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SUANNIE

Form 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

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

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUN 1, 2009 andending MAY 31, 2010
B Chelck rlfj \ prease |C Name of organization D Employer identification number
applicable | se RS
‘c‘r?;’é;}“ ':::: 2{ The Financial Planning Association
ohmmge | "*° | Doing Business As 84-1521488
tnitial
ot o> | Numberand street (or P.0. box If mail 1s not delivered to street address) | Room/suite | E Telephone number
Termin- [ & 4100 East Mississippi Avenue 400 303-759-4900
roenced) vons [ Gty or town, state or country, and ZIP + 4 G Gross receipts § 12,922,099,
fophea penver, CO 80246 H(a) Is this a group return
pending .
F Name and address of pnncipal officerMarvin Tuttle for affiliates? [ ves x] No
same as C above H(b) Are all affiliates ncluded?_lves No

| Tax-exempt status' LX_| 501(c) ( 6

) (nsertno) || 4947(@)1)or L5027

J Website: p» www. fpanet org

If *"No," attach a list. (see instructions)
H(c) Group exemption number P 3687

K Form of organization: x_| Corporation Trust Association Other P>

[ L Year of formation: 2000 | m State of legal domicile; DC

[Parti| Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: See Form 990, Part III, Line 1
g 2 Checkthis box P> I_J 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 17
g 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 17
@ | 5 Total number of employees (Part V, line 2a) 5 95
:‘E 6 Total number of volunteers (estimate If necessary) 6 175
§ 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 223,972,
b Net unrelated business taxable income from Form 990-T, line 34 7b 53,836.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h)
% 9 Program service revenue (Part VI, ine 2g) 14,238,321, 12,360,399,
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 137,735, 258,362,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 190,454, 183,714,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 14,566,510, 12,802,475,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15 Salaries, other compensation, employee- benefns' a{txlX"c“o‘l\l]f l?. su lines 5-10) 5,735,954, 5,228,337,
g 16a Professional fundraising fees (Part IX, column (A)\ lingst1 e)___-—-——“l [5) \
g b Total fundraising expenses (Part IX, coll!run O, lne2s)y P \Q
W1 47 Other expenses (Part IX, column (A), Ilnes‘-"’1a11dr1Rf24f)m 200 14l 8,345,928, 7,907,097,
18 Total expenses. Add lines 13-17 (must eqt‘ﬁl Part X, column (A), ine 25) CC\ 14,081 882, 13,135 434,
19 Revenue less expenses Subtract ine 18 from.ine12—=7=73 1 1T 4 484,628, <332,959.>
58 U GUENN, L0 d Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 8,752,158, 8,099,759,
%—E 21 Total labilities (Part X, line 26) 6,878 163, 6,356 552,
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 1,873,995, 1,743,207,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retumn, incl hedul and to the best of my knowledge and behef, it 1s true, correct,
and complete Decldration of praparer {other than d on all information of wmcn preparer has any knowledge
Sign } p “wd 6‘-—/0—20//
Here /Slgnature of officer Date
Marvin Tuttle, CEO
Type or print name and title
Paid Preparer's » % Uate ggl?_ck i mﬁg’ ‘s‘éggg:;ymg number
b | StOTETE — 4-S-\( |employed » (] P01363943
PATEr'S ITirms Rame (o Kundinges, Xortdes—¢ Engle, P.C. EIN >
Use Only |yourstt . ’
seif-employed), }475 Lincoln Street #200
address, and
ZP+4 Denver, CO 80203 Phoneno. P> 303-534-5953

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

(x| Yes L_| No

932001 02-

04-10

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

Form 990 (2009) Q)



Form 990 (2009) The Financial Planning Association 84-1521488

Page 2

[ Part 11l | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
FPA is the community that fosters the value of financial planning and

advances the financial planning process,

2 Did the organization undertake any significant program services durnng the year which were not histed on

the pnor Form 990 or 990-EZ? DYes EI No

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? I__—lYes [Z] No

If "Yes,” descnbe these changes on Schedule O.
4  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)

4a (Code: ) (Expenses $ including grants of $ }(Revenue $
FPA Anaheim 2009 - FPA Anaheim is an organization-wide effort that is

the single largest non-dues revenue source for the association. The

event spotlights FPA's core competencies of: Rnowledge, Community,

Advocacy and Leadership, As expected due to economic conditions,

attendance at the event was down with registration revenues off budget

by close to $425,000 with total registrations at 2248, Coming off such

a high with Boston, this was disappointing to the organization and had

a ripple effect financially within FPA, Many exhibitors expreassed their

displeasure with the exhibit hall traffic but had an overall positive

experience with the target audience, The Professional Development

Pavilion in the exhibit hall offered attendees additional education and

CE opportunities, with several sessions' standing room only., The focus

4b (Coder ) (Expenses $ including grants of $ ) (Revenue $

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

|

|

|

|

|

] Member Relations - The FPA Member Relations department ensures that
|

|

1 that the Financial Planning Association makes available to support
]

financial planners and their practices, These benefits include

consumer education and awareness of the value of financial planning as

well as advocacy on behalf of the profession., Benefits also include

knowledge in terms of tools, resources, ongoing certification education

and technical journals to improve communication with their clients,

increase efficiency and effectiveness in their practice and to help

them advance in their chosen career, Member Relations is also

responsible for serving members by answering their questions 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 is a long-standing tradition within FPA,

