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

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

[HOpentoRuUblicEed
% Inspection:y;

A For the 2010 calendar year, or tax year beginning JUN 1 2010

and ending MAY 31, 2011

D Employer identification number

B Check if C Name of organization
applicable

éﬁ:ﬁg:s The Financial Planning Association
Change Doing Business As 84-1521488
fotian Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;Ii'teergun- 7535 E. Hampden Ave, 600 303-759-4900
glnuenqded City or town, state or country, and ZIP + 4 G Gross receipts $ 12,666,734,

[ Jéestee- | penver, co 80231 H(a) Is this a group return
pending F Name and address of pnncipal officer;Marvin Tuttle for affihates? CJves [xINo

same as C above H(b) Are all affiliates included? [ ves No

| Tax-exempt status: L_J 501(c)(3) [%X ) 501(c)( 6

) (insertno.) [__1 4947(a)(1)or || 527

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 [_T7rust [T Association |__| Other

| L Year of formation; 2000 ] M State of legal domicile; DC

iRantilll Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: See Form 990, Part III, Line 1
g
g 2 Check this box P> l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 18
&8 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 78
g‘-_;: 6 Total number of volunteers (estmate If necessary) 6 325
,.g 7 a Total unrelated business revenue from Part VII!, column (C), ine 12 7a 295,796,
o b Net unrelated business taxable income from Form 990-T, line 34 7b 51,683,
= Prior Year Current Year
gg 8 Contributions and grants (Part VIlI, ine 1h) 0. 0,
£ 1 9 Program service revenue (Part VIIl, line 2g) 12,360,399, 12,147,787,
8&’» 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 258 362, 171,988,
S | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 183,714, 253,777,
z 12 Total revenue - add lines.8.through 11 (must equal Part VIII, column (A), ine 12) 12,802,475, 12,573,552,
3 13 Grants and similar amo : olumn (A), lines 1-3) 0. 0.
n 14 Benefits paid to or for A 8 0. 0.
@ | 15 Salanes, other compe art IX, £olumn (A), ines 5-10) 5,228,337, 4,519,490,
2 | 16a Protessional fundraisj : 0.
é’- b Total fundraising exge | 0. L Y
W 47 Other expenses (Pa sata 8,219,271,
18 Total expenses. Adi @ o Zofumn (A), line 25) 13,135,434, 12,738,761,
19 Revenue less expenses. Subtract |n' 84frokn <332,959.b <165,209.>
sg ] Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 8,099,753, 8,439,440,
e 21 Total habilties (Part X, line 26) 6,356,552, 6,488,963,
=2| 22  Net assets or fund balances. Subtract ine 21 from line 20 1,743,207, 1,950,477,

{R2arntilll| Signature Block

Under penalties of perjury, |
true, correct, and comp,

clare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ration of prepaker-tgtiET Than oficer) 1S based on all information of which preparer has any knowledge. / /

g VA A== | /. /re /72 —
Sign 7 Signature of ofiicer Date” 4
Here Marvin Tuttle, CEO
Type or print name and title
Print/Type preparer’'s name Prepa igRat Date Check It PTIN
Paid Steven R, Corder w \“4 - (z_ Isell-employed P01363943
Preparer | Firm's name » Kundinger, Corder & Engle, P.Cw Firm's EIN!
Use Only | Firm's address» 475 Lincoln Street #200
Denver, CO 80203 Phone no. 303-534-5953

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

EYes D No

032001 02-22-11

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

Form 990 (2010)
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Statement of Program Service Accomplishments

Form 990 (2010) The Financial Planning Association 84-1521488 Pag§2
ERantiill
Check if Schedule O contains a response to any question in this Part lli LT__]

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 dunng the year which were not listed on

the prior Form 990 or 990-EZ? E]Yes E No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yes E No

If “Yes," describe 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.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
FPA Denver 2010- FPA Denver 2010 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: Knowledge, Community,

