Short Form

o ggo.Ez Return of Organization Exempt From Income Tax

Undoer section 501 (c), 527, or 4947(a){1} of the Internal Revenue Code
{except black [ung benefit trust or private foundation}

p- Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certaln controlling organizalions as defined in section 512(b){13) must file Form 990 {see instructions}.

OMB No. 1545-1150

2012

Open to Public

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 l t-

Department of the Treasury at the end of the year may use this form. nSpeC on
Inlernal Revenue Service » The organization may havo to use a copy of this return lo salisfy state reporting requiroments.
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Check if applicable: C Name of organizalion D Emptoyer identification number
Address change Georaia Chapter of the Amertean Planning Association 58:1105343

Name change Number and slreel {or P.O. box, il mail is not delivered to street address) Room/suile E Telephone number
EI Initial retum
[] Terminated 11429 Field Creek Terrace 404-434-9047
D Amended refum Cily or lown, slale or country, and ZIP + 4 F Group Exemption
(3 Appication pending |4 qyrenceyille GA 20043.0334 Number ¥ 3192
G Accounting Method: Cash [ ]Accrual  Other {specify) » H Check » if tha organization is not

| Website: » www.georgiaplanning.org
J Tax-exempt status {check only on¢) — [] 501(c)(3) [1501(c){ ) « (nsernoy[]4%47@)ityor ] 527

required to atlach Schedule B
{Form 990, 99G-EZ, or 990-FPF).

K Check » L1 ifthe organization is not a section 509(a)(3) supporling organization or a section 527 organizalion and ils gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organizalion chooses to file a return, be sure to file a complete returmn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receip!s. If gross receipts are $200,000 or more, or if total assets (Part Il

ling 25, column (B) below) are $500,000 or more, file Form 920 instead of Form 990-EZ . L 110,853
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | G
1 Contributions, gilts, grants, and simitar amounts received . 1 16,600
2  Program service revenue including government fees and contracls 2 74,001
3 Membership dues and assessments . 3 19,863
4  Inveslment income . .. 4 389
ba Gross amount from sale of assets other than mventory e 5a
Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory {Subtract Ilne 5b from line 6a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . ... e o o o+ |sal
o b Gross income from fundraising events (nol |nclud|ng $ of contribulions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) Coe e . .
7a Gross sales of inventory, Iess returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (Joss) from sales of |nveniory (Subtracl I|ne 7b from hne 7a}
8  Other revenue (describe in Schedule O} . . .
9 Total revenue. Add lines 1, 2, 3, 4, bc, 6d, 7c, and 8 > 110,853
10  Grants and similar amounts paid (list in Schedule Q)
11 Benefits paid to or for members
$ |12  Salaries, other compensation, and employee beneflts .
2113  Professional fees and other payments to independent contractors . 24,793
:." 14  Occupancy, rent, utilities, and maintenance
w |15 Printing, publications, postage, and shipping . 2,998
16 Other expenses (describe in Schedule Q) .. 61,643
17  Total expenses. Add lines 10 through 16 . . > 89,434
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .- 21,419
® |19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th ’”f:*
ﬁ end-of-year figure reported on prior year's return) .o .- . |10 56,381
% | 20  Other changes in net assels or fund balances (explain in Schedule Q) . . . |20
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .| 21 77,800

For Paperwork Reduction Act Notice, see the separate instructions. Gal. No. 106421

form 990-EZ (2012)



Form 990-EZ (2012)

Paga 2

1::58|l Balance Sheets (see the instructions for Part 1)

Check if the organizatlon used Schedule O to respond to any question in this Part Il . N
{A} Beginning of year {B) End of year
22 Cash, savings, and Invesiments 56,381]22 77,800
23 Land and buildings . 23
24  Other assetls (doscribe in Schedule O) 24
25 Total assets . . 56,381]25 77,800
26 Total lNabllities (describe ln Scheduie 0) 0|26 0
27  Net assets or fund balances {line 27 of column (B) must agree wllh Ilne 21} 56,381]27 77,800
LYl Statement of Program Service Accomplishments (see the instructions for Part [l Exponses
Check if the organizalion used Schedule O to respond to any question fn this Part Il -3} tmequired for section
What is the organization’s piimary exempt purpose? 501(c)i3) and 501(c){4)
organizations and secllon

Descrlbe the organization's program service accomplishments for each of its {hree fargest program services,
as measured by expenses. In a clear and concise manner, describe the seivices provided, the number of

persons beneflted, and other relevant Information for ea

ch program title.