It is 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 positive turning

point due to its great performance, Registration revenue exceeded

budget by approximately $45,000. The sponsorship model was 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 positive net revenue results for

the organization,

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

4e_ Total program service expenses >3

932002
02-04-10

Form 990 (2009)



Form 990 (2009) The Financial Planning Association 84-1521488 Page3
[Part V] Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect political campargn 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
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5 X
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 distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part| | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 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
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VIl, Vill, IX, or X
as applcable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI
® [xd 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 16? /f "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 1672 If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12 X
12A Was the orgamzation included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XlI, and Xill 1s optional I 12A] X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ili 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 contnbutions on Part Viil, ines
1c and 8a? If “Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f “Yes,®
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)

932003

02-04-10




Form 990 (2009) The Financial Planning Association 84-1521488

Page 4

[Part IV] Checkiist of Required Schedules (continued)

21

24a

26

27

83

31

32

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule I, Parts | and Ill

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

Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K If *“No*, go to Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 |

Was a loan 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? /f "Yes," complete Schedule L, Part Il

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? If "Yes, " complete
Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
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

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Ii

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 Schedule R, Part |

Was the organization related to any tax-exempt or taxable entrty?

If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197

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

Yes | No

21 X

24b

24c

24d

25b

38 | x

932004

02-04-10

Form 990 (2009)




Form 990 (2009) The Financial Planning Association 84-1521488 Page 5
[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 Transmttal of
US Information Retums. Enter -0- If not applicable 1a 29
b Enter the number of Forms W-2G included in ine 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 prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 95
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b | X
4a At any ttime dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions 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
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
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, 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 sponsonng organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 43667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIiI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross 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 890 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year | 12b |
Form 990 (2009)

932005
02-04-10




Form 990 (20‘09) The Financial Planning Association 84-1521488

art

Page

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

Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 17,
b Enter the number of voting members that are independent 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning 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 wrtten actions undertaken dunng the year
by the following:
a The govemning body? Ba | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing 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 line 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 is done 12¢c| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If *Yes" to line 15a or 15b, descnbe 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 wntten policy or procedure requinng 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  UList 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 available Check all that apply.
Own website D Ancther’'s website @ Upon request
19 Descnbe in Schedute O whether (and If so, how), the organization makes its goveming 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
Curtis Niepoth - 303-759-4900
4100 East Mississippi Avenue, No., 400, Denver, CO 80246
Form 990 (2009)

932006
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Form 990 (2(509) The Financial Planning Association 84-1521488 Page 7
|Part VII] 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 I1s needed

® st 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.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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

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

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

(A} (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
g é g Z_’ (W-2/1099-MISC) organization
|8 S |8g and related
HEIHHEERE organizations
Elz|8(|E|EEle
Mark Johannessen
Chair 5,00|x X 0. 0, 0.
Richard Salmen
Chair 5.00 X X 0. 0. 0.
Tom Potts
President 5.00|x X 0. 0. 0.
Martin Kurtz
President - elect 5.00|X X 0. 0. 0.
Paul Auslander
Director 5.00 |x 0. 0. 0.
Lee Baker
Director 5.00|Xx 0, 0. 0.
Michael Branham
Director 5.00{X 0. 0. 0.
Michael Busch
Director 5.00|Xx 0, 0. 0.
Diana DeCharles
Director 5.00|Xx 0. 0. 0.
Edward Gjertsen II
Director 5,00 |x 0. 0. 0.
Vern Hayden
Director 5.00 X 0. 0. 0.
Paula Hogan
Director 5.00|x 0. 0. 0.
Bonnie Hughes
Director 5.00|x 0. 0. 0.
David Huxford, Jr,
Director 5.00|x 0, 0. 0.
Stephen Johnson
Director 5.00|x 0. 0. 0.
Deena Katz
Director 5.00|X 0. 0. 0.
William Moran
Director 5.00]x 0. 0. 0.

