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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning

and ending

B S:E.?L '»(|= prease |C Name of organization D Employer identification number

L use IRS

thange | pmter FOUNDATION FOR FINANCIAL PLANNING, INC.

chmee | ¥** | Doing Business As 58-1446336

i See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Termn- [PP%°2 191 NORTHLAKE PARKWAY G 770-938-1110

remaed[ wons | ity or town, state or country, and ZIP + 4 G _Gross receipts § 1,857,997.
[ Jogghe= TUCKER, GA 30084 H(a) Is this a group return

Pen®® ' Name and address of principal officerd IM PENISTON for affiliates? [_Ives No

H(b) Are all affilates included? 1 Yes [__INo

| Tax-exempt status: 501(c) ( 3

)y (nsertno) [ |4947@a(1)or [ 1527

J_ Website: » WWW . FOUNDATION-FINPLAN.ORG

If "No,” attach a list (see Instructions)

H(c) Group exemption number P

K_Form of organization Corporation [ | Trust [ | Association [ ] Other P

| L Year of formation 19 8 1] M State of legal domicie GA

[Part || Summary
3 1 Bniefly describe the organization’s mission or most significant activities: SEE PAGE 2 PART III
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 18
$ | 5 Total number of employees (Part V, line 2a) 5 0
%’ 6 Total number of volunteers (estimate if necessary) 6 36
g 7a Total gross unrelated business revenue from Part Vill, ¢ (C), line 12 7a 0.
b Net unrelated business taxable lngpme-from ornT990M, Iine B4 7b 0.
‘E U 3: = O\ Prior Year Current Year
g | 8 Contnbutions and grants (Phrt \iif line Thy (g.\ 979,430. 1,586,860.
S 9 Program service revenue (P rf‘—'\/\ll Ilne\2?) 2 1 ?m“ \'g\
é 10 investment income (Part VI, é%umn 2A) lines 3, 4, and 7d)J 337,633. 251,653.
11 Other revenue (Part VIII, column-‘(A), lines 5 6d’8c 96, 10 and 11e) 11,753. 9,599,
12 Total revenue - add lines 8 through ﬂ(mus\éﬁual‘Part ViI=SSlumn (A), ine 12) 1,328,816. 1,848,112.
13 Grants and similar amounts paid-(Part IX. column (A), lines 1-3) 694,441. 120,425.
14 Benefits paid to or for members (Part IX, column (A), line 4)
9 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)
€ | 16a Professional fundraising fees (Part IX, column (A), ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 61,698.
“'1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 302,579. 282,678.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 997,020. 403,103.
19 Revenue less expenses. Subtract line 18 from line 12 331,796. 1,445,009.
§§ Beginning of Current Year End of Year
'g‘},’é 20 Total assets {Part X, line 16) 10,627,605. 13,298,762,
<3| 21 Total liabilties (Part X, line 26) 556,974. 211,660.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 10,070,631.] 13,087,102.
{ Part Il | Signature Block
Under penatties of perjury, | d mined this retum, including accompanying schedules and statements, and to the best of my knowledge andg/belief, it & true, comect,
and complete Declaraty ce nformation of which preparer has any knowledge
\3/ f\/ / 9/ /
Sign
Here } ohature oFofffcer L Date
JIM PENISTON, EXECUTIVE DIRECTOR
Type or print name(and title
Paid Preparer's } U FMZ 66% 0 7 201 é:geck If (F;gﬁ‘rggé;gng)fymg number
Preparers S|gqature M % employed B> ]
Use Onty |veer©  REED, QUINN & MCCLURE, LLC EIN B>
:Zg}:nsplzgd). 6055 ATLANTIC BLVD., STE A-1
ZP+4 NORCROSS, GA 30071 Phoneno ™ 770-449-9144

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

Yes D No

932001 02-04-10

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

Form 990 (2009)
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Form 990 (2088) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page?2

{ Part HI | Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission:

THE FOUNDATION FOR FINANCIAL PLANNING HELPS PEOPLE TAKE CONTROL OF
THEIR FINANCIAL LIVES BY CONNECTING THE FINANCIAL PLANNING COMMUNITY
WITH PEOPLE IN NEED. WE ACHIEVE THIS BY SUPPORTING PRO BONO ADVICE
AND OUTREACH ACTIVITIES.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? E] Yes No
If *Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes," descnbe these changes on Schedule O.

