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SCANNED JAN 05 2010

PRy

rom 990

Department of the Treasury

Intemal Revenue Serw

ce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check i appicavie | Ptease |C_ Name of organizaton AMERICAN PSYCHOLOGICAL ASSOCIATION, I|P Employeridentification number
|| & [lavelor|_Dong Business As 54-1572590
Name change | PTiNtOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
|| et retuen See | 750 FIRST STREET, NE (202)336-5500
Termination f:;ﬂ:‘_’ City or town, state or country, and ZIP + 4
|| Amended | tons | yASHINGTON, DC 20002 G Gross receipts $ 5,875,140.
:g:gf:g'mn F Name and address of principal officer

Yes - No

I Tax-exempt status

[x [501c)(3 ) @ (msertno) |

H(a) ts this a group retum for X
affiliates?
H(b) Are all affiiates included? Yes No

l 4947(a)(1) or I I 527 If "No," attach a hst (see instructions)

J  Website: > WWW.APA.ORG

H(c) Group exemption number P

3263

K  Type of organization I

Corporation I | Trust l

l Association l | Other p L Year of formation [ M State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant actvities _ _ _ _ _ _ _ __ _ _ _ _ _ o oo
g SEE SCHEDULE O. __ _ _
E _______________________________________________________________________________________
| e - e e e ——— e —— e ———————
é 2 Check this box p D if the organmization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voing members of the governing body (Part Vi, ne 1a) _ . . . . . ... ... ... 3 660
_3 4 Number of independent voting members of the governing body (PartVl.lme 1b) . . ... ... 4 660
2|5 Total number of employees (PartV.Ine 2a), . . ... .. ................... ..., 5 NONE
E 6 Total number of volunteers (estmate if necessary) L 6
7a Total gross unrelated business revenue from Part VIIl, ine 12, coumn (¢} 7a 29,815,
b Net unrelated business taxable iIncome from Form 990: L. IIn€ 34 . . . . . . . v ¢ v v o v v v o s o n o n a s 7b
RECEIVED Prior Year Current Year
e 8 Contribution and grants (Part VIl ine 10) | mTT—T———————— ol 2,587,343. 2,663,809,
€| 9 Program service revenue (Part VIil, ine2g) =~ | D nt 1,509,651, 826, 608.
5 10 Investment income (Part VIIl, column (A), ines 3, 4, a GYY )., NUV 3 @ 2009 L ?-)_ . 401,807. 318,000.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, diley . _ | g . 442,279, 2,066,722.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIL, Q@@EN& 2IT. . 4,941,080. 5,875,140,
13 Grants and similar amounts paid (Part IX, column (A), lines 1- ) 53,800. 97,666.
14 Benefits paid to or for members (Part IX, column (A), ine4) NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = = | 52,493.
£ | 16 a Professional fundraising fees (Part IX, column (A), ine 11e) .. NONE
§- b Total fundraising expenses, Part IX, column (D), ine 25) p ] 13,590. ________
“117 Other expenses (Part IX, column (A), ines 11a-11d, 1124 4,100,572. 4,469,362,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) . .. .. 4,154,372. 4,619,521.
19 Revenue less expenses Subtractline 18 fromline 12 . . . . . . . . . . . . v v v v v v v . 786,708. 1,255,619.
‘5§ Beginning of Year End of Year
5120 Totalassets (PartX.Ine 16) . ... ... 12,346,616. 12,415,289,
<8121 Total habilties (Pant X, ine 26) L 2,013,518. 1,619,608,
2°u==3 22 Net assets or fund balances Subtracttine21fromhne20. . . . . . . . . . . v v v v s v o 10,333,098, 10,795,681,

Signature Block

\\)\)\\’\9\/\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf it 1s tr\e,::;:jt and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

L W\-1u-0G

Slg ture of ofﬁcer

vone L. \\W‘V\‘%\(\ -~

CxO

Date

Type or print name and title

Use Only

. Date Check if Preparer's identfying number
Preparer's } self- (see mstmcﬂonsi)fy
signature ,CJC[’ rs /J ©p | employed P