4847(a)(1) trusts; oplional
for olhers.)

28 e
(Granls$ ---------------------- ) if this amaunt includes forelgn grants, check hore “» [ [28a 61,643
2 ) i
(Grants $ ) M this amount includes forelgn g granls ,checkhere . . . . » [ |20a 10,626
[ B )
féu'r-éh-t's $ ) if this amount includes 'l&é'l'dﬁ grants, check here > [1 |30a
31 Other program services (describe In Schedule O} . . .o
{Grants $ } M this amount includes [orelgn grants chack here . » [1 [3a
32 Tolal program service expenses (add lines 28a through 31a) . > | 32 72,269

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensaled (sea the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part [V

{b) Average gn?mﬂg: con(lfl)bll.'lrl?gnl-l: 1?3?1%%;%' {e) Eslimated amount of
(a} Name and title d mfp‘:zﬁtm (Forms W-2/1098-MISC)|  benefit plans, and olher compensalion
(if not pald, enter-0-) | deferred compensation

Eric. Basman. AR e e e aaen

817 West Peachiree Stresl. Suite 601, Atlanta, GA 30308 |President/ 8 0

JinPreace. BICP e nnenas

2410 Paces Ferrv Road, Suite 400. Allanla, GA 30330 VP Services/ 4 0

Cotv HUL AICR e

327 W, Savannah Avenue, Valdosta, GA31601 (VP Proarams i 4 1]
Teacv.Dunnavanl. AIGP

25 LaGranae Street, Newnan, GA 30263 Secrelary [ 2 0

James Summerhell AGP. .. e

1429 Field Creek Terrace. | awrenceville. GA 30043 Treasurer /4 Q
VickiTavior.Lee. 8ICP............ -

1130 Blulls Parkwav. Canlon, GA 30014 Directori2 a

Danie)_Stwuddard. AIGP.._.............. .