Descnibe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) (Expenses $ 150,764-Immmwgmm$d$ ) (Revenue $ )
THE FINANCIAL PLANNING ASSOCIATION PRO BONO OUTREACH THROUGH THE
NATIONAL FINANCIAL PLANNING SUPPORT CENTER HAD OVER 1000 FINANCIAL
PLANNER VOLUNTEERS PROVIDED ONE-ON-ONE PRO BONO FINANCIAI PLANNING
ADVICE TO A MINIMUM OF 40000 UNDERSERVED THAT INCLUDE MILITARY
PERSONNEL, LOW INCOME, ABUSED WOMEN, AND THOSE IN FINANCIAL CRISIS.
FORTY-NINE (49) CHAPTERS ALSO SIGNED ON TO UTILIZE AND MAKE AVAILABLE
FOR THEIR PRO BONO VOLUNTEERS, FINANCIAI, ASSESSMENT SOFTWARE DESIGNED
FOR WORKING WITH LOW INCOME CLIENT CANDIDATES. OTHER ACTIVITIES HAVE
INCLUDED GROUP SEMINAR AND TRAINING SESSIONS FOR THOUSANDS OF LOW
INCOME INDIVIDUALS, MILITARY PERSONNEL AND OTHERS THROUGH NON-PROFIT
COMMUNITY BASED ORGANIZATIONS ACROSS THE NATION.

4b

(Code: ) (Expenses $ 100,508. including grants of $ ) (Revenue § )
MONEYWISE, OUTREACH PROGRAMS, CONDUCTED IN A NUMBER OF CHURCHES IN
AFRICAN-AMERICAN COMMUNITIES IN SEVERAL CITIES IN THE NORTHEAST AND IN
ATLANTA, HAVE BROUGHT FINANCIAL LITERACY EDUCATION, TOOLS AND RESOURCES
TO SEVERAL THOUSAND INDIVIDUALS. IN ADDITION TO FORMAL PRESENTATIONS,
RESOURCES ON FINANCIAL PLANNING, HOME OWNERSHIP, CREDIT COUNSELING,
DEBT MANAGEMENT AND OTHER RESOURCES IN THE COMMUNITY, HAVE BEEN
INTRODUCED AND MADE AVAILABLE TO PARTICIPANTS. MONEYWISE IN THE
MILITARY PROGRAMS HAVE BEEN TAKEN TO MILITARY BASES THROUGHOUT THE
UNITED STATES AS WELL AS BASES AND ON NAVY SHIPS OVERSEAS, BRINGING
WITH THEM RESOURCES AND EDUCATION TARGETED TO HELP MILITARY PERSONNEL
MANAGE THEIR FINANCIAL LIVES. AS A PART OF THESE PROGRAMS, THE
FOUNDATION FOR FINANCIAL PLANNING HAS DISTRIBUTED NEARLY 5,000 BOOKLETS

4c

(Code: ) (Expenses $ 50,254-|mmmmgmMSd$ ) (Revenue $ )
THE GEORGIA CONSORTIUM FOR PERSONAI, FINANCIAIL LITERACY HAS PROVIDED
OUTREACH AND FINANCIAL LITERACY EDUCATION AND PROGRAMS FOR THE STAFF
AND VOLUNTEERS OF 75 MEMBER NON-PROFIT AGENCIES AND ORGANIZATIONS
WORKING WITH LOW-INCOME AND DISADVANTAGED UNDERSERVED POPULATIONS.
ACTIVITIES HAVE INCLUDED OUTREACH TO THE HOUSING AND FINANCIAL
ASSISTANCE CASEWORKERS OF THE CENTER FOR FAMILY RESOURCES, "WOMEN IN
TRANSITION" PROGRAM; TRAINING ON "BANKING BASICS" FROM THE FDIC,
MONEYSMART CURRICULUM; VOLUNTEER FINANCIAL PLANNERS WERE RECRUITED TO
COME ON A WEEKLY BASIS FOR PRO-BONO ASSISTANCE IS ONGOING, WE WERE TOLD
OF ONE FAMILY WITH AN INTENSIVE NEED FOR HELP.

THE CONSORTIUM PRESENTED LUNCH AND LEARN EDUCATIONAIL SESSIONS WITH 1000

ATTENDEES. TOPICS INCLUDED BEING FINANCIALLY PREPARED FOR A DISASTER,
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 301,526.

932002

Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page 3
[ Part W | Checklist of Required Schedules

1 Yes | No
1 1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
‘ If "Yes," complete Schedule A 1 X
1 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
‘ reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credtt counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasl-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes*? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIi.
® Dd the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VilI.
® 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 liabllities In Part X, line 257 If "Yes," complete Schedule D, Part X.
® 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 posttions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl, X, and Xill. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xlll 1s optional | 12A X
13 s the organization a school described In section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
‘ or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
‘ 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
| located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViIl, lines
| 1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
Form 990 (2009)
: 932003
: 02-04-10
1 3

10171007 764212 41279 2009.04011 FOUNDATION FOR FINANCIAL PL 41279_ 1




Form 990 (2008) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336  Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of"* I1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? /f "Yes," complete

Scheduie L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 | X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. g ! X

