 Unrestricted net assets . 385996.| 27 275966
@ |28 Temporanly restricted net assets . 28
T 29 Permanently restricted net asset ; . . C e 29
s Organizations that do not follow SFA } 117 (ASC958) check here [ 4 D and
6 complete lines 30 through 34. I B
% 30 Capital stock or trust principal, o current funds . 30
% 131 Paid-in or capital surplus, or lanc, building, or equipment fund 31
5 32 Retained earnings, endowment, iccumulated income, or other funds . . 32
2 (33  Total net assets or fund balance ; . 385996.] 33 275966.
34 Total liabilities and net assets/fu id balances 396177.| 34 282016 .

Form 990 (2018)
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Reconciliation of Net Asse its* ’ ; -
Check if Schedule O contalr*s a response or’ note to any line in thrs Part Xl. ‘. . D
1 Total revenue (must equal Part VIIl, ¢olumn (A), line12) . . . . . . . . .i. ;. 1 530964 .
2 Total expenses (must equal Part IX, ( olumn (A); line 25) . e e e e e e $.4 2 521016
-3 Revenue less expeénsés. Subtract Irnu 2 from net. . . . . = ¥ 3 9948.
4 Net assets or fund balances at begrnmng of year (must equal Part X l|ne 33 column (A)) 4 385996-.
5§ Net unrealized gains (losses) on lnvet.tments 8 A 5 )
6 Donated services and.use of facrlmen . j . : .. [
7 Investment. expenses( . A f o 7
8  Prior period adjustments . . . . .. - : 8
9 Other changes in net assets or fund l alances (explam in Schedule O) : . .5 9
10  Net assets or fund balances at end ot' year. Combine lires 3 through 9 (must equal Part X lin 333:3,
column (B)) . . R S 10 395944.
Financial. Statements and §3eportmg : i
Check if- Schedule o] contalr s a response or hote to.any line in this, Part XIi . & .: Ce
§ K
1 Accounting method used to prepare- t‘(?re Form 990: . Cash D Accrual D Other )
If the organization changed its method of accounting from a prior:year or. checked “Other," explam |n
Schedule O. 3 ‘ ~', i
2a Were the organization’s financial stat{‘ments .compiled or’ reviewed by an mdependent accountant”
If“Yes," check a box below to rndtcatf" whether the findncial statements for the year were comprled or
feviewed ori a separaté basis, consol ;Jated basis, orboth: : }, !
. Separate basis D Consolrf’ated basis D Both consolidated and separate basrs»
b Were the organization's financial stat‘-ments audited.by an mdependent accountant" . f o
If “Yes," check a box below to rndrcat“\ whether the financial statements for the year were audlteo on a
separate basis, consolidated basis, of both ;
I___l Separate basis D Consolutated basis D Both consolidated ahd separate baﬁsrsé
¢ If"Yes" to line-2a or 2b, doés the org: anrzatlon have a commrttee that assumes responSIbrlrty for oversrght of
the audit, réview, or comprtatron of rts financial statements arid selection ofan rndependent accountant?
If the organization changed -either |tsmversrght process or selection process dunng the: tax year. explarn in
Schedule O. g -
3a As avresult of a federal award, was th);- organlzatton requrred to undergo an. audlt or audits as: set forth in
the Single Audit At and. OMB Crrculgr A-133’7 3a | X
b If"Yes," did the organization undergce‘the required audit or audrts" If the orgamzatron dld not gndergo the
required audit or audits, explarn why 4§1 Schedule G and descnbe -any steps taken to undergo such-audits.. 3b.
o Form 990(2018)



SCHEDULE A
(Form 990 or 990-EZ)

' OMB No 1545-0047

2018

Public Charity Status and Public Support

Complote if the or, anization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust
» Attach to Form 990 or Form 990-EZ. Open to Public
» Go to n mw.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization E nployer identification number

SOCIETY FOR FINANCIAL EI UCATION AND 52-2116419
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundatio 1 because it 1s (For lines 1 through 12, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}{1)(A)i).

2 D A school described in section 17 )(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospii 1l service organization described in section 170(b)(1)(A)iii).