Advocacy and Leadership, Registrations showed a modest improvement over

2009, with total registration revenue at $859, 325 6 up $94, 299, Total

registration was 2432 over 2248 in 2009, This was viewed as a positive

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 offered attendees additional

education and CE opportunities, with several sessions' standing room

only. The new FPA brand was launched during the conference and was

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
Member Relations- The FPA Member Relations department ensures that

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

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 2010 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. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses >

2002 Form 990 (2010}
?;2310 See Schedule O for Continuation(s)




Form 990 (2010) The Financial Planning Association 84-1521488 Page3
) [ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined In Revenue Procedure 98-197 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 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, 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, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credtt 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ 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 162 If "Yes," complete Schedule D, Part Vill 11c X
d 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, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b | X
13 s the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|duals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lli 19 X
20a Did the organization operate one or more h05p|tals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003

12-21-10




Form 990 (2010) The Financial Planning Association 84-1521488
‘RartiiVll Checklist of Required Schedules (continued)

21

22

23

24a

26

27

o

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), Iine 17 /f "Yes,"” complete Schedule I, 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), ine 27 If "Yes," complete Schedule I, Parts I and Il

Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cument
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 principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25

Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

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

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

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

Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, 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, condittons, 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 (or a family member thereof) 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 contributions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M

Did the organization iquidate, 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 Il

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 entity?

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)?

Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 [x] ves [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related organization?
If “Yes," complete Schedule R, Part V, Iine 2

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

and that 1s treated as a partnership for federal Income tax purposes? /f "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

23 | X

24a X

24b

24c

24d

25a

25b

26 X

28a X

28b X

31 X

32 X

S

36

37 X

38 | X

032004

12-21-10
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Form 990 (2010) The Financial Planning Association 84-1521488

Page §

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24 “
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 l
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this return 2a 78 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) ﬂ__j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O 3 | X
4a At any time 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4 l
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 8282? 7c
d If "Yes,” indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsortng organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I __]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
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, ine 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. 1
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c |
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005

12-21-10




Fonn999j2010) The Financial Planning Association 84-1521488 Pagee

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any guestion in this Part VI E
Section A. Governing Body and Management

1a
b
2

[$)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 18
Enter the number of voting members included in line 1a, above, who are independent 1b 18
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
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

The governing body? i 8a | X
Each committee with authonty to act on behalf of the goveming body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X

oo |~ W
B

Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

10a
b

11a
b
12a
b

13
14
15

16a

b

exempt status with respect to such amangements? 16b

Yes | No
Does the organization have local chapters, branches, or affilates? 10a | X
If “Yes," does the organization have written policies and procedures goveming the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe 1n Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
Does the organization regularly and consistently momitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this 1s done . 12c | X
Does the organization have a wntten whistleblower policy? 13 | X
Does the organization have a wntten document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (Ses Instructions.) ‘
Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? 16a X

If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation '
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s J

Section C. Disclosure

1 17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »-co
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public mspection. Indicate how you make these available Check all that apply.

Own website D Another’'s website [I_I Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
Curtis Niepoth - 303-759-4900

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

‘ 032006

Form 990 (2010)
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orm 990 (2010) The Financial Planning Association 84-1521488 Page7

F
RartiVllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI [:]

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.

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

® List all of the organization’s current key employess, if any. See instructions for definttion of *key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

|:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hours for 5|s £ organization (W-2/1099-MISC) from the
related ‘g g g g. (W-2/1099-MISC) organization
organizations| 5 | £ £ |8g and related
in Schedule | E % 5|8 g%: g organizations
O) 2l2|8|2 |85 =
Richard Salmen
Chair 5.00|X X 0. 0. 0.
Tom Potts
President/Chair 5,00 |X X 0. 0. 0.
Martin Kurtz
President 5.00 X X 0. 0. 0.
Paul Auslander
President- elect 5.001x X 0. 0. 0.
Lee Baker
Director 5.00|Xx 0. 0. 0,
Michael Branham
Director 5.00|X 0. 0, 0.
Diana DeCharles
Director 5.00|X 0. 0. 0.
Samuel J. Gallucci
Director 5.00]x 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.
A,R., Hoxton IV
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,
Julie Littlechild
Director 5,00]x 0. 0, 0.
Keith Loveland
Director 5.001Xx 0. 0. 0.
Mark L, Prendergast
Director 5.00|X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Fonn999j2010) The Financial Planning Association 84-1521488 Paggj!
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe § the organizations compensation
hoursfor 12| E organization (W-2/1099-MISC) from the
related g81%g NH (W-2/1099-MISC) organization
organizations g e X EM and related
inSchedule | £ || 5 [E |22 = organizations
0) HEHEEE
Christopher Rand
Director 5.00 X 0. 0. 0.
Michael Smith
Director 5.00|X 0. 0. 0.
Janet Stanzak
Director 5.00|Xx 0. 0. 0.
Karin Maloney Stifler
Director 5.00|x 0. 0. 0.
James Tissot
Director 5.00 (X 0. 0. 0.
Renneth Ziesenheim
Director 5.00|x 0. 0. 0.
Marvin Tuttle,6 Jr.
Executive Director/CEO 40,00 X 209,675, 5,376, 21,194,
Curtis Niepoth
Assoc, Exec, Dir./CFO 40,00 X 139,110, 28,150, 18,855,
Lauren Schadle
Assoc, Exec, Dir, 40,00 X 140,937, 6,595, 15,870,
1b Sub-total [ 489,722, 40,121, 56,019,
¢ Total from continuation sheets to Part VII, Section A > 576,994, 0. 79,845,
d Total {add lines 1b and 1c) » 1,066,716, 40,121, 135,864,
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> 8
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on |
hne 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such indvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(8) (€)
Name and business address Description of services Compensation
Ideas with Impact
1819 Polk St. #287, San Francisco, CA 94109 Production Services 246 ,179.
Champion Exposition Services
139 Campanelli Drive, Middleboro, MA 02346 xposition Services 113,217,
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> 2
See Part VII, Section A Continuation sheets Form 990 (2010)
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The Financial Planning Association

84-1521488

Form 990 (2010)
RaitiVilll section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) (8) () (D) ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
E . B (W-2/1099-MISC) organization
g E . g and related
E 3 g g organizations
s|E8|ls|E|8]|=
HHEHHEE
Daniel Barry
Dir Gov't Relations 40.00 X 132,999, 0. 23,322,
Leslie Allen
Director IT 40,00 X 125,704, 0. 13,328,
Jean Cantey
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
Asst, Dir, Gov't Relations 40.00 X 104,291, 0. 10,951,
576,994, 79,845,

Total to Part VI, Section A, line 1c

032201 12-21-10




Form 990 (2010)

The Financial

Planning Assoclation

84-1521488

Page 9

[Part VIl | Statement of Revenue
)
|

(A)

Total revenue

(B)
Related or

exempt function

revenue

()
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

rants

9

, gifts,
and other similar amounts

-0 Q00 T o

Contributions
«

=2

1a

1b

1c

1d

1f

>

Membership dues

Business Code

900099

8,006,932,

8,006,932,

Registrations

900099

1,417,477,

1,417,477,

Fees

900099

1,392,222,

1,392,222,

evenue

Event sponsorships

900004

1,109,704,

1,006,100,

103,604,

Website Advertising

900004

192,192,

192,192,

Proggam Service
- 0o O 0 T o

All other program service revenue

— g_Total. Add lines 2a-2f

511120

29,260,

29,260,

12,147,787,

other similar amounts)

5 Royalties

3 Investment iIncome (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

>
>
>

>

109,791,

109,791,

80,963,

80,963,

(1) Real

(n) Personal

6 a Gross Rents

b Less: rental expenses

¢ Rental Income or (loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of

(1) Securities

(n} Other

assets other than inventory

62,197.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

62,197,

d Net gain or (loss}

including $

Part 1V, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less: cost of goods sold

8 a Gross income from fundraising events (not
of
contnbutions reported on line 1c). See