3500 Parkwav F ang. Suite 600; Norcross, GA 30092  Director/2 1)
Dianaitheeler......... -

147 Technoloay Pkwy NW. Peachiree Corners. GA 30002 |Diraclor /2 0

Kathleen Fieldl e e mm—mmmmmmmmm o e e e e m

13000 Deerfield Parkway. Bidc 100 Milton. GA 30009  {Direclor /2 0

dellRader AICP. . . e

1300 Copmnerce Orive, Decatur. GA 30030 |Direclor/2 0

Scolt Margan. S |

100 Main Street. Cumming. GA30040 IDiractor/2 o

Gawy Corpell EAICR e

311 Avery Sireel. Decalur, GA 30030 PRO{2 1]

Form 990-EZ @012



Form 990-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructlons far Part V) Check If the organization used Scheduls O io respond to any question in this Part V 1
-1¥es| No
33 Did the organization engage In any significant activily not previously reported to the IRS? If “Yes,” provide a
datalled description of each activily In Schedule O . .. - . . e e e e e a3 v
34 Woere any slgnlilcant changes made to the drganizing or governing documents? i “Yes," attach a conformed
copy of the amended docuiments If they rellect a change to the organlzatton s name. Ctherwise, explain the \
change on Schedule O (see Instructions) 34
35a Did the organization have unrelated business gross !ncome of $1 000 or more during the year from buslness
activities (stich as those reporled on lines 2, 6a, and 7a, among others)? . 35a
b if *Yes," to line 35a, has the organizalion filad a Form 990-T for the year? If "No,” provide an explanallon In Scheduls O 3sn
‘& Was the organizalion a section 501(c){4), 501{c){5), or 501{c)(6} organlzation subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schadule C, Part I . . a5¢
36  Did the organization undergo a liquidation, dissolution, terminatlon, or signlﬁcant disposltion of net assels
during the year? Il “Yes," complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described In the fnslructlonsb 137a| 0
b Did the organization file Form 1120-POL for this year? .
38a Did the organlzation borrow from, or make any loans to, any ofticer dlrector truslee or key employee or were
any such loans rada In a prlor year and stiil outstanding at the and of the tax year covered by this return?
b If“Yes," complete Schadule L, Part [l and enler the total amount involved . . . . 38b
39  Sectlon 501(c){7) organizations. Enter: =
a Initiation fees and capital contrbullons Included on fline @ ; a
b Gross receipts, Included on line 9, for public use of club facilities . . . 39h
40a Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon durlng the year under;
section 4811 » 0 ; section 4912 0 ; section 4955 0
b Sectlon 501 (c){3) and 601(cHd) organizations. Did the organization engage In any section 4958 excess benelit
transactlon during the year, or did it engage in an excess beneflt transaction in a prior year that has not been
reported on any of Its prlor Forms 990 or 990-EZ? If “Yes,"” complete Scheduls L, Part 1. 40b v
¢ Secllon 501{c)(3} and 501{c){4) organizations. Enler amount of tax impossd on
organization managers or dlsqualified persons during the year under secllons 4912,
4955, and 4958 . . . . A & 0
d Section 501(c}3} and 501(0)(4) organ!zatlons Enter amount of tax on lineé 40c .
reimbursed by the organizatlon . . . N 0
e All organizations. At any time during the iax year, was the organlzatlon a party to a prohibited -tax shelter
transactlon? If “Yes,” ¢omplete Form 8886-T . . e e e e e 40e v
41 List the states with which a copy of this return Is flfed ™ Georga .
42a The organization's books are In care of P James Summerbell Telephone no. P 404-434:9047
Locataed at P 1429 Field Creek Terrace, Lawrenceville, GA ZIP+4p» 30043-5334
b Atany time during the calendar year, did the organization have an lnterest ih or a slgnalure or other authority over Yeos[ No
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)?
If “Yes,” enter the name of the forelgn country: b :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any tima during the calendar year, did the organization maintaln an office outslde the U.S.7 . 42¢ v
If “Yes,” enter the name of lhe forelgn country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—Check here |
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . . . P | 43
Yes | No
445 DId the organlzation maintain any donor advised funds durlng the year? i "Yes." Form 990 must be
completed Instead of Form 920-EZ . . .
b Did the organization oparate one or more hospltal facrlmes durmg the year? If "Yes " Form 990 must be
" completed instead of Form 990-EZ . . . . . o . e e
¢ Did the organization racelve any payments for Incloor tannlng sewlces during Ihe year? . '
d I "Yes" to line 44c, has the organlzation filed a Form 720 to report these payments? if "No " provlde an
explanation In Schedula O B e e e e
45a Did the organization have a controlled entlly wlthln the meanlng of seclion 512(b](1 3)?
45b  Did the organlzation recelve any payment from or engage In any ransaction.with a controlled entity wnihln the

meaning of sectlon 512(b){13}? If "Yes,” Form 990 and Schedule R may need to be c:ompleted Instead of
Form 990-EZ (see Instructions} . . L. .o . e

45b

L

Form 990-EZ @o12)



Form 980-EZ (2012) . : Page 4
o ' Yes| No

46  Did the organization engage, directly or Indlrectly, in political campalgn activities on behalf of or in opposition
to candldates for public office? If “Yes," complate Schedule G, Part] . . . . . . . . . . ... 48 v

Section.504(c)(3) organizations only
All section 501(c)(3} organlzations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51 : - . .
Check If the organlzation used Schedule O to respond to any questionInthisPartvi_ . . . . . ., . . . 1
Yes| No
47  Did the organization engage In lobbying activities or have a section 501(h) elaction In effect durlng the tax
year? If “Yes,” complete Schedule C, Part Il e e e e e e e e, 47 v
48 s the organlzation a school as describad in seclion 170} 1AM If “Yes," complele Schedule E . . . . 48 v
49a  Did the organlzation make any transfers to an exempl non-charitable related organizatlon? . . . . . . 49a v
b 1f *Yes,” was the relaled organization a sectlon 527 organization? ' 49b

60 Gomplete this table for the organization's five highest compensated employeas {(other than officers, diractors, trustees and key
employees) who each recelved more than $100,000 of coinpensation from the organlzation. Hf there Is none, enler “None.”