Firm's name (o

if self-employed), CBI Z MHM LLC

EIN >

34-1862269

address, and ZIP + 4

3 BETHESDA_METRO CENTER, SUITE 600 BETHESDA, MD 20814

Phoneno P

301

-951-3636

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

XTYes JNo P

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 2 000

1
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Form 990 (2008) 54-1572590 Page 2
Wtatement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? [Ives [x]no
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 202,066. 'ncluding grants of $ ) (Revenue $ )
DIVISION 39-CONFERENCES INCLUDING APA CONVENTION AND ANNUAL SPRING

MEETING. MEMBERS COME TOGETHER TO SHARE KNOWLEDGE AND DISSEMINATE
INFORMATION

4b (Code ) (Expenses $ 142,591, Including grants of § ) (Revenue $ )
DIVISION 12-PUBLICATIONS AND COMMUNICATIONS WITH MEMBERS,
INCLUDING JOURNALS AND NEWSLETTERS IN FURTHERANCE OF THE EVOLUTION
AND DEVELOPMENT OF CLINICAL PSYCHOLOGY

4¢ (Code ) (Expenses $ 135,349, Including grants of $ ) (Revenue $ )

—_—y .

DIVISION 39-JOURNALS , NEWSLETTERS AND ABSTRACTS FOR THE PURPOSE
OF DISSEMINATION OF SCIENTIFIC AND SCHOLARLY WRITING

4d Other program services (Describe in Schedule O )

(Expenses $ 1,745,709, Including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 2,225,715, (Must equal Part IX, Line 25, column (B} )
se1 Form 990 (2008)
1020 1 000

115550 A10D 11/13/2009 12:03:04 13346 3
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Form 990 (2008) 54-1572590 Page 3
Checklist of Required Schedules
Yeos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . .. ... ... ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actmties? If “Yes, " complete
Schedule G, Part Il e e 4 | X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Parttit . . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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, Partil . = = = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part il 8 X
8 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes, "
complete Schedule D, PartIV. | 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VIl, VIl IX, or X as applicable L 11] X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, XIl, and XIll = 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule £~ 13 X
14a Dud the organization maintain an office, employees, or agents outside oftheUS? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Part!l . = . . . . .. 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partiif . . . . . ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? f "Yes," complete Schedule G, Part! = 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes," complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . .. .. . ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes,” complete Schedule |, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 if "Yes," complete Schedule I, Parts land il | 22 X
23 Dud the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No,"go to question25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" 1ssuer 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, Part! . . ... . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly-compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partil | 2¢ X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If "Yes, " complete Schedule L, Partlil . . . . . 27 X

JSA
8E1021 1 000

115550 Al10D 11/13/2009 12:03:04 13346

Form 990 (2008)



Form 990 (2008) 54-1572590 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, PartiV . . . . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
L 1 e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . . . @ v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
MLV, and Voine 1 o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R, Part V. In€ 2 . . . . . . . . . i e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f"Yes,” complete Schedule R, Part V, IIne 2 . . . . . . . @ . . . i i v i i it e et e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
T T T T 37 X

Form 990 (2008)

JSA

8E1030 1 000
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-

-

Form 990 (2008) 54-1572590
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3Ja

4a

5a

6a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-0- ifnotapplicable. . . . . . . . . v i it i v i e e 1a 38
Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable . . . ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PriZe WINNEIS? . .+ v v v v vt i i e v v e o v s vt s s e o e s e e e e e

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a NONE

2b

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this FetUMN? . . . L L e e e e e e e e e e e e et e e e e e e e e

3a

3b

If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanationin Schedule O . . . .. .. ... ...
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

= ot oo 1 1

4a

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...