¢ Net income or (loss) from fundraising events
9 a Gross iIncome from gaming activities. See

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

¢_Net ncome or (loss) from sales of inventory

a
b

a
b

62,197,

>

241,993,

93,182,

L

>

148,811,

148,811,

Miscellaneous Revenue

Business Code

Miscellaneous income

900099

24,003,

24,003,

All other revenue
Total. Add lines 11a-11d
2  Total revenue. See instructions.

o Q 0 T o

\A/

24,003,

12,573,552,

12,024,805,

295,796,

252,951,

1
032009
12-21-10

Form 990 (2010)




Form 990 (2010) 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).

- - A {B) {C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses

1  Grants and other assistance to governments and |

organizations in the U.S. See Part IV, line 21 1

2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 ]

3 Grants and other assistance to govemments, ]

organizations, and indiduals outside the U.S.

i See Part IV, lines 15 and 16 |

; 4 Benefits paid to or for members ]

5 Compensation of current officers, directors,

| trustees, and key employees 581,678,
| 6 Compensation not included above, to disqualified

| persons (as defined under section 4958(f)(1)) and

; persons described in section 4958(c)(3)(B)

7  Other salanes and wages 3,283,358,
8 Pension plan contributions (include section 401(k)
| and section 403(b) employer contributions) 49,960,
\ 9 Other employee benefits 325,786,
| 10 Payroll taxes 278,708,
11 Fees for services (non-employees):
a Management
b Legal 38,971,
! ¢ Accounting 37,444,
d Lobbying 176,792,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
: g Other 543,503,
: 12 Advertising and promotion 670,743,
13 Office expenses 752,753,
14  Information technology 336,198,
15 Royalties
16 Occupancy 424,559,
17 Travel 447 307,

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

19 Conferences, conventions, and meetings 1,381,802,
20 Interest

21 Payments to affihates 1,369,414,
22 Depreciation, depletion, and amortization 532,749.
23 Insurance 31,015,

24  (Other expenses. ltemize expenses not covered !
above. (List miscellangous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, st line 24f expenses on Schedule 0.)

a Member subscriptions 951,449,
b Branding initiative 530,565,
¢ Dues, subs, & awards 70,720,
d Income Taxes 20,362,
e Reimbursed expenses <313,417.p
f All other expenses 216,342,
25 Total functional expenses. Add lines 1 through 241 12,738,761,

26 Joint costs. Check here p L1 following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
‘ combined educational campaign and fundraising
| solicitation
|

032010 12-21-10 Form 990 (2010)




Form 990 (2010) The Financial Planning Association 84-1521488 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,452,075, 2 1,825, 346,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 65,556.| 4 172,624,
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing ?
employers and sponsonng organizations of section 501(c)(9) voluntary _ o : _]
" employees’ beneficiary organizations (see instructions) 6
‘cm'S 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 499,425, 9 489,981,
10a Land, buildings, and equipment: cost or other }
basis. Complete Part Vi of Schedule D 10a 2,864,903, X
b Less: accumulated depreciation 10b 2,545,407, 759,618.| 10c 319,496,
11  Investments - publicly traded securities 4,998 ,806.] 11 5,541,051,
12 Investments - other secunties. See Part IV, line 11 8,024.[ 12 8,024,
13 Investments - program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 316,255, 15 82,918,
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 8,099,759.| 16 8,439,440,
17  Accounts payable and accrued expenses 880,977.[ 17 1,106,184,
18 Grants payable 18
19 Deferred revenue 5,362,774.] 19 5,351,576,
20 Tax-exempt bond liabilities 20
@ |21 Escrow or custodial account lability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, l
':'3 highest compensated employees, and disqualified persons. Complete Part |l o !
- 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 liabilities. Complete Part X of Schedule D 112 ,801.] 25 31,203,
26 Total liabilities. Add lines 17 through 25 6,356,552, 26 6,488 963,
Organizations that follow SFAS 117, check here P (% | and complete '
8 lines 27 through 29, and lines 33 and 34. ¥
% 27 Unrestncted net assets 1,743,207.] 27 1,950,477,
g 28 Temporanly restricted net assets 28
T 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P> D and |
5 complete lines 30 through 34. o I Y o
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated incoms, or other funds 32
Z 133 Total net assets or fund balances 1,743,207.] 33 1,950,477,
34 Total habilities and net assets/fund balances 8,099,759, 34 8,439,440,
Form 990 (2010)
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Form 990 (2010) The Financial Planning Association 84-1521488

