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! - CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax e S
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 7
oépartment of the Treasury P Do not enter social security numbers on this form as it may be made public. W
ntenal Revenue Service P Go to www.irs.gov/Farm990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUN 1, 2017 and ending DEC 31, 2017
B Check if C Name of organization D Employer identification number
apphicable
2::::825 The Financial Planning Association
yfmze Doing business as 84-1521488
ot Number and street (or P.0. box if mait 1s not delivered to street address) Room/suite | E Telephone number
E"g":‘;,n"‘,'l,:‘, 7535 E. Hampden Ave, 500 303-759-4900
ated City or town, state or province, country, and ZIP or foreign postal code G _Gross recampts $ 6,634,598,
fom 0| _Denver, co 80231 H(a) Is this a group return
(_J@ee"> I'F Name and address of principal officer Lauren Schadle for subordinates? CJves x1No
pending
same as C above F\( A H(b) Ase all subordinates |ncluded7l:]Yes E] No
| Tax exempt status | 501(c)(3) [x]501(c)( 6 )« (nsertno) [_J 4947(a)(1w527 If "No," attach a ist (see instructions)
J Website; p» www. onefpa.org Hi{c) Group exemption number P
K _Form of organization: LX ] Corporaion | ] Trust |__] Assoclation |__J Other > \ I L Year of formation: 1999 | m State of legal domicile DC
[Part 1] Summary .
o | 1 Brefly descnbe the organization's mission or most significant activities FPA ,[fosters the value of
‘% financial planning and advancea the financial planning pr'ofesaién\
g 2 Checkthisbox B [_Jifthe organization discontinued its operations or dlsposed ofanore }ha_n 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) \' 3 13
o g 4 Number of independent voting members of the govemning body (Pay'Vl hne/1 b) q\ /A 4 13
8 3 5 Total number of individuals employed in calendar year 2017 (Part V, ine 23) ’ \’ \\ 5 44
I~ § 6 Total number of volunteers (estimate If necessary) oy C\} / 6 2300
- ;6' 7 a Total unrelated business revenue from Part ViIl, column (C), Ii I/r;e 12K / @ //,v 7a 46,971,
P b Net unrelated business taxable iIncome from Form 990-T, ling'34 7. e N/ 7b -861,332,
<§[ \\/ ' l-)/J ruue rear Current Year
@ o | 8 Contributions and grants (Part VIIi, line 1h) 7 (u . 6,250, 43,750,
g E:: 9 Program service revenue (Part VilI, ine 2g) . . \/,/ 9,879,134, 6,409,434,
= 2 10 Investmentincome (Part VIll, column (A), ines 3, 4, and 7d) 61,941, 58,782,
EZ 11 Other revenue (Part VIli, column (A}, lines S, 6d, 8¢, 9¢, 10c, and 11¢) 161 425, 122,632,
< 12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . 10,108,750, 6,634,598,
8 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,317,276, 2,191,265,
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . 0. 0.
g b Total fundraising expenses (Part I1X, column (D), ine 25) P 0.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 6,680,686, 4,348,348,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) | 9,997,962, 6,539,613,
19 Revenue less expenses. Subtract line 18 from line 12 110,788. 94,985,
Eg Beginning of Current Year End of Year
@1 20 Total assets (Part X, ine 18) | | . . . 8,198,532, 7,414,200,
<3| 21 Total labilties (Part X, ine 26) . 5,659,564, 4,700, 204,
5..%’ 22 Net assets or fund balances Subtract line 21 from line 20 2,538,968, 2,713,996,

[ Part II | Signature Block
Under penalties of perjury, | declare that | have examuned thus return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration gl preparer (othgr than officer) 1S based on ali information of which preparer has any knowledge.

