Short Form | ome No, 1845-1150
om 380=-EZ Retum of Organization Exempt From Income Tax
Undler section 601{¢}, 527, or 494{a){1} of the Internal Revanue Cods (except private foundations) |
b Do not enter Soclal Security numbers on this form as it may he made public,
ﬁ?&iﬁ{"ﬁ;‘ﬁ;’,{&’.}%&&%ﬁe"“’ ¥ Information about Forim 890-EZ and Its Instructlons s at www.lrs.gov/form990. _
A For the 2043 calendar year, or tax year beginning January 1 , 2013, and ending December 3 , 20
B Checkif eppicable: "G Name of organization D Employer identification number
[ Addresa enange Georgla Chapter of the American Planning Assoclation 58-1105343
[ Name chango Number and strest {or F.0. box, if mall Is not delivered 1o strest address) Roemvsulte " |'E Telephene number
[ it retum 1429 Flold Greek Torrace 404-434-9047
I[::]I ;f:;:;?:fmm City or town, state or province, counby, and ZIP or forelgn postal code F Group Exemption
(] Appleation pending Lawranceville, GA 80043 Number » 3162
G Accounting Method: |1 Gash  [] Accrual  Other (spscily) b H Check ¥ ¥lif the organization is not
I Website; > Www.gsorglaptanning.org required to attach Schedule B
J_Tax-exempt status {check only ane) — ¥l so1(e)y) [ 801ic} { } < (ingert no) (1 4e47@iiy or [ l527 (Form 990, 890-EZ, or 980-PF).
K Form of organization: [ | Corporation ] Trust Assoclation [ Other
L Add lines &b, ¢, and 7b, to line 9 to determine gross recelpts, If gross recelpts are $200,000 or more, or If tota) assets
{F'art I, column {B) belovs) are $500,000 or mors, file Form 990 instead of Form 990-EZ2 . . . . e . Py 97,048
[fil] 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 inthis Parti . . . . . . . . . . 2%
1 Contributlons, gifts, grants, and similar amounts recelved . 1 7,800
2  Program service revenue including govermment fees and contracts 2 73,407
3  Membershlp dues and assessments . 3 15,806
4 Investment Income ) e e e 4 30
ba Gross amount from salo of assets other ’(han 1nventory f s 5a
b Less: cost or other basls and sales expenses . . . 5b .
G Galn or {loss) from sale of assets other than Invenlory (Subtract Hne b fromline6a) . . ., . | Be
6 Gaming and fundralsig events
a Gross income from gammg (attach Schedufe G If greater than
“é $15,0000 . . . . . . : Y
e b Gross income from fundraismg events (not |ncludlng $ of coniributions
A from fundraising events reporied on line 1) {attach Schedule G i the
sum of such gross income and contribudions exceads $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net incoma or {loss) from gamlng and fundraislng events {add lines 6a and 6b and subtract
tinegc) . . . . . . . I
7a  Gross sales of Inventory, tess returns and allewances e 7a :
b less:costofgoodssold . . . . 7h )
¢ Gross profit or {loss) from sales of inventory (Sub’tract Inne ?b from Ime F£:) S I £
8  Ofther revenue (descrlbe In Schedule O), . . e ]
9  Tolal revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7o, and 8 T ) 97,043
10 Grants and similar amounts paid (istinSchedule @y . . . . . . . . . . ., . . . |10
11 Benefits paid to or for members . . . B
§ 12 Salaries, other compensation, and amployee benehfs N
£ | 18 Professlonal fees and other payimenis to independent confractors . . . . . . . . . . | 13 28,925
|§ 14 Occupancy, rent, utilities, andmalntenance . . . . . . . . . . . . . . . . . |14
15 Printing, publications, postage, andshlpping . . . . . . . . . . . . . . . . . |18 3,067
16  Other expenses {describein Schedule ®) . . . . . . . . . . . . . . . . . . 116 73,870
17 Total expenses, Add lines 10 through 16 . . . . T T 105,861
u |18  Excess or (deflclt) for the year (Subtract iine 17 from !me 9} . 18 (8,819)
@119  Net assets or fund halances at beglnning of year {from line 27, column (A]) (must agree wrth M
g end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 77,800
Y |20 Other changes In net assets or fund balances (explaln In Schedule Q). . . . . . . . . | 20
Z |21 Netassots or fund balances at end of year. Combine lines i8through20 . . . . . . ¥ | 21 66,001