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) FOUNDATION FOR FINANCIAIL PLANNING, INC. 58-1446336 Page5
| PartV] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
| U.S. Information Returns. Enter -0- If not applicable 1a 1
| b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
| filed for the calendar year ending with or within the year covered by this return 2a 0
1 b |f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
‘ Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
| financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
| ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
‘ Tax Shelter Transaction? S5c
\ 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
‘ any contributions that were not tax deductible? 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? . 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - L7d '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premtums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization flle Form 8899 as required? 79
‘ h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
j 8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
\ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
| at any time during the year? 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part VIII, line 12 10a
| b Gross recelpts, Included on Form 980, Part VIIl, line 12, for public use of club facilities 10b
| 11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b _if "Yes,® enter the amount of tax-exempt Iinterest recelved or accrued durnng the year 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336  Page6

l PartVi ’ Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at the
organization’s malling address? /If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If *Yes," does the organization have written policies and procedures governing the activittes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to iine 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 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 top management official . 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instructions.)
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 Is required to be filed PGA

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes Iits governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

THE ORGANIZATION - 770-938-1110

2191 NORTHLAKE PARKWAY,SUITE G, TUCKER, GA 30084

Form 990 (2009)

932006
02-04-10
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Form 990 (2069) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page?7
[Part Vll} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If additional space Is needed.
® Lst all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was patd.

® List all of the organization’s current key employees. See Instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) 8 (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g 2 8 g (W-2/1099-MISC) organization
E g . Z; %2 _ and related
Ez, E gﬁ ;? i—’? g organizations
BARRY M FREEDMAN, CFP
CHAIRMAN 1.001]X X 0. 0. 0.
PETER D JONES
VICE CHAIRMAN 1.00 X X 0. 0. 0.
CARLOS VIERA
IMMEDIATE PAST CHAIRMAN 1.00(X X 0. 0. 0.
ALEXANDRA ARMSTRONG, CFP
TRUSTEE AT LARGE 1.00 (X 0. 0. 0.
KANDIS K BATES
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
ELAINE BEDEL, CFP
TRUSTEE AT LARGE 1.00X 0. 0. 0.
ELISSA BUIE, CFP
TRUSTEE AT LARGE 1.001|X 0. 0. 0.
JOHN H. CAMMACK, CFP
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
BERNIE CLARK
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
CHARLES G GOLDMAN
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
BRIAN JACOBS, CIMA, CMFC
TRUSTEE AT LARGE 1.001]X 0. 0. 0.
GLENN G KAUTT, CFP, EA
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
STEVE MAGINN
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
KRIS PETERSON
TRUSTEE AT LARGE 1.00/X 0. 0. 0.
JAMES E STUEVE, CFP, CIM
TRUSTEE AT LARGE 1.00(X 0. 0. 0.
TARA L SCOTTINO, CFP
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
MARK TIBERGIEN
TRUSTEE AT LARGE 1.00|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page8
[Part Vl[i Section A._ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] (C) )] (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g § organizatton (W-2/1099-MISC) from the
B2 g (W-2/1099-MISC) organization
sizl |BIE
5| § g §§ E and related
S12(8|s 82 organizations
E|Els|3[2€|s
CURT WEIL, CFP
TRUSTEE AT LARGE 1.00(X 0. 0. 0.
JAMES A PENISTON
EX OFFICIO 40.00(X 0. 0. 0.
1b_Total . » 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 In reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization 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.
(A) (B8} (C}
Name and business address Description of services Compensation
JAMES PENISTON, 2191 NORTHLAKE PARKWAY
SUITE G, TUCKER, GA 30084 EXECUTIVE DIRECTOR 176,443.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) FOUNDATION FOR FINANCIAI, PLANNING, INC. 58-1446336 Page9
[PartVill | Statement of Revenue
Al B C (D)
Total E’ezlenue Reléte)d or Unr(el;ted exggggglﬁom
exempt function business tax under
revenue revenue ngfg?g? 5511 42
ge 1 a Federated campaigns 1a
g,g b Membership dues 1b
‘,,‘E ¢ Fundraising events 1c
%E d Related organizations 1d
@-E e Government grants (contributions) 1e
-.g g f All other contributions, gifts, grants, and
2% stmilar amounts not included above 11]1,586,860.
‘g'g g Noncash contnbutions included in lines 1a-1f § 4 2 7 9 72.
os h_Total. Add lines 1a-1f » |1,586,860.
Business Code
8 2a
gg b
Nhe c
3 o
5
° e
o f All other program service revenue
g_Total. Add lines 2a-2f -
3 Investment income (including dividends, Interest, and
other similar amounts) > 251,827. 251,827.
4 Income from investment of tax-exempt bond proceeds P
5  Royaltles »
(1) Real _{n) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Securities (1) Other
assets other than Inventory 9,711.
b Less: cost or other basis
and sales expenses 9,885,
¢ Gan or (loss) -174.
d Net gain or (loss) > -174. -174.
g 8 a Gross Income from fundraising events (not
S including $ of
? contributions reported on line 1c). See
('
5 Part IV, line 18 al| 9,599.
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events > 9,599. 9,599,
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of Inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 4
12  Total revenue. See instructions » |1,848,112. 9,425. 0. 251,827.
Boa0 Form 990 (2009)

10171007 764212 41279
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Form 990 (2009)

FOUNDATION FOR FINANCIAL PLANNING,

INC.

