| OMB No. 1545-0047

2010

990 Return of Organization Exempt From Income Tax
Form

Under section 801{c), 527, or 4947(a){1} of the internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

iMernal Revenua Servies »- The orgenizatlon may have to use a copy of this return to satiafy state reporting reguirements.
A For the 2010 calendar year, or tax year beglnning JUN 1, 2010 and ending MAY 31, 2011
B check i {C Name of organization D Employer identification humber
applicable:

2#;’.4325 The Financial Planning Association

yr%“;a Doing Business As 84-1521488

ok Number and strest {of P.0. box i mall Is not deliverad to straet address) Roomssuite | E Telephone number
[_ITamin- 7535 E. Hampden Ave, f 00 303-759-4900

reended | Gity or town, state of country, and ZIP + 4 G Gross recalpts § 12,666,734,
[_J@g% | penver, co 80231 Hia) Is this a group retum

pending F Name and address of principal officerMarvin Tuttle for affillates? [_Jves No

same ag C above Hib) Are all afilliates ineluded?_lves [ INo
| Tax-exempt status: [ ] 501{c)(3) 501{c){ 6 )< (Insertno.) [ 4947(a){1) or [ I5e7 If "No," attach a list. (see instructions)
J Website: - www, fpanet ,org H(c) Group exemption number p- 3687
K_Form of organization: [x | Corporation [ ] Trust [T Asscciation [ Gtper > | L Year of formation; 2000 | M Stats of legal domicile: DC
{ Summary

3 1 Briefly describe the organization's mission or most significant actlvitles: See Form 990, Part IYI, Line 1
c
g 2  Check this box P [ ! if the organization discontinued Its operations or disposed of mors than 25% of its net assets.
2| @ Number of voting mermbers of the governing body (Part VI, fine 1a) ... ... 3 8
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 18
# | 5 Total number of individuals employed in calendar year 201G {(Part V, line 2a) 5 78
‘§ 6 Total number of volunteers (estimate if NeCESSAIY) | . s 8 325
&‘3 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 295 756,
b Net unretated business taxable income from Form 990-T, i@ 34 ..o e iaas 7h 51,683,
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) . 0. 0.
£ | 9 Program service revenue (Part VIII, line 2g) 12,360,399, 12,147,787,
&’5 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 258 362, 171,988,
11 Other revenue (Part VI, column (&), lines 5, 6d, 8c, Bc, 10c, and 11e} .. 183 714, 253,777,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), line 12) ........ 12,802,475, 12,573,552,
13 Grants and similar amounts paid (Part [X, column (A), lines13) . 0. 0,
14 Benefits paid to or for members (Part IX, column (&), lined) : 0. 0,
@ { 15 Salaries, other compensation, employea benefits (Part [X, column (&), lines 510) . 5,228,337, 4,519 450,
21 16a Professional fundralsing fees {Patt IX; column (A}, line 11e} 0. 0,
g b Total fundraising expenses (Part IX, column (D), iine 25) 0,
i 17 Other expenses (Part IX, column (A), lines 11a-i1d, 115248 7,907,097, §,219 271,
18  Total expenses. Add lines 18-17 (must equat Part IX, column (A), line 26) 13,135,434, 12,738,761,
19 Revenue less expenses. Subtract (INe 18 oM INE 12 ..o oo <332,959.p <165,209,>
5% Beginning of Current Year End of Year
85120 Total assets (Part X, N 16) ..o 8,099,759, 8,439,440,
S5| 21 Totallibities Part X, Ine 28) 6,356,553, 6,488,963,
gﬁci' 22 Net assels or fund balances. Subtract line 21 from line 20 1,743,207, 1,950,477,

1| Signature Block
Under penalties of perjury, | declare that | have examinad this raturn, Including accomganying schedules and statements, and to the best of my knnwledge and bellet, itis
true, correct, and cummet ration of prepager{gHTI AN Tiflcer) is based on all information of which preparer has any knowledge.

[

%/ Pl — | /& //2__._
Sign /Slgnature of offlcer Date”
Here Marvin Tuttle, CEO
Type or prink name and ifle
Print/Type preparer's name Prepagrogiongure-y Date thet [ ] PTIN
Paid Steven R, Corder =4« [ |skomoms [po1363943
Preparer |Firm's rame ), Kundinger, Corder & Engle, P, i) Firm's EIN
Use Only | Firm's address b 475 Lincoln Streaet #200
Denver, CO B0203 Phone no, 303-534-5%53
May the IRS discuss this return with the preparer shown aDove? (See InSIUCTIONSY .o st tas e (2 lves | InNo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Departmant of the Traasury

Intemnal Revenue Service P Flle a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I {on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B868.
Electronic filing (e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file (68 months for a corporation
ragulired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can elactronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Ceriain
Personal Beneflt Contracts, which must be sent to the IRS In paper format (see instructions). For more detalls on the electronic filing of this form,
isit Www. Irs gov/efile and click on e-file for Charities & Nonprofits,

Automatic 3-Month Extension of Time. Only submit original (ho coples needed).
A corporatlon required to file Form 290-T and requasting an automatic 6-month extenslon - check this box and complete
PAITLONIY oot ice et o sss st st s S e s e » L]

All other corporations (incieding 1120-C filers), partherships, REMICs, and trusts must use Form 7004 to request an extension of time
to fifle Income tax relurns,

Type or | Mame of exempt organization Employer identification number
print

The Financial Planning Assoclation B84-152148%
Flle by the

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

filing your 7535 E, Hampden Ave, K Ko, 600
return. See !

instructions. | - City, town or post office, state, and ZIP code. For a foreign address, sae instructions.
Denver, CO 80231

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
is For Code |is For Code
Form 980 01 Form 990-T {corporation) o7
Form 990-BL : 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) Qa5 Form 6069 11
Form 980-T {trust other than above) 06 Form 8870 12

Curtilis Niepoth
® The books are in the care of p» 7535 E, Hampden Ave,, No, 600 - Denver, CO 80231

Telephone No. - 303-759-4500 FAX No, p= 303-759-0740
® i the organization doss not have an office or place of business in the United States, checkthisbox .. » I:]
® |f this s for a Group Return, enter the organization’s four diglt Group Exemptlon Number (GEN) . If this is for the whole group, check this

box - |:] If it is for part of the group, check this box p |:| anc attach a list with the names and EINs of all members the extenslon Is for.
1 |lreguest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime untll
January 17, 2012 , to file the exempt organization return for the organization named above, The extension

is for the organization's return for;
» [ calendar year or
» tax year baginning  JUN 1, 2010 ,and ending  MAY 31, 2011

2 lfthe tax year entered in line 1 is for less than 12 months, chack reason: I:l Initial return I:l Final retum
Change in accounting period

3a If this application Is for Form 890-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. al $ e,
b If this application is for Form 280-PF, 990-T, 4720, or 6069, enter any rafundable cradits and
astimated tax payments mads. Include any prior year overpayment allowed as a credit. 3l % 0,
¢ Balance due. Subtract line 3b from line 3a. Include your paymant with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System)}. Ses instructions, 3cl! $ 0,
Caution, If you are going to make an electronic fund withdrawal with this Form 8888 ses Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841

01-03-11



Form 980 {2010) The Financial Planning Association B4-1521488 Page 2
iPartilll| Statement of Program Service Accomplishments
Check If Schedule O contalns a response to any question in this Part Il

1  Briefly describe the organization’s mlssion:
FPA is the community that fostere Che value of financial planning and
advances the financial planning process,

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 o BA0-EZT i e e bt et ettt
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make sighificant changes in how it conduets, any program services?
If "Yes," describe these changes cn Schedule Q.