4 [:] A medical research organization - .perated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the 1 enefit of a college or university owned or operated by a governmenial unit described in
section 170(b)(1)(A)(iv). (Comp! te Part il

D A federal, state, or local governm ‘nt or governmental unit described in section 170(b)(1)(:A)(v).

L__I An organization that normally rec: es a substantial part of its support from a governmentat untt or from the general public
descnbed in section 170{b){1){A (vi). (Complete Part Il )

D A community trust described in st ction 170(b)(1)(A)(vi). (Complete Part Il )

D An agricultural research organiza on described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant ¢ >llege of agricuiture (see instructions). Enter the name, city and state of the college or

NI TSy
10 An organization that normally rect ves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to 1 s exempt functions——subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment inc 3me and unrelated business taxabie income (less section 11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ili )

11 [:] An organization organized and of zrated exclusively to test for public safety See section 509(a)(4).

12 D An organization organized and or 2rated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported srganizations described in section 509(a){1) or section 51)9(a){2). See section 509(a)(3).
Check the box in lines 12a throug 1 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type I. A supporting organizat! )n operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) t 1e power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must comp =te Part IV, Sections A and B.

b I:] Type |l. A supporting organizat on supervised or controlled in connection with its supported organization(s), by having
control or management of the s upporting organization vested in the same persons that cor.trol or manage the supported
organization(s). You must cor :plete Part IV, Sections A and C.

c D Type HIi functionally integrate 4. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (s :¢ instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally inte: irated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrate 1. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organizat: in received a written determination from the IRS that it is a Type I, Type I, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported or¢ anizations e e

Provide the following information a yout the supported organization(s).

~N >

w o

1]

(1) Name of supported organization () EIN (iil) Type of organization | (1v) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 110 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
{B)
€)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Formy 990 or 990-E2) 2018

SOCIET' " FOR FINANCIAL EDUCATION AND

52-2116419  page2

Support Schedule for Orga iizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checke 1 the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l_If the orgamization fai' s to qualify under the tests listed below, please complate Part 111 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >  (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants ")
2 Taxrevenues levied for the i
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge .
4 Total. Add lines 1 through 3 :
5 The portion of total contributions by )
each person (other than a ’ .
governmental unit or publcly
supported organization) included on I
line 1 that exceeds 2% of the amount ! '
shown on line 11 column (f) ‘ ;
6  Public suppont Subtract line 5 from line 4 E
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a)2014 (b) 2015 (c) 2018 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 |
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Otherincome Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) L
11 Total support. Add knes 7 through 10 )
12 Gross receipts from related activities, etc (see instructions) 12 l

13 First five years. If the Form 990 is for the or¢ anization's first, second, third, founh or fifth tax year as a sectiort 501(c)(3)

organization, check this box and stop here

>[]

Section C. Computation of Public Supj ort Percentage

14 Public support percentage for 2018 (line 6, col imn (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedult A, Part Ii, line 14

14

50.00%

15

100.00%

16a 33 1/3% support test—2018. If the organizati .n did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as ¢ publicly supported organization

b 33 1/13% support test—2017. If the organizati -n did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this

box and stop here. The orgamzation qualifies 1s a publcly supported organization

17a 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organtzaton meets t} 2 "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-.'nd-circumstances” test The organization qualifies as a pubiicly supported

organization.

b 10%-facts-and-circumstances test—2017. lf the organization did not check a box on hine 13, 16a, 16b, or 174, and line

151s 10% or more, and if the organization me 2ts the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets ne "facts-and-circumstances” test The orgamzation qualifies as a publicly

supported organization

18 Private foundation. If the orgamzation did no' check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
»[]

»[]

»[ ]
»[ ]