5a

§5b

E e

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . L i i i i i i it e e e s s e s st s e s e e e

5¢c

Did the organization solicit any contributions that were not taxdeductble?. . . . . . ... .. ... ... .....

6a

If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a

7b

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

7¢

required to file FOrm 8282 - + - v« o o e e i e e et e e e e e e s s e e s s e r e e e e e s e e e e e e
If “Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .. ..... ud_L___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit cONtract? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

=T o 3=

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any tmeduringtheyear?. . . . . .. .. ... ... ...
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

]

Did the organization make any taxable distributions under section4866?. . . . . . . . ... ... . ... ...
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... .. ... ...

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl ine 12 . . . . . .. ... ... 10a

Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facities . . . 10D
Section 501(c)(12) organizations. Enter
Gross income from members or Shareholders . . . v v v v v v v v v b e e e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received romMthemM ) « + o v v v v v e e e et e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . |12b

|

JSA

8E1040 2 000

115550 A10D 11/13/2009 12:03:04 13346

Form 990 (2008)
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Form 990 (2008) 54-1572590 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . ... ... ... .... 1a 660
b Enter the number of voting members that are independent .~~~ 1b 660
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... .. e e e e e e e e e e e 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 organizational documents since the prior Form 990 was fited?, |, . |, . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . ... ... ... ... . . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? | . . L . L e e e e e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . , ., | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? | | e 8a| X
b Each committee with authority to act on behalf of the governingbody? ... ... ... 8b | X
9a Does the organization have local chapters, branches, or affliates? . . .. .. ... ... .. ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the orgamization? =~~~ = = | 9b | X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe In Schedule O the process, If any, the organization uses to review the Form980 =~~~ = = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if “No,"gotohne 13 . . . . . . .. ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"”
describe in Schedule O how thisisdone | . .. ... ... 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destructonpoliey? . . . . . ... ... ... 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 offical> .. ... ... .... 15a
b Other officers or key employees of the organization? 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 smilar arrangement
with a taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to sucharrangements? _ . . . . . .. .. .. .. ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe filed » NONE _ _ _ _ __ _ ___________ ______________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
‘:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public

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

202-336-5818
JSA Form 990 (2008)

8E1042 1 000
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Form 990 (2008)

54-1572590 Page 7
Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® 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 1098-MISC) of more than $100,000 from the organization and
any related organizations

e 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

® 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 the organization did not compensate any officer, director, trustee, or key employee

(A) (8) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5| 5 g 71822 compensation compensation amount of
week |25 2 8 ﬁ %% 3 from from related other
gels(%|3|52¢ the organizations compensation
g2 H ei® 8 organization (W-2/1099-MISC) from the
§ls ¢l 3 (W-2/1099-MISC) organization
3]G ] d related
gl g 2 and rela
® & organizations
(=3
SEE SCHEDULE J-2
Form 990 (2008)
Jsa
8E1041 1 000
115550 Al10D 11/13/2009 12:03:04 13346 8




Form 990 (2008) 54-1572590 Page 8
GELR'II]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 5 g x SEF 3 compensation compensation amount of
week eS| 2 gl %‘% 3 from from related other
S;g % ~138|52 8 the organizations compensation
Sz 2 g°® 8 organization (W-2/1099-MISC) from the
gls 8| 3 (W-2/1099-MISC) organization
g i 2 and related
o g; organizations
_________________________________ ]
_________________________________ -4
1b Total |, . . . . . o e e e e e e e e e e e e » NONE: NONE NONE
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated B B ,__f
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . . .« . v i i v v i it it i s enuns 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such S PR
Lo LA o 1 - 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SR ___J
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . ... v e ... 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

()