4 Describe the exempt purpose achisvements for aach 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 revenus, if any, for each program service reported.

4a  (Code: Y {Expenses $ including grants of $ Y{Revenue $ }
FPA Denver 2010~ FPA Denver 2010 is an organization-wide effort that is

DYes ENO
DYes No

the single largeet non-dues revenue souyce for the aesociation, The
event spotlightes FPA's core competencies of: Knowledge, Community,

Advocacy and Leadershlp, Regietrations showed a modest improvement over
2009, with total registration revenue at $859,325, up £94,299, Total
reglotration was 2433 over 2248 in 2000, This war viewed ap a pogitive

indicator for future conference performance, Many exhibitors expressed
their satisfaction with the exhibit hall traffic and had an overall
positive experience with the target audience, The Professional
Development Pavilion in the exhibit hall cffered attendees additional

education and CE cpportunities, with several sessions' standing room

only, The new FPA brand was launched during the ccnference and was

4h  (Code: ) (Expenses $ including grants of § } (Revenue $ )
Member Relations- The FEA Member Relations department ensures that

existing and prospective members are fully aware of all of the benefite

that the Financial Planning Association makes avallable to support

financial planners apd their practices, These benefits include

consumer education and awareness of the value of fimancial planning as

well as advocacy on behalf of the profession, Benefits zlso include

knowledge in terms of tools, resources, ongolng certification education

and technical journals to improve communication with their clients,

increase efficlency and effectiveness in their practice and to help

them advance in their chosen career, Member Relations ig also

responsible for serving members by answering their questione and

addressing their concerns as well as ensuring that they are taking full

4c  (Code: }{Expenses $ including grants of $ }{Revenue $ )
FPA Retreat 2010- FPA Retreat 2010 is a long-stending tradition within
FPA, It 1ls an event that attracts the "best and brightest" of the
profession due to its level of intimacy, community learning and

advanced, cutting edge content, Retreat this year represented a highly

poaitive turning point due to ite great performance, Registration

revenue exceeded budget by approximately $45,000, The sponsorship model

wae adjusted to maximize revenue opportunities and ensure an excellent

experience for sponsors and attendees alike, Cost savings managed by

the Meetings department contributed to the overall pesitive net revenue

results for the organization,

4d  Other program services. {Describe in Schadule O}
(Expenses § including grants of § )} (Revenus § )
4e _Total program service expenses »-

2200 Form 990 (2010)
32$1i0 See 8Schedule O for Continuation{s)



Form 980 {2010) The Financial Planning Association 84-1521488 Page 3
[ParEs _g] 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)?
1 7Y@,  COMPIEte SCRETUIB A || .ottt et e ae e e et v aee e s en s ennies e 1 X
2 s the organization required to complete Schadula B, Schedule of Contrloutars T 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl ||| ... ...t e 3 X
4 Section 501(c)[3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501{h) slection in effect
during the tax year? If "Yes," complete Scheduie C, Partll ... e 4
5 |s the organization a section 501{}{4), 501{(c}{5), or 501(c){B) organization that recaives membership dues, assessments, or
simiar amounts as deflned ih Revenue Procedure 98-197 if "Yes, " compiete Schedule C, Part If 5 | X
6 Did the organization maintain any doner advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organizaticn recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedwle D, Parttt ... . 7 X
8 Did the organization maintain collections of worls of att, histarical treasures, or other similar assets? ff "Yes," complete
SCGOUIE D, PAIEHE | o oeeeeeeees o eeoe oo oeeee et se s et et ee e et et e 8 X
9 DBid the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes,' complete Schedule D, PartlV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quaslkendowments?
IF "Yes," complete SCREAUIE D, PAIt V||| oo
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, Vil, VIIY, 1X, or X
as applicable,
a Did the organizatlon report an amount for fand, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE || oeoesee oo eeeeees e ees e ee et e e e e e e e et e et e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 187 I "Yes, " complate Sehedile D, Part Vil 11b X
¢ Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedtle D, PartIX | | .. .o ee e er e eeee e 11d X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complate Schedule D, Part X e | X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax yvear? If "Yes, " complete
Schedule D, Parts X, X, anc XHI e 12a X
b Was the organization included in conselidated, independent audited financial statements for the tax vear?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xif, and Xilt is optional 12| X
13 s the organization a school described In section 170(b)(1)(A)H)? If "Yes," complete Scheditle e 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? . . 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the United States? If "Yes," complefe Schedule F, Partstand v . 14b X
15 Did the arganization report on Part IX, column (A4), line 3, mors than $5,000 of grants or assistance to any organization
or entity located outslde the United States? If "Yes," complete Schedule F, Parts fandtty . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unfted States? If "Yes," complete Schedule F, Parts ifand IV e, 16 £
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 117 If "Yes," complete Schedule G, Part] | || | 17 x
18 Did the organization report more than $15,0C0 total of fundraising event gross income and contributions on Part Viil, lines
1cand 8a? If "Yes," complete Schedle G, Part Il ... e s s sanes s 18 X
19  Did the organlzation report mora than $15,000 of gross income from gaming activities on Part VIII, line 9a? If *Yes,"
complete SCRedUIe G, PAITIIL | | oo ee ettt ettt r e 19 X
20a [Jid the organization operate one ar more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to Hine 204a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate ona or more hospitals must attach audited financlal statements (seeinstructions) ..., 20b
Form 990 (2010
032003

12-21-10



Form 990 (2010) The Financial Planning Assecciation 84-1521488

Page 4

[{Pa

| Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

at

32

33

34

35

36

a7

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (&), line 17 if "Yes," complete Schedule |, Partstand it
Did the organization report more than $5,000 of grants and cthar assistance to individuals in the United States on Part 1%,
column (A), line 27 If "Yes," complate Schadule |, Parts 1and il et
Did the organlzation answer "Yes" to Part VIl, Section A, line 3, 4, or 5§ about compensation of the organization's current

and former officers, directors, trustees, key employees, and highast compensated employses? if "Yes," complete

SONOUUIE U oottt e e ettt b et 4 e et bt s et en st es ettt ettt
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 I "Yes, " answer fines 24b through 24d and complete
Schedule K E'NO', QOIOINE 25 | ettt
Did the organization invest any proceeds of tax-exempt bends beyend a temporary period exception? .
Did the organization maintaln an escrow account cther than a reftinding escrow at any time during the year to defease

any tax-eXBMPL DONAST | et et ettt et sttt eea e ee et en ettt en s raan

Did the organization act as an “on bshalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in ah excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part! | | ... ..,
Is the organization aware that it engaged In an excess bensflt transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 If "Yes," complete
SCREUUIR L, PAITT | it ceteessr s ettt b e erb b ettt ettt ene e
Was a loan to or by a current or former officer, directaor, trustee, key empioyee, highly compensated amployee, or disqualified
person outstanding as of the end of the organlzation's tax year? /f "Yes," complete Schedule L, Part It .. . ..
Did the organization provide a grant or other assistance 10 an officer, director, trustes, key employee, substantial

contributor, of a grant selection committee mamber, or ta a persen ralated o such an individual? If "Yes," complate

SCRBTUIE Ly PAILHI ||| o oo oo
Was the organization a party to & business transaction with one of the following parties (ses Schedule L, Part [V

instructlons for applicable filing thresholds, conditions, and exceptions):

A current or former offlcer, director, trustes, or key employee? If "Yes," complete Schedule £, Parttyy
A family member of a current or former officer, director, trustes, or key employee? If *Yes," complete Schedutle L, Part IV
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? i "Yes," complete SchedufeM
Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualifled conservation
contributions? If *¥es,” complete SCAETUIB M | et bttt
Did the organization liquidate, terminate, or dissolve and cease operations?