932007 02-04-10 Form 990 (2009)




Form 990 (2009) The Financial Planning Association 84-1521488 Page 8
Iﬁa’t Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () (0) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g u the organizations compensation
5| 2 organization (W-2/1099-MISC) from the
|2 - |2 (W-2/1099-MISC) organization
5|2 ;% ég;: _ and related
1;; % g % :;:é E organizations
Christopher Rand
Director 5.00|x 0. 0 0.
Michael Smith
Director 5.00}X 0. 0. 0.
Janet Stanzak
Director 5.001Xx 0. 0 0.
Karin Maloney Stifler
Director 5.00|Xx 0, 0 0,
Kenneth Ziesenheim
Director 5.00|x 0. 0. 0.
Marvin Tuttle, Jr.
Executive Director/CEO 40,00 X 256,514, 6,571. 27,391,
Curtis Niepoth
Assoc, Exec., Dir./CFO 40,00 X 138,940, 28,116, 22,403,
Lauren Schadle
Assoc, Exec. Dir, 40,00 X 140,092, 6,555, 19,110,
Ian MacKenzie
Chief Marketing Officer 40,00 X 118,996. 16,043, 12,122,
Duane Thompson
Managing Director 40.00 X 159,014, 0, 16,635,
1b Total > 1,335,523, 107,979, 194,352,
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 Did 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 ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indwidual 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(R) (B) (&)
Name and business address Descnption of services Compensation
Ideas with Impact
1819 Pold St, #287, San Francisco, CA 94109 Production services 234,906,
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 1
See Schedule J-2 for Part VII, Section A Continuation Form 990 (2009)

932008 02-04-10




Form 990 (2009) The Financial Planning Association 84-1521488 Page 9
[Part VIl |  Statement of Revenue
(A} (8) (€ R (D)
Total revenue Related or Unrelated excloded foom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
% .2 1 a Federated campaigns 1a
gg b Membership dues 1b
u;g ¢ Fundraising events 1c
%,5 d Related organizations 1d
g’ E e Government grants (contnbutions) 1e
2 ; § All other contributions, gifts, grants, and
é% similar amounts not included above 11
=
g'g g Noncash contributions included in ines 1a-1f $
or h_Total. Add lines 1a-1f >
Business Code
] 2 a Membership dues 900099 8,281,218, 8,281 218,
2o b Fees 900099 1,433,890, 1,433,890,
‘c’u)g ¢ Event sponsorships 900004 1,276,271, 1,181,524, 94,747,
E; d Registrations 900099 1,190,067, 1,190,067,
g,u: e Website Advertising 900004 129,225, 129,225,
a t Al other program service revenue 511120 49,728, 49,728,
g Total. Add lines 2a-2f | 2 12,360,399,
3 Investment iIncome (including dividends, interest, and
other similar amounts) » 60,980, 60,980,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties » 35,130, 35,130,
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 197,382,
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) 197,382,
d Net gain or (loss) » 197,382, 197,382,
o | 8 a Gross income from fundraising events (not
E including $ of
E contnbutions reported on line 1¢). See
5 Part IV, ine 18 . a
'-':6 b Less' direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a 236,092,
b Less: cost of goods sold b 119,624,
¢ Net ncome or (loss) from sales of inventory > 116,468, 116,468,
Miscellaneous Revenue Business Code
11 a Miscellaneous income 900099 32,116, 32,116,
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 32,116.
12  Total revenue. See instructions. > 12,802,475, 12,285,011, 223,972, 293,492,
o Form 990 (2009)




Form 990 (2009) The Financial Planning Association 84-1521488 Page 10
[ 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).

i i (A) 18] {C) D)
70;’ ggt g:’clud: :(r;:’oufn;s :teemted on lines 6b, Total expenses Program service Management and Fundraising
, 80, 9b, an orra . expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, Iines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 863,700,

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Other salanes and wages 3,476,711,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 115,953,
9 Other employee benefits 485,967.
10 Payroll taxes 286,006,
11 Fees for services (non-employees)
a Management
b Legal 24 585,
¢ Accounting 37,440,
d Lobbying 131,400,
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 488,697,
12 Advertising and promotton 625,149,
13 Office expenses 792,787,
14 Information technology 294,098,
15 Royalties
16 Occupancy 412,782,
17 Travel 535,674,

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,479,212,
20 Interest

21 Payments to affilates 1,371,994,
22 Depreciation, depletion, and amortization 562,915,
23 Insurance 38,940,

24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
muscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a Member subscriptions 1,143,897,

b Dues, subs., & awards 64,433,

¢ Research 45,821,

d Income Taxes 823,

e Reimbursed expenses <263,197.p

f All other expenses 119,647,
25 Total tunctional expenses. Add lines 1 through 24f 13,135,434,
26  Joint costs. Check here P T_Ju following

SOP 98-2. Complete this Iine only 1f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soltcitation

932010 02-04-10 Form 990 (2009)