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 form D90-EZ 2013



- Form 990-EZ (2013) o
‘ § Balance Sheets (sse-the instructions for Part II)

Gheck if the organization used Schedule O to respond to any questioninthis Partdl . . . . . . . . . . ]
(A} Beginnng of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . .. 77,8002 66,061
28 tandandbuldings. . . . . . . . . . L. L. L 23
24 Other assets (desoribe In Schedwts O} . . . . . . ., . . . . . . ., 24
25 Tolalassets. . . . . . . . . . . . . . . ... ... 77,800 25 68,981
26 Total Habllitles (describe in Schedule Gy . . . . . . . . . . . . . . 0l28 0
27 Net assets or fund balances (Ine 27 of column (B} must agree with line 21) , . 77,800/ 97 68,001
LAl Statement of Program Service Accomplishments {(see the Instructions for Part 1) Expenses
Check If the organization used Schedule O to respond to any question In this Partil . . [ (Requlredi for section
What Is the organization’s primary exempt purposa?  Education and Professional Developinent 501{c)3) and 601{cN4)

. \ . organtzatio d seot
Describe the organization's program service accomplishments for each of its three largest program services, 49??7@){1) h’m‘: jp{fo‘,‘:;‘,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for othare.)
persons benefited, and other relevant information for each program title.
28 Ths organizalion conducted & cne day Spring Conference T Aflanta, GA, and 4 8 day Fall Conference In Jekyll Island,

“@A, and ol olhér events in 2013 to provide educatlon and professlonal davelopment opporiunities to professional

“planners and planning afficidls Tn Georgis

(Grants $ ) It this amount includes forelgn grants, checkhere . . . . B [ |28a 95,030
29 The organizalion malhtalns a webslte at wwwi.geargiaplanning.org, and published efeclronic newsistiars in support of

the organizations educational and professional developinent purposes. T

{Grants $ } I this amount includes forelgn grants, check hera . . . . B [] |20a 10,811
L
{Grants ) ) lfthis amount Includes foreign gre;h_t-é, checkhere . . . PI:J 30a
31 Other program services (describe in Schedule G} . . . |, e e e e e e e e
{Grants $ ) If ihis amount includes foreign grants, check hers . . . . ¥ 1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . P 32 105,841
UENE  List of Officers, Directors, Trustees, and Koy Employees {iist each one even if not compansaled—see the insTuctions for Par V)
Check if the organization used Schedule O to respond to any question In this Part v . . . . . . . . . fe
{a) Name and tiile hu{:ﬂsﬁ\;‘:’:r{ivgeee' 2 gn?;g)r?:a?g{? oon(t?iiﬁi?gnngtzegr?{gls&yee (6) Estimated amount of
devoted to position "Zi‘:mst;":f/d' 122&&'3_?) daft:;rn:j::gmz’ n:r;(iilon other compensation
Eric Bosman, AICP Presldent/ &
817 Poachtres Si NW, B01ia 6017, Alfanta, GAS0308 D o 0
Cory Hull, AICP VP Programs/ 4
"327 W. Savannah Ave, Valdosta, GAST60T T 7] 0 0 0
Tim Preece, AICP VP Chapler ]
2410 Paces Ferry Road, Sults 240, Alianta, GA 30339 | Services! 4 0 0 0
Tracy Duninavant Sacretary / o
BB Tatirangs Street, Nownan, GA 30983 T 0 0 0
Jim Summerbell, AICP Treasurer’ 4
1429 Fiald Creek Tarrace, Lawrenceville, GIA 30044 0 0 0
Vickl Taylor Lea, AIGP ATCP Direclor at
Y50 Bluifs Parkway, Canton, GA 30114 Large/ 2 0 0 0
Daniel Studdard, AICP : AICF Director af
60 Porice De Léon Place, Unit #4, Allanta, OA 30ags " {Large/ 2 0 o Q
Diana Whesler Non-AICP Director ai
147 Technology Pkwy NW, Sia 500, Perchtres Gor, GA a0093] -arge/ 2 0 0 0
Qarrelt Hyer Non-AICPF Direcfor at
308 Peachires S, NE, Sulle 200, Atfanta, GA 30§65 | Large/ 2 0 o 0
Richard Osborne, AICP Distrct T Director/ 2
P.O. Box 1380, Carforsville, GA 30120 0 0 0
Adam Hazell, AIGP Distict 2 Direcior 2
PO Box 1720, Gainssville, GAE0503 N 0 0 0
Dana Johnson, AICP District 3 Direclor 2
PO. Box 849, Marietla, GAB0061 T 0 0 0

