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SCANNED DEC 0 3 2010

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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 Checkif Prease |C Name of organization D Employer identification number
Picable ) o rsCERTIFIED FINANCIAL PLANNER BOARD OF
b | o o STANDARDS, INC.
Change | Wee Doing Business As 74-2385850.
reun | See | Number and street (or P.0. box if mait is not delivered to street address) | Reom/suite | E Telephone number
Temn- |PP5¢11425 K STREET, NW 500 202-379-2200
reen el %" [ city or town, state or country, and ZIP + 4 G _Gross receipts § 27,279,799,
foplica- WASHINGTON, DC 20005 H(a) s this a group retum
pending F Name and address of principal officerKEVIN KELLER for affiliates? DYes [X] No
1425 K ST NW, STE 500, WASHINGTON, DC 20005| Hp) Areallaffiiates mcluded?_Jves [_JNo

| Tax-exempt status- L&! 501(c) ( 3

) (nsetno) L | 4947(@@(1)or L ] 527

J Website: p» WWW.CFP .NET

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation Trust [ Association [ [ Other >

[ L Year of formation: 19 8 5] m State of tegal domicie: DC

[Partl] Summary
o | 1 Brefly descnbe the organization’s mission or most significant activities TO BENEFIT THE PUBLIC BY
g GRANTING THE CFP CERTIFICATION AND UPHOLDING IT AS THE RECOGNIZED
g 2 Checkthis box P Ll 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 12
2 4 Number of ndependent voting members of the goveming body (Part VI, line 1b) 4 12
81 5 Total number of employees (Part V, line 2a) 5 60
:‘E 6 Total number of volunteers (estimate If necessary) 6 45
E: 7a Total gross unrelated business revenue from Part VIH, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
E 9 Program service revenue (Part Vill, ine 2g) 16 ’ 132 ’ 980. 15 ’ 863 ’ 567.
5 10 Investment income (Part VIII, column (A), knes 3, 4, and 7d) 761 . 235. -3 ’ 305 , 417.
. 11 Other revenue (Part VIIl, column (A}, ines S, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add hines 8 through 11 (must equal Part VIll, column (A), ine 12) 16,894,215. 12,558,150.
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 1,168 ,985. 311,016.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10) 5,317,651. 5,535, 263.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e)
3 b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 47 Other expenses (Part IX, column (A), Imes11a1’1’d’,‘1R@CElV D 8,060,636. 7,718,381.
18 Total expenses. Add lines 13-17 {(must equal Rart 'X,‘cvtumn'(AHnegf-—o 14,547,272, 13,564,660.
19 Revenue less expenses Subtract line 18 fromjlrg 12 2] 2 I 346 ‘ 943. -1 ’ 006 ’ 510.
Eg ‘V NOV 15 2010 (% Beginning of Current Year End of Year
'ﬂég 20 Total assets (Part X, line 16) & 32,162,696. 37,873,045.
<o} 21 Total lablties (Part X, e 26) DEN = 13,600,972.] 14,410,888.
Z2] 22 Net assets or fund balances Subtract line 21°¢ ‘Pem-hg&._.. 2 UT 18 s 561 ’ 724. 23 ’ 462 ’ 157.
[Partil | Slgnaturp Blpcl\ A
Under pgna 1 haYe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and co ther Jhan officer) is based on all information of which preparer has any knowledge
Sign } | \l 'q I lD
Here ignatire of officer Date %
KEVIN KELLER, CEO
Type or print name and title
Paid Preparer's } Date Cefll?Fk [if fggﬁ;zgﬂsﬂ{ymg number
Preparer's :Ign'ature Pl Aoar R ’°/ (/"’ employed B [ |
Use Only |vawer . LARSONALLEN LLP EIN >
sell-employed), 2900 SOUTH QUINCY ST., SUITE 150
ZPea ARLINGTON, VA 22206 Phoneno. » 703-998-5100

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

IL]Yes |:] No

932001 02-04-10

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009) 1




.

CERTIFIED FINANCIAL PLANNER BOARD OF

Form 990 (2009) STANDARDS, INC. 74-2385850 Page2

[ Part Ill [ Statement of Program Service Accomplishments

1

Brefly descnbe the organzation’s misson: SEE SCHEDULE O FOR CONTINUATION
TO BENEFIT THE PUBLIC BY GRANTING THE CFP CERTIFICATION AND UPHOLDING

IT AS THE RECOGNIZED STANDARD OF EXCELLENCE OF COMPETENT AND ETHICAL

PERSONAL FINANCIAL PLANNING. CFP BOARD WORKS IN THE PUBLIC'S INTEREST

BY SETTING AND ENFORCING PROFESSIONAL STANDARDS FOR FINANCIAL

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

the prior Form 990 or 990-E27? |:|Yes No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes,* describe these changes on Schedule O.

Describe 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)

(Code ) (Expenses$ 5,159,140 . inciuding grants of $ )(Revenue $ 15741156. )
COMPETENCY: CFP CERTIFICATION, MODELED ON THE HIGHEST STANDARDS USED BY

THE ESTABLISHED PROFESSIONS, IS A MEANINGFUL CREDENTIAL WIDELY

RECOGNIZED AS THE STANDARD OF EXCELLENCE FOR PERSONAL FINANCIAL

PLANNERS. DEMAND FOR THE CFP CERTIFICATION AMONG FINANCIAL PLANNING

PROFESSIONALS REMANINED STRONG DURING 2009, WITH 6,477 INDIVIDUALS

REGISTERING TO TAKE THE CFP CERTIFICATION EXAMINATION AND THE TOTAL

NUMBER OF CFP CERTIFICATION IN THE U.S. GROWING TO 60,080. 22 NEW
FINANCIAL PLANNING EDUCATION PROGRAMS WERE REGISTERED WITH CFP BOARD,

BRINGING THE TOTAL NUMBER OF CFP BOARD-REGISTERED PROGRAMS TO 346,

HOUSED AT 218 INSTITUTIONS.