I "Yes," complete Schedule N, Partl || | e s
Did the organization sell, exchange, dispose cf, ar transfar mere than 25% of its net assets?/f "Yes," compiete

SCRBOUIE N, PAILI | oo eoeereeeee oo eses e eee e oot ettt et ee e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part |
Was the arganization related to any tax-exempt or taxable entity?

If *Yes," complete Schedule R, Parts Il il IV, and V, i@ 1 e
Is any related organization a controlled entity within the meaning of saction 5120001 8) e
Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
saction 512(p)(13)7? /f "Yes," complete Schedule R, Fart V, fine 2 Yes :I No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabls related organization?
If “Yes," complete Schedule R, Part Vi I8 2. | . . ettt
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 foderal Income tax purposes? if "Yes,” compfete Scheduie R, PartVt .. ..
Did the organization complete Schedule O and provids explanations in Schedule O for Part VI, Iines 11 and 197

Note. All Form 990 filers ars required to complete Schedule O

21

Yes [ No

22

23

244

24b

24¢

24d

258

25h

26

28c

29

30

31

32

33

34

35

36

37

38

X

032004
12-21-10

Form 990 (2010)



Forrn

990 {2010) The Financial Plannlng Asgociation 84-1521.488
| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question In this Part V

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ... 1a
Entar the number of Forms W-2G includad in line 1a. Enter -0- if not applicable .. ... 1b
Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming

(gambiing) WINRINGS 10 PHZE WINNBIST | i e et st st r s s g b s s e s et e g e bems s et e
Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the yaar coverad by this return 2a

If at least one is reported on line 2a, did the organization flle all requirad federal employment tax returns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you rmay be required to e-flle. (see instructlons})
Did the organization have unrelated business gross income of $1,000 or more during the year?
I "Yas," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedute O . .
At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account}?
If “Yes," enter the name of the foreign country: >

See Instructions for filing requirements for Form TD F 90-22.1, Repor! of Forelgn Bank and Financiat Accounts.
Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," toline 5a or 5b, did the organization fle Formm BBB0-T 7 e e i
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any conirfoutions that were Not tax dedUCHIDIB? || . ... .. e e s e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or gifts
ware NOL LK QBTUCTIDIE T e e e et
7 Organizatlons that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contridution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization natify the donar of the value of the goods or servicas provided T 7b
¢ Did the organization sell, exchange, or octherwise dlspose of tangible personal property for which it was required
10 file FOMM B2BZT .o i i it o ettt s e e st b eb bed e s ke b b cr ree e em s st e et e e st a2 em s e bt et e ea et ee e e aeaneneare e e hreeereearaeen
d If "Yes,” Indicate the number of Forms 8282 filed during tha year | 7d |
e Did the organization receive any funds, directly or indirectily, to pay premiums on a personal benefit contract? |
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization recelved a contribution of gualified intellectual property, did the organization file Form 8899 as requwed? )
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations malntaining donor advised funds and sectien 508({a)(3) supporting organizations. Did the suppoiting
organization, or & donar advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions UNder SeCton 4088 T
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL Ine 12 ) 10a
b Gross receipts, included on Form 20, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter: )
a Gross income from members or sharsholdars | | s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) o, 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization flling Form 880 In lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29} qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in mora than one state?
Note. Sea the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus gualified health plans . 113b
¢ Enter the amount of reserves 0N hand | ... e s 13c
ta Did the organization recelve any payments for indoor tanning services during the taxX year? e
b If "Yes," has it filed a Form 720 to report these paymenis? If "No," pravide an explanation in Schedule O ... 14h
Form 990 (2010)
0320058

i2-24-10



Fonn990(2010) The Financial Planning Aseociation 84-1521408 Pageﬁ
/I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O containg a response to any question in this Part VL e i e i ie i iz
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1&, above, who are Independent ib
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationshlp with any other
officer, director, trustes, Or KBY BIMPIOYEET? e e e s g et b

3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision

of officers, ditectors or trustess, or key employess to a management company of ather person? | ... ..., 3 ¥
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
6 Doss the organization have members or stookiOIdBIBT | || ... s e s 6 : X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVOITHNG DOAYT | ittt et ssrereses e rse e easare s sesass s et s e sre s e e oL e e et et cr o
b Are any decisions of the goveming body subject to approval by meimbars, stockholders, or other persons? || ... ...
8 Did the organization contemporanecusly document the meatings held or written actions undertaken during the year
by the following:
a The govermiNg BOOYT | ... i e bbb e et e e e e
b Each commities with authority to act on behalf of the Goverming DOy T e er et eses s s e sre e s v e s ieresiaans
9 s there any officet, director, trustee, or key smployes listad In Part VIi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . .. ooceeiiiiiiiii: 9 X
Section B. Policies (This Section B requests information about policias not requirad by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, Branches, O e oS T e e e e 10a| &
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with those of the crganiZationT e 10b
41a Has the arganization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a| ¥
b Descrlbe in Schedule O the procass, if any, used by the erganizaticn to review this Form 980.
12a Does the organization have a written conflict of interest palicy? If "NO, " GO T 18 18 e 12a| ¥
b Are officers, ditectors or trustees, and key employeas required tc disclose annually interests that could give rise
L=t Lo OO 126 | ¥
¢ Does tho organtzation regularly and consistentiy monitor and enforce compliancs with the policy? /f "Yes," describe
in Schedule O how this is done 12¢ | X

13 Does the organization have a written whistleblower policy? | e
14 Does the organization have a writtan document retention and destruction POlCY T e et eee e
15 Did the process for determining compensation of tha fellowing 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 Diractor, or top management official
b Other officers or key employees of the organiZation || ..o st sees s ssns s e s see et son
If "Yes" to line 15a or 15b, desciibe the process in Schadule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during e YBAr? . e e e e 16a X
b If "Yes," has the organization aclopted & written policy or procedure requiring the organization to evaluate its participation e :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arangements Y . R
Section C. Disclosure
17  List the states with which a copy of this Form 980 is reguired 1o 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 avallable. Check all that apply.
Own website [ 1 Another's website Upon reguest
19  Describe in Schedule O whether (and if so, how), the organization males its governing documents, conflict of interest policy, and financial
statemants available to the public.

20 State the name, physical address, and telephone number of tha psrson who possesses the books and records of the organization: -
Curtis Niepoth - 303-755-4900

7535 E, Hampden Ave., No, 600, Denver, CO 80231

vs2008 Form 990 (2610)
12-21-10



Form 980 {(2010) The Financlal Planning Association B4-1521488 Page 7
‘Part-Vil] Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a rasponse to any guestion in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emnployees
1a Gomplete this table for all parsons required to be listed. Report compensation for the calandar year ending with or withiin the organization’s tax year.