} = __
Sign Sighatare of officer Date
Here Lauren Schadle, Executive Director/CEO
Type or print name ana tifle

Print/Type preparer's name Preparer's signature A Date ceck ||| PTIN
Paid Francis K. Brown II z__af\/ N 11/14/2018 %, employed P00465640
Preparer [ Firm’'s name » Capin Crouse LLP Frm'sEINyp  36-3990892 \
Use Only | Firm's address > 2435 Research Parkway, STE 200

Colorado Springs, CO 80920 Phone n0.719-528-6225

May the IRS discuss this return with the preparer shown above? (see instructions) . [xJves [ ] No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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'Fonn9§0(201ﬂ The Financial Planning Association 84-1521488 Page2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l D

1  Briefly describe the organization's misston
To elevate the profession that transforms lives through the power of

financial planning.

2 Dud the organization undertake any significant program services during the year which were not listed on the

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

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ including grants of $ ) (Revenues )
FPA Annual Conference is the largest gathering of CFP professionals,

The event spotlights FPA's core competencies: Knowledge, Community,

Advocacy and Leadership. The program offers many educational tracks, an

exhibit hall, roundtable discussions and various pre-conferences

conducted by partners of FPA, Various FPA member communities gather to

network, share best practices and connect with like-minded members, The

conference is built around sharing practical knowledge and strategies

for attendees to take back to their practice for immediate

implementation.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue$ )
Member Relations.

FPA Membership staff assist FPA members in joining and renewing as FPA

members as well as navigating their FPA member benefits to ensure they

take full advantage of their membership. As a professional membership

association, benefits are focused on supporting members in elevating

their knowledge through professional development, expanding their

connections through community, growing their businesses through tools

and resources for business success, and protecting their profession

through advocacy,

4c  (Code ) (Expenses $ including grants of $ ) (Revenue$ }
FPA Retreat is a long-standing, non-traditional gathering of the FPA

community, 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, The conference provides opportunities

for networking, advanced education, and exposure to new theories and

best practices,

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

Form 990 (2017)

732002 11-28-17
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" Form 990 (2017) The Financial Planning Association 84-1521488 Pagﬁ
[ Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? -
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | x
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is 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 98-19? If "Yes, " complete Schedule C, Part il 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the orgaruzation maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, Part Il 8 X
9 Did the arganization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X .
as applicable ] |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 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, ine 167 /f "Yes, " complete Schedule D, Part Viil 11¢c| X
d Dud 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 liabilities in Part X, ine 257 /f "Yes," complete Schedule D, Part X 11e X
f 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 (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 Xl and XII 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 X and XlI is optional 12b| X
13 s 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "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 other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
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 VIii, 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 VI, ine 9a? /f “Yes, "
complete Schedule G, Part lil 19 X
Form 990 (2017)
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" Form 990 (2017) The Financial Planning Association 84-1521488 pagﬂ
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgarhzatlon or
domestic government on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If “Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the orgamzation 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 | 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 27
b Enter the number of Forms W-2G included in Iine 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? 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 44
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time during 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 »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 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). - o
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 orgamization sell, exchange, or otherwise dispose of tangtble 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 l N
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 contribution of qualified inteilectual property, did the organization fite Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vil|, 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 pard to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the -
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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] Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI [Zl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D 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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any signiftcant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: —_ ___]
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "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 Did the organization have local chapters, branches, or affiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. T J
12a Did the organization have a written conflict of interest policy? /f "No," go to iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written 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, describe the process in Schedule O (see instructions) .
16a Did the organization invest in, contribute assets to, or participate i a joint venture or similar arrangement with a .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

] Own website I:_l Another's website E Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: p
Craig Noll - 303-759-4900

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

732006 11-28-17 Form 990 (2017)
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Page 7

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne 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.
® 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