Form 990 (2009) The Financial Planning Association 84-1521488 Page 11
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 1,266,620, 2 1,452,075,
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 111,020, 4 65,556.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use 8
< 9 Prepad expenses and deferred charges 590,259.| 9 499,425,
10a Land, buildings, and equipment’ cost or other
basis. Complete Part VI of Schedule D 10a 2,789,285,
b Less accumulated depreciation 10b 2,029,667, 410,318.] 10¢ 759,618,
11 Investments - publicly traded secunties 4,540,027, 11 4,998,806,
12  Investments - other securities. See Part IV, line 11 8,024.] 12 8,024,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 1,825,890, 15 316,255,
16  Total assets. Add lines 1 through 15 (must equal line 34) 8 752,158.| 16 8,099,759.
17  Accounts payable and accrued expenses 1,040,357, 17 880,977.
18 Grants payable 18
19 Deferred revenue 5,660,043, 19 5,362,774,
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified 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 labilities Complete Part X of Schedule D 177,763. 25 112,801,
26 Total liabilities. Add lines 17 through 25 6,878,163.| 26 6,356,552,
Organizations that follow SFAS 117, check here P [x | and complete
@ lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 1,873,995 27 1,743,207.
g 28 Temporanly restncted net assets 28
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P |:| and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 30
;cn" 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,873,995.| 33 1,743,207,
34  Total labiities and net assets/fund balances 8,752,158.| 34 8,099,759,
Form 990 (2009)
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Form 990 (gobg) The Financial Planning Association 84-1521488

Page 12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [:] Cash IZ] Accrual I:, Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

3a

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

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

D Separate basis E Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337?

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 descrbe any steps taken to undergo such audits.

Yes

No

B

2¢

3a

3b

932012 02-04-10
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SCHEDULE C
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue 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 Pubtic
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B.
® 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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill

Name of organization

The Financial Planning Association

Employer identification number

84-1521488

{Part I-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 IV

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 orgamization under section 4955 »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a
b

Was a correction made?
If "Yes," descnbe in Part IV

Ll Yes ]_] No
D Yes D No

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

1
2

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

Enter the amount of the filing organization’s funds contnbuted 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 organization file Form 1120-POL for this year?

>3

>3

>3

Ll 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 filing organtzation's funds. Also enter the amount of political contnbutions 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 i1s needed, provide information n Part IV

(a) Name (b) Address

(c) EIN

(d) Amount paid from
fillng 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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Schedule C (ﬁorm 990 or 990-EZ) 2009 The Financial Planning Association 84-1521488 Page2

[Part T-AT Complete if the organization is exempt under section 501 {0)(3) and filed Form 5768
(election under section 501(h)).

A Check P L_] ifthe filng organization belongs to an affiliated group.

B Check P l:] if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures o rg(:;;;htr:g n's (b) Aﬁ':';t:lcs’ group

(The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to infiuence a legislative body (direct lobbying)

Total lobbying expenditures (add iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If 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.

Over $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
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 O T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a. if zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? (] Yes L] 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‘:la;‘;';‘r":e’::;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10




Schedule C (Form 990 or 990-
omplete if the organization is exempt un

(election under section 501(h}).

2009 The Financial Planning Association 84-1521488 Page 3
der section 50 iled Form 5768

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other orgamizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a legislative body?
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

j Total. Add lines 1c through 1
2a D the activities in line 1 cause the organization to be not descnbed 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 4912

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

FTEQ -0 Q0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendritures of $2,000 or less? 2 X
3__ Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IPart - 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 IlI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1 8,281, 218,
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 592,426,
b Carryover from last year 2h 136,333,
¢ Total 2¢ 728,759,
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3 482,367,
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? i 4 246,392,
Taxable amount of lobbying and political expenditures (see instructions) 5

[Part |  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Part I-C, ine 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedute C (Form 990 or 990-EZ) 2009
932043 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements _Z_UW

(Formi 990) » Complete if the organization answered "Yes," to Form 990,
i ¢} 9, 1’ 1l i
Department of the Treasury PartV,line 6,7,8,9, 10, 1 or‘12. Open to Public
Internal Revenus Service P> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
The Financial Planning Association 84-1521488

[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.

O L ON

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

Total number at end of year

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

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legat control? |:| Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? :l Yes D No

[T’art ] ] Conservation Easements. Complete If the organization answered *Yes* to Form 990, Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat E] Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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) 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, 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 penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year p- $

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

and section 170(h)(@)(B)(1)? Clves [Ino
In Part XIV, describe how the organization reports conservation easements in ts 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 HI | 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 X1V, the text of
the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part VIN, line 1 » 3
(ii} Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, histoncal 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 880, Part Vill, line 1 . > 3
b Assets included in Form 990, Part X R -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D(F‘onn 990) 2009 The Financial Planning Association 84-1521488 Page2

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization’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 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 organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? E] Yes [ ] No

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

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

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIV.