Compensation

2 Total number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization »

NONE

JSA
|

\ 8E1050 1 000

115550 Al10D 11/13/2009 12:03:04
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Form 990 (2008) Page 9
Statement of Revenue 54-1572590
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
' function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a
3| b Membershipdues . ........ 1b 2,386,977,
g E| ¢ Fundrasingevents . . ....... 1c 8,675.
®S| d Related organizations . . . . . . . . 1d 37,475.
g § e Government grants (contributions) . . (1€
4 f All other contnbutions, gifts, grants,
g g and similar amounts not included above . |1f 230, 682.
52 g Noncash contributions included in lines 1a-1f $
“l h TotaLAddlnes1a-1f . . . . . . . ... ... > 2,663,809.
Q .
2 Business Code o o
S | 2a WORKSHOPS 826, 609. 826, 609.
&1 b
(1]
(5]
z c
Al d
El e
2 f All other program service revenue . . . . .
| 0 Total AdAINES28-2f . . . o o .o o oo it ... .. > 826, 609. |
3 Investment income (including dividends, interest, and
other similar amounts) . . - < . . . . . .. STMT. 1. .» 292, 636. 292, 636.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... > 1, 373, 069. 1, 373, 069.
(1 Real () Personal |
l
6a GrossRents . ... ... i
b Less rental expenses . . . J
¢ Rental income or (loss) - - - - I e e —em
d Netrentalincomeor(loss). . . . « « v v v v v v v v v . » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assels other than inventory 25,364.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . - . . .. 25,364, ; B} _ - —_—
d Netganor(loss) . . . . .« o v v v v i v o v v v e » 25,364.
i
8a Gross income from fundraising
e events (not including$ ____ 4,170, STMT 2
§ of contrnibutions reported on line 1c)
& SeePartIV,ne18 . . . . . . ..... a 4,170.
_'g b Less directexpenses . . . . ... ... b - _ - PR
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 4,170.
9a Gross iIncome from gaming activities
See PartIV,lne19 _ , . . . ... ... a
b Less drrectexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming actvities . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , |, , . ., .. .. a 102,347,
b Less costofgoodssold. . .. .. ... b B R
¢ Netincome or (loss) from sales of inventory. . STMT A4. . » 102, 347.
Miscellaneous Revenue Business Code J
11a EDITOR/STIPENDS/ALLOWANCES 393,950, 393,950,
b ADVERTISING 541800 29,815. 29,815.
¢ JOURNAL LICENSING 71,121, 71,121,
d Allotherrevenue . . . . . . .. ... .. 92,250, 92,250,
e Total AddINes 11a-11d . « v v v v v v v e v v e > 587,136. }
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e + « « . . . ... .4 e e e e ... » 5,875,140. 1,383,930, 29,815, 1,665,705,
JSA Form 990 (2008)
BE1051 1 000
115550 Al10D 11/13/2009 12:03:04 13346 10
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Form 990 (2008)

11904 Statement of Functional Expenses

54-1572590

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, Total ggenses Progra(nB1)servnce Managt(agzent and Funt(itr’a)lsmg
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 93,316. 93, 316.
2 Grants and other assistance to individuals In
theUS SeePartiV,ine22 . ... ...... 4,350. 4,350.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ , . ., ... NONE
Benefits paid toorformembers , , , . . . . . . NONE
Compensation of current officers, directors,
trustees, and key employees _ , ., . . ... .. NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salarlesandwages. . . . . ... .... 52,483. 31,750. 20,743.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ... .. NONE
10 Payrollitaxes . . . . . . . . o0 e .o NONE
11 Fees for services (non-employees)

a Management . _ . ... ... .. ...... 196, 656. 196, 656.

blegal . ... ..... ... ... NONK

€ ACCOUNtING & v v v v v vt e e e e e e . 7,262. 7,262,

d Lobbying . . - . . . ..o e e NONE

e Professional fundraising services See Part IV, line 17 NONE

f Investment managementfees . . . ... ... NONE

g other . ... ...t 11,553. 3,475. 8,078.