® | ist all of the orgarization’s current key employees, if any. See instructions for definition of “key employee."”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® st 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) ©) (D) (E) (F)
Name and Title Average | o or crigfmggman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | 2 2 (W-2/1099-MISC) organization
orgaruzations| £ | § LS and related
below 3 § 5| & é;: 5 organizations
ine) HEIHIE S
(1) Pamela Sandy 5,00
Chair X X 0. 0, 0.
(2) Shannon Pike 5.00
President X X 0, 0. 0.
(3) Frank Pare 5.00
President Elect X X 0. 0. 0.
(4) Molly Balunek 5.00
Board Member X 0. 0, 0.
(5) Carol Craigie 5.00
Board Member X 0, 0, 0.
(6) Ann Dowd 5,00
Board Member X 0. 0. 0.
(7) Tony Mahabir 5.00
Board Member X 0. 0. 0.
(8) Dick Power 5.00
Board Member X 0. 0. 0.
(9) Skip Schweiss 5.00
Board Member X 0. 0, 0.
(10) Martin Seay 5.00
Board Member X 0, 0. 0.
(11) Catherine Seeber 5.00
Board Member X 0. 0. 0.
(12) Michael Shockley 5.00
Board Member X 0. 0. 0.
(13) Todd Stanard 5.00
Board Member X 0. 0. 0.
(14) Lauren Schadle 40.00
Executive Director / CEO X 363,486, 0. 21,591,
(15) Craig Noll 40,00
Director of Finance X 130,327, 0. 20,023,
(16) Heather Caldwell 40,00
Dir, of Member Engagement X 114,456, 0. 21,395,
(17) Karen Nystrom 40.00
Government Relations X 115,193, 0. 7,840,
732007 11-28-17 Form 990 (2017)




" Form 940 (2017) The Financial Planning Association 84-1521488 Page 8
[Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (o nat c,igfﬁ"g;‘ma n one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g (g and related
below g g, % 75 2 organizations
A HHHE S
(18) Ron Zwerin 40,00
Director of Marketing X 179,829, 0, 591
(19) Kristine Mazzullo 40,00
Director of Membership X 120,404, 0, 8,932,
(20) Stacy Branch 40,00
Director of Corporate Relations 110,452, 0. 17,061,
1b Sub-total » 1,134,147, 0. 97,433,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 1,134,147, 0. 97,433,
2 Total number of individuals {iIncluding but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L |
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensatton 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€)
Name and business address Description of services Compensation
David Brand
3945 Promontory Court, Boulder, CO 80304 Strategic Development 203,219,
Communication Strategy Group
44 Cook Street, Ste, 450, Denver, CO 80304 Marketing Consultants 165,000,
Ben Lewis
P.0, Box 430, Clarksburg, MD 20871 Public Relations 158,421,
Brightkey
60 West St., Ste. 300, Annapolis, MD 21401 Call Center 134,836,
Link Strategy Group, 3435 Ocean Park Blvd.
#107-426, Santa Monica, CA 96405 Marketing Strateic Part, 114,000,
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization B> 6 )
Form 990 (2017)
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' Form 990 (2017) The Financial Planning Association 84-1521488 Page 9
[Part VIIT] Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl [:]
(A) (B) (C) gD)
Total revenue Related or Unrelated R?yg%uta)?ﬁﬂggsd
exempt function business sections
revenue revenue 512-514
££| 1a Federated campaigns 1a
g é b Membership dues ib
A< ¢ Fundraising events 1ic
%5 d Related organizations 1d
2‘ g e Government grants (contributions) 1e
2 e f All other contributions, grfts, grants, and
,:35 similar amounts not included above 1f 43,750,
E g g Noncash contributions included in Iines 1a-1f $
S&| h Total Add Iines 1a-1f > 43,750,
Business Code
] 2 a Membership Dues 900099 4,069,028, 4,069,028,
2o b Events and Conferences 300004 2,018,619, 2,018,619,
&2 ¢ Fees 900099 492,875, 467,211, 25,664,
E% d Change in Value FSIC 9000989 -171,088, -171,088,
a f All other program service revenue
g Total. Add lines 2a-2f » 6,409,434, ]
3 Investment income (including dividends, interest, and
other similar amounts) > 58,782, 58,782,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties > 53,197. 53,197,
(1) Real (11) Personal E
6 a Gross rents 27,000, '
b Less rental expenses 0.
¢ Rental Income or (loss) 27,000,
d Net rental ncome or (loss) » 27,000, 27,000,
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory ,
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns L s e RN
and allowances a 21,128, ¢ h ) oo
h Less: cost of goods sold h 0 Foa ' 7 ]
¢ Net income or (loss) from sales of inventory » 21,128, 21,128,
Miscellaneous Revenue Business Code| ____~ D R ]
11 a Advertising 541800 21,307, 21,307,
b
c
d All other revenue
e Total. Add lines 11a-11d > 21,307, |
12  Total revenue. See instructions. | 2 6,634,598, 6,404 898, 46,971, 138,979,
732009 11-28-17 Form 990 (2017)
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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)