Schedule A {(Form 990 or 930-EZ) 2018




Schadule A (Form 980 or 990-E2) 2018

SOCIET’ FOR FINANCIAIL EDUCATION AND

52-2116419 Page 3
Support Schedule for Orgayxizations Described in Section 509(a)(2)
(Complete only if you checke 1 the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to quz Iify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “"unusual grants *) 700051. 697352, 203690. 390345 387391. 2378829.
2  Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that 1s related to the
organization's tax-exempt purpose 61889. 55641. 94669. 3555¢87. 143573. 711359.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf L
§ The value of services or facilites
furmished by a governmental unit to the
organization without charge N
6 Total. Add ines 1 through 5 761940. 752993 . 298359 745932, 530964. 3090188.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons F
b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year L
¢ Add hines 7a and 7b L
8 Public support {Subtract iine 7¢ from ¢ ] R .
ne6) . i . ) : 3090188.
Section B. Total Support
Calendar year (or fiscal year beginning in) »| _(a)2014 {b) 2015 (c) 2016 (d) 2017 _{e) 2018 (f) Total
8 Amounts from fine 6 . 761940, 752993. 2983589, 745932. 530964 . 3090188.
10a Gross income from interest, dividends,
payments recewved on securities loans, rents,
royalties, and income from similar sources L
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 L
¢ Add lines 10a and 10b |
11  Net income from unrelated business
activities not included n ine 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI) |
13 Total support. (Add Iines 9, 10c, 11,
and 12) . L 761940. 752993 . 288359. 745932, 530964. 3090188.
14 First five years. if the Form 990 is for the on anization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here » D
Section C. Computation of Public Supj:ort Percentage
15 Public support percentage for 2018 (line 8, col imn (f), divided by line 13, column (f)) 15 50.00%
16 Public support percentage from 2017 Schedul * A, Part Ill, ine 15 16 50.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (Iine 10c, column (f), divided by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2017 Sct :dule A, Part Iil, line 17 18 0.00%
19a 33 1/3% support tests—2018. if the organiza 1on did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 171
not more than 33 1/3%. check this box and st'p here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests—2017. If the organiza ion did not check a box on line 14 or line 19a, and kine 16 1s more han 33 1/3%, and
line 18 1s not more than 33 1/3%, check this bi x and stop here. The organization qualffies as a publicly supported organization .

20 Private foundation. If the organization did no check a box on line 14, 19a, or 19b, check this box and see instructions

»[]
»[]

Schedule A (Form 890 or 980-E2) 2018




SCHEDULE D

(Form 99Q)
» Ci mplete if the orgamzatlon answered "Yes“ on Form 990,
Partgv ling 6, 7, 8,'9, 10, 113, 1ib, 11, 11d 11e“ 11f, 12a, or'12b
Department of the Treasury » Attach to Form 990.

Internal Revenue Service
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Organizations: Mamtammg Donor Advised-Funds-or-Other: S|m|lar Funds
Complete if the organization’answered "Yes" on Form 990, Part’ IV, line 6.

or {chou nts.

ot

GhWN -

o

CIIl Conservation Easements i

& ! (b) Funds and other accounts

»,v.

(a) Donor advised funds +

Lra g,

Total number at end of-year .

o

ﬂ‘

Aggregate value of contnbutions to (during sear)

3

Aggregate value of.grants from (during year}a . ) i

e

Aggregate value-at end of year . E

@

Pty

Did the organization inform all. dono;s and donor advisors in wntmg that the assets held.in donor advised

funds are the organization's propert,' subject to the.organization's exclusive Iegal control?

Did the organization inform-all. graniizes, donars, and donor advisors in wntmg that grant- funds can be used

only for chantable purposes and noj for the benefit of the.donor or donor advrsor or for-any

@"d?.'

D Yeés [:] No
D Yes I:] No

other purpose

conferrlng impermissible private beheft" G e e e .. e

Complete if the orgamzatron “answered "Yes" on.Form 990, Part lV line 7.

. r"’ _. .

5

5 £

1

o g

D Protection of.natural habitat’ }f_

D Preservation of open space |
Complete lines 2a through 2d if thebrgamzatlon held a qualified conservatuon contribution in;

Purpose(s) of conservation easements Reld by thé organization’ ‘(heck-all’ that apply).
Preservation of land for-public Lgses(e d., recreation or education)

easement on.thellast day of the tax’ year :
Total number. of conservation easements Coe A

Total acreage restricted by conserv Ation easements,. B

Number of conservation easementsu on a certified historic. structure lncluded in (a)
Number of conseivation: easementmncluded in (c) acquired after 7/25/06 and notona
historic structure;listed in the Natuonal Reglster

Number of conservation easement< modnt‘ ed, transferred, released extmgwshed or termm

thetaxyear » __ . ‘{

Number of states.where. property. suo;ect to conservation easemerit is Iocated >

Y

Preservatlon of 3 hlstoncally important land area
D Preservatron of a certrt’ ed historic’structure

the form of a conservation
;3|77 Held'at the' End of the Tax Year
; 2a
i 2b
i 2c

LR RN

| 2d

H
a;ted by the-organization-during

Does the organization have:a wntte;r polrcy regarding the penodlc momtonng inspection, handlmg of

l

violations, and enforcement of the < Jnservatlon easements-it holds? .