4b

(Code: ) (Expenses $ 2,422,183. including grants of $ ) (Revenue $ 32,900. )
ENFORCECEMENT OF PROFESSIONAL STANDARDS: CFP BOARD'S ACTIVE
ENFORCEMENT OF ETHICAL STANDARDS FOR CFP CERTIFICANTS SETS THE CFP
CERTIFICATION APART FROM OTHER CREDENTIALS THAT HAVE PROLIFERATED IN
THE FINANCIAL SERVICES INDUSTRY. CFP BOARD'S INVESTIGATIVE AND
DISCIPLINARY PROCESSES PROVIDE A FAIR PROCESS FOR REVIEWING ALLEGEDLY
UNETHICAL CONDUCT. IN 2009, 1,371 PROFESSIONAL REVIEW CASES WERE
OPENED. 84 CASES RESULTED IN HEARINGS BEFORE THE DISCIPLINARY AND
ETHICS COMMISSION, WHICH RESULTED IN A PUBLIC DISCIPLINE FOR 21 CASES.
IN 2009, CFP BOARD BEGAN ENFORCEMENT OF UPDATED STANDARDS OF
PROFESSIONAL CONDUCT WHICH INCLUDE A FIDUCIARY DUTY FOR CFP
CERTIFICANTS. A SURVEY OF CERTIFICANTS FOUND THAT MORE THAN 90% FELT
CONFIDENT OR VERY CONFIDENT THAT THEY ARE IN COMPLIANCE WITH THE

(Code ) (Expenses $ 2.421,278-|mmmwgmMSM$ 311,016-)mwame$ )
COMMUNICATIONS AND OUTREACH: IN 2009 CFP BOARD PROVIDED CONSUMERS WITH
INFORMATION AND EXPERIENCES HIGHLIGHTING THE VALUE OF FINANCIAL
PLANNING AND THE CFP CERTIFICATION. INCREASED PUBLIC POLICY ACTIVITY
GENERATED MEDIA IMPRESSIONS OF CFP BOARD'S WORK ON BEHALF OF THE
PUBLIC'S WELL BEING. CFP BOARD'S "CONSUMER ADVOCATE" SHARED INSIGHTS ON
PERSONAL FINANCE ISSUES THROUGH CFP BOARD'S WEB SITE AND PROMINENT
PERSONAL FINANCE NEWS PORTALS. CFP BOARD PARTNERED WITH ESTABLISHED
CONSUMER FINANCE WEB SITES FORBES.COM/ AND NASDAQ.COM TO CONNECT
CONSUMERS TO CFP CERTIFICANTS THROUGH NEW ONLINE ADVISER SEARCH
FUNCTIONS. THE FINANCIAL PLANNING CLINIC PROGRAM COLLABORATED WITH
COMMUNITY BASED ORGANIZATIONS TO REACH NEARLY 1,000 CONSUMERS IN SELECT
CITIES AROUND THE COUNTRY. CFP BOARD'S FINANCIAL PLANNING GRANTS

4d

Other program services. (Descnbe in Schedule O)
(Expenses$ 1,113,000 . including grants of $ ) (Revenue $ 89,511.),

4e

Total program service expenses P> $ 11,115,601.

932002

Form 990 (2009)

02-04-10



' CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC. 74-2385850 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes, " complete Schedule A ) 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D 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? /f *Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), S01(c)(5), and 50 1(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic 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? /f “Yes, " complete
Schedule D, Part lil 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
credrt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgarization, hold assets in term, permanent, or quasiendowments?
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, Vii, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi
® Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part ViIl.
® Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 2572 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 positions under FIN 482 If “Yes," complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 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 Xi, Xll, and Xlil 1s optional l 12A X
13 Is the organization a school descnibed 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? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part 1X, 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 Iil 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), ines 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 Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003

02-04-10




) CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC. 74-2385850 paged
[Part IV [ Checklist of Required Schedules (continued)

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

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? /f “Yes," complete
Schedule J 23| X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal 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 Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? i 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization e‘ngage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 253 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 pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule 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 fiing 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Dud 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, lil, IV, and V, line 1 34 X
35 s 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Dud 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 980 (2009)
932004

02-04-10




' CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC. 74-2385850 Page5
| Part V| 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 42
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
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 60
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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.
65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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 contnbution 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 I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personai
benefit contract? 7e X
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions 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 Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VII1, ine 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 income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year ILZb
Form 990 (2009)

932005
02-04-10




: CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC. 74-2385850 pPage6
I Part Vi ] Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a “No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 12
b Enter the number of voting members that are independent 1b 12
2 Dd 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 Dud the organization delegate control over management duties customanly 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 pnor Form 990 was filed? 4 X
5 D the organization become aware dunng 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? sb | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (Tris Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organtzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 | X
11A Descnbe 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? /f "No," go to kine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this 1s done 12c] X
13 Does the organization have a wntten whistleblower policy? 131X
14 Does the organization have a wntten document retention and destruction policy? 19 | 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 CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during 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  List the states with which a copy of this Form 990 1s required to be filed »CO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these avaiable Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes rts 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 - 202-379-2200
1425 K ST NW SUITE 500, WASHINGTON, DC 20005

Form 990 (2009)

932006
02-04-10




' CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC. 74-2385850 Page?

|Part YII] 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 1s needed

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees. See instructions for definition of "key employee.”