- nah 29 e



Form 990-£Z (2013) Page 3
; Other Information (Note the Schedule A and personal benefit contract statement requirements In the
Instructions for Part V} Check if the organization used Schedule O to respond to any questlon in this Part vV 0
Yes | No

33 Did the organization ongage In any significant activity not previously reported to the IRS? If “Yes,” provide a

detallsd description of each activity In Schedule Q . . e e e e a3 o
34 Were any signiflcant changes made to the organizing or goveming documents? if “Yes,” atlach a conformed

copy of the amended documents If they reftect a change to the organizallon’s name. Ctherwise, explaln the

change on Schedule O (seeinstructions) . . . . . . . ., . . . . . . . ... . . .. 44 &
35a  Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 64, and 7a, among others)? . . . . . 354 v

b H*Yes," fo line 364, has the organization filsd a Form 990-T for the year? if “No," provids an explanation in Schedule O 35h
¢ Was the organization a section 501(c)4), 501{¢)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? if “Yes,” complele Schedule G, Part il . . . . . 350
36 Did the organization undergo a liguidation, dissolution, termination, or slgnificant disposltion of net assets
during the year?  “Yes,” compiete applicable parts of ScheduleN . . . . . . . . . . . . . 36
37a  Enter amount of political expenditures, direct or Inclirect, as descibed in the Instructions b |37a| 0 '
b Dld the organization flle Form 1120-POL for this year? . e e e e e e e
38a Did the organizatlon borrow from, or make any loans to, any officer, directer, trusiee, or key smployee or were |
any such loans madse In a prior year and silll outstanding at the end of the tax year covered by this return? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount Involved . . . . |38h .
38 Sectlon 501(c)(7) organizations. Enter: S
a Initiation fees and capital contributions Included online® . . . . . . . . . . l30a
b Gross recelpts, included on line 9, for publicuse of club faciitles . . . . . . . [39b
40a  Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization durlhg the year under:
section 4911 b 0 ;section 4912 0 ; section 4955 b 0
b Sectlon 501{¢)(8) and 501{c){4) organizations. Did the organization engage In any seciion 4958 excess benefit
transacllon during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ7 if “Yes,” complete Schedule L, Partl. . . . . . . 40b V
© Section 601(c}(3) and 501(c)4) organizatlons. Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912,
4965, and4988 . . . . . . . . L . . L. ... e o
d Section 501{c}{8) and 501(c}{d) organizations. Enter amount of fax on e 40c
reimbursed by the organizaton . . . . . . . . . . . . . . . _ B 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelier )

&

a7h

<

<

transaction? If “Yes,” complete Form 8886-T . Coe 406 v
41 List the states with which a copy of this retum Is filed b Geotdla
42a The organization's books are in care of i JIM Summerbell Telophone no. b 404-434-9047
Located at I 1428 Field Creek Terace, Lavrenceville, GA 30643 ZIP+4 b 30043-5334
b Atany time during the calendar year, did the organization have an interest in or a signature or other authorlty ver Yes] No
a financial account In a forelgn country (such as a bank account, securlties account, or other financial accounty? 42h '
if “Yes,” enter the name of the forelgn country: b
See the instructions for exceptions and fiiing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts, : o
¢ At any time during the calendar year, did the organizatlon maintain an office outside the US.2 . . . . . 42¢ e
If “Yes,” enter the namse of the foreign countiy: b
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ In lieu of Form 1041—Check here . N Al
and enter the amount of tax-exempt interest received or acerued duringthetaxyear . . . . . b [_43 |
Yes{ No
44a Did the organization malntain any donor advised funds during the year? {f “Yes,” Form 890 must be [-
completed instead of Form 990-EZ . e e e e s e s 44a ¢
b Did the organization operate one or more hospltal facilitios during the year? If “Yes," Form 990 must be ‘ :
completed Instead of Form 990-EZ o e e e e " |44b vy
¢ Did the organization recelve any payments for indoor tanning services during the year? . e 44c L
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O T 44d
46a  Did the organizatlon have a controlled entity within the meaning of section 512{b)(1 ) 45a X4
45b  Did the organization receive any payment from or engage In any fransaction with a controlled entity within the | '
meaning of sectlon 512(b}{13)? If “Yes,” Forrn 990 and Schedule R may need 1o be completed instead of |- -
Form 800-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . .. 45b 1/

- nnn &2 L



P BUD-EZ (2019) “Page 4

Yes| No

46 Did the organization engage, directly or indirectly, In political campalgn activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule G, Partt . . . . . . . . . . ., . 46 &

Seclion 501(c¢)(3} organizations only
Al section 501{c)(8) crganizations must answer questions 47-49b and 52, and complete the tables for lnes

50 and 51.

Gheck if the organization used Schedule O to respond to any question in this PartVi . . . . . . . . _ [
Yes| No

47 Did the organization engags in lobbyling activities or have a saction 501(h) election I effect during the tax
year? if “Yes," complete Schedule C, Part Il e e e e e e e e 47 | ¢
48 s the organization a school as described In seetion 170(b){1)ANIN? If "Yes,” complete ScheduleE . . , . 48 &
49a  Dld the organization make any transfers to an exempt non-charltable related organization? . . . . . . 49a ¢

b If "Yes,” was the related organization a sectlon 527 organlzatlon? . . . . 49b |’

G0 Completa this table for the organization's five highest compensated employees (other than officers, directors, trustees and key -
employess) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

) o} Health benefits,
{b) Average {¢) Reporiable (l‘b tons to I Estimated
{n) Name and title of each employes houra per week compensation contibulions to employes | {o) Estimated amount of
devoled to position | (Forms W-2/1099-MISC) be"‘*'mmz'ne;';‘t’,fjfe”ed othar sompensation
None
f Total number of other employees paid over $100,000 . . . . B o

51  Complete this table for the organization's five highest compensated Independent contractors who sach received more than
$100,000 of compensaticn from the organizatlon. If there is none, enter "None.”

(a} Name and business address of each Independent contractor {} Type of service {c} Compensallon

Nons T

d Total number of other Independent contractors each receiving over $100,000 . . b 0

62  Did tho organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a){1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . .

B [ Yoz [JNo

Under penalties of perury, | declare that | have examined his return, Inchuding accompanying sehedules and statements, and to the hest of my knavdgdge and bellef, it Is
trua, correct, and complet‘ef.’Dec?aration of preparer (other than offlcer} Js based on all information of whigh preparer has any knowledge.
3

i []

> L7 | % /1220l
Sign Skrfture of offic T Date ¥ l ot
Hera Erlc Bosinan, Pregidant

Type or print name arx dille

Paid Prnl/Typs praparers nams Preparer's slgnature Date chack C1 i PTIN
Preparer self-employed
Use only Firm'sname ¥ Firm's EIN b

Flrm'a address b Phonse no. :
May the IHS discuss this return with the preparer shown above? See Instructions . . . . . . . . . . P Yes [No

Form 990-EZ po1gy



SCHEDULE A [ oMgieiEaE 0
{Form 930 or 990-E2)

Public Charity Status and Publi¢ Sipport ™

CGaomplete If the organtzation Is o section 501(¢)(3) organization or a sectfon’
4947(a) (1) nonexempt charitable trust,

b Attach to Form 990 or Form 990-EZ,
¥ Information about Schedule A {Form 980 or $90-EZ) and its Instructlons s at wwwilrs.goviform990.

2013

Department of the Treasury
Intemal Revenue Service

Mame of the organization Employar Identification number j

Georgia Ohapter of the Ametican Planning Assogiation 58-1105343

' | Reason for Public Charity Status (All organizatlons must complete this part.) Ses instructions.

The organizatlon is not a private foundation because It is: (For ines 1 through 11, check only one box.)

1 [ A church, eonvention of churches, or assoclation of churches described in section 1701} (AN ().

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

3 [ 1A hospital or a cooperative hospltal service organization described in section 170(L)()A) (i),

4 [ A medical research organization operated In conjunclion with a hospital described i in section 170(b){1}(A)ii). Enter the
hospital’s name, city, and state:

6 []An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170{b){1){A)(iv). (Complete Part II)

6 [ A foderal, state, or local government or governmental unit described in section 176{b) (1) (A) (V).

7 [JJAn organlzation that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectlon 170(b)(1){A){vi). (Complete Part II.)

L1 A communlty trust describsd in section 170{b)(1){A)(vi). {Complste Part IL.)

9 Man organlzation that normally receives: (1) more than 33'4% of Its support from contributions, membership fees, and gross
recelpts from activilies refated fo lta exempt functions—subject to certain exceptions, and (2) no more than 3314% of s
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1975. See section 509(a}(2). (Complete Part IIL.)

10 [ An organlzation organized and operated exclusively to test for publlc safety. See section 509(a){4).

11 [JAn organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509{a)(1) or section 509(a)(2). See section
509(a)(3}). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type li-Functionally integrated @ ] Type lI-Non-functionally integrated
& [1By checking this boy, 1 certify that the organization s not controlted directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)
or section 509(a)}2).
f If the organization received a written determination from the IRS that it is a Type L Typa I, or Type 1l supporﬂnc
organization, check thisbox . . . . < oo O
g  Since August 17, 2006, has the organizat{on accepted any glft or contnbution from any of the
following persons?

[+=]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supperted organization? . e e e e e 11gl)

{fi) A family member of a parson described in (i} above? . - 11gfi)

{iii} A 36% controlled entlty of a person described in {) or (i) above? . 11g(iH)

h  Provide the following Informaticn about the supported organization(s).

(i} Namne of supporled {) EIN ([} Type of argantzatlon | (W) s the organtzation | i) Did you notlf{w {vi}Is the {uil) Amount of monatary
organlzation {described on linea 1-9 | In col. G) Pstad fa your { 1ho organization organizalon In col. support
above or IRC sestion | governing dogurnent? col. {ij of your {i} organized In the
{see Instructiona)) suppari? Us.?
Yos No Yes No Yes No
(A)
(B}
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat, No. 11285F Schedule A (Form 800 or 920-EZ) 2013

Form 980 or 990-EZ,



Schedu!eA {Form 990 or 080-E2) 2013 . Page2

Support Schedule for Organizations Described In Sections 17 170(b)(1){A}(w) and 170{b}{1){A)(vl)
{Complete only If you checked the box on line 6, 7, or 8 of Part | or If the organization faited to qualify under
Part [N, If the organization falls to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥ | (a) 2008 {b) 2010 {c) 2011 {ci} 2012 (e} 2013 (N Total

1

g

Gifts, grants, contributions, and
membershlp fees received, (Do not
include any *unusual grants,”) .