58-1446336 Page10

| Part X | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) (B) ©) )
75, 8b, Bb, and 10b of Part VL Total expenses P amoes " | generas expenase ety
1 Grants and other assistance to governments and
organizations in the U'S See Part IV, line 21 120,425. 120,425.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions {(Include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees})
a Management 176,444. 123,512. 17,644. 35,288,
b Legal
¢ Accounting 8,776. 6,144. 877. 1,755.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 16,943. 11,861. 1,694. 3,388.
12  Advertising and promotion 3,038. 2,129. 303. 606 .
13 Office expenses 36,831. 12,161. 9,397. 15,273.
14 Information technology 4,676. 3,275. 467. 934.
15 Royalties
16 Occupancy 4,516. 3,162. 451. 903.
17 Travel 17,755. 12,428- 1,776. 3,551.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,429. 6,429.
20 Interest
21 Payments to affillates
22 Depreclation, depletion, and amortization
23 Insurance 7,270. 7,270.
24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ltne 25 below )
a
b
c
d
e
f All other expenses
25  Total funclional expenses. Add lines 1 through 24f 403,103. 301,526. 39,879. 61,698.
26 Joint costs. Check here > [_J if following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 76 7 964.| 1 58 14 576.
2 Savings and temporary cash Investments 56 ’ 925.] 2 78 14 666.
3 Pledges and grants recelvable, net 1,536,513.| 3 1,772,243.
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
| 6 Receivables from other disqualified persons (as defined under section
| 4938(f)(1)) and persons described in section 4958(c)(3)(B). Complete
| Part Il of Schedule L 6
a 7 Notes and loans recelvable, net 7
| § 8 Inventories for sale or use 8
| < 9 Prepaid expenses and deferred charges 9
i 10a Land, buildings, and equipment: cost or other
i basis. Complete Part VI of Schedule D 10a 2,328.
| b Less: accumulated depreciation 10b 2 ’ 328. 0.]10¢c 0.
; 11 Investments - publicly traded securities 11
| 12  Investments - other securities. See Part IV, Ine 11 8,957,203.] 12 11,389,277.
| 13 Investments - program-related. See Part IV, line 11 13
1 14 Intangible assets 14
| 15  Other assets. See Part IV, line 11 15
‘ 16 _ Total assets. Add lines 1 through 15 (must equal line 34) 10,627,605.] 16 13,298,762,
| 17 Accounts payable and accrued expenses 15,214.] 17 10,000.
‘ 18  Grants payable 541,760.| 18 201,660.
‘ 19  Deferred revenue 19
‘ 20 Tax-exempt bond liabilities 20
i @ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘ g 22 Payables to current and former officers, directors, trustees, key employees,
| _(‘3 highest compensated employees, and disqualified persons. Complete Part I
‘ - of Schedule L - 22
| 23  Secured mortgages and notes payable to unrelated third parties 23
i 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 556,974.| 2 211,660.
Organizations that follow SFAS 117, check here D and complete
8 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 10,070,631.| 27 13,087,102.
g 28 Temporarly restncted net assets 28
T 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ | and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 10,070,631.| 33 13,087,102,
34 Total iabilities and net assets/fund balances 10,627,605.] 24 13,298,762.

932011 02-04-10

10171007 764212 41279
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Form 990 (2009) FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page12

| Part-X} | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [:] Cash Accrual L__] Other

Yes | No

If the organization changea its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a
consolidated basls, separate basis, or both:

Separate basis [_] consolidated basis [ Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

2a X

2b | X

2| X

3a X

3b

10171007 764212 41279
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SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No 1545-0047

2009

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336

[Part{ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 ':] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 D A school described in section 170(b){(1}{A)ii). (Attach Schedule E)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(A)(iii). Enter the hospital’s name,

city, and state.

00 =0 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b}{1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part |1.)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part 1l.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete Part ll.)

10
11

0

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a|:] Typel

Type ll

c D Type Il - Functionally integrated

d I:] Type Ill - Other

e [:] By checking this box, | certify that the organization i1s not controlled directly or Indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type i
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

]

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11gli)
{ii) A family member of a person described in (i) above? 11g(ii)
(iti) A 35% controlled entity of a person described In (1) or (i) above? 111 g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organization| (v) Did you notfy the | (vi) Is the (vii) Amount of

organization

organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

n col (i) isted in your
governing document?

organization In col
(i) of your support?

organtzation in col

(i) organized in the support
us?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 FOUNDATION FOR FINANCIAL PLANNING,

INC.