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue {(must equal Part VIII, column (A), ine 12) 1 12,573,552,
2 Total expenses (must equal Part X, column (A), line 25) 2 12,738,761,
3 Revenue less expenses. Subtract line 2 from line 1 i 3 <165,209,>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,743,207,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 372,479,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,950,477,
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XIl E]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash E Accrual D Other E
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auat,
review, or compilation of its financial statements and selectton of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
d If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |_X_j Consolidated basis D Both consolidated and separate basis ]
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -

(Form 890 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 1l-A. Do not complete Part II-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), or Form 990-EZ, Part V, line 35a (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 descnption of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures > s
3 Volunteer hours

[Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | K3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

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

4a Was a cormrection made?
b If "Yes," describe in Part IV.

I:] Yes D No
|:| Yes El No

[Part1-C[ 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 >3

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

exempt function activities

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

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

»s

>3

D Yes D No

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, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address

{c)EIN

(d) Amount paid from (e) Amount of poitical
filing organization's contnbutions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA

032041 02-02-11
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Schedule C (Form 990 or 990-E2) 2010 The Financial Planning Association 84-1521488 Page 2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L_] ifthe fillng organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures org(:r)uzla"tr:gn’s (b) Aﬁ'r;t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f 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.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j [If there ts 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? D Yes D 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

I
(or ﬂscca’f'y‘z’;ffeg:;mg ) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

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

t_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 The Financial Planning Association 84-1521488 Page 3
Part [I-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legistation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

TQ -~ 0 Q0 T

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

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

i Total. Add lines 1c through 11
2a Did 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 incumred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filng organization incurred a section 4912 tax, did 1t fite Form 4720 for this year?
]Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover lobbying and polritical expenditures from the prior year? 3 X
|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part 1lI-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 1 8,006,932,

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 525,158,
b Carryover from last year 2bh 246,932,
¢ Total 2¢c 772,090,
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 674,982,

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 political
expenditure next year? 4 97,108,

Taxable amount of lobbying and political expenditures (see Instructions) 5
If’art IV [ Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, ine 5; and Part 1I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12. ~——Open'to Public™
ﬂ?ﬁ;’;{“ F?QCﬂJZ"sEST;“" P> Attach to Form 990. P> See separate instructions. Inspection T‘
Name of the organization Employer identification number
The Financial Planning Association 84-1521488

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A D ON

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

Total number at end of year

Aggregate contributions to (during 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 legal contro!? ‘:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting 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 conferring

impermissible pnvate benefit? |:] Yes D No

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

1

o o6 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habrtat |:| Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrnibution 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

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

and section 170(h)(4)(B)(1)? D Yes |__—| No
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 8

1a

If the organization 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenues included in Form 990, Part VIII, ine 1 > $
(i} 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 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The Financial Planning Association 84-1521488 Page 2

[Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a I:] Public exhibrtion d E] Loan or exchange programs
b |:] Scholarly research e :] Other
c Preservation for future generations

4 Provide a descnption 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 solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization’s collection? D Yes E] No

-Part IV | Escrow and Custodial Arrangements. Complets if the 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? Clves [ne
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year . 1e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, ine 21? E’ Yes |:’ No
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

U‘B""QQ.O

1a Beginning of year balance

Contributions

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

(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)

b If "*Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

[ = R 2 B -

-

8,00'0

1a Land
b Buidings
¢ Leasehold mprovements 81,889, 74,230, 7,659.
d Equipment
e Other ) 2,783,014, 2,471,177, 311,837,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 319,496,
Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 The Financial Planning Association

