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

August 12, 2014
CONFIDENTIAL

American Planning Association
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,

Holbrook & Manter, Inc.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
American Planning Association
Exempt Organization Tax Return

Taxable Year Ended December 31, 2013

August 15, 2014

None is required. Your Form 990 for the tax year ended 12/31/13 shows no
balance due.

You are using a Personal Identification 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-EOQ.

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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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB No- 1ods-1878
For calendar year 2013, or fiscal year beginning . .. .. ... ... .. .. .., 2013,andending . . ... ........ ., 20 ... ..
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 13
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
AMERICAN PLANNING ASSOCIATION 51-0150311
Name and title of officer RACH EL 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 I.

la Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 390 > 538
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part Vi, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part|, line 3c or Partll, line8) 5b
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 2013 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

| 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 2013 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.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If I 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ p Date ) 05/01/14
Part IlI Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 31395054321 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

05/01/14

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

DAA
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990 Return of Organization Exempt From Income Tax OMB No, 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning _and ending
B Checkif applicable: C Name of organization D Employer identification number
|| Address change AMERICAN PLANNING ASSOCIATION
D Name change Doing Business As 51—0150311
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
it reum PO BOX 4085 216-443-3700
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return COPLEY OH 44321 G Gross receipts$ 390 ) 538
D Application pending F Name and address of principal officer: ) .
ANN KLAVORA H(a) Is this a group return for subordlnatesD Yes @ No
PO BOX 4085 H(b) Are all subordinates included? D Yes D No
COPLEY OH 44321 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) m 501(c) ( ) 4 (insert no.) m 4947(a)(1) or m 527
J  Website: > WWW - OH I OPLANN I NG - ORG H(c) Group exemption number > 3192
K Form of organization: m Corporation m Trust m Association m Other P> | L Year of formation: | M _State of legal domicile: OH
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
3 - SEE SCHEDULE O
S|
E ......................................................................................................................................................
g e
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 22
8| 4 Number of independent voting members of the governing body (Part VI, lineb) 4 0
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 100
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 250
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... . . . i, 7b -1 2 521
Prior Year Current Year
o 8 Contributions and grants (Part VIl lineth) 0
% 9 Program service revenue (Part vill, line2gy 339 9 502 387 5 041
& | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) 250 209
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 8 9 784 3 9 288
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. . 348 9 536 390 5 538
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,425 5,677
14 Benefits paid to or for members (Part IX, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
15- b Total fundraising expenses (Part IX, column (D), line25) » | 0 ''''''
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 300,825 404,767
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 312,250 410,444
19 Revenue less expenses. Subtract line 18 from line 12 36 y 286 —19 y 906
5% Beginning of Current Year End of Year
2 20 Total assets (Part X, line 16) ... 248,773 235,181
<3| 21 Total liabilities (Part X, line 26) ... 0 0
g._% 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . . . . . 248 , 773 235 5 181

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.

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

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BRIAN E. RAVENCRAFT 08/12/14] seli-employed | P00318555
Preparer Firm's name » HOLBROOK & MANTER 9 I NC - Firm's EIN P 31—0998651
Use Only 103 PROFESSIONAL PARKWAY

rrvsadaress b MARYSVIILLE, OH 43040 proneno.  937-644-8175

May the IRS discuss this return with the preparer shown above? (see instructions) W Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
DAA
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Form 990 (2013) AMERTCAN PLANNING ASSOCIATION 51-0150311 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l .. ... .. . . . . .. .. .. . .. .. ... 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 07 990-EZ? |\ [ ] ves [X] No

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule O.
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 $ 406 ’ 789 including grants of$ 5 » 677 ) (Revenue $ )

AR A
4b (Code: . ) (Expenses$ including grants of$ ) (Revenue $ . )
4c (Code: ) (Expenses$ including grants of$ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1 5 771 including grants of$ ) (Revenue $ )

4e Total program service expenses P 408 5 560

Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 3
Part IV Checklist of Required Schedules
Yes| No

1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
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, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parti .~ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 11l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv....~..... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party 10 X