@ List the organization's tive current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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.

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

(A) (B) (€) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
E s g organization (W-2/1099-MISC) from the
g g " g.' (W-2/1099-MISC) organization
s|g Z18g and related
HEIE R organizations
2l2|5|& |88 e

MARILYN CAPELLI DIMITROF

CHAIR, BOARD OF DIRECTOR 1.00]X 0. 0. 0.
ROBERT J. GLOVSKY

MEMBER, BOARD OF DIRECTO 1.00]X 0. 0. 0.
JAMES A. KAITZ

MEMBER, BOARD OF DIRECTO 1.00(X 0. 0. 0.
THEODORE R. DANIELS

MEMBER, BOARD OF DIRECTO 1.00}X 0. 0. 0.
ALAN K. GOLDFARB

MEMBER, BOARD OF DIRECTO 1.00|X 0. 0. 0.

NANCY JOHNSON JONES
MEMBER, BOARD OF DIRECTO 1.00
CHARLES A. MORAN

P
o
(=)
o

MEMBER, BOARD OF DIRECTO 1.00]|X 0. 0. 0.
CHARLES D. ROBINSON

MEMBER, BOARD OF DIRECTO 1.00|X 0. 0. 0.
NANCY A.KISTNER

MEMBER, BOARD OF DIRECTO 1.00]X 0. 0. 0.
TERRY LISTER

MEMBER, BOARD OF DIRECTO 1.00|X 0. 0. 0.
RAY FERRARA

MEMBER, BOARD OF DIRECTO 1.00(X 0. 0. 0.
JOAN SYLVESTER WISE

MEMBER, BOARD OF DIRECTO 1.00(|X 0. 0. 0.
KEVIN R. KELLER

CHIEF EXECUTIVE OFFICER 50.00 X 360,000. 0./ 88,110.
JAMES J. DENORA

CHIEF FINANCIAL OFFICER 50.00 X 8,611. 0. 1,697.
MICHAEL SHAW

CORP SEC/MANAGING DIR-PR} 50.00 X 224,373. 0. 38,346.
DON I. THARPE

CHIEF OPERATING OFFICER 50.00 X 235,548, 0.] 17,816.
MARILYN MOHRMAN-GILLIS

MANAGING DIR, PUBLIC POL| 50.00 X 191,417. 0.] 37,353.

932007 02-04- 10 Form 990 (2009)




CERTIFIED FINANCIAL PLANNER BOARD OF

Form 990 (2009) STANDARDS, INC. 74-2385850 Page8
]Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued)
(A) @) © (©) (€) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 = organization (W-2/1099-MISC) from the
§ é g g_' (W-2/1099-MISC) organization
é § _ -§ gg;: . and related
§ E g é f;; ié) g organizations
MICHELE WARHOLIC WETHERA
MANAGING DIR,EXAMS/EDUCA| 50.00 X 124,217. 0. 4,528.
STEVEN BARKLEY
DIRECTOR OF EXAMINATIONS| 50.00 X 137,854. 0.] 26,492.
JOSE KNIGHT
GOVERNMANT RELATIONS COU| 50.00 X 145,114. 0.] 34,536.
CHRISTOPHER WLOSZCEYNA
DIRECTOR OF PUBLIC RELAT|{ 50.00 X 137,984. 0.] 12,519.
ROBERT NEDBAL
DIRECTOR OF INFORMATION 50.00 X 135,263. 0.] 24,022.
EMIL MARA
FORMER CHIEF FINANCIAL O 50.00 X 146,288. 0.] 22,932.
CAROL LEE ROBERTS
FORMER MANAGING DIR,EXAM| 50.00 X 116,486. 0.] 10,771.
ASHA WILLIAMS
FORMER MANAGING DIR, COM| 50.00 X 139,413. 0.] 19,601.
1b Total » 2,102,568. 0.] 338,723.
Total number of iIndividuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 14
Yes | No
3 Dud 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 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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) (8) (C)

Name and business address Description of services Compensation
NGEN, LLC, 1101 MERCANTILE LANE, SUITE INFORMATION
100, LARGO, MD 20774 TECHNOLOGY CONSULTIN| 128,084.
WEBSTER, CHAMBEERLAIN & BEAN, 1747
PENNSYLVANIA AVENUE, NW, WASHINGTON, DC LEGAL SERVICES 126,329.
CUSTOM DIRECT, LLC, 16163 W 45TH DRIVE,
UNIT H, GOLDEN, CO 80403 DIRECT MAIL 111,973.
RINA PENNACCHIA ASSOCIATES HUMAN
5 KING CHARLES PLACE, ANNAPOLIS, MD 21401 RESOURCES-CONSULTING 109,052.
LEADERSHIP ENTERPRISES
7383 ADIOS COURT, SAN DIEGO, CA 92119 LEADERSHIP TRAINING 102,630.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 5

932008 02-04-10

Form 990 (2009)