»

§ [:]YesDNo

-Staff and volunteer-hours-devoted to mc; nltonng inspecting, handling of violations, and enforcmg oonservatron easements during the.year

¢
\\ -

Amount of expenses incurrediin momton_mg inspecting, handlirig of violations,.and enforcmg oonservatlon e-asements dufing the year

L]

and section 170(h)(4)(B)(i)? . . .§.

Does each conservation easement- 3eported on line 2(d) above satlsfy the requ1rements of sectuon»1 70(h)(4)(B)l_L—)_] [:]
Yes No

In Part XIl, describe how the organ? Fzation reports conservatlon easements m lts revenue- and expense statement, and

balance-sheet, and include, if applwable the'text-of the footnote to the. organrzatlon s.financ
organization's. accounting for. COﬂSG*V&tIOﬂ easements. ;

|§| statements that describes the
B

Organizations Mamtalmm*; ‘Collections of Art, Hlstorlcal Treasures; or Other; Slmllar Assets.

Completé if the organ zatlomanswered "Yes" on Form 990 Part IV line.8.

}f"

¥
Ay

1a

2

a
b

If the organization elected, as pers
works of art, Ristorical-treasures, orsother similar assets held for publlc exhnbltlon educatlon
public_service, provide, in Part XIII,Jhe text-of the footnote to its financial statements thatde

pitted undér SFAS 116. (ASC 958) not'to report inits revenu= statement and.balance sheet

or!research in furtherance of
scrlbes theseitems.

If the organization elected, as perrrdtted dnder SFAS 116.(ASC 958) to reportiin its revenué’ statement and balance sheet

works of art, historical treasures, or:other similar assets held for- publlc exhlbltnon education
public-service, prowde the following amounts relatlng to these items:

(i) Revenue included on Form 990 Part Vi, line 1..

(ii) Asséts ihcluded in Form 990, P art: X . 3

If the organization received or held‘works ofart, hlstoncal treasures or otherislmllar assets

i
following amounts required to be re énofted under SFAS 116 (ASC 958) relatlng to these, |tems.4

Revenue included on Form 990, P.artVIIl liret1. . . . . . . . . . .4
Assets included ih Form:990, Part i

F'or research in.furtherance of

L P

or j’lnanclal gain, provnde the

... » 8

‘For Paperwork! Reductnon -Act Notice, see’ the Instructlons for Form 990

BCA
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Schedule D (Foim 990) 2018




scneuuleo<rorm 9902018 SOCIETY Fof?: FINANCIAL EDUCATION AND 52-2116419%ame2

§_Organizations Maintainin JL( ollections ‘of Art, Historical Treasuresior Othe S|m|lar ‘Asséts (continued)
3  Usingthe organization's acquisition, Zccession, and otfier récords, éheck any of the following hat are asignificant use of its

collection items’ (check all that apply)= - )

a E] Public exhibition ? d [___l Loan or exchange progr,ar_g,s;

b [ ] Scholarly research’ e [_] other '_iy _________________

c D Preservation for-future generatloﬁs ' ': )

4 Provide a description of the orgamzalton s collections and éxplain how they further the orgam%atuon s exempt purpose in Part

5

XL,

5‘!