Tax  revenues levied for the
organization’s  benefit and either paid
{o or sxpended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by |..
each person (other than a
governmental  unit  or  publicly
supported organizatlon) included on
line 1 that exceeds 2% of the amount
shown on iine 11, column {f} .

Publle support. Subtract fine § from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) ¥ | [a) 2009 (b) 2010 {¢) 2011 {d) 2012 e} 2013 {f) Total

7 Amounts from line 4
8 Gross income from Intersst, dlwdends
payments received on securities loans,
rents, royatties and income from similar
sources
8 Net incoms from unrefated busmess
activitles, whether or not the business
is regularly carrled on
10 Other income, Do not include galn or
loss from the sale of caplial assets
(Explain In Part IV.) . ..
11 Total support. Add lines 7 through 10 )
12 Gross recelpts from related activitles, ete, (see insiructlons) C . 12 |
13  First five years, If the Form 990 is for the organization’s first, second thlrd fcurth or fltth tax year as a section 507(c}(3)
organlzation, checlk this box and stop here . . . s e e e e e e o kPO
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 (Iine 6, column (f) divided by line 11, column () . . . . 14 Yo
i6  Public support percentage from 2012 Scheduls A, Part i, line 14 . . 15 %
16a 3312% support test—2013. If the organization did not check the hox on I|ne 13 and line 14 is 331f3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3313% support test—2012. if the organization did not check a box on line 12 or 16a, and ime 15 ls 331/3% or more,
check this box and stop here. The organization qualifles as a publicly supported organization . . . . . ., . P 1
17a  10%-facts-and-clrcumatances test—2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

18

10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facis-and-clreumstances” test. The organizatlon quafifies asa pubticiy supported
organization . . . . . . . . . e G . . T an

10%-facts-and-ecircumstances test— 2012, if the organlzation did not cheok a box on line 13, 16a, 16h, or 17a, and line
16 I8 10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here.
Explaln in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . S e
Private foundation. If the orgamzatlon dfd not check a box on Ilne 13 16a, 16b 1?a or 1 7b check thls hox and see
nstructlons . . . . . . . L L c s s e e e s s

Schedule A {Formn 890 or $80-E2Z) 2013



Schedule A (Form 09 or 990-E2) 2013

Page 3

Part il

Support Schedule for Organizatlons Described in Section 509(a){2)

(Completa only if you checked the box on line 9 of Part | or if the organization failed to qualify undler Part |1,

If the organization falls to quallfy under the tests listed below, pleass complete Part )