) CERTIFIED FINANCIAL

PLANNER BOARD OF

Form 990 (2009) STANDARDS, INC. 74-2385850 page9
[Part VIIIT Statement of Revenue
(A} (B) (€) (D)
Total revenue Related or Unrelated engégguf?om
exempt function business tax under
revenue revenue Sg%l?g'rs 5511 42
o":-’.g 1 a Federated campaigns 1a
gg b Membership dues 1b
m'g ¢ Fundraising events 1c
%,5 d Related organizations 1d
‘éE e Govemment grants (contributions) ie
-2 ? f All other contributions, gifts, grants, and
50
-‘E% similar amounts not included above 1
‘g‘g g Noncash contributions included in ines 1a-1f $
o h_Total. Add lines 1a-1f >
Business Code
@ [ 2a CERTIFICATION FEES 900099 11,209,830, 11,209,830,
.a;-,g b EXAM FEES 900099 3840635, 3840635.
wgl ¢ APPLICATION FEES 900099 307,720.] 307,720.
55 d CE PROGRAM REVIEW FEES | 900099 297,085, 297,085.
g“ e PUBLICATION & RELATED 900099 66,099. 66,099,
a f All other program service revenue 900099 142,198- 142,198.
g Total. Add lines 2a-2f | 2 15,863,567,
3  Investment income (including dividends, interest, and
other similar amounts) > 816,232. 816,232,
4  Income from investment of tax-exempt bond proceeds P
5  Royaltes »
(i) Real () 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 (1) Securities (n) Other
assets other than inventory | 10,600,000,
b Less: cost or other basis
and sales expenses 14,721,649,
¢ Gan or (loss) -4,121,649,
d Net gain or (loss) » -4,121,649, -4,121,649,
g 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part 1V, 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 >
12  Total revenue. See instructions. > 12,558,150, 15,863,567, 0. -3,305,417.
2 Form 990 (2009)




CERTIFIED FINANCIAL PLANNER BOARD OF
Form 990 (2009) STANDARDS, INC.
[ Part IX | 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).

74-2385850 Page10

Do not include amounts reported on lines 6b, Total éfgenses Progra(n?)semce Mana tgr%)ent and F ncglr)a)lsm
7b, 8b, 9b, and 10b of Part VIII. expenses genergl expenses (l:xpenses.g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 311,016. 311,01s6.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govermments,
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 2,102,568. 1,449,188- 653,380.
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 2,453,100.] 2,453,100.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 668,200. 534,560. 133,640.
10 Payroll taxes 311,395. 249,116. 62,279.
11 Fees for services (non-employees)
a Management
b Legal 243 ,417. 111,528. 131,889.
¢ Accounting 55,429, 55,429,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 1,381,291, 745,982, 635,309.
12  Advertising and promotion 29,504. 23,485. 6,019.
13 Office expenses 792,983. 634,386. 158,597.
14 Information technology 728,576. 582,861. 145,715.
15 Royalties
16 Occupancy 998,928. 998,928.
17 Travel 533,547, 367,691. 165,856.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 377,080. 377,080.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 249,794. 249,794.
23 Insurance 127,117. 127,117.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a TEMPORARY LABOR 859,591. 610,832, 248,759.
b EXAM ADMINISTRATION 836,551. 836,551.
< PROFESSIONAL DUES 358,541. 355,678. 2,863.
d SUBSCRIPTIONS 89,491, 83,860. 5,631,
e PROFESSIONAL DEVELOPMEN 28,765. 1,650. 27,115.
f All other expenses 27,776. 11,198. 16,578.
25  Total functional expenses. Add lines 1through24f | 13,564,660.} 11,115,601.[ 2,449,059. 0.
26 Jointcosts. Check here p LI« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and tundraising solicitation

932010 02-04-10

Form 990 (2009}




CERTIFIED FINANCIAL

PLANNER BOARD OF

932011 02-04-10

Form 990 (2009) STANDARDS, INC. 74-2385850 pPage 11
[Part X TBalance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 500.
2 Savings and temporary cash investments 11 ’ 661 ,28 3.0 2 8 ’ 085 ‘ 665.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 40,763.] 4 74,499,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
2 8 inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 245,627.] ¢ 542,862.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1 ,521, 408.
b Less: accumulated depreciation 10b 842 ’ 487. 302 ‘ 441.] 10¢ 678 ,921.
11 Investments - publicly traded securities 19,205,346.] 11 28,264,196.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 107,236.] 15 226,402,
16  Total assets. Add lines 1 through 15 (must equal line 34) 32 ’ 162 . 696. 16 37 ’ 873 ’ 045.
17  Accounts payable and accrued expenses 1 ’ 378 . 84. 17 1 ’ 478 ’ 473.
18 Grants payable 18
19 Deferred revenue 11,841,062.[ 19 12,369,937.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualfied persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes Complete Part X of Schedule D 381,126.] 25 562,478.
26 __ Total habilities. Add lines 17 through 25 13,600,972./ 26 14,410,888.
Organizations that follow SFAS 117, check here P and complete
& lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 18,561,724.] 27 23,462,157.
g 28 Temporanly restricted net assets 28
! 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P (Jand
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 18,561,724.] 33 23,462,157.
34 Total iabilities and net assets/fund balances 32 ’ 162 , 696. 34 37 , 873 , 045.
Form 990 (2009)




) CERTIFIED FINANCIAL PLANNER BOARD OF

Form 980 (2009) STANDARDS, INC. . 74-2385850 page12
[ Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [:] Cash IX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an iIndependent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d 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 basis, separate basis, or both.
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b 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 3b
Form 990 (2009)

932012 02-04-10



f;f,';f,‘,?o”;;’;ﬂ) Public Charity Status and Public Support ——03'616537

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

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

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

Name of the organization CERTIFIED FINANCIAI. PLANNER BOARD OF Employer identification number
STANDARDS, INC. 74-2385850

[Part1 | Reason for Public Charity Status (Ail organizations must complete this part.) See instructions
The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A){i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 ‘:] A hospital or a cooperative hospital service organization descnbed 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A communtty trust descnbed in section 170(b)({1){(A){vi). (Complete Part 11.)
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 lIl )
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 [:] Type | b D Type Il c [:] Type Il - Functionally integrated d D Type Il - 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 descrnibed in section 509(a)(1) or section 509(a)(2).