{d} Health benefits,
{a) Name and “"?1::. eéach employee héﬂzsAg::a\g:ek m;g;:ﬁgs contributlons lo emplc;yee (0] Estimated amount of
pald mora t 100,000 ¥ ’ benefit plans, and deferred]  olher compensation
devoted to posilion (Forms W-2/{099-MISC) compansallon
Nonhe
f  Total number of other employees pald over $100,000 . . . . » 0

51 Gompleto this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enfer "None.” -

{a) Name and address of each lndep-enldenl conlractor pald mere Lhan $100,000 [b) Type of service {c) Compensalion
None
d Total number of other independent conlractors each receiving over $100,000 . . a

62  Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations and 4947(a)(1)
nonexempt charilable trusts must attach a completed Schadule A . . ., . . . . . . . . P [“lYes [1No

Under panalliss of perjury, | declare that | have examined this ralure, Including accompanying schedules and statements, and to the bes of my krowledge and bellef, it Is
truo, corect, and complel}peclaratlon of preparer (other than oificer) is based on all Information of which preparer has any knowladpe.

WAz I Ve (51 \l—\-liZn\‘b

Sign Slgrlure of officak ™ MR . . Date |
Hete Eric Bosman, President
. Typa or print name and Wle

Paid Print/Type preparer’s name Preparer's slgnalure Date check [ ] 1 | FTN

Preparer - soll-employed
Fim'sname Flrm's EIN »

Use Only
Firm's address b Phone no,

May the IRS dlscuss this return with the preparer shown above? See instruclions . . . . . . . . - - P [1Yes [QHNo
: Form 990-EZ o12)
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SCHEDULE A
{Form 930 or 880-E2)

Public Charity Status and Public Support

Complete if the organlzation Is a seation 601{c)(23) organlzatlon or a section 5
4947(a}(1) nonexempt charitable trust. Open to Public

P Attach te Form 990 or Form 980-E2, » See separale instructions. Inspection
Employer idenlification number
Georgia Chapter ol the American Planning Assoclanon ! 68-1105343
meason for Public Charity Status (Al organizations must complete this part] See instructions.
The organlzatlon fs not a private foundation because it is: {For Iines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b}(1)(A}i).

[ A school described in section 170{b){1)(A)ii). (Attach Schedule E\)

2
3: [ A hospital or a cooperative hospital servica organizatlon described In section 170{b)(1)(A)iii).
47 [J A medical research organization operated [n con]unction with a hospital described In section 170(b)(1)(A)(III) Enter the

hospital's name, clty, and state:

Deparlment of the Treasury | . -
Internal Revenua Servica.

Name of 1he organization
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section 170({b)(1){A)(lv). (Complate Part 1)

& [ A federal, state, or local government or governmental unit described In section 170(b)(1){A){v).

7 [1An organization that normally receives a substantial part of ils support from a governmental unit or from the generat public
described in section 170(b)(1) (A){v1). (Complete Part L.}

3 A community trust described In section 170(b)(1)(A){vi). (Complete Part IL.)

8 [l An organization that normally recelves: (1) more than 33%a% of lts support from contributions, membership lees, and gross
receipts from activities related to Its exempt functions—subject to certaln exceptions, and (2) no more than 331/3% of Ils
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from buslnesses
acquired by the organization after June 30, 1975. See seciton 509(a)(2). (Complete Part Ill.) .

10 [T] An organizalion organized and operated exclusively to test for public safely. See section 509(a)(4).