® | ist all of the organization’s eurrent officers, dlrectors, trustees (whether individuals or crganizations), regardless of amount of compansation.
Enter -0- in columins (D), (E), and (F} if no compensation was paid.

# | ist all of the organization's current kay employees, if any, See instructions for definition of "key employese,"

« List the organization's five eurrent highest compensated employees {other than an officer, director, trustes, or key employse) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1698-MISG) of more than $100,000 from the organization and any related organizations.

® | st all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organlzation and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organizaticn,
more than $10,000 of reportable compansation from the organization and any related organizations.

List persons in the following order: individual trustees ot directors; institutional trustees; officers; key employess; highest compensatad employess;
and former such persons.

D Chack this box If nelther the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Repartable Reportable Estimated
hours per | {check all that apply) compensatlon compensatlon amount of
week = from from related other
(describe g - the organizations compensation
hoursfor | 5| & & organization (W-2/1099-MISC) from the
relatet?l g E g g (W-2/1099-MISC) organization
organizations| 5 E £ 8| and related
in Schedule | 2 | 2 | & § 2218 organizations
O) El=sE |2 [EG &
Richard Salmen
Chair 5,.000x X g, 0, 0
Tom FPotte
President/Chair 5,001x X 0, 0. 0,
Martin Kurtez
Presldent 5,00 (X X 1IN o, 0.
Paul Auslander
President- elsct 5,00 X X 0. 0, 0,
Lee Baker
Director 5,00 | X% 0, o, 0,
Michael Branham
Director 5,00 % 0. 0, 0,
Diana DeCharles
birector 5,00 |X% 0, 0, [+
Samuel J, Gallucei
Director ' 5.00 % 0, 0. ¢,
Fdward @jertsen II
Director 5,00(% 0, o, 0.
Yern Hayden
Director 5,00 | X 0, 0, o,
Paula Hogan
Directox E.00(x 0. 0, 0,
A R, Hoxton IV
Director 5,00 (X 0. 0, 0,
David Huxford, Jr,
Director 5,00 % 0, 0. 0,
gtephen Johnson
Director 5,00 |x o, a, 0,
Julie Littlechild
Director 5,00 |x 0, 0, o,
Keith Loveland
Director 5.00iX o, 0, 0,
Mark L. Prendergast
Director 5,00 (X 0, 0, 0,

092007 12-21-10 Form 890 (2010)



Form 990 (2010)

The Financial Planning Association

B4-1521488B

Page 8

7

|‘ﬂ ; || Section A, Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A} {B) {C) {D} (E} {F)
Nams and title Average Posiltion Reportable Reportable Estimated
hours per | {check all that apply) compensation compensatlon amount of
week - from from related other
{describe | & the organizations compensation
haurs for | 2 B organization {(W-2/1099-MISC) from the
related | & é i {W-2/1099-MISC) organization
organizations| £ | g El5. and related
inSchedule | = | £ | 5 | £ [BE| = organizations
0) 2122|515
Christopher Rand
Director 5,00|X 0, 0, 0,
Michael sSmikh
Director 500X 0, g, 0,
Janet Stanzak
Director 5.00|x 0. 0, 0,
Karin Maloney Stifler
Director 5.00 | X o, [ a,
James Tigsot
Director 5,00|%x 0. 0, 0,
Kenneth Ziesenheim
Director 5,00 1% o, 0, 0,
Marvin Tuttle, Jr,
Executive Director/CEO 40,00 X 208,675, 5,376, 21,184,
Curtis Niepoth
Asaoc, Exec, Dir,/CFO 40,00 X 139,110, 28,150, 18,855,
Lauren Schadle
Assocc, Exec, Dir, 40,00 X 140,937, 6,595, 15,870,
1b 489,723, 40,121, 56,019,
o 576,994, 0, 79,845,
d Total (add fines thand 16) ..., > 1,066,716, 40,121, 135,864,
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization W
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCTTINTIVIDUE! ||| ... s sssrssrs s ens e eee e
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such Individual |
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services

rendered to the organlzation? i "Yes, " complgte Schedufe J for stch person

Section B. Independent Contractors

1
the organization.

Complete this table for your five highest compensated independent contraciors that received more than $100,000 of compensation from

(A) (B) (C}
Name and business address Description of services Compensation
Ideas with Impact
1819 Polk St, #287, San Franciscc, CA 54109 Production Services 246,178,
Champion Exposition Services
139 Campanelli Drive, Middleboro, MA 02346 ixpogition Services 133,217,

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

$100,000 in compensation from the organization P

2

See Part VII, Section A Continuation sheets

032008 12-21-10
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Form 990 (2010)
oI
E o

|.i Section A. _Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees fcontinued)

(A) (B) {C) (D) (E) {F)
Name and title Average Paosition Reportable Reportable Estimated
haurs (chack all that apply) compensation compensation arount of
par from from related other
wasl¢ _ g the organizations compensation
g s organization (W-2/1088-MISC) from the
"-; é (W-2/1099-MISC) organization
B g Wl E and related
E = £ £ organizations
2E|E|s|2|8]|=
HEHEEE
Daniel Barxry
Dir Gov't Relations 40,00 X 132,999, 0. 23,322,
Leslie Allen
Dirackor IT 40,00 X 125,704, o, 13,328,
Jean Cantay
Managing Director 40,00 X 109,212, 0. 17,436,
David Cohen
Asst, Dir, Gov't Relations 40,00 x 104,788, 0, 14,808,
Phillips Hinch
aest, Dir, Gov't Relations 4¢,00 X 104,291, 0. 10,951,
Total to Part VI, Section A INe 46 ..o 576,394, 19,845,

032201 12-29-10



Form 990 (2010) The Financial Planning Asscciation B4-1521488 Page 9
v Statement of Revenue

TR IR

(A) (B} {C) R {D})
Total revenue Related or Unrefated exclgt\:l/ggl':‘?om
exempt function business tax under
revenus BV sections 512,
ove reventie 513, or 514

IR

Federated campaighs  ............0 1a
Membearshipdues ... ... 1b
Fundraising events __, 1c
1d

a
b
]
d Related organizations
e
f

Government grants {contributions) 1e
Alf other contrlbutions, gifts, grants, and
similar amounts not Ingluded above 1f

Noncash contributions included in lines 1a-11: §
Total. Add ines 1811 oo >

Business Codal| e o
Membership dues §00099 B, 006,932, 8,006,532,

Registrations 500059 1,417,477, 1,417 477,
Fees 800059 1,382 222, 1,382,222,
Event. sponsorships 500004 1,109 704, 1,006,100, 103,604,
Website Advertising 500004 193,192, 152,192,

w

Contributions, gifts, grants [z
and other similar amounts

=

£

evenue

Proggam Service

All other program service revenua 511130 2%,260, 29,260,

o = o0 o0 T oD

Total, Add lines 2a-2f 12,147,787,
3  Investment income {including dividends, interest, and

other simllar aMOUBtS) ..o e > 105,791, 109,791,
4  Income from investment of tax-exerpt bond proceeds P

ROYAIIES .. ..oovviviesceieeses e »

52}

80,963, 86,963,

Gross Rents ...,
Less: rental expenses _ ..
Rental income or {loss) .
Net rental income ot (1088) ... e |
Gross amount from sales of | {i) Securities (il Other
assets other than inventory 62,197,
b Less: cost or other basis
and sales expenses ...
¢ Ganorfoss) ... 62,197,
o Netgainor (I0S8) ... ever e v e
8 a Qross Income from fundralsing events {not
including $ : of
contributions reported on line 1¢). See
Part IV, line 18 a

b Less:directexpenses . ... . b
¢ Netincome or (loss) from fundraising events ...