12 Advertisingand promotion . . . . . . . . ... 2,160. 1,400. 760.
13 Officeexpenses . . . . ... ... ...« 98,540. 31,498. 67,042.
14 Informationtechnology. . . . . . . . . . . .. 361. 361.
16 Royaltes, . . . ... ... .......... NONE;
16 OCCUPANCY + v v v v v v e v e e v e e e v e s 952. 952.
17 Travel . . . . . . . o e e e 647,015. 196,535. 450,480.
18 Payments of travel or entertainment expenses

for any federal, state, or focal public officials NONE
19 Conferences, conventions, and meetings . . . . 976,287. 482,227. 489,874. 4,186.
20 Interest . . . . ... . i i i e e 763. 763.
21 Payments to affihates . . . . . STMT. 5. .. 500. 500.
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance | | . ... ... ... e e NONE
24 Other expenses Itemize  expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below )

a AWARDS _ _ _ _ e 184,672, 184,672.

b CONSULTING/CONTRACTUAL _SERV_ 742,550, 237,669, 498, 381. 6,500.

¢ CONTRIBUTIQNS/DUES/MEMRB _FEES 140,901. 24,528. 116,123. 250.

d HONORARIUMS/STIBPEND_ ________ 330,015, 165,328, 162,187. 2,500.

e EDUCATION _ 9,878. 261. 9,617.

f All otherexpenses _ _ _ ___ __ . ______ 1,119,297. 767,754. 351, 389. 154.
25  Total functional expenses Add lnes 1 through 24f 4,619,521. 2,225,715, 2,380,216. 13,590.
26 Joint Costs. Check here p [:] If following

SOP 98-2 Complete this line only If the organization

reported n column (B) joint costs from a

combined educational campagn and fundraising

solictation .« « . ¢ 4 . 4 0 v e s s x e e 4 e s
JSA

8E1052 1 000
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Form 990 (2008) 54-1572590 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . . . . . . . o v v b v vt s e e e e e 1,246,784, 1 1,194,485.
2 Savings and temporary cashmvestments . . . ... ... .......... 6,177,157 2 7,383,437.
3 Pledges andgrantsrecevable,net . . . .. ... ... .. ... ... 3 381, 350.
4 Accountsreceivable,net . . . ... .. Lo L o e 440,571, 4 59,801.
§ Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . - . ¢ i i i i e e e e e e e e e e e e e 6
@] 7 Notesandloansreceivable,net . ... ........... . ... 7
§ 8 Inventoriesforsalesoruse . . . .. .. . . . i ittt 8
<| 9 Prepadexpensesanddeferredcharges . . .. .. .. .. ... 326,500 9 322,283.
10a Land, builldings, and equipment costbasis. . . . |[10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... ... .. ... 10b 10c
11 Investments - publcly traded securities. . . . . . . .. ... STMT- 6 4,141,038.[ 11 3,072,620.
12 Investments - other securities See PartIlV,lne11. . . . . . .. . ... . 13,253,112 NONE
13 Investments - program-related See Part IV, lne 11 . . . . . .. .o v v . 13
14 Intangbleassets . . - - . . . . o oo e e e e e e e s 14
15 Other assets SeePartiV,line11 . . . . . . . . . . . . v ot i oo 1,313, 15 1,313.
16 Total assets. Add lines 1 through 15 (must equallne 34) . ... ... ... 12,346,616, 16 12,415,289,
17 Accounts payable and accruedexpenses. . . .« « ¢« vt e e s s 326,827 17 256,531.
18 Grantspayable. . . . . . . - - . . L Lo e e 18
19 Deferredrevenue . . . . . . . . .. i it STMT- 8 1,522,204, 19 1,267,857,
20 Tax-exemptbondhabilities . . . . . . . .. o i e e 20
o 21 Escrow account hability Complete Part IV of ScheduleD . . . . . . .. ... 21
|22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualfied persons Complete Part Ii
- Of SChedUIB L + « v v v v i e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties - - . . . . . 23
24 Unsecured notes andloanspayable. - . . . . . . . ... oo oL 24
25 Other habilities Complete Part Xof ScheduleD . . . . . . . ... .. .. .. 164,487.[ 25 95,220.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... .. .. 2,013,518.] 26 1,619,608.
Organizations that follow SFAS 117, check here b ‘__X_l and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . . . . . . vt it i e e e e e e e e 9,318,007.} 27 9,068,882,
g 28 Temporarily restrictednetassets . . . . . .. ... o i e e 165,489.] 28 1,105,198,
e 29 Permanently restnictednetassets. . . . . . . . . . oo o000 849,602. 29 621, 601.
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds . . . . .. ... . ... ... 30
® (31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . ... 34
<132 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . - « « « + - v v e it e 10,333,098. 33 10,795,681.
34 Total habilities and net assets/fund balances. . . . . .. ... ... ..... 12,346, 616. 34 12.415,289.
I Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. e e e 2b ’ X
¢ If "Yes" to lines 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? . . . . . . ... ... .. 2¢
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-1337 . - . & v v o i b i et e e e e e e e i s et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . L L i i e e e e e e e e e e e e e e e e 3b