S0 00 O

10
11

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box ] E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g9(1)
(i) A family member of a person described in (1} above? 11g(i1)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11gliii)
h Provide the following information about the supported organization(s)
(1) Name of supported ()EIN c(JIrlg;)aRzgzgrf] [:Vg(')ls t(':;elflsftgznl';até%f; (‘(’))rD;gé’:tl:ofr“ofr"f)(’;;?e orgar(1‘|lzie)1tl|%r11h|$1 col. (vu1) Amount of
organization (described on Ines 19 o5 erping documz’nt’? (|)%f your support? | °’gad'§er§’ inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part il | 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 I.)
Section A. Public Support
Calendar year (or fiscal year beginning m)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

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 facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add ines 1 through 3

5 The portion of total contnbutions
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)

6 Public support. Subtract ine 5 from ke 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {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
bustness 1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s 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 R | = [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part II, ine 14 15 %
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 | D

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 >

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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




) CERTIFIED FINANCIAL PLANNER BOARD OF

Schedule A (Form 990 or 990-£2) 2009 STANDARDS, INC. 74-2385850 Page3
[Part T [ 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 in)p>
1 Gifts, grants, contributions, and

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

6

membership fees recewved. (Do not
include any “unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in

any actwity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organ-
1ization's benefit and erther paid to
or expended on tts behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved from disqualified persons

b Amounts included on lines 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

33,000.

33,000.

12,512,563,

16,678,425,

15,824,513,

16,132,980,

15,863,567,

77,012,048,

12,545,563,

16,678,425,

15,824,513,

16,132,980,

15,863,567,

77,045,048,

0.

0.

¢ Add lines 7a and 7b

8

0.

Public support (sybtractiine 7¢ from ;e 6}

77,045,048,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

12,545,563,

16,678,425,

15,824,513,

16,132,980,

15,863,567,

77,045,048,

407,579.

1,063,326,

1,168,667,

780,272.

816,232.

4,236,076,

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1

12

13
14

407,579.

1,063,326,

1,168,667,

780,272.

816,232,

4,236,076,

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

361,577.

613,184.

60,000.

1,034,761,

Total support(add ines 9, 10¢, 11, and 12)

13,314,719,

18,354,935,

17,053,180,

16,913,252,

16,679,799,

82,315,885,

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

93.60 ¢
93.00

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 Ill, ine 15 16
Section D. Computation of investment Income Percentage
17 Investment ncome percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) 17 5.15 ¢
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 |18 4.65 o

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 1s not
more than 33 1/3%, check this box andstop here. The organization qualiffies as a publicly supported organization >
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 1s not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization | 4 [:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10




SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Ravenue Service

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete if the organization is described below.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

| 2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities}), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part {-8

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part iI-A. Do not complete Part [1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete Part II-A.
It the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

STANDARDS, INC.

CERTIFIED FINANCIAL PLANNER BOARD OF

Employer identification number

74-2385850

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

2 Political expenditures >3
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3

] Part |-C| Complete if the organization is exempt under section 501(c), except section 501 (c)(3).

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If "Yes," describe in Part IV.

I_] Yes l_] No
D Yes D No

1
2

Enter the amount directly expended by the fling organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b
Did the filing orgamization file Form 1120-POL for this year?

>3

>3

| &

|___| Yes [_] No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the fiing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization’s
funds. If none, enter -0-

(e) Amount of political
contnbutions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
LHA

932041 02-04-10
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CERTIFIED FINANCIAL PLANNER BOARD OF

Schedule C (Form 990 or 990-E7) 2009 STANDARDS, INC. 74-2385850 page2
[PartTI-AT Complete if the organization is exempt under section 501 {c)B) and filed Form 5768

{election under section 501(h}).

A Check P IJ if the filing organization belongs to an affiiated group.
B Check P D if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)uzl:l;tr: gn‘s (b) Afﬁ:ngtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 105 B 840.
¢ Total lobbying expenditures (add lines 1a and 1b) 105,840.
d Other exempt purpose expenditures 13458820.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 13564660.
f Lobbying nontaxable amount. Enter the amount from the following table 1n both columns. 828,233.
1f the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 207,058.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c¢. if zero or less, enter -0- 0.
j If there is an amount other than zero on either ine 1h or line 11, did the organmization file Form 4720
reporting section 4911 tax for this year? L] Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc‘;f;‘:’;‘:‘:e’g:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 828,233. 828,233,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1 . 242 ,350.
¢ Total lobbying expenditures 105,840. 105,840.
d Grassroots nontaxable amount 207,058. 207,058.
e Grassroots celling amount
(150% of line 2d, column (e})) 310,587.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