9 a Gross Income from gaming activities. See
Part 1, line 19 a

b Less: diractexpenses . ... b
Net income or {foss) from gaming activities .................

10 a Gross salas of inventory, less returns
and allowances | . ... a
b Less: cost of goods sold .. b
Net incorme or {loss) from sales of inventory ................. »
Miscellaneous Revenue Business Codgjet
Miecellaneous income 500059

A oo T oo

Other Revenue

o

11

Total. Add lines 11a-11d » 24,003

112 Total revenue. See instructions. . » 12,573,552, 12,024,805, 235,736, 25%,951.
22?31?10 Form 990 (2010}

o o0 T o




Form 980 (2010) The Financial Flanning Aesociation B4-1521488

liRaptilXs| Statement of Functional Expenses

Section 501{c)(3) and 507(c){4) crganizations must complete all columns.
Al other organizations must complete column {A} but are not required to complete columns (B), (C), and (D).

Page 10

A B [ D
E’)ﬁ: g‘: g;:lzgs ?&o;fn;sa:?sﬁ:.ted on lines &b, Total e[xgenses Prog;?’%}r:?;rglce Meirg?_gfggr;z%rgnasgg Funéra)lsing
1 Grants and other assistance to governments and S
organizations in the 1.5, See Part IV, line 21 . '
2 Grants and other assistance to individuals in
the US. SeePart IV, line 22 | ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S,
SeePart iV, llnes15and 16 .. ...
4 Bensfits paid te orformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 581,678,
6 Compensation not included above, 1o disqualifled
persons (as defined under section 4958(f)(1)) and
persons deseribed in sectlon 4358(c)(3)B) ..
7 Othersalaries and wages ... 3,283,358,
8 Pension plan contributions {include section 401(k)
and section 403(h) employer contributions) . 49,960,
9 Otheremployee henefits . ... ... 325,786,
10 Payroll taxes 278,708,
11  Fees for services (non-employees):

a Management . ...

b Legal | e 36,971,

€ ACTOUNENG . 37,444,

A LOBBYING | e 176,772,

e Professional fundraising services. See Part IV, line 17

f Investment management fees .. ................

g Other e 543,503,
12 Advertising and promation . 670,743,
13 Office @Xpenses, ... ... 752,753,
14 Information technology ... 336,198,
15 Rovalties | ...

16 Occupancy 424,559,
A7 TrAVEL e 447,307,
18 F’ayménts of travel or entertainment expenses

for any federal, statae, or local public officials
19 Conferences, conventions, and meetings 1,381,802,
20 Interest || e
21 Paymentstoaffiliates . . ... ... 1,369,414,
22  Depreciation, depletion, and amortization 532,743,
23 Insurance
24  Other expenses. ltemize expenses not covergd

above. (List miscellaneous expenses in ling 244. If ling

241 amoun! exceeds 10% of line 25, column (A)

amount, list line 241 expenses on Schedule 0.} ...

a Member subscriptlons 951 449,

b Branding initiative 530,565,

¢ Dues, subs, & awards 70,720,

d Income Taxes 20,362,

g Relmbursed expenses <313 417,

f Al other expenses 216,342,
25  Total functional expenses. Add lines 1 through 241 12,738,761,
26 Jolnt costs, Check here I ] following SOP

9§-2 (IASC 958-720), Complete this line anly if the
organization reported in column (B) joint costs from a
comblined educational campaltgn and fundraising
SOMGHAON ..

32010 12-24-10

Form 990 (2010)



Form 290 (2010) The Financial Plapning Association B4-1521488 Page 11
B Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - noninterest-beaning . ... s 1
2 Savings and temporary cash investments 1,452, 075,] 2 1,825,346,
3 - Pledges and grants recaivable, NBY | ... 3
4 Accounts receivable, mat | 4
5 Raceivabies from current and former officers, directors, trustees, key s
employees, and highest compensated employeas., Complate Part |l
of SEhedUIB L || e e e
6 Receivables from other disqualified persons (as defined under section
4958(R(1)), persons desctibad in section 4858(c)(3)(B), and coniributing
employers and sponsoring crganizatians of section 501(c)(9) voluntary S
employess' beneficlary organizations (see Instructions) . ... 6
§ 7 Notes and loans receivable, Net | ... 7
2 1 8 Inventories for Sale OFUSE .. ..o eereeeeeees st 8
9 Prepaid expenses and deferred charges 499,425, 9 485 581,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,864,903, [ AL ) R
b Less: accumulated depreciation ... 10b 2,545 407, 759,618, 10c 319,456,
11 Investments - publicly tradad SECUNIES . . ..o srerieeree s eeeeeneer e 4,998 806, 11 5,541,051,
12 Investments - other securities. See Part IV, Ine 11 ., 8,024, 12 8,024,
13 Investments - program-related. See Part W, line 11 . 13
14 intangible 88Se1S | ..o s 14
15 Othet assets. Ses Part IV, line 11 316,255,] 15 82,918,
16__Total assets. Add lines 1 through 15 (must equal ine 34) .. 8,099,759, 18 8,439 440,
17 Accounts payable and accrued 8XPeNSBS | ... 880,977.| 17 1,106,184,
18 Grants payable | ... ... e, 18 :
19 Deferred revenue . ... 5,362,774, 19 5,351,576,
20 Tax-exempt bond fabilities
@ (21 Escrowor custodial account liablility, Complete Part IV of Schedule D ...
2 22 Pavables to current and former officers, ditectors, trustess, key employess,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
- OFSONBUUIE L oo eesees oo
23 Secured mortgages and notes payable to unrelated third parties ...
24  Unsecured notes and loans payable to unrelated third parties . _.............
25  Other llabllities. Complete Part Xof Schedule D . ...l 112,801, 25
26 Total liabilities. Add lines 17 through 25 ... ... ... .. g,
Organizations that follow SFAS 117, check here P % | and complete
b lines 27 through 29, and lines 33 and 34. . S
£ |27 UNrestricted MOt @SOS ........cc...ccesoeterisessnssonetosnsosossosrsisnss 1,743,207,
W |28 Temporarly rostricted NOT ASSES ..........oocoemmerrsvmsomnseoeesne e
° 29 Permanently restricted natassets |
z Organizations that do not follow SFAS 117, check here P :l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-n or capital surplius, or land, building, or equipmentfund ... .. ...
% 132 Retained eamings, endowment, accumulated income, or other funds
Z |33 Totalnet assets of fund balances . ... oo 1,743,207.| 33 1,950,477,
34 Total liabilities and net assets/fund balancas o 8,099,739, 34 8,439 440,
Form 990 (2010)

0632011 12-21-10



The Financial Planning Assoclation 84-1521488 Page 12
5| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part X1 i e r e ez ebeeteaseeaiaisee El

Total revenue (must equal Part VIIL column (A) N8 12) e res s 1 12,573,552,

Total expenses (must equal Part IX, column (A), INe 28) . .. 2 12,738,761,
Revenue less expenses. Subtract line 2 from ine 1 e 3 <165,203.>

et assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,743,207,

Other changes in net assets or fund balances (explain iIn SCheduUle O) e, 5 372,479,

[ 1,950,477,

Net assets or fund balances at end of year, Combing Hines 3, 4, and 5 {must equal Part X, line 33, column (BY))

Xl Financial Statements and Reporting

Check If Schedule O contains a respense to any guestion in this Part X1 ...