gg‘:053 1000
115550 A10D 11/13/2009 12:03:04
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o 590 o 990.E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection

Department of the Treasury

Name of the organization aAMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because it 1s (Please check only one organization )

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). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
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 Il )
A community trust descnbed in section 170(b)(1)}{(A){vi). (Complete Part !l }
An organization that normally receives (1) more than 331/3% 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 331/3% 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 §09(a)(2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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
6§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il - Functionally Integrated d D Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirecty by one or more disquakfied
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)

2
3
4

10

-h
b

(]

1 O [D&D OO

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this boX e e
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 (i) Yes | No
and () below, the governing body of the supported organizaton? . . ... ... . ... 1190} X
(i) A family member of a person described in (}) above? = L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (ny above? L. g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on hnes 1-9 | in col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? uUs-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA

8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 54-1572590

Page 2

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 |.)

Section A. Public Support

Catendar year {or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants”) . . . . . . 2,546,447, 2,466,529. 2,635,318. 2,587,343, 2,663,809, 12,899,446,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Addlines 1-3 . + « « « v v o v o . 2,546,447, 2,466,529, 2,635,318, 2,587,343, 2,663,809, 12,899, 446.
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 12,899,446,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f Total
7 Amounts fromlned. . . . . . .. . .. 2,546,447, 2,466,529, 2,635,318. 2,587,343, 2,663,809, 12,899, 446.
8 Gross income from interest, dvidends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES « + o v o & + v = o e o o o o v « 109,833. 214,134, 333,061. 401,807, 292,636, 1,351,471,
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carmedon . . . . . .. ...,
10 Other income Do not include gain or
loss from the sale of capital assets
(EplaninPart V) . . . . .. ... 162,819, 308,962, 245,429. 271,328, 585,761, 1,574,300,
11 Total support Add lines 7 through 10 . . 15,825,217,
12  Gross recetpts from related activities, efc (Seeinstructions ) .« . .« o o ¢ o oot i s e e s s 12 9,491,393.
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . o o o v o o o o 4 44 4 e 4 e a4 s e e s e s e & s e s e e v e s e s o o . » l |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... .. ... 14 81.51 %
15 Public support percentage from 2007 Schedule A, PartIV-A/line26f. . . . . ... ... ... ..... 15 86.37 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamzation . . . . . . . ... ... .. oo n > X
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and hne 15 1s 33 1/3% or more, chec|
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« .o v v oo oo »
17a 10%-facts-and-circumstances test - 2008. |f the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFQANIZALION  « ¢ 4« v v v v e v e e e e m it e e e e e e e e e e e > l___}
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the “facts-and-circumstances™ test The organization qualifies as a publicly
SUPPOMtEd OFGAMIZALION . « + « o« « v v v s e e e e e e e e e e e e e e e e »[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS - « « « o o e e e e e et e e e e e e e e e v e e e e e e e e e e e e e e e e e e e e e s e e e e e e e s > [:I

JSA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 54-1572590 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Cifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf L
§ The value of services or facilities
furmshed by a governmental unit to the
organization without charge
6 Total. Addlines1-5 . . .. ....