CERTIFIED FINANCIAL PLANNER BOARD OF
Schedule C (Form 990 or 990-€2) 2009 STANDARDS, INC. 74-2385850 pages

| Part l1-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

1 Duning the year, did the fiing organization attempt to infiuence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

SO -0 o 060 oo

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," describe in Part IV

j Total Add lines 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4312

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and poltical expenditures from the pror year? 3

]Part III-B[ Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No" OR if Part lll-A, line 3 is answered
lIYes-ll

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total i 2c
3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures (see instructions) 5
|Part IV| Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part |I-B, line 1i. Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. 0 ;
’ , 1, 8,9, 10, 11, pen to Public
',?,f;’,?,’;{";;‘i:,ﬂ,‘:‘;:ﬁ?’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organtzation CERTIFIED FINANCIAL PLANNER BOARD OF Employer identification number
STANDARDS, INC. 74-2385850

I Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HON -

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

Total number at end of year

Aggregate contrnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

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? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting 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 confernng

impermissible pnvate benefit? D Yes D No

] Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Q0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an histoncally important land area -
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h)(@)(B)(1)? (Jves [ Jno
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 Il | 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, histoncal
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 descnbes these items

If the organization elected, as permitted under SFAS 1186, 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 tems-

(i) Revenues included in Form 990, Part VI, ine 1 | K
(i) Assets included in Form 990, Part X > 3
2 [f the organization recewved 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 VIil, line 1 » %
b Assets included in Form 990, Part X » 3
;EOAM For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




CERTIFIED FINANCIAL PLANNER BOARD OF
Schedule D (Form 990) 2009 STANDARDS, INC. 74-2385850 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organtzation solicit or receve donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes

| 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, ine 21.

[:]No

1a Is the orgamization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

] Yes 3 No

Amount
¢ Beginning balance 1c
d Addttions duning the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? El Yes u 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, ine 10

(@) Current year {c) Two years back | (d) Three years back | (e) Four years back

(b) Prior year

1a 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 quasr-endowment 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
by Yes | No
(1) unrelated organizations 3a(1)
(1) related organizations 3afii)
b If “Yes" to 3a(ti), 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 VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(-2« R ¢ B =

-

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

b Buildings

¢ Leasehold improvements 389,749. 126,886. 262,863.

d Equipment 565,522. 380,886. 184,636.

e Other 566,137. 334,715. 231,422,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 678,921,

932052
02-01-10
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CERTIFIED FINANCIAL PLANNER
Schedule D (Form 990) 2009 STANDARDS, INC.

BOARD OF
74-2385850 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, iine 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
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, Ine 25.

1. (a) Description of iabihity {b) Amount
Federal income taxes

DEFERRED RENT 253,372,
CAPITAL LEASE OBLIGATION 9,676.
DEFERRED COMPENSATION 299,430.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 562,478.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

02-01-10
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CERTIFIED FINANCIAL PLANNER BOARD OF

Schedule D (Form 990) 2009 STANDARDS, INC. 74-2385850 pPaged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {(Form 990, Part Viil, column (A), line 12) 1 12,558,150.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,564,660.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,006,510.
4 Net unrealized gains (losses) on investments 4 5,981 ,943.
5 Donated services and use of faciliies 5
6 Investment expenses 6 -75,000.
7 Pror period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 5,906,943,
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 4 ’ 900 ’ 433,
[Part XiI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 18 .4 65 . 093.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 5,981 . 943.
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e 5,981,943.
3  Subtract ine 2e from line 1 3 |12,483,150.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 75, 000.
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c 75,000.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 12.) 5 12 ,558,150.
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Exg Expenses per Return
1 Total expenses and losses per audited financial statements 1] 13,564,660.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25-
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnibe in Part XIV) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 13 ‘ 564 , 660.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b ac 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) s | 13,564,660.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, ine 2; Part XI, line 8, Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide any addrtional information.
CrP BOARD ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN TAX POSITIONS ON

JANUARY 1, 2009. CFP BOARD EVALUATED ITS TAX POSITIONS AND DETERMINED

THAT ITS TAX POSITIONS ARE MORE-LIKELY-THAN-NOT TO BE SUSTAINED ON

EXAMINATION. CFP BOARD® TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL, STATE, AND LOCAL AUTHORITIES. THE TAX RETURNS FOR

THE YEARS 2006 TO 2008 ARE OPEN FOR EXAMINATION BY FEDERAL, STATE, AND

LOCAL AUTHORITIES.

Schedule D (Form 990) 2009
932054
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CERTIFIED FINANCIAL PLANNER BOARD OF
Schedule | (Form 990} 2009 STANDARDS, INC. 74-2385850 page2

] Part IV} Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT:

CONSUMER CREDIT COUNSELING SERVICE OF DELAWARE VALLEY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPAND ITS SUCCESSFUL FINANCIAL

EDUCATION PROGRAM FOR LOW TO MODERATE INCOME WOMEN, “FINANCIALLYHERS",

WITH TWO NEW COURSES ON FINANCIAL PLANNING AND OPPORTUNITIES FOR PROGRAM

PARTICIPANTS TO ATTEND FREE ONE ON ONE COUNSELING SESSIONS WITH CFP

CERTIFICANTS.

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WISCONSIN-MADISON

(H) PURPOSE OF GRANT OR ASSISTANCE: DEVELOP A PROJECT TITLED "HELPING

UNDERSERVED POPULATIONS THROUGH FINANCIAL COACHING" TO PROVIDE FINANCIAL

CLINICS AND OTHER RESOURCES TO INDIVIDUALS AND FAMILIES SEEKING FINANCIAL

EDUCATION AND SERVICES FROM THE UNIVERSITY AND ITS COMMUNITY PARTNERS.

