Holbrook & Manter, Inc.
103 Professional Parkway
Marysville, OH 43040
937-644-8175

June 24, 2016
CONFIDENTIAL

American Planning Association -
Ohio 33

PO Box 4085

Copley, OH 44321

Dear Rachel:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Exempt Organization Business Income Tax Return (Form 990-T)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years. '

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

[ OV
Holbrook & Manter, Inc.
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IRS e-file Signature Authorization

rom 887 9-EO for an Exempt Organization OMB No. 15451678

For calendar year 2015, or fiscal year beginning .. ... .. ... ... . .., 2015,andending ... ... .. ... .,20 . . ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 5
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization AMERICAN PLANNING ASSOCIATION - Employer identification number

OHIO 33 51-0150311
Name and title of officer RACHEL RAY
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part [.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . 1b 665, 434
2a Form 990-EZ check here P> I:] b Total revenue, if any (Form 990-EZ, line®y ' 2b
3a Form 1120-POL check here P D b Totai tax (Form 1120-POL, line 22) - 3
4a Form 990-PF check here P> b Tax based on investment income (Form 990-PF, PartVl l|ne 5) . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) . bb
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Izl | authorize HOLBROOK & MANTER, INC. to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If I have indicated withirthis return that a copy of th retu?n is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State prograrﬁ | will entgr ;ayPI'N on e return’s disclosure consent screen.

Officer's signature — \[M{WQ\ \\[Xh Date  » 0 6/2 4 / 1 6
Part Il Certlflcatlon and Auﬂ1enficat|on

ERO's EFIN/PIN. Enter your/six-digit electronic filing |Qenuﬁcatzona

number (EFIN) followed by-four five-digit self-selected PIN. Bd [ 31395054321 |

do not enter all zeros

| certify that the above numeric entry is my PIN which is my signature on the 2015 electronically filed return for the organization
mdlcated above. | confrm that is return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

ERO's signature b Date D 0 6 /2 4 / 1 6

\\/ / \’./
ROQ/Must Retain This Form—See Instructions
Do Not Subthit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2015)

DAA



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions

American Planning Association -
Ohio 33

Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2015

November 15, 2016

None is required. Your Form 990-T for the tax year ended 12/31/15 shows no
balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:
OSPC

1973 Rulon White Blvd.

Ogden, UT 84201-1000

The return should be signed and dated on Page 2 by an officer representing the
organization.

Initial and date the copy of the return, and retain it for your records.
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Form 990"T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

, and ending

For calendar year 2015 or other tax year beginning

OMB No. 1545-0687

2015

Open to Public inspection for
501(c)(3) Organizations Only

A gggéksg %ﬁgnged Name of organization { Check box if name changed and see instructions.} D Employer identification number
B Exempt under section AMERICAN PLANNING ASSOCIATION - (Employees' trust, see instructions.)
X s01¢ Cy¢ 3, | Print OHIO 33
408(e) 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 51-0150311
408A 530(2) | Type PO BOX 4085 E unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions. )
C  Book value of all assets COPLEY OH 44321 900004
at end of year F__Group exemption number (See instructions.) » 3192
317,567 G Check organization type P X 501(c) corporation 501(c) trust 401(a) trust Other trust

H Describe the organization's primary unrelated business activity.

» ADVERTISING INCOME FROM PRODUCTION OF NEWSLETTER

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation.
>

> Yes X No

J_Thebooks are incareof » CHRISTINE DERSI DAVIS

Telephone numpber» 330-814-6295

Part | Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) } 5
6 Rentincome (ScheduleC) 6
7  Unrelated debt-financed income (Schedule E) ) 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule f) 10
11 Advertising income (Schedule J) _ 11 2,117 700 1,417
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 2,117 700 1,417

Part li

Deductions Not Taken EIseWheié (See ihsvtvruc':t'iovns for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
18  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses _ o o 19
20  Charitable contributions (See instructions for imitation rules) 20
21 Depreciation (attach Form 4562) o ) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23  Depletion ) ) ) 23
24 Contributions to deferred compensationplans 24
25 Employee benefit programs _ 25
26  Excess exempt expenses (Schedule |) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 » ‘ _ _ 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 1,417
31 Net operating loss deduction (limited to the amount on line 30) v 31 1,417
32  Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) N 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zero or line 32 34 0

DaA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2015)
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Form 990-T (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(™) s | 2 [s | 3 s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) I8
(2) Additional 3% tax (not more than $1000000 ~  |§
¢ Incometaxontheamountonlne34 > | 35c
36 Trusts Taxable at Trust Rates. See |nstruct|ons for tax computation. Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) » [ 36
37 Proxytax.Seeinstructons > | 37
38 A‘ternatlve mlnlmum tax o Bw Aave ¥ R IS % % beane W A K ISR H U ORW OO B 6 B 38
39 Total. Add lines 37 and 38 to I|ne 35c or 36 whlchever applles 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) [ 40a
b Other credits (see instructions) e S [ 40b
¢ General business credit. Attach Form 3800 (see instructions) ~ 140c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through40d S 40e
41 Subtract line 40e fromline39 o 4
43 Sheties. Form 4255 Form 8611 Form 8697 Form 8866 Other (att. sch. ) o 42
43 TOta'taXAddllneS41and42 . e e 43 O
44a Payments: A2014overpaymentcred|tedt02015 e K
b 2015 estimated tax payments o 44
¢ Taxdeposited with Form8868 .. |44c
d Foreign organizations: Tax paxd or withheld at source (see lnstructlons) o v 44d
e Backup withholding (see instructions) - 44e
f Credit for small employer health insurance premlums (Attach Form 8941) N - |44f
g Other credits and payments: Form 2439
Form 4136 Other Total B> | 44g
45 Total payments. Add lines 44a through 44g L 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached o R < 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed L > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa|d o » | 48
49  Enter the amount of line 48 you want: Credited to 2016 estimated tax » Refunded P> | 49
PartV Statements Regarding Certain Activities and Other Information (see instructions)
1  Atanytime during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
2 During the tax year dld the orgamzatlon receive a dlstnbutlon from or was |t the grantor of or transferor to a forelgn trust” X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear »  $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear o 6
2 Purchases S v 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor - ) 3 line 5. Enterhere and in Part |, line2 7
4a e e _ | 4a 8 Do the rules of section 263A (with respect to Yes | No
b g‘t’ggg,fgifedu,e) » 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 to the organization? ...