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons |, , , .

b Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 - « + ¢ o v o o0 ey

¢ Addlines7aand7b, . ... ......

8 Public support (Subtract line 7¢ from

ne6) . . . . . . . o e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . + v & v v v v o+ s s s o« s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10aand10b , ., ., ., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried ON  + = « « » ¢« + e e s s s e o=

12 Other income Do not include gan or
loss from the sale of capitat assets
(ExplaninPartivy = ..,

13 Total support. (Add lnes 9, 10c, 11,

and12) . ... L.
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 boX and SEOP REIe . . .« « o v v v v v v b v o b vt v e e e e e e e e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) dwided by ine 13, column (f)) . .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . ... .. C e e e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column () = . . . . .. 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A,lme27h = | A I £ - %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualffies as a publicly supported organizaton =~~~ = > |:|
b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and hine 16 is more than 33 1/3 %, and -
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization .~~~ b | |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . .. .. »

Schedule A (Form 990 or 990-E2) 2008
11555U Al10D 11/13/2009 12:03:04 13346 15
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Schedule A (Form 990 or 990-EZ) 2008 54-1572590 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part U, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II - OTHER INCOME

_DESCRIPTION ________________2 2004 _____2005________ 2006 ______2007 _______2008________ TOTAL __________
_OTHER REVENUE ________________162,819. ____ 308,962, ____- 245,429, _ ___271,329.__ ___ 585,761, _ _1,574,300.________
_TOTALS o __162,819. 308,962, ___: 245,429._ ___211,329. __ ___ 585,761, ___1,574,300. _______
JsA Schedule A (Form 880 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 5§27

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

Open to Public
Inspection

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part |I-A

If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il}

Name of organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for detalls

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . e e e e e e e e e e e et e e e e e e e e e e » 3

3 B o 18T 4] (=T =T o T T =

To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section4955 , , . . . >3 NONE
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ NONE
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthisyear?, . ., .. ... ........ B Yes H No
d4a Was acomection Made? | . . . . . . it e et e e e e e e e e e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount directly expended by the filing orgamization for section 527 exempt function
BCHVIIES | . L L L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . . L L e e e e e e e e e e e e e e e e e >3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, INE 17D . . . o o ottt et e e e e e >3
4 Dud the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . it v v v v mun D Yes [:, No

§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fiing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund

or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
pohitical organization [f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Page 2

Schedule C (Form 990 or 990-E2) 2008 54-1572590
MTO be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for details.

A Check »| | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

{b) Affihated
group totals

Total iobbying expenditures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expenditures . . . . . ., .. ... ... ..o

Total exempt purpose expenditures (add nes1candtd). ., . ... ... ........

- 0o QO oo

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $§500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000

Grassroots nontaxable amount (enter25% ofline 1f) , . . . . ... ... ... .. ...

Subtract line 1f from line 1¢ Enter -0- if ine f1s more than line ¢

9
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
i
J

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2005 (b) 2006 (c) 2007 (d)2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% lhne 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 980 or 990-EZ) 2008 54-1572590 Page 3

UYIE-E To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers? )

Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media advertisements?

Eal ol ol ol P

X 7,500,

O
=
(1]
(o]
—~
O
[o]
3
=
[
[¢]
9
2
=
= g
@
Q
@
[]
—
(o]
=
»
—~
-2
(V]
H
(1
—
£
w
[(e]
[e]
<
4]
bt
3
3
[0)
3
=
o
=h
o
=
o
[e]
=
(0]
[
«
23
1]
[=g
<
(0]
o
[o]
Q
~
~
<

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means? |
Other activities? If "Yes," describe in Parttv. X
Totallines 1cthrough 1 e
Did the activities 1n line 1 cause the organization to be not described in section 501(¢c)(3)? | | X
If "Yes," enter the amount of any tax incurred under section4912 _ _ . . . . ... .......
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details.