Bection A. Public Support

Calendar year (or fiscal year beginnlng in) B |  {a) 2000 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contribulions, and memberskip fess
recelved. (Do not include any "unusual grants.’) 43,141 20,255 33,653 36,463 23,608 166,118
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilliles
furnished In any activity that ls related fo the
orgamzation’s tax.exempt purposs . 83,522 71,809 76.736 74,001 73,407 384,475
3 Gross receipts fiom activitles that are not an
unrelaled trade or business under sectlon 513 0 ] 0 0 0 0
4 Tax revenues levied for the
organization's beneflt and either paid
to or expendsd on its behalf 0 0 0 0 0 0
& The value of services or facllitles
furnished by a govarnmental unit to the
organization without charge . ") 0 ] 0 0 0
6 Total. Add Ilnes 1 through & . 131,663 107,064 110,380 110,464 67,013 662,258
7a  Amounts included on lines 1, 2, and 3
received from disqualiffed persons 1] 0 0 0 0 0
b Amounts Included on Ines 2 and 3
rscolved  from other than disquallfied
persons that excead the greater of $5,000
or 1% of the amount on lne 13 for the year 0 0 0 0 0 0
¢ Add lines 7a and 7h e 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from
line 8) . e e e e 662,252
Section B. Total Support
Calendar year {or fiscal year beginning in) b |  (a} 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
9  Amounts from line 6 L 131,663 101,064 110,389 110,464 07,013 682,256
10a Gross income from interast, dividends,
payments received on securitles loans, rents,
rayatties and Income from stmilar sources . 1,055 855 it 389 30 2,717
b Unrelated business taxable income (loss
section 611 taxes}) from businesses
acquired after June 30, 1975 . 0 0 ¢ 0 0 i}
¢ Add lines 10a and 10b ] 1,058 855 368 389 30 2,717
11 Net Income from unrelated businass
activitles not Included in fine 10k, whether
or not the husiness Is regularly carrled on 0 0 v} 0 0 0
12 Other income. Do not Include galn or
foss from the sale of capital assets
(ExplaininPart vy . . . . . . . 0 0 0 0 0 ¢
13 Total support. {Add fines 9, 10¢, 11,
and 12.} e e e e e 132,718 101,919 110,777 110,853 97,043 684,973
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check this box and stop here .. . e e T L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column () 15 98 o
16 Public support percentage from 2012 Schedule A, Part I, Iine 15 .. 16 99 u
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2013 (ine 10¢, columin {f) divided by line 13, colurmn M . 17 19
18 Inveslment income percentage from 2012 Schadule A, Part I}, tine 17 . e I (] 19
19a 33'a% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 331a%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 331s% support tests—2012. If the organization did not check a box an line 14 or lIne 198, and line 16 is more than 331:%, and
lina 18 is not more than 33'a%, check this box and stop here. The organization qualifles as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions P O
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SCHEDULE ¢ Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 980-E2) Gomplste to provide informatlon for responses 1o specific guestions on
Form 980 or 990-EZ or to provicde any addltional informatian.
Depariment of the Treasury B Attash to Form €90 or 990-EZ,

Intemal Revenue Servica b Information about Schedule O (Form 990 or 890-E2) and Its instructions ls at www.irs.goviform890, I

Name of the organization Emplaoyer fdentmcllcm number
Goorgla Ghapter of the American Planning Assoclation 58-1105343

Part |, Line 16 - are conference and event expenses (See Part IIl, Line 28)

Anthony Dules, 601 Semlnole Drlve. Grillin, GA 30228, District 4 Direclor, 2 hrafwk

Krlsiina Harpsi AICP, 175 Emaery Highway, Sulla G Macon GA 31217, District 5 Dlreoiar 2 hrsfwk

Paul DeCamp, AICP, 525 Tefair St, Augusta, GA 30801, Disfrict 8 Director 2 hrsfwk

Patti Cuillen, P.O. Box 1508, Columbus, GA 31902, Distrlel 7 Dirgotor, 2 hrafwk

Mai( Martin, AICP R.O. Box 1125, Valdosta, GA 31803 Distrct 8 Director, 2 hrsfwk

Denise Grabowskl, AICP 3.3 Bamard Street, Sul!e 800, PO Box 10121 (31412}, Savannah GA81401 Distncl 10 Director, 2 hrsAvk

Jaff Rader AIGP, 1300 Coemmerce Drive, Decatur, Ga 30030, Plannlng Official, 2 hrefwk

Taylor Tyger 1000 Narthsidae Dy NW, Apt #1440, Allenta, GA 30318, Student Repfesematwe 2 hrsfuk

Gary Comsli, FAIGP 1023 Emary Parc Place, Decatur, GA 30033, Professionat Devempment Olflcer, 2 hrsfwk

For Paperwerk Reduction Act Notice, ses the Instructions for Forin 990 or 900-EZ, Cal. No. 51056K Schedule O {Form 920 or 990-E2) (2013)