- true, correct, énd omplete Declaratrgn of prepaér other than taxpayer) is based on all information of which preparer has any knowledge

Sign
&

Here| P> g{‘AA (,hi‘( \m d o\mllb > TREASURER

Under penalties of perjury, | declare ‘hat I ha,yeexammed this return, including accompanying schedules and statements, and to the best of my Knowledge and benef vt is

May the IRS discuss this return
with the preparer shown below
(see instructions)?

X Yes No

Signature of|officer ‘\

Check if | PTIN

Prrmt/Tyﬂe preparer's name — ~"A7 ( ,/\ ‘«\ Preparer nature - Date i
Paid BRIAN E. RAVENCRAFT, CPA X m ﬂ’ 06/27/16 | self-employed | P00318555

Preparer | Firm's name » HOLBROOK & MANTER, INC.

Firm's EIN P 31-0998651

Use Only 103 PROFESSIONAL PARKWAY L/
Fimsaddress » MARYSVILLE, OH 43040

Phone no. 937-644—8175

DAA

Form 990-T (2015)
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Form 990-T (2015)

AMERICAN PLANNING ASSOCIATION -

51-0150311

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m_ N/A

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for perscnal property 1s more than 10% but not
more than 50%)

{b) From real and personal propesty (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part !, line 6, column (A)

{b) Total deductions.
Enter here and on page 1,
Part |, line 8, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Grass income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property {a) Straight line depreciation (b} Other deducticns
(attach schedule) {attach schedule)
o N/A
(2)
(3)
)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
U i 7. Gross income reportable
acquisition debt on or of or allocable to 4 divided G bl (column 6 x total of columns
allocable to debt-financed debt-financed property | 5 (column 2 x column 6) b
property {attach schedule) (attach schedule) by column 3(a} and 3(6)
) %)
@) %
& %
“) %l
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals |

Total dividends-recéived deducﬁons included in éolumn 8- )

>

Schedule F - Interest, Annuities, Royalties, and Rents From Coht'rdiié.d' Obrg'a'n.ii‘étib'ns (.seé‘i‘nstructions)

Exempt Controiled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross inc.

6. Deductions directly
connected with income
in column &

@ N/A

@

B

CY)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controliing
organization's gross income

11. Deductions directly
connected with income in
column 10

Totals

Add calumns 5 and 10
Enter here and on page 1.
Part [, line 8, column (A).

Add columns 6 and 11
Enter here and on page 1,
Part [, line 8 column (B).

DAA

Form 990-~T (2015)
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Form 990-T (2015)

AMERICAN PLANNING ASSOCIATION -

51-0150311

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
o N/A
@2
3
(4)
Enter here and on page 1, Enter here and on page 1,
Part!, line 9, column (A). Part, fine 9, column (B).
Totals .. ... .. N <
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) . 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 6. Expenses expenses
1. Description of exploited activity business income connected with or business (column from activity that attributable to (column & minus
from trade or production of 2 minus column 3). 1s not unrelated column 5 column 5, but not

business

unrelated
business income

If a gain, compute
cols 5 through 7

business income

more than
column 4).

o N/A
(2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il. line 26.
Totals.. . . >

Schedule J ~ Ad‘vertis'i‘nllncome (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

G 4. Advertising 7. Excess readership

2. Gross i

advertisin 3. Direct gam.or (foss) (cal 5. Circulation 6. Readership costs (column 6
1. Name of periodical g advertising costs 2 minus col. 3). If income costs minus cofumn 5, but

income g a gain, compute not more than
cols. 5 through 7 column 4).

() ADVERTISING 2,117 700

@

)

“)

Totals (carry to Partll, line (5)) . 2,117 700 1,417

Part li
2 through 7 on a

line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns

2 G 4. Advertising 7. Excess readership
. Gross
. 3. Direct gam» or (loss) (col. 5. Circulation 6. Readership costs (column &
1. Name of periodical advertising dveri 2 minus col, 3). If minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7 column 4).
nm N/A
[¢3]
)]
4
Totals fromPartl > 2,117 700
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part i, line 27
Totals, Part Il (lines1-5) .. P 2,117 700
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
N 2 Ti ur::;eP:éSi?et;{o 4, Compensation attributable to
- Name - Title business unrelated business
(1) N/A %)
&) %o
(3 %)
4 9%
Total. Enter here and on page 1, Part i, line 14 L »

DAA

Form 990-T (2015)
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Application for Extension of Time To File an
m 3868 Exempt Organization Return OMB No. 15451709

P File a separate application for each return.
P information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

¢ Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box o S D

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 1f with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Partttonly . > @

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AMERICAN PLANNING ASSOCIATION -
OHIO 33 51-0150311
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

File by the PO BOX 4085

zr:gdya;i:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

Instructions. COPLEY OH 4 4 32 l

Enter the Return code for the return that this application is for (file a separate application for each returny o o
Application Return ] Application Return
Is For Code is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) Q09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

RACHEL RAY
5800 SHIER RINGS ROAD

® Thebooks are in the care of PDPUBLIN OH 43016
Telephone No.» 614-410-4600 FAXNo.®»
¢ Ifthe organization does not have an office or place of business in the United States, check this box o > D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN . If this is
for the whole group, check this box > D . it is for part of the group, check thisbox ~ » l and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 11/15/16 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X| calendaryear 2015  or
> D tax year beginning ~_ .andending o .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reasonD Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
g}\)/{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

American Planning Association -
Ohio 33

Exempt Organization Tax Return

Taxable Year Ended December 31, 2015

August 15,2016

None is required. Your Form 990 for the tax year ended 12/31/15 shows no
balance due.