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

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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 3afi)
(ii} related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations histed as required on Schedule R? 3b

o Q00

-

«

g’oo‘m

4 Descnbe 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

Descnption 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

d Equipment

e Other 2,789,285, 2,029,667, 759,618,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 759,618,

Schedule D (Form 990) 2009

932052

02-01-10




ScheduIeD(F‘:orm 990) 2009 The Financial Planning Association

84-1521488 Page 3

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

(a) Descnption of secunty or category

(including name of secunty) (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, ine 13.

{a) Descniption 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) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descniption of liability

(b) Amount

Federal iIncome taxes

Deferred rent

112,801,

Total. {Column (b) must equal Forrm 990, Part X, col (B) line 25.) »

112,801,

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
T32053

02-01-10

Schedule D (Form 990) 2009



Schedubl)(ﬁonn990)2009 The Pinancial Planning Association 84-1521488 Page4
[Part XI | Reconciliation of Change in Net Assets from Form 950 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12} 1 12,802,475,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 13,135,434,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <332,959.>
4 Netunrealized gains (losses) on investments 4 202,171,
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor penod adjustments 7
8 Other (Descnbe in Part XIV.) 8
9 Total adjustments (net) Add lines 4 through 8 9 202,171,
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 <130,788.>
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2¢c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 890, Part VIlI, ine 12, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12) 5
[T’art XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
c Other losses 2c
d Other (Descnbe in Part XIV.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Descnbe in Part XiV) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5

! Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XlI, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2,

FIN 48 Footnote (from consolidated financial statements):

Effective June 1, 2009, The Financial Planning Association, the National

Financial Planning Support Center,

and the Financial Services 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) of one of the entities is more

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

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

The tax

932054

02-01-10

Schedule D (Form 990) 2009



Schedubl)(#bnn990)2009 The Financial Planning Association

84-1521488 Page 5

I Part XWI Supplemental Information (continued)

benefit to be recognized is measured as the largest amount of benefit that

is greater than fifty percent likely of being realized upon settlement,

presuming that the tax position is examined by the appropriate taxing

authority that has full knowledge of all relevant information, Based on

its continued analysis, The Financial Planning Association, the National

Financial Planning Support Center, and the Financial Services Information

Company have determined that the adoption of this standard does not have a

material impact on the consolidated financial statements and that the

organizations have appropriate support for any tax positions taken.

The Financial Planning Association’s federal Exempt Organization Business

Income Tax Returns (Form 990-T) and the Financial Services Information

Company's federal U,S. Corporate Income Tax Returns (Form 112) for 2006,

2007, and 2008 are subject to examination by the IRS, generally for three

years after they were filed,

932055
02-01-10

Schedute D (Form 990) 2009




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to P.Ub"c
internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

The Financial Planning Association 84-1521488

Part | | Questions Regarding Compensation

Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
I:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:] Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
Compensation committee E Written employment contract
Independent compensation consultant IZ' Compensation survey or study
Form 990 of other orgamizations E Approval by the board or compensation committee
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 nongualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Ill.
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? 5a
b Any related organization? 5b
If “Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons histed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of.
a The organization? 6a
b Any related organization? 6b
If “Yes® to line 6a or 6b, descnbe n Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes,” descnbe in Part |l 7
8 Were any amounts reported in Form 990, Part VI, 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 IiI 8
9 If "Yes® to ine 8, did the orgamization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE J4-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

The Financial Planning Association

Employer Identification number

84-1521488

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (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 8 the organizations compensation
-g ?% organization (W-2/1099-MISC) from the
s 2 (W-2/1099-MISC) organization
| 2 and related
é = £|¢g organizations
HEHBHHEE
ElE2ls |22
Robert Haddad
Director National Sales 40,00 X 59,528, 50,688, 19,603,
Jean Cantey
Managing Director 40,00 X 104,721, 0. 19,100,
David Cohen
Assistant Dir, Gov't Rel 40,00 X 103,185, 0. 15,228,
Daniel Barry
Director Government Rela 40,00 X 128,787, 0, 25,030,
Leslie Allen
Director IT 40,00 X 125,746, 0. 17,730,

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

932201 02-02-10

Schedule J-2 (Form 990) 2009



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
The Financial Planning Association

Employer identification number
84-1521488

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

of the program was to create an upbeat atmosphere and acknowledgement

for the turmoil that planners had experienced in the last year,

Attendees were "very satisfied” with their 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 Association

18 a membership organization,

Form 990, Part VI, Section B, line 11: 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 12c¢: On an annual basis, FPA Leaders

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

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 facts to the Executive Committee, and after any discussion

with the interested person, the Executive Committee members shall discuss

and decide if a conflict of interest exists., After exercising due

diligence, the Executive Committee shall determine whether or 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 Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

Department of the Treasury
tnternal Revenue Service P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization
The Financial Planning Association