NAME OF ORGANIZATION OR GOVERNMENT:

CURATORS OF THE UNIVERSITY OF MISSOURI

(H) PURPOSE OF GRANT OR ASSISTANCE: EXPAND THE MISSOURI TAXPAYER

EDUCATION INITIATIVE (MOTAX), WHICH PROVIDES PERSONAL FINANCIAL PLANNING

EDUCATION TO LOW-INCOME FAMILIES WHO TAKE ADVANTAGE OF THE MOTAX FREE TAX

PREPARATION SERVICES (PART OF THE IRS'S VOLUNTEER INCOME TAX ASSISTANCE

PROGRAM) .

NAME OF ORGANIZATION OR GOVERNMENT: TEXAS TECH UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO CONDUCT A RESEARCH STUDY TITLED

"ESTIMATING THE VALUE OF COMPREHENSIVE FINANCIAL PLANNING" TO MEASURE THE

VALUE ADDED FOR THE CONSUMER WHO EMPLOYS COMPREHENSIVE FINANCIAL ADVICE.

Schedule | (Form 9390} 2009
932291 04-24-09




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

-

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to P,Ub"c
Internal Revenua Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization CERTIFIED FINANCIAL PLANNER BOARD OF Employer identification number
STANDARDS, INC. 74-2385850
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant infformation regarding these tems.
First-class or charter travel L___] Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [:] Health or social club dues or intiation fees
I:] Discretionary spending account E] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarnization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation commuttee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a | X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? Sa X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part lli.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If “Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part i1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 e
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. 0 to Publi
{?,f:,?,’;:“:;‘jﬁjf,‘;:ﬁv"f’c?’y P Attach to Form 990. |ngggc:°nu ¢
Name of the organization CERTIFIED FINANCIAL PLANNER BOARD OF Employer identification number
STANDARDS, INC. 74-2385850

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

STANDARD OF EXCELLENCE OF COMPETENT AND ETHICAL PERSONAL FINANCIAL

PLANNING. CFP BOARD WORKS IN THE PUBLIC'S INTEREST BY SETTING AND

ENFORCING PROFESSIONAL STANDARDS FOR FINANCIAL PLANNERS, ALLOWING THE

PUBLIC TO IDENTIFY FINANCIAL PLANNERS WHO HAVE DEMONSTRATED COMPETENCE

AND A COMMITMENT TO ETHICAL SERVICE.

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

PLANNERS, ALLOWING THE PUBLIC TO IDENTIFY FINANCIAL PLANNERS WHO HAVE

DEMONSTRATED COMPETENCE AND A COMMITMENT TO ETHICAL SERVICE.

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

STANDARDS. CFP BOARD CONTINUED ITS WORK TO PROTECT THE CFP

CERTIFICATION MARKS FROM UNAUTHORIZED USE.

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

PROGRAM CONTINUED TO SUPPORT INNOVATIVE AND SUBSTAINABLE PROJECTS THAT

PROMOTE PUBLIC RECOGNITION OF THE BENEFITS OF FINANCIAL PLANNING AND

WORKING WTH CFP PROFESSIONALS.

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

PUBLIC ADVOCACY: DURING 2009, CFP BOARD WORKED WITH KEY PARTNERS TO

PURSUE CONSUMER PROTECTION AND INDUSTRY REFORM, INCLUDING THE

DEVELOPMENT OF A LEGISLATIVE PROPOSAL FOR REGULATION OF FINANCIAL

PLANNING BY A NATIONAL OVERSIGHT BOARD, WHICH WOULD ESTABLISH AND

ENFORCE BASELINE STANDARDS FOR THE PROFESSIONAL PRACTICE OF FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2 009
 th Form 990 or to provide any additionat information. Open to Public
:3::?\?:::;;9;:3:{)’ P> Attach to Form 990. Inspection
Name of the organization CERTIFIED FINANCIAL PLANNER BOARD OF Employer identification number
STANDARDS, INC. 74-2385850

PLANNING. THREE TARGETED GRASSROOTS CAMPAIGNS RESULTED IN MORE THAN

1,900 LETTERS, E-MAILS AND PHONE CALLS BEING DELIVERED TO KEY

CONGRESSIONAL AND MEDIA CONTACTS IN SUPPORT OF OUR ACTION ALERTS.

CAMPAIGNS TO KEEP OPEN COMMUNICATION PROMPTED MORE THAN 17,500

STAKEHOLDERS TO PARTICIPATE IN WEBINARS, SURVEYS, IN-PERSON MEETINGS,

AND REQUESTS FOR PUBLIC COMMENT.

EXPENSES $ 1113000. INCLUDING GRANTS OF $ 0. REVENUE § 89511.

FORM 990, PART VI, SECTION A, LINE 4: IN JULY 2009, THE BOARD OF

DIRECTORS APPROVED TECHNICAL CHANGES TO CFP BOARD'S BYLAWS THAT REMOVED

PROVISONS THAT WERE NO LONGER RELEVANT, MODIFIED LANGUAGE TO ACHIEVE

CONSISTENCY IN ALL SECTIONS OF THE BYLAWS, AND CLARIFY AMBIGUITIES.