Check If Schedule O contains a response or note to any line in this Part IX [x |
Do not include amounts reported on lines 6b, Total expenses Program service Manageg(r?ent and Fun lr)a)|smg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 535,427,
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 salaries and wages 1,334,582,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14 416,
9 Other employee benefits 177,680,
10 Payroll taxes 129,160,
11 Fees for services (non-employees).
a Management
b Legal 5,033,
¢ Accounting 19,920,
d Lobbyng 56,000,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,005,424,
12 Advertising and promotion 222,661,
13 Office expenses 264,950,
14  Information technology 316,093,
15 Royalties
16 Occupancy 170,180,
17  Travel 463,520,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,431,451,
20 Interest
21 Payments to affiiates 66,000,
22 Depreciation, depletion, and amortization 201,353,
23 Insurance 28,461,
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ltne 24e expenses on Schedule 0)
a Dues & Subscriptions 44 117,
b
c
d
e All other expenses 53,1885,
25 Total functional expenses. Add lines 1 through 24e 6,539,613,
26 Joint costs. Complete this ine only If the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P I:] if foliowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)




" Form 990 (2017) The Financial Planning Association 84-1521488 _Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,817,419.] 1 1,118 345,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 226,689, 4 363,251,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part || of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part It of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 605,830.| 9 428,350,
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 4,584,859,
b Less. accumulated depreciation 10b 4,190,435, 536,114.| 10c 394,424,
11 Investments - publicly traded securities 4,365,777, 11 4,504,603,
12  Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 646,703.| 13 584,224,
14 Intangble assets 14
15 Other assets See Part IV, line 11 0. 15 21,003,
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,198,532.] 16 7,414 200,
17  Accounts payable and accrued expenses 482,743. 17 552,707,
18 Grants payable 18
19 Deferred revenue 4,509,041.f 19 3,969,340,
20 Tax-exempt bond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 169,681.f 21 178,157,
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, 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 habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedute D 498,099.| 25 0.
26 Total liabilities. Add lines 17 through 25 5,659,564.] 26 4,700,204,
Organizations that follow SFAS 117 (ASC 958}, check here P> [E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,538,968, 27 2,713,996,
g 28 Temporarlly restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P L__]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,538,968.| 33 2,713,996,
34 Total labilities and net assets/fund balances 8,198,532.[ 34 7,414,200,
Form 990 (2017)
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" Form 990 (2017) The Financial Planning Association 84-1521488 Page 12
|'Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI I:_]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 6,634 598,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,539,613,
3 Revenue less expenses Subtract line 2 from hine 1 3 94,985,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,538,968,
5 Net unrealized gains (losses) on investments 5 80,043,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,713,996,
[Part XIl| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl IZ]
Yes { No
1 Accounting method used to prepare the Form 990. [:' Cash E Accrual I:' Other N
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a * . ..
separate basis, consolidated basis, or both o | M
L] Separate basis (] consolidated basis (] Both consolidated and separate basis IR
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, SE] ;
consolidated basis, or both ' 4
Separate basis (] consolidated basis [_] Both consohdated and separate basis Y A T
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, P N o
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed etther its oversight process or selection process during the tax year, explain in Schedule O "'_ N E
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit «_,_‘_:_ _}__.__‘ b
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization i1s described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . .
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only
If the organization answered "Yes," on 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 II-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 iI-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5). or (6) organizations Complete Part Ill.
Name of organization Employer identification number

The Financial Planning Association 84-1521488
[Part I-A[ Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a descrption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures | K3
3 Volunteer hours for political campaign activittes