58-1446336 page2

l Part lt]

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any *unusual grants.") 2311670.] 1728651.| 1547481.| 979,430.| 1586860.| 8154092.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 2311670.| 1728651.| 1547481.| 979,430.| 1586860.| 8154092.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 1011640.
6 _Public support. subtract ine 5 from line 4 7142452,
Section B. Total Support
Calendar year (or fiscal year beginning in}»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 2311670.] 1728651.] 1547481.| 979,430.] 1586860.| 8154092.
8 Gross income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources 277,711.| 300,286.| 462,108.| 337,633.] 251,653.] 1629391.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part V) 76,799.f 84,787.| 75,587. 11,753. 9,599.] 258,525.
11 Total support. Add lines 7 through 10 10042008.
12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Ine 6, column (f) divided by line 11, column () 14 71.13 o
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 69.38 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization 4 |:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances"* test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 2 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » |:]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
| Part Il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtractiine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 ({b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 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 IV.)

13 Total support (acd mnes 9, 10¢, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2008 Schedule A, Part lll, iine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | l:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 009

(Form.990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or_1 2. Qperr to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. tnspection

Name of the organization Employer identification number
FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336

[ Parl | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes D No
[Part f | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifled histonc structure |ncluded in (@) 2¢
d Number of conservation easements Iincluded in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)B)(1)? L Jves [INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[ Part |} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to Its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 116, to report in Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
{i) Revenues Included in Form 990, Part VIII, line 1 > 3
{ii) Assets included in Form 990, Part X » 3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets Included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
&m0
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Schedule D (Form 990) 2009 FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Page2
| Part it { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b I:) Scholarly research e ,:, Other
c [:I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? C 1 Yes L Ino

{ Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? [:] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
{Part V | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

{20« T+ T - A -

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 __Describe In Part XIV the intended uses of the organization's endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Bulldings

¢ Leasehold improvements

d Equipment

e Other 2,328. 2,328, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 0.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336 Paged

[ Part ¥li| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category {c) Method of valuation:
(Including name of secunty) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests

Qther
PUBLICLY TRADED SECURITIES 11,389,277. END-OF-YEAR MARKET VALUE

Total. (Col (b) must equal Form 990, Part X col (B) ine 12) P> 11,389,277.
| Part VIli] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
(a) Description of Investment type (b} Book value Cost or end-of-year market value

Total. (Col (b} must equal Form 990, Part X, col (B) line 13 ) >
{ Part IX|{ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) |
[Part X { Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25 ) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.
B Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

FOUNDATION FOR FINANCIAL PLANNING, INC.

-

58-1446336 Page4

| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

W 0O NG A WN

10

Total revenue (Form 990, Part Vill, column (A), line 12)

Total expenses (Form 890, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of faclities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (defictt) for the year per audited financial statements. Combine lines 3 and 9

1

1,848,112.

403,103.

1,445,0009.

1,614,434.

-42,972.

© |0 |NO |G |d|w]|N

1,571,462.

10

3,016,471.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O o 0 oo

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements
Amounts included on iine 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

1

3,462,546.

1,614,434.

Donated services and use of facilities

2b

Recovertes of prior year grants

2¢c

Other (Descnbe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VI, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

1,614,434.

1,848,112.

4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

4c

0.

5

1,848,112.

l Part XH#i Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o Qa0 oo

w

b Other (Describe in Part XiV.)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

2a

1

446,075.

42,972.

Prior year adjustments

2b

Other losses

2c

Other (Describe In Part XIV.)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b

4a

2e

42,972.

403,103.

4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

O.

403,103.

] Part XIV| Supplemental Information

|
| Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, ines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
|

X, line 2; Part XI, line 8; Part XIi, ines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional informatton.