You are using a Personal ldentification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Holbrook & Manter, Inc.
103 Professional Parkway
Marysville, OH 43040

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A_For the 2015 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization AMERICAN PLANNING ASSOCIATION - D Employer identification number
Address change OHIO 33
Name change Doing business as _ » . 51-0150311
Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
Initial return PO BOX 4085 216-443-3700
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
COPLEY OH 44321 G Gross receipts § 665 ’ 434
Amended return F Name and address of principal officer
Application pending TODD KINSKEY H(a} Is this a group return for subordinates? Yes X No
PO BOX 4085 H(b) Are alif subordinates included? Yes No
COPLEY OH 4 432 1 If "No," attach a list. (see instructions)
| Tax-exempt status’ X 501c)3) 501¢c)  ( ) < (insert no.) 4947(a)(1) or 527
J Website: ’ WWW . OH IOPLANNING . ORG H{c) Group exemption number ) 3 1 92
K Form of organization: X Corporation Trust Association Other > I L Year of formation: | M _ State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
c
g o
é 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
E' 8§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VIiI, column (C) line 12 2,117
b Net unrelated bus ' : i 0
Current Year
»| 8 Contributions and 256,758
,,::, 9 Program service ré g B 402,904
2 | 10 Investment income (Part VIil, column {A), lines 3, 4, and 7d) 121
& | 11 Other revenue (Part VIII, column (A), fines 5, 64, 8¢, 9c, 10¢, and 11e) 6,097 5,651
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 263,656 665,434
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,110 2,155
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 43,075
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) ) 0
§ b Total fundraising expenses (Part [X, column (D), line 25) p» S 0
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 219,666 524,309
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 225,776 569,539
19 Revenue less expenses. Subtract line 18 from line 12 37,880 95,895
s § Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 273,061 317,567
£2 21 Total liabilities (Part X, line 26) 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 273,061 317,567
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here RACHEL RAY TREASURER
Type or print name and title

Print/Type preparer's name parer S S| Date Check | PTIN
Paid BRIAN E. RAVENCRAFT, CPA /m 06/27/186] seif-employed | P00318555
Preparer | ¢ name » HOLBROOK & MANTER, INC. Firm's EIN D 31-0998651
Use Only 103 PROFESSIONAL PARKWAY

Firm's address P MARYSVILLE, OH 43040 Phone no 937-644-8175

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

X Yes No

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

Form 990 (2015)
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line in this Part [Il X
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? o v Yes X 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
ser\”ces7 “ . . Ce e Yes X 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 $ 566,913 including grants of § 2,155 ) (Revenue $ 402,904

EDUCATIONAL CONFERENCES AND WORKSHOPS FOR PURPOSE OF

AREA.

4b (Code: ) {Expenses § B ~ including grantsof § ) (Revenue $

4c (Code: ) (Expenses $ ) including grants of $ ) (Revenue $

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

4e Total program service expenses P 566,913

DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A L 11X
2 s the organization requrred to complete Schedule B Schedule of Contributors (see |nstruct|ons) o o 2 X
3 Did 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, Partl » v 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Ii o S 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes," complete Schedule C,
Part Il 5 X

6 Didthe organrzatlon marntaln any donor advnsed funds or any 5|mrlar funds or accounts for whrch 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 | S . o . . e . . . 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 I ‘ N _ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il v _ o 8 X

9 Did the organization report an amount in Part X line 21, for escrow or custodlal account |!abl|lty 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, Parttv. o N 9 X
10  Did the organization, directly or through a related organization, hoid assets in temporarny restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartvV.~ S 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VH, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Partvi o _ | Ma X
b Did the organization report an amount for mvestments—other securmes in Part X, Ime |2 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ N | 11b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill » ‘ o R M i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parti X S I 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [ :) 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 X! and XII o o , 12a X
b Woas the organization included in consolidated, mdependent audlted t"nancaal statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional S i2b X
13  Is the organization a school described in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E =~ o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o o o 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 landlV _ 14b X
16  Did the organization report on Part IX, column (A), line 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 S - 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV » 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ » 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partfl _ S o ‘ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ill . . ... ~ . e _ 19 X

Form 990 (2015)

DAA
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 4
Part IV Checklist of Reguired Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H S 20a X
b [f*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? _______ R . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || o o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic rndrvrduals on
Part 1X, column (A), line 27? If “Yes,” complete Schedule |, Parts | and 1l o o 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedue _ o o 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line262¢ o | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ o 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? _ o - | 24¢
d Did the organization act as an “on behalf of issuer r for bonds outstandmg at any time dunng the year'7 o o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o o 25a X

b s the organization 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, Partt ' - |25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recervab!es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If "Yes," complete Schedule L, Patt -~~~ o 26 X