Employer identification number
84-1521488

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 CEO'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 salaries are determined by ASAE guidelines and surveys and

reviewed and approved by the CEO,

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

available to the public via the website

www, fpanet ,org/aboutfpa/organization/governingdocuments,

Form 990, Part XI, Line 2c

There were no changes in the organization's oversight or selection

process during the tax 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



01-+0-20
1912€6

6002 (066 W.i04) Y 3INpayss 066 W04 10} SUOIION.QSU| Y} 33S ‘92110N 10y UONONP3Y NJomiaded pue 19y AdeAlld 104 WYH
UQOTIBTI088Y (TA) (V) (€) (9) 109 operIOoTO] Butuuerd TerouUeUTJ 9%Z08 00 ‘IdAUlQ
Buyuueid TeTOURUT (T)(ajoLy ouoq o01d 83BUTPI0OY ‘00v4 'TAATISEISSTIH ¥ 00TY 'TOOTIPEZ-DL
- x93ju9) 3xoddng Hutuuewd TeTOoUBUTS TeUOTIBN
(e)o)Los
Anue uoI}o8s ) sNiels uonoes (Ayunoo ubiaioy uoneziuebio pejejes jo
Bunjoauos aaqg Aueyds agnd 8pon 1dwax3y 10 9)e)S) 9jro1wop [ebs Ayanoe Aewd NIJ PuE ‘ssaippe ‘aweN

)] (o) (P (9) (q) (e)

(seak xe) ayj Buunp suoneziuebio

1dwaxa-xe} paje|al 810w JO BUO peyY }l 3SNeD3q € dul| ‘Al UBd ‘066 W04 0} ,S9A, paisamsue uoneziuebio ayy ) 819|dwo)) suoneziueBiQ 1dwex3-xe) paiejoy Jo uonesyiuap| I ved
Amue (A1unoo uBiaioy Aus papiebaisip jo
Bunjosuos yoang s}esse Jeak-Jo-pu] awiooul [B}0 ] 10 83eys) ajioiwop [ebs Apanoe Arewnd NI3 pue 'SSeippE ‘Bwep
o) (=) (9] (0 (aq) (e)
(€€ aul| ‘Al Ued ‘066 WIO4 0} ,S9A, palamsue uoneziuebio ay Ji 839|dwon)) saniug paplebalsiq jJo uonesynuapy | Wed
88VTZST-V8 uorjetodossy BuTuueld TeTdueurd Iyl
Jaquinu uonesysjuapi 1akojdwy uonezjuebio ayy Jo sweN
iy uonoodsu| ‘suonongsul ajeledss 39g ‘066 W04 0} yoeny bzﬂwwmwuﬂ_%pw%&_ﬁnﬁ
anqnd o} uedo -1€ 10 ‘9E ‘SE ‘PE ‘EE aui| ‘Al Led ‘066 Wio4 0} ,S3A, patamsue uonezivebio ayy ji a19jdwo) (066 Wwio4)
600¢ sdiysisauped paje|asun pue suoneziuebiQ parejay H 37NA3HOS
Lp00-5PSL ON BNO




6002 (066 Wio4) Y 3NPayos

01-12-20 2912¢6

$00°00T |['8TT 0TS ‘0T0 169 4300 3 L) uoT3edTTqNg 99208 0O 'I8AueqQ
00v§ 'TAATSSISSTH & 00T
8SPGL9T-8G5 - Auedwo) UOTIBWIOIUI BIOTAIIS [WISUBUTH
sjasse (isny 10 Anwﬁww
diyssaumo 1eak-jo-pus awooul ‘diod g 'diod 9) Ayus 0 ejEs) uoneziuebio pajeas jo
abejusoiog jo aseys [e10} 0 dieys Anjua jo adA) | Buyosuoo 10auiq | snowop by Apazoe Alewiug NI3 PUE ‘SsaJppe ‘aweN
()] (6) )] (@) (P) (o) (@ (e)

PalejaJ 210W JO QU0 PBY L 8SNEIAQ HE aul| ‘Al Hed ‘066 W04 0} ,S8A, pasamsue uoijeziuebio ay

(-sea@A xe} ayy Buunp jsru} Jo uoieiodiod e se pajeal; suoljeziuebio
1 J1 818)dwo) IsnJy Jo uonesodio) e se ajqexe) suoneziueBiQ pejejey Jo uoneayuap|

Al Hed

ONSA (5901 wuog) L) | ON | S9A (p1G-21G suoyaas (Knunos

Zued | 2INPIYIS JO 02 p. Sjesse 13pun xey wo.y papniaxa uBlaxoy

Bubouew| XOQ Ul JUNowe [¢SUONEIP AR ipaLjo-pus awooul ‘pajejaIun ‘pajejal) Amue P uoneziuebio pejejes jo

ompuanl  |GNABPOD  |-uonxdoidsig 10 BJeUS je1o1 jo aseys | swoduijueuiwopaly | Bunjonuos yoang |erowop iebe Ayanoe Arewuy NI PUE ‘SSaIppE ‘auieN
T 1] (0] (6) 1] (o) ) (o) (a) (e)