932054

02-01-10

10171007 764212 41279

22

Schedule D (Form 990) 2009

2009.04011 FOUNDATION FOR FINANCIAL PL 41279 1



€ N 0L-20-20 LOL2€E6

6002 (066 wui04) | a|npayog 066 W10 10} SUOIIONIISU] 3Y} D3S ‘DOION 10y UONINPIY Rionuaded pue joy AoeAud 4104 VYH
< suoneziueblo Jaylo JO Jaquinu [e}oy IJIU3 ¢
‘IT A suoneziueblo JusWwuIsAob pue (£)(0) LS UOROSS Jo Jaquinu [ej0} JBlU] g
SRYYOO0Yd HOVAHINO AAIAOY ‘0 ‘006 ¥ (g) (D) TOS T90SZOE-¥O 0STY0 YW ' NOIOYD
O XDONEOV LIJO™d-NO SSZT X0€ O 4
ZTIYNE OL SANN SSVK vdd
SHY¥O0Yd HOVAYINO FATIAOH "0 ‘0007 0T () (D) 109 86T8TLB-0Z SEE6T ¥Yd = NMOLONINMOQ
OL AONIDY 1IJ0OYd-NO. KMH NTODNIT M LV6E
2T9YNE O mESM Nad FINI ONIOHAATd
SKVYDOYd HOYIYINO FAIACH ‘0 000 0F (€) (D) 109 Z6EPTI88-02 £02Z2 YA NOIONITHV
Ol XONADY IIJ0¥d-NO 008 LS AATH NOSTIM 002%
2TAYNT O SANN YAINZD ddd
SKRVYD0Yd HOVAUINO IATIAOH ‘0 ‘09y ¥y (g) (D) 104 262650T-98 9ZT9L WN  OHONVY -
O ADNEOVY LIJOYd-NO s QYO ¥O0W ATISYD 09 - XOVHILIT
ITAYNE OL SANN TYIONYNIJ ¥Od LDACO¥d ODIXAW MAN
SWD0Yd HOVEUINO FAIACYH ‘o ‘008 g2 (e) (D) 104 GSES9ZTI-T¥ 82VSS NM H¥Vd NATIOOYH
OL ADNEOV LIJ0¥d-NO v HIS 'HINON H'TOMID QNVIHINON 00TL
JTIYNT O SANN d3¥d LSEE
SKRVYO0Yd HOVAUINO mnH>omu ‘o0 *00S ¢ (e) (D) 105 se2TSEZZ-28 9€¢TTZ AW NMOI¥ALSIIH
OL XDNEOV XLIJO¥d-NO avod SNWAJODIN 108
ITIVNZ OL SANN ANVTAYVH Vdd
(oui0 aouejsisse
aouejsisse 10 aduejsIsse yseo-uou leste.dde ‘AN yseo-uou juelb yseo ajqeoijdde y juswuiarob 1o
1uelb jo asodind (y) jo uondussaq (6) v_muomw“m.@> JO Junowy (a) Jo unowy (p) uoo8s DY (9) NI3 (q) uoneziueblo Jo ssaippe pue awep (e) |
D < Papaau si 8oeds [eUOHIPPE JI (066 W10J) [-] 8|NP8ydS puB Al Wed 950 ‘000 S$ UEYT 910l paAadal Juaidioal sUG oU Ji X0q SIU} 39847 "000°G$ ueY) s10w peai@dal jey) yuaidioal

Aue Jo} ‘L g aull ‘Al Med ‘066 W10 O} ,SBA, PaIamSUE UOEZIUEBIO BY) Ji 839|dWOD "Sejel§ pajiun ay) ul suoljeziuebiQ Pue SJUBWILIAACY) O} 3DULISISSY JAYIO Pue Sjuesn) m fHeq w

“S8jelS peun 8u} Ul SpUNJ jUBIE Jo 85N o} BULICIIUGUI 1G] S8INpadola S,UOIEZIUBBIO 31 Al Wed Ul aquosaq 2

°N[] SaA H £ 9oUe)SISSE JO Sjuelb 8y} pJeme O} pasn BLSID
uoinoafes 8y} pue ‘@oueisisse Jo syuelb sy 4o ANIqiBia se93ueIb BY) ‘@oUR)SISSE Jo SIURIG BY) JO JUNOLWE B} BJBIURISANS 0} SPIOJa) UlRjUleW uoneziuebio ay) ssoq |

5ULSISSY PUE SJUBID) UO UOBWIOHU| |RIBUSD) m fuey _

9EE9VVI1—-86G *ONI ‘ONINNVTd TVIDNUNIA Jd0d NOILYANNOJd
Jaquinu uoneayyuap sokojdwy uoljeziuebio ay) Jo aweN
” COmvum-lg_ ‘066 Wi04 0} yseny « 9DIAIDG SNUBASY (BLISIU|
sang o3 wedn "2 10 | aul| ‘Al Wed ‘066 WI04 Uo ,SIA, Palamsue uopeziuebio ay) y1 991dwon Aunssau ew jo usuiiedag
m c c N Sale)§ PaHUN By} Ul S|BNPIAIPU] PUE ‘SUSWILIBACE)
‘suoneziuebiQ 0} 9ouR)SISSY JOYIQO PUE SjuRID) (066 waod)
Lb00-S¥SL ON BNO 1 37NA3IHOS




6002 (066 wiod) | 3Inpayog

Ve

0L-20-20 2012e6

*uoljeuliojul [euonippe Jaylo Aue pue ‘g aul| 't ued ul paainbas uoijewlojul ayy apiroid o} Led siy) a)s|dwo)) ‘uogewioju| [ejudawaiddng m Atued _

aodue)sisse Ysed-uou jo uoiduoasaq (1)

(1ay10 ‘|esieidde ‘A4 Hooq)
uolien[eA Jo poyis N (d)

@ouejsisse yseo
-uou Jo jJunouwy (p)

esb yseo
Jo wnowy ()

sjualdioal
jo Jsquinp (q)

soue)sisse Jo jueld jo adf] (e)

‘papaau si aoeds [2UOI)IPPE JI (066 WI0H) |-| 8|NPAYDS PUB Al Ued asn
*2¢ 9ul| ‘Al Hed ‘066 Wio4 0} ,SaA, palamsue uoljeziuebio ay) j o1o|dwo) ‘sajelg pajiuf ay} ul S|enpAlpu| 0} 3dueISISSY JaYJ0 pue sjuelr) m fiy ved _