27  Did the organization provide a grant or other assistance to an off“ icer, dlrector 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? f “Yes,” complete Schedule L, Part il » N ‘ v » 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 applicabie filing threshoids, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttiv.~~ _ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L Part IV ................ PN . 28b X
¢ An entity of which a current or former offrcer dlrector trustee or key emp!oyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV v _ 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 _ o » 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If “Yes ” comp!ete Schedule N
32 Did the organrzatlon sell, exchange drspose of or transfer more than 25% of rts net assets? If “Yes "
complete Schedule N, Part Il _ ‘ 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ _ ‘ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, ill,
Orlv andpartv{lne1 ...... . . PP N Cee e 34 X
35a Did the organization have a controlled entrty within the meamng of section 512(b)(13)'? _ o o 35a X
b [f"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 _ o 35b
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 S S _ 36 X
37  Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38| X
Form 990 (2015
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthisPartVv .. .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? S ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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? jal X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © b | X
4a Atany 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, securities account, or other financial
account)? B 4a X
b If "Yes,” enter the name of the foreign country: » ‘ L »
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
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes" to line 5a or 5b, did the organization file Form 8886-T? S S S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ o y 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? S o o 7a
b If "Yes,” did the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - o ) L S 7c
d If"Yes,” indicate the number of Forms 8282 filed during the year o » o m I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ‘ 7Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h  If the organization received a contribution of cars, boats, airplanes, 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.
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 refated person? _ 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12~ . |1oa
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites - [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o - [ Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) - o B _ o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year - l 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 additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ‘ o o 13b
¢ Enter the amount of reserves on hand _ _ o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? N 14a X
b K "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311

Page 6

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 lineinthis Part VI .. ...

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year o 1a 21

Yes

No

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent ‘ 1| 0O

Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshlp wnth

any other officer, director, trustee, or key employee?

Did the organization delegate control over management dutles customaraty performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

Did the organization have members or stockholders? S o

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? o S ,

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetlngs held or wrltten actlons undertaken during the year by the fotlowmg
The governing body?

Each committee with authonty to act on behalf of the governmg body’P ) _ )

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule C . ... ... .. ... ...

® (s (W

M (X

7b

8a

8b

|

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? o y

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?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," goto line 13

Were officers, directors, or frustees, and key employees required to disclose annually mterests that could give rise to confhcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written wh|stteblower polxcy’7

Did the organization have a written document retention and destruction pohcy’? o

Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization o _

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? _ N _ o v

If “Yes,” did the organization follow a written policy or procedure requiring 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? ... . . .

No

10a

10b

11a

I

12a

12b

12¢

13

14

15a

15b

]k

16a

16b

Section C. Disclosure

17
18

19

20

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

Own website Another's website X Upon request Other (explain in Schedule Q)
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

CHRISTINE DERSI DAVIS PO BOX 4085
COPLEY OH 44321 330-814-6295

DAA

Form 990 (2015}
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl e
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} 8 [(&] (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
haours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
haurs for SSTSTo T =lex = organization (W-2/1099-MISC) from the
related o2f 21 F |2 1348 (W-2/1099-MISC) organization
organizations §'§ :E;: a g .§§ g and related
below dotted go S % $g organizations
line) g :El_i ‘f‘g .é
(HANN KLAVORA
o o 2.00
IMMEDIATE PAST PRES 0.00 | X X 0 0 Y
(2 KRISTIN HOPKINS
.| 2.00
TRUSTEE 0.00 |X 0 0 0
(3)MARIANNE EPPIG
o - 2.00
TRUSTEE 0.00 X 0 0 0
(4HMATTHEW SCHMIDT
o - 2.00
TRUSTEE 0.00 |X 0 0 0
(5) CHRISTOPHER ANDHRSON
| | o 2.00
TRUSTEE 0.00 | X 0 0 0
(6) JOYCE BRAVERMAN
.. .| 2.00
TRUSTEE 0.00 [X 0 0 0
(NDAVID EDELMAN
o . 2.00
TRUSTEE 0.00 |X 0 0 0
(8 PATRICK ETCHIE
| . | - 2.00
TRUSTEE 0.00 | X 0 0 0
(99KYLE EZELL
| N 2.00
TRUSTEE 0.00 |X 0 0 0
(10 KELLY BROOKER SQOCCO
| | o 2.00
TRUSTEE 0.00 |X 0 0 0
(1)DAN KENNEDY
| - 2.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 (2015)
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Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
Temes |22 2121332 § (NDHOBMSC) (ETESSISe) orgamzaven
organizations gé_' E| & g %‘i g and related
below dotted o8| 8 B |eg organizations
line) - gl 2 2 g
® g
(12) TIM DAVIS
_ . 2.00
TRUSTEE 0.00 |X 0 0 0
(13) KIMBERLY WENGER
o 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(14) TODD KINSKEY
} _ 2.00
PRESIDENT 0.00 |X X 0 0 0
(15) KATHERINE KEQUGH-JURS
2.00
TRUSTEE 0.00 |X 0 0 0
(16) PAUL LOGUE
2.00
TRUSTEE 0.00 |X 0 0 0
(17) JERRY EGAN
L 2.00
TRUSTEE 0.00 |X 0 0 0
(18) NANCY REGER
o 2.00
SECRETARY 0.00 | X X 0 0 0
(19) CHRIS RONAYNEH
o 2.00
TRUSTEE 0.00 |X 0 0 0
1b Sub-total S 4
¢ Total from continuation sheets to Part Vil, Section A > 43,075
d_Total (add lines 1b and 1c) o > 43,075
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual o o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Scheduie J for such
individual RN . . . L 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . 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)
Name and business address

B
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p

DAA

Form 990 (2015
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Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (0] (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen is both an from related other
(list any officer and a director/trustee) the organizations compensation
Tomes 3T 21213183 3|  wanosewmso (aneseise) orgarizston
organizations Eé- £ 8 g gi a and related
below dofted 58| 8 T |og organizations
line) a2 2| 3
® g
(20) JORDAN YIN
2.00
TRUSTEE 0.00 |X 0 0
(21) RACHEL RAY
_____ 2.00
TREASURER 0.00 1X X 0 0
(22) DENNIS KEATING
L 2.00
TRUSTEE 0.00 | X 0 0
(23) WENDY MOELLER
s 2.00
TRUSTEE 0.00 | X 0 0
(24) ALISON GOEBEIL
| 2.00
TRUSTEE 0.00 |IX 0 0
(25) CHRISTINE DERSI DAVIS
20.00
EXECUTIVE DIRECTOR 0.00 X 43,075 0
1b Sub-total v , . > 43,075
c Total from continuation sheets to Part VI, Section A >
d Total (add lines1band1c) . . e, >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) S 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
individual . . . . o L S 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Scheduie J forsuchperson . 5