(1eak xe} ay) Buunp diysisuped e se pajess) suoneziuebio
. DeJE|a! 10W IO BUO PBY 1 8SNEDAq Y Ul ‘Al HEd ‘066 ULOS 01 ,SOA, Pasemsue uoneziuebio auy Ji 919idwon) diysisupied e se ajgexe| suoneziuebiQ pajejay jo uoneoygusp; ' H8d

Z 9bed 88YTCST-P8 uoT3eTO08SY butuuerd TeToueutg ayl 6002 (066 WM04) H 3INPYIS



6002 (066 w104) Y anpaysg

0L-v0-20 €912€6

“L9LELO’T H Auedwo) UOT3IRWIOIUI BIDTAISS TeToURUTZ (9)
‘s9L'1058°¢T d Aueduwo) uoT3EWIOIJUI SIDTAIIS TeTOURUTI (s)
"£98°629 N Aueduo) UOTJBWIOJUI SIDTAIDS TeTouruTq (b)
*L6T €92 R Auedwo) UOTIEWIOJUT SODTAISS Tejoueutrd (E)
*655°69T N 293Ul 3x0ddng Butuuefd [erTouUeuUTd TEUOTIEN @)
‘85z’ 012 d 193u8) 3x0ddng Butuue[d TeTOURUTA TBUOTIBN (1)
(4-e) adhy
PAAJOAUI JUNOWY uoijoesues | (s)uoneziuebio 18y30 Jo aweN
(0@ {a) {e)

Sp|oysady} uoioesuel) pue sdiysuoijej@s paisAod buipn|oul ‘aull Siy} 9)3)dwod }SNW OYm UO UOHEULLIOJUI 10} SUOIJONLISUI 8y} 83§ ,'SAA, SI @A0QE 3y} JO AUB O} JamSUB 81 )]

I

by

di

oL

ui

wi

I

b

>

9l

Pr

o1

qai

A R R

el

ON

SOA

(s)uoiyeziuebio Jay3o woiy Auadosd 10 ySed jo Jaysues} JBYIQ 4
(s)uonreziueblo Jayjo 03} Apadoud 10 yseo jo saysuen oy b

sasuadxa 40} uoneziuebio sayjo Aq pred Juswasunquiay
sasuadxa Joj uoneziueblo 1ayjo 0} pred Juswasinquisy

seakojdws pied jo Buueys

sjasse Jayjo 4o ‘sis)) Buirew ‘Juawdinbe ‘sayiioe) jo Buueys

(s)uonjeziueBl.o 1ayjo Aq suoiyeyoijos Buisiespuny 10 diysiaquiswl 10 S8IAISS JO BOUBULIOLIA
(s)uoizeziuebio 18Y30 Jo} suonepIjos Buisiespuny 10 diysiaquiaw 10 SBOIAISS JO 8OUBWIOHD
(s)uoizeziuebio Jaylo woly s)esse J3YJo 10 ‘Juawdinbs 'selyjioe) Jo aseen

(s)uonpeziuebio Jayjo 0} s)asSE J18Y10 10 ‘yJuswdinbe ‘saiIoey Jo esea

(s)uoneziueBio 18Y}10 WO} S}9SSE JO BSRYIING
(S)uoneziuebio Jayjo 0} S}esSe 4o 8jes

(s)uonzeziueblo 1ayjo AqQ sesjuesent ueoj Jo sueo]

(s)uoijeziueBio Jayjo 10y} 10 0} Sa3jueIEnD UBO| JO SUBOT

(s)uoijeziueBio Jayjo woly uonnNguIuod [eudes Jo ‘Juelb ‘Yo

(s)uoijeziueB1o Jayjo 0} uoNqLIU0d [epded 1o ‘jueib ‘Yo

Ajjua pajjo1uod e woly Jual (A1) 1o saiyeAols () saiinuue (it) 3saseiul (1) jo 1diasay

o a

—-—x - E ¢

sjasse jo abueyoxy

- o

o0 0 T o

¢AFl SHEd Ul pa)s]| suoneziueBio paje|al 810w JO BUC Ylim suoiloesuel) Buimol|o) ey} jo Aue ul abebua uoneziuebio eyl pip Jeah xey ey) Buung |
BINPBYIS SIYY JO Al 10 ‘||| ‘)| SHBY Ul paIsI SI Apjua Aue ji | aul 818)dwo?) "elo0N

( 9€ 10 'SE ‘pE Ul ‘Al UBd ‘066 WI04 01 ,SBA, Pasamsue uoneziuebio ay) i 81g/dwon) suoneziuebiQ pajejay ypp suondesuesl A HUed