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? LI ves L_I'no
4a Was a correction made? D Yes l:] No

b If "Yes," describe in Part IV
[PartI-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
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
ine 17b >3
4 Dud the filing organization file Form 1120-POL for this year? LI ves L_iNo

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 is needed, provide information in Part {V.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of paolitical
filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organzation.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017

LHA
732041 11-09-17
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"Schedule C (Form 990 or 990-EZ) 2017 The Financial Planning Association

84-1521488 Page 2

|Partll-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P E__I if the filing organization belongs to an affihated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control* provisions apply

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

(a) Filing (b) Affihated group
organization's totals
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢ 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
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

h Subtract line 1g from line 1a If zero or less, enter -O-
1 Subtract ine 1f from line 1c If zero or less, enter -0-
J [f 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?

D Yes [:] No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2014 (b) 2015 (c) 2016

(or fiscal year beginning in)

(d) 2017 (e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f_Grassroots lobbying expenditures

732042 11-09-17
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*Schedule C (Form 990 or 990-EZ) 2017 The Financial Planning Association 84-1521488 Page 3
[PartTI-B] Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

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 legislative matter
or referendum, through the use of.
Volunteers?
Paid staff or management (include compensation in expenses reported on nes 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
) Total Add lines 1c through 11
2a Did the activities In Iine 1 cause the organization to be not described in section 501(c)(3)? l
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 t file Form 4720 for this year? _ _ |
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 0 06 oo

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 expenditures of $2,000 or less? 2 X
3__Did the organization agree to carry over lobbying and political campaign activity 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) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 4,069,028,
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 56,000,

b Carryover from last year 2b

¢ Total 2c 56,000,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 357,370,

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5 -301,370,

[Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part II-A (affilated group hst); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
732043 11-09-17
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' H H OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Compilete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e .
Department of the Treasury P> Attach to Form 990. Open'to PUb"c—l
Internal Revenue Service 7 P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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" on Form 990, Part IV, line 6

A H WN =

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

Total number at end of year

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

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

I—Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q 0 U o

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 a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage 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 7/25/06, and not on a historic 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 pertodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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)? |:] Yes I:] No
In Part XllI, 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 descrbes the organization’s accounting for
conservation easements

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

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 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 Xlli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part Vill, line 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, hne 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) 2017

732051 10-09-17
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" Schedule D (Form 930) 2017 The Financial Planning Association 84-1521488 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |:] Other
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

[ Part IV.I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? Lx | ves L_INo

b _Iif "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI
[Part V' [Endowment Funds. Complete 1f the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gamns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporarlly restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(I oW o T -

-

by Yes | No
(i) unrelated organizations 3a(1)
(ii) related organizations 3a(n)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

b Buildings -

¢ Leasehold mprovements 47,323, 45,317, 2,006,

d Equipment 719,504, 640,340, 79,164,

e Other 3,818,032, 3,504,778, 313,254,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 394,424,

Schedule D (Form 990) 2017

732052 10-08-17
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" Schedule D (Form 990) 2017 The Financial Planning Association

84-1521488 Page 3

[Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (nciuding 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

@)

B)

©)

(D)

(E)

(F)

(@)

(H)

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

] Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 890, Part IV, line

11¢c See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1) Investment in Financial Services

584,224,

End-of-Year Market Value

(2)

()

4

(8

(6)

@)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.) B>

584,224,

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11d See Form 990, Part X, ine 15

{a) Description

(b) Book value

(1)

(2

3

(4)

(5)

{6)

@)

8

(9

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

| 4

]Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

)

3)

4

)

&)

U]

@8

()]

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

>

1

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XI|I E]

732053 10-09-17
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" Schedule D {Form 990) 2017 The Financial Planm.ng Association 84-1521488 Page 4
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIlI.) 2d

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

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

b Other (Describe in Part XlII') 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25.
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX, ine 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add Iines 4a and 4b 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18) 5

raﬂ X[ Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

Part IV, line 2b:

The organization holds funds in agency for its chapters,

732054 10-09-17 Schedule D (Form 990) 2017




* SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2017

p Complete if the organization answered "Yes" on Form 990, Part [V, line 23.
Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internat Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Financial Planning Association 84-1521488
[T’art I | Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b 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 Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ’ J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to -
establish compensation of the CEO/Executive Director, but explain in Part |l|
Compensation committee @ Written employment contract
Independent compensation consultant E Compensation survey or study " e
|:| Form 990 of other organizations E Approval by the board or compensation committee ; : ’
4 During the year, did any person listed on Form 980, Part VIl, Section A, line 1a, with respect to the fiing ’
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified 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, list the persons and provide the applicable amounts for each item in Part Il )
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, 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" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part ||l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the i
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il| 8
9 [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in . |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17




L4 L

Schedule J (Form 990) 2017

The Financial Planning Association

84-1521488

I Part i J Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed.

For each indwvidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizatio
Do not list any individuals that aren't isted on Form 990, Part VII.

Note: The sum of columns (B){)-(i) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, apphcable column (D) and

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

0B e 2 i ot other deferred benefits
i) Base ii) Bonus iii er compensation
(A) Name and Title compensation Incentive reportable P
compensation compensation

(1) Lauren Schadle (i) 337,013, 25,675, 798, 9,988, 11,603,
Executive Director / CEO (i) 0. 0, 0. 0. 0.
(2) Craig Noll (i) 128,569, 1,603, 155, 7,045, 12,978,
Director of Finance (ii) 0. 0. 0. 0. 0,
(3) Ron Zwerin (i) 178,731, 744, 354, 0, 591,
Director of Marketing (i) 0. 0, 0. 0. 0.

(i)

(i)

(i)

(i)

(i)

(ii)

(i)

(1)

(i

(1)

0]

{n)

("

(1)

()

(1)

]

{in)

(i)

{in

{1)

(i)

(

(i)

(

{in)

732112 10-17-17
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' Schedule J (Form 990) 2017 The Financial Planning Association

LPart 1] l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this

732113 10-17-17
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

OMB No 1545-0047

' SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2017

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubiic
Internal Revenue Service | P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

The Financial Planning Association

84-1521488

Form 990, Part VI, Section A, line 1:

The Executive Committee is composed of the Chair, the President, the

President Elect, such other members as the Board may elect, and the CEO.

The Committee has the authority to act upon issues in between Board

meetings as well as issues specifically delegated to the Executive

Committee by the Board.

Form 990, Part VI, Section A, line 6:

The organization has two classes of members: individual members and

institutional members,

Individual Members: Any individual demonstrating a professional interest in

financial planning and willing to abide by the Bylaws is eligible for

membership in the Association, Members shall be entitled to special rights,

privileges and benefits as determined by the Board of Directors or its

designee,

Members of FPA include financial planning practitioners, students,

academicians, support staff, retired practitioners, and other allied

professionals who support the profession,

Institutional Members: Any institution with an interest in financial

planning and which is willing to abide by the Bylaws for membership in the

Association,

’

Form 990, Part VI, Section A, line 7b-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
732211 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)
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" Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

The Financial Planning Association

84-1521488

Plans of merger, consolidation or dissolution which are voted on and

adopted by the Board of Directors shall require ratification through an

affirmative vote of at least a majority of the individual members of the

FPA voting membership,

Form 990, Part VI, Section B, line 1llb:

The Form 990 is prepared by an independent CPA firm and reviewed in detail

by the Director of Finance and the Accounting Manager, It is then made

available to the board for their review prior to being filed with the IRS,

Form 990, Part VI, Section B, Line l1l2c:

On an annual basis, the directors and officers of the organization are

required to disclose any conflicts of interest (actual, apparent, or

potential) and agree to comply with the organization's conflict of interest

policy. Upon disclosure of a potential conflict of interest and all

material facts to the independent members of the board, and after any

discussion with the interested persons, the independent board members shall

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

diligence, the independent board members shall determine whether or not a

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

independent board members will decide whether the transaction or

arrangement is in the organization's best interest, for the organization's

benefit, and whether it is fair and reasonable to the organization,

Form 990, Part VI, Section B, Line 15:

15a - Executive Director/CEO compensation is determined through various

salary surveys and other third-party non-profit compensation resources and

guidelines. The compensation package is reviewed annually by the members

732212 09-07-17
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" Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

The Financial Planning Association

84-1521488

of the FPA Executive Committee and includes an annual performance review to

ensure key objectives, as outlined by the board, are being met, The

approval process is documented in the Committee minutes,

15b - The compensation for the Director of Finance is approved by the

Executive Director, Comparability data is used, and the process is

documented in the HR file,

Form 990, Part VI, Section C, Line 19:

The governing documents, conflict of interest policy, and financial

statements are all available upon request, The governing documents are

also available on the organization's website,

Form 990, Part IX, Line 1llg, Other Fees:

Contracted Labor 1,005,424,

Total Other Fees on Form 990, Part IX, line 1llg, Col A 1,005,424,

Form 990, Part XII, Line 2c¢ - Explanation of Responsibility:

The organization has a committee that assumes responsiblity for

oversight of the audit and selection of the independant accounting firm

used., This process has not changed from the prior year,

732212 09-07-17
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" SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

The Financial Planning Association

Identification of Disregarded Entities. Complete if the organization answered "Yes* on Form 990, Part IV, line 33

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state or
foreign country)

{d)

Total Income

End-of

tdentification of Related Tax-Exempt Organiza
organizations during the tax year

tions. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because 1t hao

(a)

(b)

{c)

{d)

(e)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public char
of related organization foreign country) section status (if sec
501(c)(3))
National Financial Planning Support Center -
74-2341001, 7535 E, Hampden Ave, Ste 600, Coordinate pro bono
Denver, CO 80231 financial planning Colorado 501(c)(3) Line 7

For Paperwork Reduction Act Notice, see the Instruction

732161 09-11-17  LHA

s for Form 990.

J 4
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" Schedule R {Form 990) 2017

The Financial Planning Association

Identification of Related Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 34, b
organizations treated as a partnership during the tax year

(a) {b)

Name, address, and EIN Prnmary activity
of related organization

(c) (d)

Legal

domete | Direct controlling
(state or entity

foreign

country)

(e)
Predominant income
('related, unrefated,
excluded from tax under
sections 512-514)

"

(9) (

Share of total Share of Disprop
Income end-of-year alloce
assets —

Yes

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) U]
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total
of related organization (state or entity (C corp, S corp, income
Joreian or trust)
ry)

Financial Services Information Company - The Financial
58-1675458, 7535 E. Hampden Ave, Ste 600, Planning
Denver, CO 80231 Publication GA pssociation [C CORP 477,93

732162 08-11-17
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‘ Schedule R (Form 990) 2017 The Financial Planning Association

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity 1s isted in Parts Il, Ill, or IV of this schedule.
1 Durnng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
Recelpt of (i) interest, (ii) annuities, (ii1) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

o o o6 T o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

I Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

- Ta ~

x

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

o 3 3

p Rembursement paid to related organization(s) for expenses
q Rembursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s) )
2 If the answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and trar ~

(a) (b) (c)

Name of related organization Transaction Amount involved Method
type (a-s)

(1) Financial Services Information Company N ' 92,249 .Cash transferred i
(2) Financial Services Information Company o] 205,216 .Cash transferred .
(3) Financial Services Information Company P 221,632 .Cash transferred
4)
8
(6)

732163 09-11-17
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Schedule R (Form 990) 2017 The Financial Planning Association

|Part’ VLI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (me
that was not a related organization. See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ) (9)

Areall

Name, address, and EIN Prnmary activity Legal domicile P(re?otm(;nant lrllctor(?e pariners sec Share of Share of
related, unrelated, | 501{c)3) of
of entity (state or foreign (.. Y 4ed from tax under o,gss total end-of-year
country) sections 512-514)  lyes|No Income assets

732164 09-11-17
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[Part VII'| supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.

732165 09-11-17 ) Schedule R (Form 990) 2017