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)
Name and business address

_B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2015
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION -

51-0150311

Page 9

Part VIl Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Gifts, Grants
mounts

and Other Similar A

Contributions

1

[

- ® 0 o0 U

(e}

Federated campaigns 1a
Membership dues ib
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f 256,758

Noncash contributions included in lines 1a-1f: $ - o
Total. Add lines 1a—1f .. e _»

256,758

Program Service Revenue

2a

[ -« 0 0 0 T

Busn, Code

366,833

366,833

MEMBERSHIP DUES

36,071

36,071

All other program service revenue

Total. Add lines 2a—2f ... ... . >

402,904

Other Revenue

© Less: rental exps.

8a

b Less: direct expenses b

9a

10a

b Less: cost of goods sold b

1]

Investment income (including dividends, interest,
and other similar amounts) >

121

121

tncome from investment of tax-exempt bond proceeds »

Royalties I -

{i) Real (ii) Personal

Gross rents

Rental inc. or (loss)

Net rental income or(loss) ....... ... ... .. .. >

Gross amount from (1) Securities (if) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) . T >

Gross income from fundraising events
(notincluding

of contributions reported on line 1c).
See Part |V, line 18 ‘ a 672

Net income or (loss) from fundraisingevents ... . »

672

Gross income from gaming activities.
See Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities .. . »

Gross sales of inventory, less
returns and allowances _a

Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn. Code

11a

o 0 o0 o

12

‘MISCELLANEOUS

2,862

2,862

ADVERTISING ' 900004

2,117

2,117

All other revenue |

Total. Add lines 11a—11d o >

4,979

Total revenue. See instructions. . |

665,434

405,766

2,117

121

DAA

Form 990 (2015)
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Form 990 (2015)

AMERICAN PLANNING ASSOCIATION

51-0150311

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

Do not include amounts reported on lines 6b, Total ((aﬁp))enses Progra(n?)service Managé?n)ent and Fundlf;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,155 2,155
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members ‘
5 Compensation of current officers, directors,
trustees, and key employees 43,075 43,075
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 -
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes o
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying _ » o
e Professional fundraising services. See Part IV, line 17
f Investment management fees )
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177,357 177,357
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  QOther expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)
a REIMBURSABLES 325,727 325,727
b BANK FEES _ 4,626 4,626
¢ NATIONAL EXPENSES 3,762 3,762
d WEBSITE MAINTENANCE 3,483 3,483
e All other expenses o 9,354 6,728 2,626
25  Total functional expenses. Add lines 1 through 24e 569 ’ 539 566 7 913 2 / 626 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2015)
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X _
(A) (8)
Beginning of year End of year
1 Cash-—non-interest bearing B S 151 ’ 801 1 191 P 505
2 Savings and temporary cash investments 121,260| 2 126,062
3 Pledges and grants receivable, net o 3
4 Accounts receivable, net S 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L o o 5
6 Loans and other receivables from other disqualified 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 employees' beneficiary
k7] organizations (see instructions). Complete Part I of Schedule L. 6
@ .
# 7 Notes and loans receivable,net 7
< | 8 |Inventories forsale oruse ‘ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ‘ _ 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 intangible assets _ 14
15 Other assets. See Part IV, line 11 N ‘ 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ....... . .. ... . 273,061 18 317,567
17  Accounts payable and accrued expenses 17
18 Grants payable i8
19 Deferred revenue ‘ 19
20 Tax-exempt bond ligbilites _ L v _ 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
@ 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o - 25
26 Total liabilities. Add lines 17 through 25 = e 0| 28 0
Organizations that follow SFAS 117 (ASC 958), check here p and
g» complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 27
& |28 Temporarily restricted net assets 28
€ |29 Permanently restricted net assets » _ o o 29
@ Organizations that do not follow SFAS 117 (ASC 958), check here » X and
2— complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds B 30
<‘t” 31 Paid-in or capital surplus, or land, building, or equipment fund v 31
g 32 Retained eamings, endowment, accumulated income, or other funds 273,061] 32 317,567
33  Total net assets or fund balances 273,061 33 317,567
34 Total liabilities and net assets/fund balances 273,061) a4 317,567

DAA

Form 990 (2015)
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Form 990 (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthis Part XI _
1 Total revenue (must equal Part VIII, column (A}, line12) 1 665,434
2 Total expenses (must equal Part IX, column (A), line25) 2 569,539
3 Revenue less expenses. Subtract line 2 from finet 3 95,895
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 273,061
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ - 9 -51,389
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column®) .o 10 317,567
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl ...
Yes | No
1 Accounting method used to prepare the Form 990: X cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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:
Separate basis Consolidated basis Both consolidated and separate basis
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, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? _ S _ ‘ 3a
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

DAA

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 5
4947(a)(1) nonexempt charitable trust.
Department of the Traasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization MRICAN PLANNING ASSOCIATION - Employer identification number
OHIO 33 51-0150311
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 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).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)(iii). Enter the hospital's name,
city, and state: S : : S o o
5 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

10
11

f

Enter the number of supported organizations

receipts from activities related to its exempt functions——subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the RS that it is a Type I, Type If, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

L1

g Provide the following information about the supported orgahization(s).