€ abed

88VTCST-v8

u0T3RIOOSSY BuTUUETd TeTOURUTI BYL

6002 (066 wWi04) Y 3|Npayds




0L-v0-20

v91268
6002 (066 W40d) Y aiNpayss
ON | S@A (5901 wiog) ON | S3A ON [ S3A (Anunod
7] L) 8Inpayds Jo 3
awﬁ“ﬂus 02 X0q Ul junowe N.w““ﬁ,u_w__m sjosse Jeak %uw__mN,__ﬂm_GMm ubraloy 1o 31e)S) %_Ew j0 .
0 [eRusD 19N-A 8P0D -odoidsiq | -J0-PUS JO BIBYS [smuuedgeary|  SlIOILIOP [BST Ayanoe Aewd NI3 pue ‘ssaippe ‘sweN
() (6) 0 (a) {p) (a) (9) (e)

sdiysiauped Juawisaaul UlBUaD 0y uoisn|oxa Buipiefas suononuisul 8aS “uoijeziueb:0 pajejas B J0u Sem Jey)
(enuanal ss0.6 40 S18SSE [B10} AQ PAINSEAW) SOIPAIIOR SY JO JUB2Iad BA)} UBYSL 810W Pa1anpuod uoeziuebio syy yoiym ybnosyy diysisuped e se paxe) Aljua yoes 10) uoneulIojul Buimo)|o) 8yl apinolg

( 2& aun ‘Al LBd ‘066 W04 01 ,SOA, paiamsue uoneziuebio ay) ji 819|dwo) diysiaulled e se ajqexe) suoneziuebiQ pajejsiun

IA Wed

v abed

88VPTEZST-v8

uotrjeroossy Buruuerd [eroueurd ayL

600z (066 W10d) Y 8INPayds




-~

Fom 8868 Application for Extension of Time To File an

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

Intemal Revenue Service P> File a separate application for each return.

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

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

‘Rartil%| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

Part | only . » ]

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

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 980-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
The Financial Planning Association 84-1521488
File by the
due date for | Number, street, and room or suite no. If a P.O. box, see instructions
fing your 4100 East Mississippi Avenue, No, 400
raturn See
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.
Denver, CO 80246

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

E] Form 990 |:| Form 990-T (corporation) I:] Form 4720
[ Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
Form 990-EZ D Form 990-T (trust other than above) D Form 6069
Form 990-PF [ Form 1041-A ] Form 8870
Craig Noll
® The books are in the care of p» 4100 East Mississippi Avenue, No, 400 - Denver, CO 80246
Telephone No.p» 303-759-4900 FAX No. p» 303-759-0749
® |f the organization does not have an office or place of business in the United States, check this box > D
® |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> E] If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
January 15, 2011 , to file the exempt organmzation return for the organization named above. The extension

1s for the organization's retumn for:

| 2 [ calendar year or

» (%] tax year beginning JUN 1, 2009 ,andending MAY 31, 2010
2 if this tax year Is for less than 12 months, check reason: [:] inthial return D Final return D Change in accounting period
3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3Bb| $
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, - HeA

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) z-.ki'-‘ﬁ

See instructions. 3| $ N/A

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

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

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

» [x]

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

Name of Exempt Organization i Employer identification number

Type or
print The Financial Planning Association 84-1521488
il'feﬁyde'ﬁe Number, street, and room or suite no If aP O box, see instructions 3| For IRS use only
gl';':gd;‘: for 1100 East Mississippi Avenue, No, 400
return See | Crty, town or post office, state, and ZIP code For a foreign address, see instructions P
nstructions b o nver , CO 80246 :‘*:' l
Check type of return to be filed (File a separate application for each return).

Form 990 [Jrormogoez [ Form 9907 (sec 401(a) or408(@) trusty [ Form10a1:a  [_J Forms227 [ Form 8870
[ JrormogoBL [_JFormesorr [ Form990T (trust other than above)  [_J Form4720 ] Form 6069
STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Craig Noll
® The books are Iin the care of > 4100 East Mississippi Avenue, No, 400 - Denver, CO 80246
Telephone No P> 303-759-4900 FAX No. p» 303-759-0749

® |f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P . If it 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 time until April 15, 2011 .

5  For calendar year , or other tax year begnning _ JUN 1, 2009 ,and ending MAY 31, 2010

6  If this tax year 1s for less than 12 months, check reason. LI intiat return LI Final retum L] Change n accounting period

7  State in detall why you need the extension

Additional time is needed to gather information required to prepare a

complete and accurate return,

8a If this apphcation i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated ag
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;’3:’
previously with Form 8868 8| $
¢ Balance Due. Subtract Iine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, [ declare that [ have examined this form, including accempanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and tha authonized to prepare this form.
Signature P Title p» CPA

Date p

\-l2-(

@

923832
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