Accounting method used to prepare the Form 990; I:I Cash [x] Accrual ] Other

1
If the organization changed its method of accounting from a prior year or checked "Cthet," explain in Scheduls O.
2a Woere the organization’s financial statements compiled cor reviewed by an independent accountant? . ...
b Were the organlzation’s financial statements audited by an independent accountant?
¢ If "Yes" toline 2a or 2b, does the organization have a commities that assumes responsibility for oversight of the audit,
review, or compilation of Its financial statements and selection of an independsnt accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain In Scheduls O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were lssued on &
separate basis, consolidated basis, or both:
] Separate basis @ Consolidated basis lj Both consclidated and separate basis
3a As a result of a foderal award, was the organizaticn reguired to undergo an audit or audits as set forth in the Single Audit
Act and OMB CIFGUIEE ATTB3T | ...ttt sns s seaas s fess s sbss s st st e m s er bbb e st sae e an s bbe s enans it st an st 3a X
b If "Yes," did the organization undargo the required audit or audits? If the organization did not undergo the reguired audit
ol audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... 3b
Form 290 (2010

pazoiz 12-21-10



SCHEDULE C Political Campaign and Lobbying Activities |__owe o tsss-0uer

990 or 980-EZ
(Fnrm or 980-E2) For Organizations Exempt From income Tax Under section 501{c) and section 527

Department of the Treasury P Complete if the organization is desctibed below. P Attach to Form 990 or Form 990-EZ.
lnternal Reverwia Sarvica P See separate instruciions.

If the organization answered "Yes," to Form 890, Part [V, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actlwties), then
® Section 501(c)(3) oryanlzations: Complete Parts |-A and B, Do nct compiste Part |-C.
# Saction 501(c) (other than section 501{c}{3}; organizations: Completa Parts A and C below. Do not complete Part I-8.

® Section 527 organizatlons: Complete Part |-A oniy.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

* Section 501(c)(3) organizations that have filad Form 5768 (slection under section 501 (h)): Complete Part li-A. Do not complete Part 11-B.

® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)}: Complste Pait II-B. Do not complete Part 1A

If the arganization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501{c)(4), {5), or (B) organizations: Complete Part Ill.

Narne of organization Emplover identification number

The Financial Planning Association 84-1521488

Complete if the organization is exempt under section 501(c) or is a section 527 organization,

1 Provide-a description of the organization’s diract and indirect politlcal campaign activities in Part IV.
2 Polltical @XPEnGIUIEE .. s et ek s ar e e >

LR g LT 1 1o TH OO OO OO SO PC OO OO UTOR YOO O

Enter the amount of any excise tax incurred by the organtzation under section 4955 ...

2 Enter the amount of any excise tax incurred by organization managers under saction 4955

3 If the organization Incutred a section 4955 tax, did it flle Form 4720 for this year? . ... .. L Ives
4a Was 8 COMECHON IMIATET || oottt et b bbb et enn et b Yes

b If "Yes," desctibe in Part 1V.
: Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... [
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXGITIDE TUNCHON BCHVIIES ||| ___...\\\ooooooeoveeeosoeooeooosoosseeessssssss st ssesess s bt s >3

3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
T U PO OO OO OO

Yes

4 Did the filing organization file Form 1120-POL for this year?

__INe

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

political action committee (PAC). If additional space Is nesded, provide Information In Part 1V,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political

filing organization's contributions received and
funds. If none, enter 0-, | promptiy and directly
delivered tc a separate
political organization.
If none, entar -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-E2) 2010

LHA

032041 02-02-11



Schedute C {Form 990 or 990-E2) 2010 The Financial Planning Asscciation B4-1521488 Page 2
i Al Complete if the organization is exempt under section 501(c}{3) and filed Form 5768

{election under section 501 {h)).
A Check P Ll ifthe filing organization belongs to an affiliated group.
B Gheck P 1 ifthe filing organizatlor checked box A and "limited control" provisions apply.

{a} Filing (b) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to Influence public opinien (grass roots lobbylng)
Total lobbying expenditiires to Influsnce a legislative body (direct lobbying)
Total lobbying expenditures (add tines 1a and Th)
Other exempt purpose BXPENAItUIBS | ... .ottt sbs s een e en e
Total exempt purpose expenditures (add lines Teand 1) ...,
L.obbying nontaxable amount. Enter the amount from the following table in both columns.

{i the amount on [Ine 18, column (8} or (b) is; The lobbying nontaxable amount is:

Net over $500,000 20% of the amount on line e.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. | [;
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000] 7
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.

- ¢ O 0 T

Grassroots nontaxable amount (enter 25% of line 1)
Subtract lhe 1g from line 1a. i zero or less, anter -0
Subtract line 1Efrom line 1c. 1 zero arlass, 8Ner O
| Ifthere is an amount othar than zerc on either lihe 1h or line 1i, did tha organization file Form 4720
reporting section 4911 tax for this Vear? ... e e e [:j Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 50(h) election do not have ic complete all of the five
columns below, See the instructions for fines 2a through 2f on page 4.)

[.obbying Expenditures During 4-Year Averaging Pericd

b= (< ]

o ﬁscgl""\‘g;‘:":)reﬁﬁ;ing " (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e} Total

2a_|.ohbying nontaxable amount
b Lobbying ceiling amount
(150% of fine 2a, column{a)}

¢_Total lobbying expenditures

d Grassrocts nontaxable amount
e QGrassroots ceiing amount
{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11



Schedule [o} (Fgrm 990 or 990-E7) 2010 The Financial Planning Association 84-1521488 Page 3
Complete i 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 During the year, did the fling organizetion atterpt to influence foreign, naticnal, state or
local legislation, tncluding any attempt to influence public opinion on a legislative matter
or raferendum, through the use of:

Volunteers?

Paid staff of management {include compensation in expenses reporied on lines 1c through 17?

Madia advertisements?

Mailings to members, legislators, of the public? ... .

Publlcations, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. e

Direct contact with legisiators, their staffs, government officlals, or a legislative body?