(i) Name of supported (ii) EIN {iii} Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes Ne
(A)
(B)
{€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN PLANNING ASSOCIATION -~ 51-0150311 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from Ifrie 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) o

11 Total support. Add fines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) _ ‘ | 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here. . ) . . . . >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) o _ » v 14 %
15 Public support percentage from 2014 Schedule A, Part I, ine 14 v _ o 15 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization B 3 | 4

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organization o >

17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization S - o B o D 4
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions S o T . >

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015 AMERICAN PLANNING ASSOCIATION ~ 51-0150311 Page 3
Part Hi Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2011 (b) 2012 (c) 2013 {(d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and membership '
fees received. (Do not include any "unusual
grants.”) ... e 256,758 256,758
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 158,669 345,886 390,079 262,538 406,438 1,563,610
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied 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
organization without charge
6 Total. Add lines 1 through 5 158,669 345,886 390,079 262,538 663,196 1,820,368
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b » »
8  Public support. (Subtract line 7¢ from
line6.) 1,820,368
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline 6 _ 158,669 345,886 390,079 262,538 663,196 1,820,368
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 711 250 209 193 121 1,484
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 711 250 209 193 121 1,484
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 417 417
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) )
13  Total support. (Add lines 9, 10c, 11,
and 12.) o ‘ 159,380 346,136 390,288 262,731 663,734 1,822,269
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(c)(3)
organization, check this boxandstophere . oo >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 99.90%
16 Public support percentage from 2014 Schedule A, Part il line15 16 99.89%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 o , v ‘ v 18 1%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2014. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If histaoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Part i, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controi and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type I only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 920 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated

supporting organizations)? If "Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2015

DAA
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN PLANNING ASSOCIATION - 51-0150311 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Sectlon B. Type | Supporting Orgamzanons

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 980-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015  AMERICAN PLANNING ASSOCIATION -

51-0150311 Page 6

PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orlineg 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7

Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 7
PartV Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

0~ (o o [ W

©w

(i) {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013 e

From 2014 _ .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

KRR ™o (oo |T ]|

Excess from 2013 e
Excess from2014 .
Excess from 2015

(1N Fo R [ B £ o

Schedule A (Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-E7) 2015  AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 890-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15750047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization AMERTICAN PLANNING ASSOCIATION - Employer identification number
OHIO 33 51-0150311

' EDUCATIONAL ACTIVITIES TO ITS MEMBERSHIP IN THE AREA OF
'PUBLIC PLANNING AND SERVES AS AN INFORMATION SOURCE FOR

GOVERNMENT AGENCIES, INDIVIDUALS, AND THE GENERAL PUBLIC.

'BOARD POSITIONS CAN BE ELECTED BY INDIVIDUAL SECTIONS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REQUEST .

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

ERROR FIX OF DOUBLED CASH BALANCE FROM PRIOR YEARS $  -51,389
TOTAL L , o , $  -51,389
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Form 990-T

Net Operating Loss Carryover Worksheet

For calendar year 2015, or fax year beginning

, ending

2015

Name

AMERICAN PLANNING ASSOCIATION -

OHIO 33

Employer Identification Number

51-0150311

Preceding
Taxable Year

Prior Year

Current Year

Adj. To NOL
Inc/(Loss) After Adj.

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Next Year
Carryover

an 12/31/97

mw 12/31/98

e 12/31/99

s 12/31/00

wn 12/31/01

e 12/31/02

o 12/31/03

wn 12/31/04

om 12/31/05

an 12/31/06

an 12/31/07

wm 12/31/08

en 12/31/09

s 12/31/10

an  12/31/11

s 12/31/12

125

aa  12/31/13

-1,521

1,521

1,417

104

1w 12/31/14

-784

784

784

NOL carryover available

to current year

2,305

Current year

1,417

1,417

NOL carryover available

to next year

888
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corm 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning , ending
Name Taxpayer Identification Number
AMERICAN PLANNING ASSOCIATION -
OHIO 33 51-0150311
2014 2015 Differences
1. Contributions, gifts, grants ‘ 1. 256,758 256,758
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenue 4. 257,366 402,904 145,538
€ | 5. Investment income S 5. 193 121 -72
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8. 431 672 241
9. Net income or (loss) from gaming 9.
10. Net gain or {loss) on sales of inventory 10.
11. Other revenue _ . 11. 5,666 4,979 -687
12. Total revenue. Add lines 1 through 11 12, 263,656 665,434 401,778
3. Grants and similar amounts paid 13. 6,110 2,155 -3,955
14. Benefits paid to or for members o 14.
# 15. Compensation of officers, directors, trustees, etc. 15. 43,075 43,075
2 16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
: 18. Other professional fees _ 18.
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20.
21. Other expenses v o 21. 219,666 524,309 304,643
22. Total expenses. Add lines 13 through 21 N 22, 225,776 569,539 343,763
23. Excess or (Deficit). Subtract line 22 from line 12 23. 37,880 95,895 58,015
24. Total exempt revenue 24. 263,656 665,434 401,778
25. Total unrelated revenue 25, 925 2,117 1,192
S 126. Total excludable revenue 26. 262,300 405,887 143,587
g 27. Total assets 27. 273,061 317,567 44,506
S 128. Total liabifities 28.
= 129. Retained earnings S 29. 273,061 317,567 44,506
g 30. Number of voting members of governing body v 30. 21 21
O 31. Number of independent voting members of governing body 31.
32. Number of employees 32.
33. Number of volunteers 33. 100
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Form 990T