11 [ An organization organlzed and operated exclusively for the benefit of, to perform the functions of, or lo carry out the
purposes of one or more publicly supported organlzations described In sectlon 509(a}(1) or section 509(a)(2). Ses section.
509(a)(3). Chack the box that describes the lype of supporting organizalion and complete lines 11e through 11h.

a [ 1ypel b O Typell ¢ [ Type li-Functionally Integrated - d [ Type Ii-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not conltrolled direcliy or indirectly by one or more disqualilied persons
other than foundatlon managers and other than one or more publicly supported organizatlons described in seclion 509(a](1)
or sectlon 509(a)}{?}.
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supponmg
organization, chack thisbox . . . . .. .o a
g  Since August 17, 2008, has the orgamzatmn accepled any glft or contnbutlon lrom any ol 1he )
following persons?
() A person who direcily or Indirectly controls, either alone or together with persons described in (i) and Yds [ No
{Ilf below, the governing body of the supported organization? . e e e e e e e T E
I A family member of a person described In () above? , HHail |
{ili} A 35% controlled entlly of a person described In (i) or (i) above’P IIg{III)I
h  Provide the follawing information about the supported organization(s).

2=}

(1) Name ol supported (i} EIN (i) Type of organtzation | {Iv) 'a the organfzation | (v} Did you nolif (v) Is the [vif} Amount of monelary
organlzallon {described onllnes -9 | incel. {|} Isted layour | 1he organizatlon In | organlzation in col. support
above of IRC seclion | govering document? col. i} of your {) organized In the
{see Instructions)) suppon? us?
Yes No Yes No Yes No

(A)

(B)

(@

(D).

(€}

Total

For Paperwork Reduction Act Notlce, see the Instrustions for

Form 990 or 930-EZ.

Cal. No. 11285F

Schedule A (Form £90 or P90-EZ) 2012



Schedule A (Form 990 or 990-£2) 2012 _

" Pags 2

EZXIII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzation failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public-Support

Calendar year (or fiscal year beglnning in) » | (a) 2008 {h} 2009 (c) 2010 {d) 2011 (e) 2012

{0 Total

1 Glits, - granls, contribulions, and
membershlp fees received. {Do nol
include any "unusual grants.") ..

Tax revenues levied for the
organization's benelfit and either paid
to or expended on its behalf

3 The value of services or facllitles
furnished by a governmental unit to the
organization without charge .

Total. Add Imes 1 through 3 .

The portion of total contributions by
each person (other than a
governmental wunlt  or  publicly
supported organization) incfuded . on
line 1 that exceeds 2% of the amount
shown on line 11, calumn {i) .

6  Publlc support, Sublract line & from line 4,

Section B. Total Support

Calendar year {or {lscal year beginning In) > {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e) 2012

{f) Total

7  Amounts fromline4 . . . . .

8 Gross income from Interest, dividends,
paymenls received on securitles loans,
rents, royalties and income {rom simitar
SOLICOs

Net Income from unrelated business
activitles, whether or not the buslness
is regularly carvied on

Other income. Do not Include galn of
loss from the sale of capital assels
(ExplalninPart V). . . . . .

10

11

Total support. Add lines 7 through 10

- 42 Gross receipts from related activities, etc, (see Instruclions) . . . . 12|

13
organization, check this box and stophere . -, ., .

First five years. If the Form 990 Is for the organization’s first, second, third, fourfh, or fifth tax year as a sectlon 501((;j(3)

»

O

Section €. Camputation of Public Support Percentage :

14

%

14  Public support percentage for 2012 {line 6, column (f) divided by ling 11, column ()
16  Pubilc support percentage from 2011 Schedule A, Part Il line 14 . 15

%

16a
box and stop here. The organlzation qualifies as a publicly supported organization

b
check this box and stop here. The organlzallon qualifies as a publicly supported organization

17a

3315% support test—2012. If the organization did not check the box on line 13, and line 14 Is 3315% ar mare, check this

3315% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 [s 83'% or more,

| 4

P

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organizallon meets the *facts-and-clrcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumslances” test. The organization qualilies as a publlcly supported

organization .