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

complete Schedule D, Part Vi 1ia X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvar ...~ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvip .~~~ lic 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 16? If "Yes," complete Schedule D, Partix ...~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX lle 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 XIand XIl ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a 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 landivVv.". .~~~ 14b X
15 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 ltandtv. ... .~~~ 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 it andtv...... ...~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), 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, Partii =~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
It "Yes," complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. .. .. ... ... . .. 20b

Form 990 (2013)
DAA
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partstandt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tandin -~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 252~~~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is 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 Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut-~~~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, IIl,
orlV,andPartV,linel 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> ... = 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 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, PartV, line2 36 X
37 Did the organization conduct more 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,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O ... .. ... . 38 | X

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ............................coco...... []
Yes| No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a| O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable Y]
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
b If at least 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? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? 4 X
b If"Yes,” enter the name of the foreign country: &
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 8886-1?2 5c
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 contrioutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line12 10a
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 lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. | 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 13b
c Enter the amount Of reserves on hand ............................................................ 13C
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ...................... 14b
DAA Form 990 (2013)
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Form 990 (2013) 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 line inthis Part VI . . . . . . W_
Section A. Governing Body and Management

Yes| No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 22
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.
b Enter the number of voting members included in line 1a, above, who are independent | O
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followjng:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governing body?> 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addressesinSchedule O ................................. 9 X

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

Yes| No
10a Did the organization have local chapters, branches, or affiiates?> 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChEdUIe O hOW thls was done ........................................................................................ 12C
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officed 15a X
b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure 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 arrangemeNntS? . . ... . ... .l 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ®OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » RACHEL RAY 5800 SHIER RINGS ROAD
DUBLIN OH 43016 614-410-4600

DAA Form 990 (2013)
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Form 990 (2013) AMERTCAN PLANNING ASSOCIATION 51-0150311 Page 7
Part VIl  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 VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

o 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.

o 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 organizations compensated any current officer, director, or trustee.

(A) (8) © (D) (E) (]
Name and Title Average Position Reportable Reportable Estimated
hours 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
hours for SSTSsTol= ez T organization (W-2/1099-MISC) from tht_e
related 22l | 2|2 _gcg_ Q (W-2/1099-MISC) organization
organizations |s5| E |8 | e |28 3 and related
below dotted 5’ § §' A ‘3 ?B § - organizations
line) g %—’ % ??,
@ WENDY MOELLER
). 1.000
IMMEDIAATE PAST PRES 0.00 [X X 0 0 0
@ KRISTIN HOPKINS
) 2.00
TRUSTEE 0.00 | X 0 0 0
3’ MARTANNE EPPIG
) 2.00
TRUSTEE 0.00 | X 0 0 0
@ ERIC WAGNER
) 2.00
TRUSTEE 0.00 | X 0 0 0
& KIMBERLY WENGER
) 2.00
TRUSTEE 0.00 | X 0 0 0
6)JOYCE BRAVERMAN
) 2.00
TRUSTEE 0.00 | X 0 0 0
(7 ROXYANNE BURRUS
) 2.00
TRUSTEE 0.00 | X 0 0 0
©® DAVID EDELMAN
) 2.00
TRUSTEE 0.00 | X 0 0 0
©PATRICK ETCHIE
) 2.00
TRUSTEE 0.00 | X 0 0 0
1) KYLE EZELL
) 2.00
TRUSTEE 0.00 | X 0 0 0
a1 KELLY BROOKER SCOCCO
2.00
TRUSTEE ............................. O_OO . X 0 0 0