84-1521488 Page 3

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

(a) Description of secunty or category

(including name of security) (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

G

(B)

€

©)

E)

F)

(€

(H)

U]

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

[Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

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

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

)]

2)

3)

)]

(5)

(6)

]

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description

(b) Book value

)

2

()

Q]

©)]

©

@

_{8

o

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, Ine 25.
1. (a) Description of lability (b) Amount
(1) Federal Income taxes
2) Deferred rent 31,203,
E)
@
)
(6)
(@)
(8)
_{9)
(10)
(1)
Total. (Iumn b) must eql Fr 90, Part X, col (B) line 25.) > 31 ,2 03

2. FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 The Financial Planning Association

84-1521488 Page 4

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

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

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains {losses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Descnbe In Part XIV.)

9 Total adjustments (net). Add lines 4 through 8

1

O IN O |0 |d [N

10

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIl Iine 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Descnbe in Part XIV.) i | 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.} ab

¢ Addlines 4a and 4b X 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part |, line 12.) 5

] Part XIII| Reconciliation of Expenses per Audited Fmanclal 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 Prior year adjustments 2b

¢ Other losses 2c

d Other (Descrbe 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 VIil, line 7b 4a

b Other (Descnbe in Part XIV.) 4b ;

c Addlines 4aand 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18) 5

[Part XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information

Part X, Line 2, FIN 48 Footnote (from consolidated financial statements):

The Association, National Financial Planning Support Center, and 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) 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

032054
12-20-10
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Page 5

RanXV[ Supplemental Information (continued)

Association, Center and FSIC believe they have appropriate support for any

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

that are significant to the financial statements. The Association's and

Center's Returns of Organization Exempt from Income Tax (Forms 990); the

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

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

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

years after initial filing.

Schedule D (Form 990) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2010

Open to Public !
Inspection

Name of the organization

The Financial Planning Association 84-1521488

Employer identification number

I_Part I | Questions I-Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

9

Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.

D First-class or charter travel Housing allowance or residence for personal use
Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

I:] Independent compensation consultant

D Form 990 of other organizations

E] Written employment contract
Compensation survey or study
Approval by the board or compensation committes

Dunng 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:

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

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

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

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

For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part ill.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to ine 6a or 6b, describe in Part 11l

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described i IInes 5 and 67 If "Yes," descnbe in Part lll

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 Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

No

ib

4a

4b

b

5a

5b

6a

6b

9

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

032111
12-21-10
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|  OMBNo 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

ﬁfﬁﬂ‘;:ﬁﬂjg"sm?” P> Attach to Form 980 or 990-EZ.

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Openito]Rublic
Inspection

Name of the organization
The Financial Planning Association

Employer identification number
84-1521488

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

connected throughout the conference experience, with a focus on the

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

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

is 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

The Financial Planning Association

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 5, Changes in Net Assets:

Net unrealized gains on investments: 372,473,

There were no changes in the oversight process or selection process

during the tax year.

032212
01-24-11

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
ID 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

Title: CFO
Financial Planning Association

Title: President and CEO
National Financigl Planning Suppo

&) YAl

Title: President and CEO
Financial Services Information Company

Signature:
/




' Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenus Servica 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 | o [Zl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically 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 Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

IPartl | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only | 4 ]

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

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.

filing your 7535 E, Hampden Ave., No. 600
return See -

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

Enter the Return code for the return that this application is for (file a separate application for each return) n
Application Return | Application Return
Is For Code ]!Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

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 s 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 C 1 it tas for part of the group, check this box P L] and attach a list with the names and EINs of all members the extension s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
January 17, 2012 , to file the exempt organization retum for the organization named above. The extension
1s for the organization'’s return for:
» (] calendar year or
» [x] tax year beginning _JUN 1, 2010 ,and ending MAY 31, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason: l:] Initial return I:] Final return

Change in accounting penod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11