During the Yyear, did the organlzatlontsollcn or receive donations of-art, hlstoncal treasures or, other similar
assets to be sold- to raise funds rathe’l' than t6 be. mamtamed as part of the. orgamzatuon ] collectlon'7

(] Yes [ ] No

Escrow and: Custodial Arrangements

!~

£,
i€

Complete if the organization Zénswered "Yés" on Form 990, Part lV line 9; or reported ‘an-amount 6n Form
990, Part X, line 21. ‘i_ i i

1a Isthe orgamzatlon an agent trustee, v,ustodlan or other mtermeduary for contnbut:ons or other 3asse_ts:ndt _

included on Form 990, PartX? . . ; . BT o 0 Oyes [ we,

b If“Yes,"explain the arfangement in F; rt XIII and complete the followmg tablet oy ~

H ; F I Amount

¢ Beginning balance . . : i

d Additions during the year . £ &1d;

€ Distiibutions during the-year . 3 S Hell:

f Ending balance . ¢ .’ o i1f )

2a Didthe organization‘include an amount .on Form 990, Part X, line 21, for escrow or custodial account luablllty'7
if "Yes," explain the arrangement-in lr'art Xill. Check here if the- explanatlon has been provnded on Part Xl

m Endowmient Funds. P P B

Complete.if the.organizatioh imswered "Yes" on F.orm:990, Part. lV line 10.. :
(a) Curfentyear |  (b)Prioryear | (€)Two years back 3

D Yés No
L]

*(d)Three'vears back | (e) Four.years back

1a  Beginning of year:balance .
b. Contributions . | .
¢ Netinvestment i eamlngs galns
and losses . .
d Grants or. scholarshrps
e Other expenditures for-facilities
and programs . .
f Adniinistrative expenses .
End 6f year balance .
2 Provide thé estimatéd percentage o,r ‘the current year end,balance: (lire1g; column (a)) held as.-;
Board designated or quasi- -endowm?nt: > ...0.00% ‘ %t ’
Permanentendowment  » . i . 0.00% ) ;

i

{ i) :

! r,vl £

R e T

T

¢ Temporarily restricted endowmenit i » .0.00%
The percentages:on lines 2a, 2b, argd -2¢ should equal 100%. ;
3a  Are there endowment funds not in tlye possession of the. organization-that are held and admmlslered for-the

o
o
=]
0\0‘
LSO

organiZatioh by’ 1 ! }: Yes-| No
(i) unrelated organizations . . .} . H 3a(i)
(i} relatéd organizations . ; 3aﬁil

b IfYes" on line 3a(ii), are the relatelz orgamzatrons llsted as requrred on Schedule R’> 3b

4 Describe in Part Xlll the intended.upies.of the: organization's. endowment funds. i :

Land; Buildings, and Equipment. ! P
) Comiplete if the. gggmzattor@answered "Yes" on Form 990 Part lV line 11a. See l’orm 990, Part X, ine 10.

Description of property g (a) Costor other basts (b) Cost or other basus (c) Accumulated () Book value
1 (investment) (other) 5 depreclatlon
i t‘ = i BT R S e 2 - 4.:.,-; |
12 Land. E : _ :; R IR
b Buildings . . 4 ! §
: 1 T .
¢ Leasehold, umprovements .5 i i
d Edquipment . 3 : -
e. Other . E i i
‘Total. Add lines 1athrm£h 1e (Column‘jd),must équal Fonn 990 PartX column (B), I:ne 10c ) . Iy > —
N { |2 Schieduld'D.(Form 980) 2018
i [
3 i
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SCHEDULEL Trg nsactions With Interested Personé ; | Qe No. 1840047
(Form 390 or 990-EZ) ®» Complete if the;»rganizatnon answered “Yes" on Form 990, Part v, line 253 25b 26, 27, 218
L }iea. 28b, or 280, of. Form 990- EZ, Part'V; Ime 38a or 40b: ‘f }

Départifient of.the Treasury » Attach.to Form’ 990 or Form-990- EZ T Open To Public
Internal Révenue Sefvice > Go to-wow. Irigov/Fom990 for. instrucﬂons and the latest. mformatlon Inspection
Name of thie organization” LI p Employer ldentlﬂcatlon number ~ "

SOCIETY FOR FINANCIAL ED{JCATION AND 52 -2116419

Excess Benefit Transactnons* (sectlon 501(c)(3) section 501 (c)(4), and 501(c)(29) organlzatuons only).
Complete if thé organization ariswered "Yés" on Form 990, Part:IV, line 25a.0r 25b,- or: Fonn 980-EZ,.Part V, line 40b.