DAA Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (]
Name and title Average Position Reportable Reportable Estimated
hours 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
hours for —T organization (W-2/1099-MISC) from the
related ig__ 2 goz: E %é J (W-2/1099-MISC) organization
organizations |g=| E| 8 | 2 |28| 3 and related
below dotted %i §' ” -3 Eé’ - organizations
line) g %_’ f:s ??,
12)DAN KENNEDY
PR RO 2.00
TRUSTEE 0.00 [X 0 0 0
@3)TIM DAVIS
PR RO 2.00
TRUSTEE 0.00 [X 0 0 0
14 TODD KINSKEY
RTINS N 2.00
VICE PRESIDENT 0.00 [X X 0 0 0
@5ANN KLAVORA
TURNDRRUURS N 2.00
PRESIDENT 0.00 [X X 0 0 0
16)KATHERINE KEOUGH-JURS
PR RO 2.00
TRUSTEE 0.00 [X 0 0 0
anVINCE PAPSIDERO
PR RO 2.00
TRUSTEE 0.00 [X 0 0 0
@8)JERRY EGAN
PR RO 2.00
TRUSTEE 0.00 [X 0 0 0
@9)NANCY REGER
TN RO 2.00
SECRETARY 0.00 | X X 0 0 0
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ........ | 4
d_Total (add lineslbandic) .. ..........oooooooiiiiiiiiiiiii >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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 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 Schedule J for such

INGIVIUBL 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? 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) _(B) @
Name and business address 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 » 0
DAA Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours 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
hours for o= = - = organization (W-2/1099-MISC) from the
related 23| 2 goz: E g% 9 (W-2/1099-MISC) organization
organizations g5 E| 8 | §§ 3 and related
below dotted |55 | S -3 o organizations
line) Szl R 2 El
a| 2 | B
ol 2 @
8 g
12)CHRIS RONAYNE
e 2.00
TRUSTEE 0.00 [X 0 0
13)JORDAN YIN
e 2.00
TRUSTEE 0.00 [X 0 0
149RACHEL RAY
TN RUUIDUORRRTRPIPIPRPORY NS 2.00
TREASURER 0.00 [X X 0 0
(15)
(16)
17)
(18)
(19)
1b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ........ | 4
d_ Total (add lines b and 1) ...\ ooooieieiiiiieiieee >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
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 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 Schedule J for such
individual 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 Schedule 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.
e ang (1) N Q.
ame and business address 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 »

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION

51-0150311

Part VIII

Statement of Revenue

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

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1

[o}]

- ® O O T

>

Federated campaigns la

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) le

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

Noncash contributions included in lines 1a-1f:  $

Total. Add lines 1a—1f ............................. >

2a

; Contributions, Gifts, Grantp
Program Service Revenug and Other Similar Amount 1

Busn. Code

358,116

358,116

28,925

28,925

387,041

8a

Other Revenue

9a

10a

b Less: rental exps.
C Rentalinc. or (loss

d Netgain or (I0SS) .........oovuiii e, >

Investment income (including dividends, interest,
and other similar amounts) | 4

209

209

Income from investment of tax-exempt bond proceed®

ROYAItIES ... it >

(i) Real (ii) Personal

Gross rents

Net rental income or (10SS) ......................... >

Gross amount fron] (i) Securities (ii) Other

sales of assets
other than inventor]

Less: cost or other
basis & sales exps

Gain or (loss

Gross income from fundraising events
(notincluding$ ...
of contributions reported on line 1c).
See Part IV, line 18 a

887

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

Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn. Code

MISCELLANEOUS

2,151

2,151

900004

250

250

2,401

390,538

389,192

250

209

DAA

Form 990 (2013)
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Form 990 (2013)