¢ 9bed 9¢€9VHT1-86

*ONI ’‘ONINNVTd TYIONYNIJ ¥O04d NOILYANNOJ

6002 (066 Wiod) ' 9|npayds




7 0L-L0-20 Lb22e6
6002 (066 wi04) L-] INpaYds '066 W10 10} SUOIIONIISU| 3Y) 33S ‘SD1JON JOY UONONPaY diomiaded pue 1oy AoeAlld 104  YHT]
SHYYO0Yd HOVININO IAQIAOUJ ‘0 ‘068 1§ SLNYYD YTHIO
Ol ADNIOV ILIJO¥d-NO
dTEYNEZ OL SANN.
SHYYOOUd HOVAYINO AATAQCH ‘0 ‘0027S9T- SYVAX YOIYd HO¥d SINVED qISANN
OL ADNIDVY ILIJOYd-NO
dTEVNEZ 0L SANN
SHO0Ud HOVAYILNO FAIAOY ‘0 "GL0 TZ (€) (D) 105 9%vL68VZ-8S 9ZTTIE YO VINVILY
OL AODRIOY ILIJ0¥d-NO - 8688T X0 "0°d - XAOWHALIT
ATEYNT Ol SANN. TYIDNYNIJ ¥0d WNILYOSNOD VIDIUOID
SHYIDO0Yd HOVAUILNO AATIAOH ‘0 ‘000 BT (e) (D) T0g 691S8V0-¢8 YETZ0 YW NOISTIV
O ADNADV ILIJOHA-NO 882 dLS IS NIANIT 02
4TEYNZ 0L SANN FAILVYOEVTIOD SVYAINW
SHYYO0Yd HOVAYLNO FAIAQY ‘0 *000°ST (€) (D) 109 8OTTESE-¥O €090T AN 'SNIVTd ALIHM
O5L XONAOV ILIJOMd-NO. KVMOVOYH HI¥ON 2§
ATEYNT Ol SANN, AINNOD YALSAHOLSEAM IO DNI STHIO
SWVYD0Hd HOVIUINO AAIAOH ‘0 000 0T (€) (D) 105 B8YEZIETI-¥6 S0TV6 VD ODSIDNVHI NVS
OL AONIDOY JIJ0¥d-NO 00¢ FLS IS NIVH 122
ATEVNT O SANN YEUVY XVE AVM QIIINN
SKYYO0Ud HOVYAUILNO NQH>omu ‘0 ‘000 SV (€) (D) 109 LIST6SZ-9S FOTP6 YO ~ODSIDONVHI NVS
OL XONIOVY LIJOHd-NO LITULS RYIWOOINONW S€C
ATIYNd OL SANNJ SNOILN'IOS TYIONYNIA IOHVS
(48410 ‘[esSiesdde
‘AINS Hfooq) aouejsisse
aouejsisse 1o 9oUR]SISSE USBD-UOU uonenfea yses-uou juelb yseo s(qediidde i jusWuwIaAob Jo uoneziuebio
welb Jjo asoding (y) jo uonduosaq (B) 10 poyle iy (1) 10 Junowy (d) 10 Junowy (p) uoio9s Y| (2) NI3 (@) JO ssaippe pue awe) (e)

(11 ved ‘(066 wo4) | 8Npayog) salels pajiuf ay) ul suoneziuebiQ pue SJUDWUISA0K) 0} ADURJSISSY J3YIO PUE SjuesD) Jo uolenuljuoy) _ ] tma_

9€E9V¥I-89

Jaquinu uonesynuapl Jakojdwy

*ONI

ONINNYTId TYIONYNIJ ¥0d NOILVANNOJ

uoljeziuebio syj Jo sweN

uopdodsy "Il Hed 10 || Wed ‘(066 wiod) | ainpayds Konewsi) 201 J0 1USLLEGSG

angnd o} uado 10} UoljewIOUY [BUOIIIPPE 11| O} 066 W04 O} YoenY « (066 wi0)
6002 -

I700-5bS1 ON BNO {066 wio4) | 9NpaYOg 10} }33Yyg uonenunuon =1 IT1NA3IHOS




SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 2 0 0 g

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. fnspection
Name of the organization Employer identification number
FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336
{Part F | Types of Property
(a) (b} {c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art - Fractional Interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunttes - Closely held stock
11 Securtties - Partnership, LLC, or
trust Interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( ADVERTISING ) X 1 42,972. FMV OF AD SPACE
26 Other P )
27 Other P { )
28 Other P ¢ )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowiedgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which i1s not required to be used for exempt purposes for
the entire holding pernod? 30a X
b If "Yes,"” describe the arrangement in Part |l ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe In Part Il.
33 If the organization did not report revenues In column (c) for a type of property for which column (a) Is checked,
describe in Part |l.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
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SCHEDULE O Supplemental Information to Form 990 Y Y TN
(Form ?90) Complete to provide information for responses to specific questions on 2 0 0 g
ftne T Form 990 or to provide any additional information. Open to Pulilic
D e e P> Attach to Form 990. inspection
Name of the organization Employer identification number
FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DESIGNED TO HELP MILITARY PERSONNEL WITH PERSONAL FINANCE, PLANNING,

