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. Fom 9390 Retum of Organization Exempt From Income Tax

Under zection 501 (c). 527, or £9547(2){1) of the imterna Revenue Code {excen? private fourvdstions)
b Do not enter social security marnbers on this form 88 ¢t may be made public.
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Summary
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Financial Executives Intemational \ EIN 86-6056242

Form 990 (2015) Page 2
X-lagll] Statement of Program Service Accomplishments
Check if Schedule'O contains aresponse ornoteto any lineinthisPartit . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission.
The primary purpose 1s to promote ethical conduct in the practice of financial management. The organization provides peer networking

activities, emerging issue alerts, personal and protessional development and advocacy services for CFO's, VP's of Finance,
Controller, Treasurers and Tax Executives Host monthly dinner meetings with continuing education sessions, dinner speakers and
peer networking opportunities for members and guests.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e .

If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .. ... .. .. . ... [IYes MnNo
If “Yes,” descnbe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes MNo

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) {(Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)