FT@ - 0 0 0 oo

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

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

j Total. Add fines 1o throudh 11 | . s
2a Did the activities in line 1 cause the organization to be not described In section 501(cH3)?

b If "Yes," enter the amount of any tax incurred undar section 4912 ...
c If "Yes " ahter the amount of any tax incurred by organizatlon managers under section 4912

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 {20% or mora) dues rsceived nondeductible by members? s 1 X
2 Did the organization make ohly in-house lobbying expenditures of $2,000 or iess? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ..o 3 X
B Complete if the organization is exempt under section 501 (c)(4), section 501{c)({5), or section
' 501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from MeMDEIS ... e ecees s sn e 8,006,932,
Section 162(s) nondeductible lcbbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
A GUITBNEYBA ittt oot s st 225,158,
b Carryover from last year 246,932,
C TOMEl ittt ot etee et et et et ettt eea s R e as e aas bR ee e eb b b ae R R AT AR er e e et s st - 772,080,
3 Aggregate amount reported in section 6033{e}{1}{A} notices of nondeductible section 162(g) dues ... ... 674,982,
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and paolitical
97,108,

Complete this part to provide the desctiptions required for Part 1A, line 1; Part |8, line 4; Part |-C, line 5; and Part 1I-B, line 1i. Also, complets this part

for any additlonal information.

Schedule C [Form 990 or 990-EZ) 2010

032043 02-02-11



SCHEDULE D Supplemental Financial Statements T

(Form 290} P Complete if the organization answered "Yes,” to Form 990, 201 0

Depertment of the Treasury PartIV,iine 8, 7,8, 8, 10, 11, or 12,

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

Name of the crganization Employer identification number
The Finanelal Planning hesociation B4-1521488

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered "Yes" to Form 990, Part IV, line 6,

N -

L BN

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

Total numberatend of year ...
Aggregate contributions to (during 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 organlzation's propsrty, subject to the organization's exclusive legal control? [ ]ves L Jne
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charltable purposes and not for the benefit of the donar or donor advisor, of for any other purpose confarring

impermissible private Deneft? ... .coece i s [ ] ves []no

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

a ¢ oro

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservatlion of land for public use {a.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of & cettified historic structure
Preservation of open space
Complets lines 2a through 2d If the organization held a qualified conservation contribution in the form of a consservation easement on the last
day of the tax year.

Held at the End of the Tax Yaar

2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in{@) ... 2¢
Number of consarvation easemants Includsd in () acquired after 8/17/08, and not on a historic structure
listed in the National ROQISTOr | . e 2d
Number of conservation easements modified, fransferred, released, extingulshed, or terminated by the organization during the tax
year P
Number of states where property subjact to conssrvation easement is located p-
Does the organization have a written policy regarding the peticdic monitoring, Inspaction, handling of
violations, and enforcemant of the conservation easememts Lo S Y e [ 1ves I No
Staff and volunieer hours devoted to monitoring, inspeacting, and enforeing conservation sasements during the year p»
Amount of expenses incurrad in monitoring, inspecting, and anforcing conservation easements during the year = &
Doss each conservation easement reporiad on fine 2(d) abova satisfy the requirements of section 170(h){4)B)(i)
and section 170MMANBYIN? ... e e e e L JIves [ Ino
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 tha footnote to the organizetion’s financial statements that describes the organization’s accounting for

conservation easements.

Total number of conservation easemeants

Ilil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 280, Part IV, lins 8.

If the crganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describas these items.

b If the organization slected, as parmitted undar SFAS 116 (ASC 258}, to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL NS 1 e > 3
(i} Assetsincluded In Form BO0, Part X o e > 3
2 I the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included In Form 990, Part VIII, line 1
b Assets included in Form 990, Part X
IJ:::uAs ; For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

i2-20-10



Schedule D (Fonm 990) 2010 The Financial Planning Association 84-1521488 Page 2
5 /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other fecards, check any of the following that are a significant use of Its collection ltems
(check all that apply):
a [ Public exhibition d [ toanor exchange programs
b D Scholarly research e l:' Other
c |:| Presarvation for future generations
4 Provide a description of the organizaticn's collections and explain how they further the organization’s exempt purpose in Part XIV,
5 During the year, did the organization solicit or recelve donations of art, historical treasurss, or other similar assets
to be sold to raise funds rather than 1o be maintained as pati of the organization's colleoﬂon? ....................................... [:| Yes L] No

repofted an amount on Form 980, Part X, line 2‘1

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ECdves [Clwno

b If "Yes,” explain the arangement in Part XIV and complete the following table:

Amount
6 BeginNINg DAIBNCE | ... i ettt e
d Additlons durin@ the YBA |, .. ... e et e e e s 1d
e Distributions during the year 1e
fOENGING BAIBNCE .. .ottt et b enb b s s e s st g et if

Did the organization include an amount on Form 890, Part X, INE 217 oot ees e L__| Yes L_J No
If "Yes," explain the arrangement in Part XIV.

{a) Current vear {b) Prior year {c) Two years back | {d) Thiee years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Netinvestment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent sndowment p» %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations 3al(i)
{ii) -related OFgANZATIONS ... ccooov oottt et et et e ses ettt et et ee s e 3a(li)
b If "Yes" to 3a(l), are the related organizations listed as required on SchedWle BT e 3b
4 Descrlbe in Part X1V the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of investmant {a) Cost or other {b) Cost or other {c) Accumulated (d} Bock value
basis (Investmeant} basis {other) dapreclatlon
1a : :
b
c 81, BBY, 74,230, 7,659,
d
e 2,783,014, 2,471,177, 311,837,

> 319,494,
Schedule D (Form 990) 2010

932052
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Schedule D (Form 990) 2010 The Financial Planning Association 84-1521488 Page 3
Vil Investments - Other Securities. See Form 930, Part X, line 12.

{a) Description of security or category
(inciuding name of security)

(c) Method of valuation:

(b} Book vaiue Cost or end-of-year market value

{1) Financlalderivatives | ...
(2) Closely-held equity Interests
(3) Other
A
{B)
{C)
)]
{E)
A
\E3)
{H)
L]
Total Gol {b) must equal Form 990, Part X, col (B} iing 12.) > B
1] Investments - Program Related. See Form 990, Part X, iine 13,

{c) Method of valuation:

{a) Description of Investment type {b) Book value Cost or end-of-year markst value

)]
7]
(3}
4
(5}
(6)
{7)
(8
9
(10}

Total {Col (b} must equal Form 990, Part X, col {B) ling 13.)

1 Other Assets. See Form 990, Part X, line 15. :
(a) Description {b} Book value

@

. (Column (b) must equal Form 990, Part X, col (BIine T8} ... oo >
Other Liabilities. See Form 990, Part X, line 25.
1. (@) Description of liahility

} Federal Income faxes
) Deferred rent
)

{19)
{11)
Total. {Column (b) must equal Form 990 Part X col B} .'me 20.)
2. FI 4H {ASC 70. ‘

P Schedule D (Form 990) 2010




SchedmeD(Fown990)2010 The Financial Flanning Assoclation 84-1521488 Page 4
i 7] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column {A), line 12) 1
Total expenses (Form 990, Part X, celumn (A), line 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (josses) on investments
Donated services and use of facllities
Investmant expenses . ...,
Prior period adUsIMents ... ... e
Other (Deserlbain Part XIV.) e st et
Total adjustments {net). Add lines 4 through 8 |
10 _ Excess or (deficit) for the year per audited flnanc:at statements Combinelines3and 9 ... 10
'PartXik| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statemants
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains oh investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

©C 2NN DN -
@ [0~ G O [ j [N

Other {Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 9390, Part VIII, line 12, but not on line 1;
a [Investment expenses not included on Form 980, Part VI, Iine 7b

b Other {Describe In Part XIV.)