n) Relatlonshlp between dlsqualnﬂed person and , }f“ {d) Comected?
1 (a) Name of disqualified person 1 organization i (c) Des .;;pgon of transaction Yes | No
- :
_{2) £ - : s
_{3) ' 5 ) ; v
_{4) 4 . 1 e
{5 £ _ . E:
_16) £ j ¥
2 Enterthe amount-of-tax incuireéd. by{!he organization managers or dlsquallf ed persons- dunn’g tfje year
under section 4958 . i‘ . N
3 Enter-the amourit of tax, if any on |me2 above relmbursed by the orgamzatlon ’ > $
W Loans to-and/or From lntere-),ted :Persons. j i
Complete if. the drganization afﬁswered "Yes" on Form 990-EZ; Part V, hne 38a or Form ’990, PartlV, line 26; or.if the
organization reported an amot. nt on Form 990, Part’X ine 5, 6, or 22. do
{a) Name.of :nte[eeteq_persqr! {b) Relathnship (c) Purpose of {0) Loan foor | (e) Ongmal (f)"B'_alénce due (g) In default? {h) Approved (I)NWr_men
with organlza_uon? loan from the principal amount f [ by board or, | agreement?
organization? |, ; TN committée?
f - =Y 5 &
. . Yo | From : ' [“ves | No | Yes | No | Yes.| No.
) . o N ] 4 IRIE
(2) - EJL
(3) S ! ik
_(4) ’ oz 3 W B
- £ W
_(5) - 1 . i
8 I T — o
(7) . ’ ! : N ;.t i
(8) ‘ i _ T
{9) : Bl
(10) _ _ : Pl ' _
Total. . . . . ; : e ... P8 T ey
Part Iil Grants or Assnstance Benef; ng lnterested Persons { TN
Complete if the orgamzatlon aﬂswered “Yes" on Form-990, Part 1V, Ime 27. < S .
S
{a) Name of interested person (b} Relanonf'mp bezween nmerested (c)Amoum of ass;stance ; (d) Type of as}sdsrance: (e)'Purpose of assistance
person ?‘pd the organization H 4 g :
(1) P P e
(2) ;. i : .
(3) i : 5.
(4) - i : | :
(5) i i b
(6) ] : B,
(1) o
(8) ~ I ) N b
(9) _ & S % S
(10) S i A _ _
For Paperwork Reductnon Act ‘Notice, seé trne Instructlons for-Form.990 or 990EZ : *" i+ Schedyle L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 80-£2) 2018  SOCII'TY FOR FINANCIAL EDUCATION AND#

52-2116419 Page2

m Business Transactions Invol sing Interested Persons.

Complete if the organization ar ‘swered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction X organization's
organization j revenues?
} Yes | No
(1) ]
(2) ‘
(3) '
(4) '
(5) i
(6)
(7 1
(8) !
(9) i
10
m Supplemental Information. '
Provide additional information for responses to questions on Schedule L (see mstructlons)
i
i
i
1
T T T I L E T e e e e T e e PP L L LR e TP TP PP PTT PP
+
I
|
I
1
]
i
! Schedule L (Form 990 or 990-E2) 2018
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SCHEDULEO | Supple mental Information to Form $90.or 990-FZ | oms o 1545.0047
{(Form 990 or 990:EZ) COmplete‘to provide information for 7 responses to speclf c questlontjo ) )
Form 990-0r'990-EZ or to provide any: additlon?l information. &
. z ® Attach to Form 930 or.990-E2 ;o Open to Public
Dapartment ofthe Treasury o » ﬁo to www.irs: gov/Form990 for the Iatest Infonnatlon k i _Inspection
Name of the organization '? e 5
SOCIETY .FOR FINANCIAL ]"DUCATION AND i

2'

COLUMN (C) AND (D); LgNES 13,14,16,20,23, COLUMNS (c)if AND_ (D

LINES 24A,C,D, AND LmE 25 COLUMS (C) AND (D) { ; _
For Paperwork-Reduction Act Notice, se?u the Instructions-for Form 980-or 990 E2. E‘ ;'Sc;_h'e’dule O (Form 990 or 990-E2) (2018)
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