AMERICAN PLANNING ASSOCIATION

51-0150311

Part 1X

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 éﬁgenses Progra(rﬁ)service Managé(r;)ent and Fun(gr?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 5,677 5,677
3 Grants and other assistance to governments|
organizations, and individuals outside the
US. SeePartIV,lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 Payrolitaxes
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltes
16 Occupancy .
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 290 y 138 290 y 138
20 InterESt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . CONFERENCE CONTRACT SERV 43,800 43,800
b REIMBURSABLES = 43,343 43,348
c . COMMITTEE EXPENSES 6,290 6,290
d . WEBSITE MAINTENANCE 5,500 5,500
e All other expenses 15 2 691 13 2 807 1 5 884
25 Total functional expenses. Add lines 1 through 24e . .. 410 5 444 408 5 560 1 5 884 O
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 B | if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . TL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 110,749] 1 109,119
2 Savings and temporary cash investments 138,024| > 126,062
3 Pledges and grants receivable, net 3
4 Accounts recewable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers aT1d
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of SchedulelL 6
5| 7 Notesandloans receivable,net :
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line12. .~~~ 12
13 Investments—program-related. See Part Iv, line1z .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equalline 34) ........... .. .. ............ 248 5 773 16 235 5 181
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 DeferrEd POV U 19
20 Tax-exemptbond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
# 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule 22
—' 123 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 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 . 25
26 Total liabilities. Add lines 17 through 25 ... ... .. . .. . . . . o 'ttt Of 26 0
. Organizations that follow SFAS 117 (ASC 958), check here }D and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 27
@128 Temporarily restricted netassets 28
-g 29 Permanently restricted netassets 29
't Organizations that do not follow SFAS 117 (ASC 958), check here )@ and
g complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 248,773| 32 235,181
33 Total netassets or fund balances 248,773| 33 235,181
34 Total liabilities and net assets/fund balances . ........................................ 248 y 773 34 235 y 181

DAA

Form 990 (2013)
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Form 990 (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . TL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 390,538
2 Total expenses (must equal Part IX, column (A), line 25) 2 410,444
3 Revenue less expenses. Subtract line 2 from line2 3 -19,906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) 4 248,773
5 Net unrealized gains (Iosses) on investments ... 5
6 Donated Ser\”ces and use Of faCIIItIes ............................................................................... 6
7 Investmentexpenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedulec) 9 6,314
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0Umn (B)) 10 235,181
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . D
Yes| No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D 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:
D Separate basis D Consolidated basis D 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a
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 (2013)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 13
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury X
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
AMERICAN PLANNING ASSOCIATION 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]

X< LT O LI

© oo

10
11

1]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I [« D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes [ No
(iii) below, the governing body of the supported organization? 11g(i)
(if) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in- forganization in col. support
above or IRC section governing document? | ol (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA



150311 08/12/2014 11:29 AM

Schedule A (Form 990 or 990-E2) 2013 AMERITCAN 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)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 through3
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 line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts fromline4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES .. .. ... ...
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon .................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ...................
11 Total support. Add lines 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 box and StOP NEIe oo\ oo > ||
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2012 Schedule A, Partll, line14 15 %
16a 33 1/3% support test—2013. 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 organizaton | 4 D
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2013. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
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

....................................................................................................................................... > ]

DAA
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Schedule A (Form 990 or 990-E2) 2013 AMERITCAN PLANNING ASSOCIATION 51-0150311 Page 3

Part Ill 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and membershi

fees received. (Do not include any "unusual
QRANGS.") oo 35,849 32,968 68,817

2 Gross receipts from admissions, merchandise
sold or: saerwces performehd, or fa(|:I|ItI%S "
furnished in any activity that is related to the
organization’s tax-exempt purpose. .- 109,739 116,733 158,669 345,886 390,079 1,121,106
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
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 145,588 149,701 158,669 345,886 390,079 1,189,923
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
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
ine6.) o 1,189,923
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 145,588 149,701 158,669 345,886 390,079 1,189,923
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . 1,787 125 711 250 209 3,082
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 1,787 125 711 250 209 3,082
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12) 147,375 149,826 159,380 346,136 390,288 1,193,005
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 boxand stop here . ... ... > | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 99.74%
16 Public support percentage from 2012 Schedule A, Part 11, line 15 . . i 16 99.48 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line1z 18 1%
19a 33 1/3% support tests—2013. 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 > @
b 33 1/3% support tests—2012. 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 > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... . > m

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 AMERITCAN PLANNING ASSOCIATION 51-0150311 Page 4
Part IV  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

P Attach to Form 990.

Internal Revenue Service P Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

AMERICAN PLANNING ASSOCIATION

Employer identification number

51-0150311

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... ... ... ... ... . e @ Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is nheeded.