10%-facts-and-circumstances test—2011, If the organizatlon did not check a box on line 13, 164, 16b, or-17a. and line

15 is 10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organizalion meets the "facts-and-circumstances” tesl. The organization qualifles as a pubticly

supporied organtzation . . . . .
Private foundation. If the organization
Instructions .

18

did not check a box on line 13, 16a, 16b, 17a, or 17b, check ihis box and see

»-

>

(|
[

1
0l

Schedule A (Form 290 or 880-EZ) 2012



Schedule A {Form 980 or 980-EZ) 2012

Part Il

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Gomplete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Patt 11

I the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or filscal year beginning in} »

1

2

c
8

Gilts, granls, conlribulions, and membership fees
received, (Do nol Include any *unusual granls.”}
Gross receipts from admisslons, merchandise
sold or serdces performed, or facllities
fumished I any activity that Is related to the
organizalion's tax-exempt purpose .

Gross recelpts from activilles that are not an
unelated trade or business under seclion 513

Tax rovenues levled for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organizallon without charge .

Total. Add lines 1 through 5. .
Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts ncludad on lines 2 and 3
received from other than disqualified
persons lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b .o
Public support (Subtract line 7c from
line6.} . e e

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e} 2012

(f) Total

| 32.216

43,941

20.255

33.653

36.463

174.728

93.448

88.522

71

J6.736

74,061

125.664

110.3189

110.464

5719.244

Section B. Tolal Support

Galendar year (or fiscal year beginning in) » [ (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Tolal
8  Amounts from line 6 Co 125.664 131.663 101.064 110,389 110.464 579,244
10a Gross income [rom interest, dividends,
paymenls received on securities loans, rents,
royaltios and income from simllar sources . 1431 1055 asE 388 180 4518
b Unvelated husiness taxable income (ess
sectlon 511 taxes) from businesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b .
11  Net income from unrelated busmess
activilias not Included in line 10b, whether
or not the business is regularly carrled on
12  Other income. Do not include galn or
loss from the sale of capital assets
{Explain in Part IV.) . .
13  Total support. (Add lines 9, 100, 11
and 12.) : 127.495 132718 101.919 110777 110.853
14 First five years. If the Form 990 is for the organlzallon s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . L
Section €. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, cotumn {f)} 15 9p %
16  Public support percentage from 2011 Schedule A, Part I}, lins 15 . 16 ag %
Section D. Gomputation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column () . 17 1%
18 Iavestment income percentage from 2011 Schedule A, Part Il tine 17 . 18 1 %
10a 33'a% suppott tests—2012. If the organization did not check the box on ||ne 14 and Ime 15 Is more than 3315%, and Ime
17 s not more than 33149%, check Whls box and stop here. The organizalion qualifies as a publicly supported organization P [
b 33'% suppor testa—2011. If the organlzallon did not check a hox on line 14 or line 193, and ling i6 is more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P [T]
20  Private foundation. If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions P [

Schedule A (Form 980 or 990-E2Z) 2012
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Supplemental Information, Complete this part to provide the explanations required by Part Il line 10;

Part 1}, line 17a or 17h; and Part lll, line 12. Also complete this part for any additional information, (See

instructions).

Schedule A (Form 290 or 890-EZ) 2012



| OMB No. 1646-0047

SCHEDULE O .
(Form 990 or 990-EZ] Supplemental Information to Form 990 or 990-EZ

Complete to provide Informatlon for responses to speciflc questlons on 2© 1 2
Dopartment of the Treasury Form 990 or 990—E?.. or to provide any additlenal Information.. Open to Public
Intamal Revente Service, .|~ > Attach to Form 990 or 830-EZ. Inspection
Mame of the organtzation ) Employer Identiflcatlon number
Georala Chapter of the American Planning Assoclation’ 58-1105343
Part 1 - Line 16 Expenses are Conference and Event Expenses (seo Part il Ling 28)
Part 1V - List of Officers, Directors, Trusteescontinued ... I

Adam Hazell, AICP, P.O, Box 1720, Gainesville, GA 30503, Director, 2 hwrs /week .

For Paperwork Reductlon Act Nollce, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O {Form D30 or 890-£2) (2012}