FORM 990, PART VI, SECTION B, LINE 11: BOARD REVIEWS A DRAFT OF THE FORM

990 ON A SECURE WEB PORTAL. STAFF RESPONDS TO QUESTIONS AND COMMENTS.

FORM 990, PART VI, SECTION B, LINE 12C: THE GOVERNANCE COMMITTEE IS

COMPOSED OF SIX MEMBERS OF THE BOARD OF DIRECTORS. THE COMMITTEE'S DUTIES

AND RESPONSIBLITIES ARE SET FORTH IN A GOVERNANCE MANUAL CREATED AND

MAINTAINED BY THE COMMITTEE. ANNUAL GOVERNANCE TRAINING IS PROVIDED TO THE

BOARD. AN ANNUAL DISCLOSURE FORM IS COMPLETED BY EACH MEMBER OF THE BOARD

OF DIRECTORS AS WELL AS OFFICERS. IF A CONFLICT ARISES, THE INDIVIDUAL

HAVING THE CONFLICT MUST DISCLOSE THE CONFLICT IN WRITING.

FORM 990, PART VI, SECTION B, LINE 15: THE CEO OVERSIGHT COMMITTEE

ESTABLISHES AND MONITORS CEO COMPENSATION TO ENSURE THAT IS COMPETITIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization CERTIFIED FINANCIAL PLANNER BOARD OF
STANDARDS, INC.

Employer identification number

74-2385850

WITH OTHER NON-PROFIT INSTITUTIONS LOCATED IN WASHINGTON,

DC THAT FOCUS ON

FINANCIAL SERVICES. THE COMMITTEE CONSISTS OF MEMBERS OF THE BOARD OF

DIRECTORS, AND DOES NOT INCLUDE THE CEO. COMPARABLE DATA AND

SUBSTANTIATION OF THE DECISION EXISTS IN THIS PROCESS. OTHER KEY EMPLOYEES

COMPENSATION IS BASED ON REVIEW OF COMPARABLE SALARY INFORMATION AND THE

DECISION IS DOCUMENTED IN PERSONNEL RECORDS.

FORM 990, PART VI, SECTION C, LINE 19: AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE TO STAKEHOLDERS ON THE CFP BOARD WEBSITE.

FORM 990, PART XI, LINE 2C

THE AUDIT COMMITTEE ASSUMES THE RESPONSIBILITY AND OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



Fom 8868 Application for Extension of Time To File an

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

Internal Revenue Service ) File a separate application for each retum.

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

® If 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.

I Part | | Automatic 3-Month Extension of Time. Only submit onginal (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 . e U

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 retumns

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 retums
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 retums, or a composite or consolidated Form 950-T. Instead,
you must submit the fully completed and signed page 2 (Part |l) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CERTIFIED FINANCIAL PLANNER BOARD OF

STANDARDS, INC. 74-2385850
File by the

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

fingyowr | 1425 K STREET, NW, NO. 500

return See
nstructions ) City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

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

Form 990 l:] Form 990-T (corporation) [:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

Form 990-EZ2 D Form 990-T (trust other than above) ':] Form 6069
L Form 990-PF [ Form 1041-A (] Form 8870

THE ORGANIZATION
® The books are in the care of P 1425 K ST NW SUITE 500 - WASHINGTON, DC 20005

Telephone No.p» 202-379-2200 FAX No. p»
® |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 Retumn, enter the organization’s four digit Group Exemption Number (GEN) it this 1s for the whole group, check this

box p l:] . If t1s 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 930-T) extension of time unti
AUGUST 15, 2010 , to file the exempt organization retum for the organization named above The extension
1s for the organization’s retum for
> calendar year 2009 or
» [ tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason [ initiat retum ] Final retum ] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3| $
b If this application 1s for Form 990-PF or 990-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 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO 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




Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . . II]
Note. Only complete Part |l if you have already been granted an automatic 3 month extension on a previously filed Form 8868,

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

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

Name of Exempt Organization Employer identification number
Typeor I ERTIFIED FINANCIAL PLANNER BOARD OF
Pint  ISTANDARDS, INC. 74-2385850
i;‘:’,,,";;’;" Number, street, and room or suite no. if a P.O. box, see instructions. For IRS use only
gudste [ 426 K _STREET, NW, NO. 500
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
el WASHINGTON, DC 20005

Check type of return to be filed (File a separate application for each return):
[X] Form 990 [ JFom990Ez [_J Form 990-T sec 401(a) or 408@) trust) [ Form1041-A [ Forms227 [ Form 8870
|:| Form 9S0-BL l—_—] Form 990-PF I:] Form 990-T ({trust other than above) D Form 4720 E:l Form 6069

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

THE ORGANIZATION
® Thebooksarenthecareof » 1425 K ST NW SUITE 500 - WASHINGTON, DC 20005

Telephone No »» 202-379-2200 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box . | 4 E]
® |f this 1s 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 [:] If t 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15, 2010.

5 For calendar year 2009 , or other tax year beginning , and ending .
6  If thus tax year is for less than 12 months, check reason: L7 initial return 1 Finat retum L] Change in accounting period
7 State in detall why you need the extension

MORE TIME IS NEEDED TC COMPILE THE INFORMATION NECESSARY TO PROVIDE
A COMPLETE AND ACCURATE RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8| $
b If thus application 1s 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 iine 8b from line 8a. Include your payment with this form, or, f required, deposit
with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System) See instructions.| 8c | $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correcWand that | am authorized to prepare this form.
Signature P> Y e Tile p» STAFF ACCOUNTANT Date pp /X[ 12./( ©

4 Form 8868 (Rev. 4-2009)

923832
05-26-09