BUDGETING AND TAKING ADVANTAGE OF THE THRIFT SAVINGS PLAN. THESE

PROGRAMS AND OUTREACH HAVE SERVED OVER 25,000 INDIVIDUALS.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CREDIT BASICS, HOW TO FREEZE YOUR CREDIT, AND SAVING MONEY ON

PRESCRIPTIONS AND BUDGETING BASICS.STUDENT OUTREACH WAS VERY STRONG

WITH 655 STUDENT ATTENDEES AT THE FBLA STUDENT LEADERSHIP CONFERENCE. A

FINANCIAL LITERACY STRAND OFFERING 11 EDUCATIONAL SESSIONS TO THE

STUDENTS WAS CREATED WITH SESSIONS RANGING FROM UNDERSTANDING FINANCIAL

AID, THE HOPE SCHOLARSHIP, UNDERSTANDING CREDIT REPORTS AND SCORES,

SURVIVING ON A HIGH SCHOOL BUDGET, SCAMS, AND IDENTITY THEFT. TEACHER

RETTREMENT SYSTEM PRESENTATIONS WERE AVAILABLE TO TEACHER ADVISORS.

FORM 990, PART VI, SECTION A, LINE 3: EXECUTIVE DIRECTOR SALARY PAID THRU

REIMBURSEMENT.

FORM 990, PART VI, SECTION B, LINE 11: AN INITIAL REVIEW OF THE 990 WILL

BE CONDUCTED BY THE FINANCE AND INVESTMENT COMMITTEE WITH PRESENTATION TO

THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

FORM 990 PAGE 12, PART 2C: NO CHANGE FROM PRIOR YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
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Fom 8868 Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemnal Révenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part i Automatic 3-Month Extension of Time. Only submit orniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part |I) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charnties & Nonprofits.

» [

Type or | Name of Exempt Organization Employer identification number
print

FOUNDATION FOR FINANCIAL PLANNING, INC. 58-1446336
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 6055 ATLANTIC BLVD, STE A-1

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NORCROSS, GA 30071

Check type of return to be filed (file a separate application for each return):

Form 990 L] Form 990-T (corporation) [ Form 4720
[ Form 990-BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
I:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
I:] Form 990-PF l:] Form 1041-A |:] Form 8870

THE ORGANIZATION
® Thebooksareinthecareof » 2191 NORTHLAKE PARKWAY,SUITE G - TUCKER, GA 30084

Telephone No.»» 770-938-1110 FAXNo. » NA
® |f the organization does not have an office or place of business In the United States, check this box > :]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> I:J . it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:

> calendar year 2009 or
| [:] tax year beginning , and ending

2  |f this tax year Is for less than 12 months, check reason: D Inttial return D Final return D Change In accounting pertod

3a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $
b  If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions.

3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-09
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L
Form 8868 (Rev 4-2009)
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thts box

Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part lf Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Name of Exempt Organization N -« +{ Employer identification number
Type or Wi
print  FOUNDATION FOR FINANCIAL PLANNING, INC. - ~+3] 58-1446336
E:fe:)é:;e Number, street, and room or suite no. If a P.O. box, see instructions. o ~.. | For IRS use only
ﬁ::gd;f fr 6055 ATLANTIC BLVD, STE A-1 TR
retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions. T e o
metuetons NORCROSS, GA 30071 ‘ T

Check type of return to be filed (File a separate application for each retum):
Form 990 L Jrorm990€2 [ Form 990-T (sec. 401(a) or 408(a) trusty [_J Form1041-A ) Forms227 [ Form 8870

(] Form 990-8L D Form 990-PF D Form 990-T (trust other than above) (1 Form4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
e The books are In the care of P 21 9 1 NORTHLAKE PARKWAY 7 SUITE G - TUCKER, GA 300 84
Telephone No.» 770-938-1110 FAX No. > NA
e |f the organization does not have an office or place of business in the United States, check this box | 4 D

® |[f this Is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
box P l:] .If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension Is for

. If this Is for the whole group, check this

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2010,
For calendar year 2009 , or other tax year beginning , and ending
D Initial return D Final return D Change In accounting period

5
6  If this tax year Is for less than 12 months, check reason:
7

State In detall why you need the extenston
ADDITIONAL TIME NEEDED TO FILE AN ACCURATE RETURN

8a If this application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
) with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of per] Jclare that | haye exapmed this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 15 true, correct, an ete, and tﬁau ed to prepare this form. y /
Signature P( . Tie W %[7 Date P K//? /ﬁ

hat
7= Va Forln 8868 (Rev 4-2009)

G o 2010

923832
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