For calendar year 2015, or tax year beginning

Two Year Comparison Report

2014 & 2015

, ending
Name Taxpayer Identification Number
AMERICAN PLANNING ASSOCIATION -
OHIO 33 51-0150311
2014 2015 Differences
1. Gross profit/loss on business activities 1.
2. Capital gains/losses ‘ _ o 2.
g 3. Incomefloss from partnerships and S corporations 3.
5 4. Rental income (net of expense) ‘ 4.
> | 5. Unrelated debt-financed income (net of expense) N 5.
; 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9. -784 1,417 2,201
10. Otherincome o » - 10.
11. Total trade or business income. Combine fines 1 through 10 11. -784 1,417 2,201
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15. Bad debts 15.
w [16. Interest L 16.
g 17. Taxes and licenses 17.
g 18. Charitable contributions 18.
2 119. Depreciation and Depletion ‘ 19.
.:j 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22. Other deductions o S 22
23. Total deductions. Add lines 12 through 22 y 23.
24. Taxable income before NOL. Subtract line 23 from 11 24. -784 1,417 2,201
25. Net operating loss deduction 25, 1,417 1,417
26. Specific deduction 26. 1,000 1,000
27. Unrelated business taxable income. 27. -784 -1,000 =216
" 28. Income tax (corporate or trust) 28.
= [29. Proxy tax ‘ 29.
o BO. Alternative minimumtax 30.
5 31. Total taxes 31.
oy 32. Othercredits 32.
= [33. General business credit _ 33.
,_“_’ 34. Credit for prior year minimum tax 34.
35. Total credits 35.
36. Net tax after credits 36.
137. Recapture taxes 37.
138. Total Taxes 38.
139. Prior year overpayment and estimated tax payments 39.
- {40. Payment made with extension o 40.
S 1. Backup withholding and foreign withholding 41.
‘e #2. Other payments 42.
¥ 43. Total payments 43.
E 44, Balance due/(Overpayment) 44.
a @45. Overpayment applied to next year 45.
46. Penalties o 46.
47. Total due/(Refund) 47.
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150311 American Planning Association - 6/27/2016 11:46 AM
51-0150311 Federal Statements

FYE: 12/31/2015

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Obs ($ or %)

INTEREST ON CD'S & SAVINGS
$ 121 14

TOTAL $ 121




150311 American Planning Association - 6/27/2016 11:46 AM
51-0150311 Federal Statements

FYE: 12/31/2015

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
INSURANCE, LEGAL, AND ACC $ 2,626 $ $ 2,626 $
COMMITTEE EXPENSES 2,499 2,499
TRAVEL 1,917 1,917
MISCELLANEOUS 1,053 1,053
NEWSLETTER EXPENSES 700 700
BOARD EXPENSES 559 559

TOTAL $ 9,354 $ 6,728 S 2,626 $ 0




150311 American Planning Association -

51-0150311
FYE: 12/31/2015

Federal Statements

6/27/2016 11:46 AM

Schedule A, Part lll, Line 1(e)

Description Amount
OTHER 256,758
TOTAL 256,758
Schedule A, Part lll, Line 2(e)
Description Amount
CONFERENCE FEES 366,833
MEMBERSHIP DUES 36,071
MISCELLANEOQUS 2,862
BOOK SALES 672
SCHOLARSHIP FUNDRAISER
ADVERTISING
TOTAL 406,438
Schedule A, Part lll, Line 10a(e)
Description Amount
INTEREST ON CD'S & SAVINGS 121
TOTAL 121
Schedule A, Part lll, Line 11
Description Amount
ADVERTISING 1,417
LESS: DEDUCTIONS -1,000
TOTAL 417




‘150311 06/2%/2016 11:46 AM

Form 990‘T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

» Information about Form 990-T and its instructions is available at www.irs.goviformagot.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501 {c)(3).

OMB No. 1545-0687

2015

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if
A address changed

B Exempt under section

Name of organization { Check box if name changed and see instructions. )

AMERICAN PLANNING ASSOCIATION -

D Employer identification number
{Employees' trust, see instructions.)

51-0150311

X so1¢ €y 3, | Print OHIO 33
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions.
408A s3n@) | Type | PO BOX 4085
529(a) City or town, state or province, country, and ZIP or foreign postal code

C  Book vaiue of all assets
at end of year

COPLEY OH 44321

E Unrelated business activity codes
(See instructions )

900004

F__Group exemption number (See instructions.) » 3192

317,567 G Check organization type I X 501(c) corporation 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity.
» ADVERTISING INCOME FROM PRODUCTION OF NEWSLETTER
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. .. . | Yes X No

If "Yes," enter the name and identifying number of the parent corporation.

>

J Thebooksareincareof » CHRISTINE DERSI DAVIS

Telephone number» 330-814-6295

Part | Unrelated Trade or Business Income (A) Income (8) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costofgoods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from line ¢~ 3
4a Capital gain net income (attach Schedule D) 4a
Net gain (loss) (Form 4797, Part I}, line 17) (attach Form 4797) 4b
¢ Capital loss deduction fortrusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) ] 5
6 Rentincome (Sche,&g;F
7 Unrelated debt-finan
8  Interest, annuities, royalt
9 Investment income of a settion801(c)(
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) S 11 2,117 700 1,417
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 . ... _ 13 2,117 700 1,417

Partli

deductions must be directly connected with the unrelated business income.)

Deductions Not Taken Elsewhere (See instructiohé for limitations on deductions.) (Except for contributions,

14  Compensation of officers, directors, and trustees (Schedule K)
16  Salaries and wages

16  Repairs and maintenance

17 Bad debts o o

18  Interest (attach schedule)

18  Taxes and licenses » -

20  Charitable contributions (See instructions for limitation rules)

21 Depreciation (attach Form 4562) ‘ o
22 Less depreciation claimed on Schedule A and elsewhere on return
23 Depletion - o .