1 (a) Name and address of organization (b) EIN
or government

(c)IRC
section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash assistance

) Method of valuation
book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

@

©)

4

®)

(6)

0

®

©

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table

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

Schedule | (Form 990) (2013)
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Schedule | (Form 990) (2013) AMERICAN PLANNING ASSOCIATION 51-0150311 Page 2

Part 1ll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, |(f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 VARIOUS SCHOLARSHIPS 5,677

2

3

4

5

6

7
Part IV Supplemental Information. Provide the information required in Part |, line 2, Part 1ll, column (b), and any other additional information.

PART 1, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

EACH YEAR SCHOLARSHIP FUNDS ARE VOTED UPON AND DOCUMENTATION 1S KEPT OF

Schedule | (Form 990) (2013)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB e 1000
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2013
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99d. Inspection
Name of the organization Employer identification number
AMERICAN PLANNING ASSOCIATION 51-0150311

FORM 990 - ORGANIZATION®"S MISSION

THE OHIO PLANNING CONFERENCE 1S A LEGAL SUBORDINATE UNIT

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. . . . .. ...
- FORM 990, PART 111, LINE 4D - ALL OTHER ACCOMPLISHMENT .. ...

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

990 1S REVIEWED BY FINANCE COMMITTEE AND RECOMMENDED FOR APPROVAL BY THE
- FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. FORM 990, PART X1, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



Year Ending: December 31, 2013 51-0150311
American Planning Association

PO Box 4085
Copley, OH 44321

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.



Date Due:

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
American Planning Association
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2013

November 15, 2014

None is required. Your Form 990-T for the tax year ended 12/31/13 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 N. Rulon White Blvd.

Ogden, UT 84404

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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Exempt Organization Business Income Tax Return OMB No. 1545-0687
990 T (and proxy tax under section 6033(e))
Form =

For calendar year 2013 or other tax year beginning , and ending 2 O 13

P See separate instructions.

Department of the Treasury P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D gé’(?,%ksg?:ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B Exempt under section (Employees' trust, see instructions.)

X s Cy¢ 3 |print | AMERICAN PLANNING ASSOCIATION

D 408(e) D 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 51 - 015031 l
D 408A D 530(a) | 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.)
COPLEY OH 44321 900004

C  Book value of all assets
at end of year F Group exemption number (See instructions.) P 3192

235,181 G Check organization type P m 501(c) corporation m 501(c) trust m 401(a) trust m 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? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> RACHEL RAY Telephone number P 614-410-4600
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance ... ... » | 1ic
2  Costof goods sold (Schedule A, line7) 2
3 Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Form 8949 and Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
Capital loss deduction for trusts 4c

Interest, annuities, royalties, and rents from controlled organizations (Schedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedulely) 10
11  Advertising income (Scheduley 11 250 1,771 -1,521
12 Otherincome (See instructions; attach schedule.) 12
13 Total. Combinelines 3through 12 . ... .. ... ... .. ... ... ... 13 250 1,771 -1,521

Part 1l Deductions Not Taken Elsewhere (See instructions 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) 14
15 Salariesand Wages 15
16 Repairsand maintenance 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 TaXES and Ilcenses ....................................................................................................... 19
20  Charitable contributions (See instructions for limitation rules.) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 DepIRtON 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exemptexpenses (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 -1,521
31 Net operating loss deduction (limited to the amounton line3o) .~~~ 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line3o ...~~~ 32 -1,521
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) 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 € 32 . .o\ 34 -1,521

paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2013)
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Form 990-T (2013) 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 }D 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) $
(2) Additional 3% tax (not more than $100,000) $
c Income tax on the amount on Ilne 34 ............................................................................ } 35C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax.Seeinstructions > [ 37
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... ... ... .. .ot 39
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) ... 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40athrough 40d 40e
41 Subtractline 40e from liNe 39 .. L 41
42 Qheres. [ leomazss | |Formseir | |Formsss7 | |Formsses | |other(at.sch) 42
43 Totaltax. Addlines4land42 43 0
44a Payments: A 2012 overpayment credited to2013 44a
b 2013 estimated tax payments 44b
¢ Taxdeposited with Form8868 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructions) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: D Form 2439
|| Form 4136 " | other Total B | 44g
45 Total payments. Add lines 44athrough 44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 46
47 Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid = > | 48
49  Enter the amount of line 48 you want: Credited to 2014 estimated tax P Refunded > | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes [ No
or other authority over a financial account (bank, securities, or other) in a foreign country?
If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here ® 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 P&
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part 1, line2 7
42 gc?ﬁdt;st:c(giégﬁcs'cﬁ%ﬁle) '''''''''''''''' ;12 8 Do the rules of section 263A (with respect to Yes | No
(attach SChedul) . -+« v veveeeene.. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . .. 5 to the organization? .
Under penalties of perjury, | deglare that | have examined this return, including accqmpanying schedqles and statements, and to the best of my knowledge and belief, it is true,
Sl g n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?ﬁ' ttﬂ ee I'?es g;ﬁ (Ifus ShSO er] s brgltgr
Here » | » TREASURER (see inst?uc ions)?
S : : X| Yes [ | No
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid BRIAN E. RAVENCRAFT 08/12/14] sel-employed | P0O0318555
Preparer| rirm's name 4 HOLBROOK & MAN-FER 3 I NC - Firm's EIN P 31—0998651
Use Only 103 PROFESSIONAL PARKWAY
Firm's address P MARYSVI LLE 9 OH 43040 Phone no. 937—644—8175

DAA

Form 990-T (2013)
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Form 990-T (2013) 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
w  N/ZA
@
©)
@

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(@)
@
(©)]
@4
Total Total (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, coumn (A) » Part |, line 6, column (B)
Schedule E — Unrelated Debt-Financed Income (see instructions)
) 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
w NZA
@
(©)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt.on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col (column 2 x column 6) d3(b
property (attach schedule) (attach schedule) y column 5 3(a) and 3(b))
1) %
2 %
(3) %
() %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
TOWAIS >
Total dividends-received deductions included in column 8 . . . .. . . . il >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross inc. in column 5
o NZA
@
(©)
()
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income 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 |, line 8, column (A). Part |, line 8, column (B).
TOtAlS oo >

Form 990-T (2013)

DAA
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Form 990-T (2013) AMERICAN PLANNING ASSOCIATION 51-0150311

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

Page 4

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
o NZA
2
3)
(@)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
Totals ..o >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income

2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or 5. Gross_ income 6. Expenses expenses
1. Description of exploited activity business income connected with business (column from activity that attributable to (column 6 minus
from trade or production of 2 minus column is not unrelated column 5 column 5, but not
business unrelated 3). If a gain, business income more than
business income compute cols. 5 column 4).
through 7.
o N/A
(@)
(©)
(@)
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

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising d 3..D.|rect 2 minus col. 3). If 5 (;lrculatlon 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).

o ADVERTISING 250 1,771

(@)

(©)

Q)

Totals (carry to Part Il line (5) . p» 250 1,771 -1,521

Part Il

Income From Periodicals Reported on a Separate Basis (F
2 through 7 on a line-by-line basis.)

or each periodical listed in Part

1, fill in columns

4. Advertising

7. Excess readership

2. Gross i
advertisin 3. Direct gam.or (loss) (col. 5. Circulation 6. Readership _COSts (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NZA
@
(©)
Q)
Totals from Part | 250 1,771
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines1-5) ... » 250 1,771

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Title tirs;{epc?ésg?etdoio 4. Compensation att.ributable to
business unrelated business
a N/A %
@ %
(©) %
(O] %
Total. Enter here andonpage 1, Partll, line14 . ... ..................00000iiiiiiiiiiii >

DAA

Form 990-T (2013)
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Form 990'T