¢ Add lines 4a and 4b

1 Total expanses and tosses per audited financlal statements | ..,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OBBIIOSSOS ..o\ oo eeeeeve e eeeoeeeeeeeees s seeses s esees oo se s sere e
d
e

Other (Describe In Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

Complete th!S part to provide the descriptions requited for Part I, ines 3, 5, and 8; Part |, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xli, Iines 2d and 4b; and Part XM, lines 2d and 4b. Alsc complete this part to provide any additional information.
Part X, Line 2, FIN 4B Footnote {(from consclidated financial statements}:

The Association, Wational Financial Planning Suppert Center, and Financial

gervices Information Company adopted the Accounting for Uncertainty in

Income Taxes accounting standard which requires each of the entities to

determine whether a tax position {and the related tax benefit) is more

likely than not to be Bustained upon examination by the applicable taxing

authority, based solely on the technical merits of the position, The

Schedule D {Form 890) 2010
432054
12-20-10



The Financial Planning Assoclation 841521486 Page 5

aAssociation, Center and FBIC belleve they have appropriate support for any

tax positions taken, and as such, do not have any uncertain tax positions

that are signlfieant to the financial statements, The Assoclation's and

Center's Returns of Organization Exempt from Income Tax (Forme 590}; the

Asgociation's Exempt Organization Business Income Tax Return (Form 990-T);

and FSIC's U,8, Corporate Income Tax Return (Form 1120) for the previous

three years are subject to examination by the IRE, generally for three

years after initial filing,

— Schedule D {Form 990} 2010
12-20-10



SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation information

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" to Form 220,

p- Attach to Form 990,

OMB No. 16845-0047

Part IV, line 23.
P See separate instructions.

ALl

Name of the organization

The Financial Planning Association

Employer identification number
84-1521488

Questions Regarding Compensation

1a Check the appropriate box{es) If the organlzation provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complste Part 11} to provide any relevant information regarding these items.

l:] First-class or charter travel

I:l Travel for companions

E___I Tax indemnification and gross-up payments
D Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or soclal club dues or initiation fees

[ Personal services (e.g., maid, chauffeur, chef)

If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

b
relmbursement or provision of all of the expenses descrived above? if "No," complete Part Il to explatn
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the GEQ/Executive Diractor, regarding the items checked in line 1a?
3 Indicate which, if any, of the following tha crganization uses to establish the compensation of the organization's
CEO/Executive Director, Check all that apply.
Compensation committes
Independent compensation consultant
Form 990 of other organizations
4 During the year, did any person listed in Form 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control paymant from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate In, or receive payment from, an equity-based compensation arrangement?

b Any related organization?

7 For persons listed in Form 990, Part VI, Sectlon A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describa in Part .. . e 7
8 Woere any amounts reported In Forrn 990, Part VI, paid or accrued pursuant to a contract that was subject to the

Initial contract exception described in Regulations section 53.4958-4(a)(3)7? i "Yes," describeinPart Wl ... 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c}{3} and 501(c}(4) organizations must complete fines 5-9.

For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or acctue any compensation

contingent an the revenues of:

THE ONGANIZANIONT L oottt eee e st seest s ter st e aa s eas bees ees s a8 eeE e s T rm e 122t s e ns e £ e e e
ANY Felated OFGANIZALIONT || .. .o oottt eeoe e oe oo e eeoe e ee o ots eb b et otasb e et et et e s eane et et e et et e
If “Yos" to line 5a or 5b, describe in Part Il

For persons listed In Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earmings of:

The organization?

If "Yes" to line Ba or Bb, describe in Part [l

Regulations socton 83.4058-BlE)7 ..o 9

I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

03211
12-21-10

Schedule J (Form 990) 2010
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QMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 20 1 0

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Deperiment of the Treasury Form 990 or 990-EZ or to provide any additionat Information. / 'A;@Jiﬁ;

Internad Aevenue Sarvice P Attach to Form 990 or 890-EZ. I il

Name of the organization Employer identification number
The Financiel Planning Associatilon B4-1521488

Form 98¢, Part ITI, Line 4a, Program Service Accomplishments:

conpnected throughout the conference experience, with a focue on the

value of FPA and the community with the association and profession,

Attendees were "very satisfied" with thelr experience,

Form 990, Part III, Line 4b, Program Service Accomplishments:

advantage of their member benefits.

Form 990, Part VI, Section A, line 6: The Financial Planning aAssociatien

is a membership organization,

Form 990 Part VI, Section B, line 1l: The Board receives a copy of the

Form 990 electronically prior to the return's filing, A comment period is

allowed before the return is filed,

Form 990, Part VI, Section B, Line l2c: On an annual basis, FPA Leaders

(directors, officers, committee chairs, members of committees with hoaxrd

delegated powers) are required to disclose any conflicts of interest

{actual, apparent or potential) and agree to comply with FPA's Conflicts of

Interest Policy, Upon disclosure of a potential conflict of interest and

all material facte to the Executive Committee and after any discussion

with the intereated person, the Executive Committee members shall discuas

and decide 1f a conflict of interest exists., After exercilsing due

diligence, the Executive Committee shall determine whether ox not a

conflict of interest is present, As part of that determination, the

Executive Committee will decide whether the transaction or arrangement is

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11




Schedule O (Form 990 oy 990-EZ) (2010) Page 2
Name of the organization Employer identification numier
The Financial Planning Association B4-1521488

in FPA's best interest, for FPA's benefit, and whether it is fair and

reasonable to FPA,

Form 990, Part VI, Section B, Line 15: The CE0's salary is determined

through the American Research Company's National Compensation Study and

then reviewed and approved by the Executive Committee, Other key

employee's palaries are determined by ASAE guidelines and surveys and

reviewed and approved by the CRO,

Form 990, Part VI, Section C, Line 19: The governing documents are

available to the public via the website

www, Fpanet , org/aboutfpa/organization/governingdocumenta,

Form 990, Part XI, line 5, Changes in Net Assebs:

Wet unrealized gaine on ilnvestments: 372,479,

There were no changes in the oversight provess or selection process

during the tax year.

E I Schedule O (Form 990 or 990-EZ) (2010)
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Consent to Apportionment Plan by Controlled Group Members

Statement Attached to and Made a Part of the
Income Tax Return for the Year Ended May 31, 2011

Apportionment Plan for the Tax Year
That Includes May 31, 2011

Pursuant to regulations issued under IRC Sections 38, 179, and 1561, the component members of
the controlled group listed below consent to the following apportionment plan.

Name Graduated  Alternative General
Address Tax Rate  Minimum Tax Section 179 Business
1D No. Structure Exemption  Deduction  Credit Limit
Financial Planning Association 15%-100% 100% 100% 100%
7535 E. Hampden Ave. 25%-100%

Denver, CO 80231 34%-100%

84-1521488

National Financial 15%-0% 0% 0% 0%
Planning Support 25%-0%

Center 34%-0%

7535 E. Hampden Ave.
Denver, CO 80231

74-2341001

Financial Services 15%~0% 0% 0% 0%
Information Company 25%-0%

7535 E. Hampden Ave. 34%-0%

Denver, CO 80231

58-1675458

Signature of r'd?r

Signature/ ‘ e

Title: CFO

Financial Planning A55001at10n

—
oA i
1gnatule/.

Title: President and CEQO

National Flna%l Plannmg Suppo nter—

Signature:

Title: P1es1dent and CEQ
Financial Services Information Company