24  Contributions to deferred compensation plans

25 Employee benefit programs =~

26  Excess exempt expenses (Scheduie |)

27  Excess readership costs (Schedule J)

28  Other deductions (attach schedule)

29  Total deductions. Add lines 14 through 28

. 2.1

14

16

16

17

18

19

20

22a

22b

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ‘

31 Net operating loss deduction (limited to the amount on line 30)

32 Unrelated business taxable income before specific deduction. Subtraét liné 31 from line 30
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions)

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greafer than 'Iiné 32,‘ ‘

enter the smaller of zero or line 32

23

24

25

26

27

28

29

30

1,417

31

1,417

32

33

1,000

34

0

pAa  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2015)
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Form 990-T (2015) AMERICAN PLANNING ASSOCIATION - 51-0150311 Page 2
Part lli Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ s | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |8
> (2) Additional 3% tax (not more than $100,0000 o $
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) - > | 36
37  Proxy tax. See instructions L e
38  Alternative minimum tax S L 38
39 Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies .. ... .. .. 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Othercredits (see instructions)y o 40b
¢ General business credit. Attach Form 3800 (see instructions) » 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . |40d
e Total credits. Add lines 40a through 40d e 40e
41  Subtractline 40e fromline39 = . o o 41
42 Qnertaes Form 4255 Form 8611 Form 8697 Form 8866 Other(att.sch) 42
43 Total tax. Add lines 4tand42 ‘ - o 43 0
44a Payments: A 2014 overpayment creditedto 2015~~~ 44a
b 2015 estimated tax payments o o o - 44b
¢ Taxdeposited with Form 8868 » » o . | 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) - | 44d
e Backup withholding (see instructions) o o 44e
f Credit for small employer heaith insurance premiums (Attach Form 8941) o |44t
g Other credits and payments: Form 2439
Form 4136 Other Total » | 44g
45  Total payments. Add lines 44a through 44g o _ o » 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached S S 46
47 Taxdue. Ifline 45is less than the total of lines 43 and 48, enter amountowed o » 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ) o » | 48
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax p> Refunded P> | 49
PartV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here® L X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year »  §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventoryatend ofyear 6
2  Purchases , » o 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor ‘ 3 line 5. Enter here and in Part |, line2 7
4a Qg;‘tis"?;‘jéjﬁgcﬁzzﬁ,e) o 4a 8 Do the rules of section 263A (with respect to Yes | No
b (Oatt?aecrhcggfedm o .. ‘ , 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b 5 to the organization? " o )
Under penalties of perjury, | dectare Fhat | have examined this return, inclqding accompar]ying schedules qnd statements, and to the best of my knowledge and belief, it is
Slgn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. &A”?K t‘g ee RS discuss this return
the preparer shown below
Here ’ l > TREASURER (see instructions)?
Signature of officer Date Titte X Yes No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid BRIAN E. RAVENCRAFT, CPA 06/27/16 | self-employed | PO0318555
Preparer Firm's name » HOLBROOK & MANTER 7 INC. Firm's EIN ¥ 31-0998651
Use Only 103 PROFESSIONAL PARKWAY
Fimsaddress  »  MARYSVILLE ’ OH 4 3 0 4 O Phene no. 93 7 - 64 4 - 8 l 75

DAA

Form 990-T (2015)
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Form 990-T (2015)

AMERICAN PLANNING ASSOCIATION -

51-0150311

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

a N/A

2)

Q)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b} From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent s based on profit or income)

3(a} Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) »>

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocabie to
debt-financed property

property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
2)
)]
“)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable ta 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column &) 3 43
property (attach schedule) (attach schedule} y column (a) and 3(b))
) %
) %ol
3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part 1, line 7, column (B).
Totals |

Exempt Controlled Organizations

1. Name of controlled
organization

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

m N/A

2

(©))

[C2)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column G that is
included in the controlling
organization's gross income

1. Deductions directly
connected with income in
column 10

)

@
@)
“)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, tine 8, column (A) Part |, line 8, column (B).
Totals ... ... ... . . »

DAA

Form 990-T (2015)
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Form 990-T (2015) AMERICAN PLANNING ASSOCIATION

51-0150311

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (cal. 3
(attach schedule) (attach schedule) plus col.4)
o N/A
2)
3
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... ... »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net ncome (loss) 7. Excess exempt
unrelated directly from unrelated trade 5. Gross income 8. Expenses expenses
1. Description of explaited activity business income connected with or bgsiness (column f.rom activity that attributable to {column 6 minus
from trade ar production of 2 minus column 3). is not unrelated column 5 column 5, but not
busine unrelated If a gain, compute business income more than
usiness business income cals. 5 through 7 column 4},
o N/A
)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part i, line 26.
Totals . . . >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
26 4. Advertising 7. Excess readership
- Gross gain or (loss) (col. ) costs (column 6
1. Name of perodicat advertising 3. Direct 2 minus col. 3), I 5. Circulation 6. Readership minus column 5. but
income advertising costs a gamn, compute \ncome costs not more than
cols. 5 through 7. column 4).
1) ADVERTISING 2,117 700
2)
(3)
C)]
Totals (carry to Partll, line (5)) . B 2,117 700 1,417
Part i Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in columns
2 through 7 on a line-by-line basis.)
G 4. Advertising 7. Excess readership
2. Gross i
gain or (loss) (col. . costs (column 6
1. Name of periodical advertising 3.‘erect 2 minus col. 3). I 5. Circulation 6. Readership minus column 5. but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7 column 4).
m N/A
2
@)
]
Totals fromPartl > 2,117 700
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col. (A) {ine 11, col. (B). Part Il line 27.
Totals, Part Il (lines 1-5) > 2,117 700
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
) trrs;{epdeéci?et;:o 4. Compensation attributable to
1. Name 2. Title buSI\rl1ess unrelated business
m N/A %
@ Yol
3) %
“) A
Total. Enterhereandonpage 1, Partll line 14 . . >

DAA

Form 990-T (2015)