Net Operating Loss Carryover Worksheet

For calendar year 2013, or tax year beginning

, ending

2013

Name

AMERICAN PLANNING ASSOCIATION

Employer Identification Number

51-0150311

Preceding
Taxable Year

Prior Year

Current Year

Next Year

Adj. To NOL
Inc/(Loss) After Adj

NOL Utilized
(Income Offset)

Carryovers to
Current Year

Income Offset By
NOL Carryback /
Carryover Utilized

Carryover

wn 12/31/97

isn 12/31/98

wn 12/31/99

wn 12/31/00

wn 12/31/01

un 12/31/02

wn 12/31/03

o 12/31/04

an 12/31/05

wm 12/31/06

on 12/31/07

sn12/31/08

an 12/31/09

swa 12/31/10

aa 12/31/11

w  12/31/712

125

NOL carryover available to current year

Current year

-1,521

1,521

NOL carryover available to next year

1,521
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Form 990

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
AMERICAN PLANNING ASSOCIATION 51-0150311
2012 2013 Differences
1. Contributions, gifts, grants L
2. Membership dues and assessments 2.
o 3. Government contributions and grants 3.
s | 4. Program service revenue 4. 339,502 387,041 47,539
S | 5 Investmentincome ... 5. 250 209 —41
> 6. Proceeds from tax exempt bonds 6.
o | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8. 3,832 887 -2,945
9. Netincome or (loss) fromgaming . 9.
10. Net gain or (loss) on sales of inventory 10.
L1 Otherrevenue ... LL 4,952 2,401 ~2,551
12. Total revenue. Add lines 1 through 11 12. 348 y 536 390 y 538 42 y 002
13. Grants and similar amounts paid 13. 11,425 5,677 -5,748
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15.
2 [16. Salaries, other compensation, and employee benefits 16.
o [17. Professional fundraising fees 17.
 [18. Otner professional fees ... L6,
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . . 20.
21. Otherexpenses 21. 300,825 404,767 103,942
22. Total expenses. Add lines 13 through21 22. 312,250 410,444 98,194
23. Excess or (Deficit). Subtract line 22 from line 12 23. 36 5 286 -19 5 906 -56 5 192
24. Total exemptrevenue 24. 348,536 390,538 42,002
< [25. Total unrelated revenue 25. 2,400 250 -2,150
2 P6. Total excludable revenve 26. 346,136 390,288 44,152
£ 7. Totalassets ... 27, 248,773 235,181 -13,592
S 8. Totalliabilites 28.
f 29. Retained earnings 29. 248,773 235,181 -13,592
fg’ 30. Number of voting members of governing body 30. 22 22
O B1. Number of independent voting members of governing body 3L 0 0
2. Number of employees ... ... 32, 0 0
33. Number of volunteers 33.] 100 100
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Form 990T

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
AMERICAN PLANNING ASSOCIATION 51-0150311
2012 2013 Differences

1. Gross profit/loss on business activites 1
o | 2 Capitalgainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
o | 4 Rentalincome (netof expense) 4.
> 5. Unrelated debt-financed income (net of expense) 5.
o | 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. 125 -1,521 -1,646
10 Other Income .................................................. 10

1. Total trade or business income. Combine lines 1 through 10 11. 125 -1 5 521 -1 5 646
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages 13.
14. Repairs and maintenance 14.
15 Bad debts ..................................................... 15
o 16 InterESt ........................................................ 16
o L7 Taxes and ficenses ... L7.
o [L8. Charitable contributions 18.
o 119. Depreciation and Depleton 19.
|.>u< 20. Contributions to deferred compensation plans 20.
21. Employee benefit programs 21.
22 Other dedUCtlonS ............................................... 22
23. Total deductions. Add lines 12 through22 23.

24. Taxable income before NOL. Subtract line 23 from 11 24. 125 -1,521 -1,646
25. Net operating loss deducton 25.

p6. Specific deduction ... 26. 1,000 -1.,000

27. Unrelated business taxable income. 27. -875 -1 5 521 -646
» [28. Income tax (corporate or trust) 28.
= RO.Proxytax 29.
© BO. Alternative minimum tax 30.
GPBLTotaltaxes 31.
g (32. Othercredits 32.
= [33. General business credit 33.
S 34. Credit for prior year minimumtax 34.
35 TOtaI Credlts .................................................. 35
36 Net taX after Credlts ........................................... 36
B7. Recapturetaxes . 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments =~ 39.
© 40. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41.
© (2. Otherpayments 42.
& @3 Total payments 43.
© 44. Balance due/(Overpayment) 44.
S 45. Overpayment applied to nextyear 45.
46 Penaltles ...................................................... 46
47. Total due/(Refund) 47.
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Form 990

Tax Return History

2013

Name Employer Identification Number
AMERICAN PLANNING ASSOCIATION 51-0150311
2009 2010 2011 2012 2013 2014
Contributions, gifts, grants
Membership dues
Program service revenue 339 » 502 387 ” 041
Capital gainorloss
Investment income 250 209
Fundraising revenue (income/loss) 3 9 832 887
Gaming revenue (income/loss)
Other revenue 4,952 2,401
Total revenue 348,536 390,538
Grants and similar amounts paid 11,425 5,677
Benefits paid to or for members
Compensation of officers, etc.
Other compensation
Professional fees
Occupancy costs
Depreciation and depletion
Other expenses 300 5 825 404 5 767
Total expenses 312 5 250 410 5 444
Excess or (Deficity 36 5 286 -19 5 906
Total exempt revenue 348 ” 536 390 5 538
Total unrelated revenue 2 9 400 250
Total excludable revenue 346 5 136 390 5 288
Total Assets 248 5 773 235 5 181
TOtaI Llabllltles ......................
Net Fund Balances 248 5 773 235 5 181
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Form 990T Tax Return History 2013
Name Employer Identification Number
AMERICAN PLANNING ASSOCIATION 51-0150311
2009 2010 2011 2012 2013 2014

Business activity profit/loss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*

Other income 125 -1 5 521
Total trade or business income. 125 -1,521
Compensation of officers, ect.
Other salaries and wages

Repairs and maintenance

Bad debts

Interest
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Form 990T Tax Return History 2013
Name Employer Identification Number
AMERICAN PLANNING ASSOCIATION 51-0150311
2009 2010 2011 2012 2013 2014

Other deductions

Specific deduction 1,000

Income after expense and deductions -875 -1,521
Income tax (corporate or trust)

Other taXES .........................

Total taxes

* Income shown net of expenses




150311 American Planning Association 8/12/2014 11:29 AM

51-0150311 Federal Statements
FYE: 12/31/2013

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after UsS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST ON CD"S & SAVINGS
$ 209 14

TOTAL $ 209
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51-0150311 Federal Statements
FYE: 12/31/2013

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

Total Program Management & Fund
Description Expenses Service General Raising
BANK FEES $ 3,238 $ 3,238 $ $
NATIONAL EXPENSES 3,019 3,019
SECTION SUPPORT 1,963 1,963
INSURANCE, LEGAL, AND ACC 1,884 1,884
TRAVEL 1,866 1,866
NEWSLETTER EXPENSES 1,771 1,771
MISCELLANEOUS 1,037 1,037
BOARD EXPENSES 913 913

TOTAL $ 15,691 $ 13,807 $ 1,884 $ 0




150311 American Planning Association
51-0150311 Federal Statements

FYE: 12/31/2013

8/12/2014 11:29 AM

Schedule A, Part lll, Line 2(e)

Description Amount
CONFERENCE FEES $ 358,116
MEMBERSHIP DUES 28,925
MISCELLANEOQOUS 2,151
BOOK SALES 887
SCHOLARSHIP FUNDRAISER
ADVERTISING
TOTAL $ 390,079
Schedule A, Part lll, Line 10a(e)
Description Amount
INTEREST ON CD*"S & SAVINGS $ 209
TOTAL $ 209
Schedule A, Part lll, Line 11
Description Amount
ADVERTISING $ -1,521
LESS: DEDUCTIONS -1,000
TOTAL $ -2,521