>

_ - TQ "o Q0 T W
0
c
g
4]
]
=g
=]
=
o
(o]
=
O
[ =
=3
[z
=y
[v]
Q
o]
=
o
=
(o]
Y]
Q
(%]
Y]
(7]
-
(%2
-
]
—
[+
3
(]
3
—
172}
D

7,500.

N
-

o

a o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Dd the organization make only in-house lobbying expenditures of $2,000 orless?

3 Did the orgamzation agree to carryover lobbying and political expenditures from the prioryear? . , . . ... ... 3

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No” OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members . . L L L L L e e e e . 1

2 Section 162(e) non-deductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A Cumrentyear e e e e e e e e e e e e e 2a
b Carryover from lastyear L e e 2b
c TOtaI -------------------------------------------------------- 2c
3  Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4

§ Taxable amount of lobbying and political expenditures (line 2c totalminus3 and4) . ... ......... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part IC, hne 5 and Part II-B, line 1
Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008 54-1572590 Page 4
Supplemental Information (continued)
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
5,?:;2:",:::&}2%1&:""’ | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification nhumber

GROQUP RETURN 54-1572590

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

N bW =

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

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) . .. ...
Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the orgamzation’s exclusive legalcontrol? . . . . . .. .. .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . . L . . L L L L L e e e e e e e e e e e e e e E] Yes D No

IXX _  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . it i s e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... 0o e e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementstholds? . . . . . . . . . . . . i i i v i i i it e e l:] Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)(BY(I)? « « v+ vt e e e e e et e e e e e e e e e e e e e e e ‘:‘ Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIlLine1 . . . . . . . . . i i i i it ittt it e >3
(i) Assets Included IN Form 990, Part X . . . . . o i i i i i i e e e e e e e e e e e e > $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIIL N 1 . . . & v o o i i i i e e e e e e e e e e e e e e >3
b Assets included N FOrm 990, Part X .« v v vt v v v et e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 54-1572590 Page 2

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_—| Yes I__l No

Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- D O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. . . . . . . . . o i i i e e e e e e e e e e e e e e [:’ Yes |:| No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . ot e e e e e e e e e e e e e 1c¢c
Additionsduringtheyear . . .. ... . ... . i e 1d
Distributions duringtheyear. . . . . .« v v v v it i e e e e e e 1e
Endingbalance . . . . . . . . i i e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne 21? _ . _ . . . . . . .. . . .. ... .. |_l Yes |_| No

If "Yes," explain the arrangement in Part XiV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

a
b
c
d
e

-

o

Ja

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... .....
Investment earmings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilities .
andprograms. . . ... .....
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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

organization by Yes | No
(i) unrelated OrganIZations . . . . . & v . vt e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . . e e e e e e e e et e e e e e e e e e e e e e e, 3a(ii)
If "Yes" to 3a(n), are the related organizations histed as requredon ScheduleR? . . . . . .. ... ... ..... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(Investment) basis (other)

Buldings - - . . ... ... o0,
Leasehold mprovements . .. ... ...
Equpment . ... ...... ... ...
(0] 7=

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

54-1572580 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12) P

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P

[XT  Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B)line 15)

Other Liabilities. See Form 990, Part X, Iine 25

(a) Description of liability (b) Amount
Federal income taxes
OTHER 95,220
Total. {Column (b) should equal Form 990, Part X, col (B) ine 25) P 95, 220.

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 54-1572590 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . . .\t
Priorperiod adjustments | | | L e e e e e e
Other (Describe nPart XIV) | . . e e e e
9  Total adjustments (net) Addlines4-8 . . . . . ... ... ... e
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . . . . . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . ... ... .... 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢

Other (Describe 1n Part XIV) 2d

Add hnes 2a through 2d 2e

3 Subtracthine2e fromhine1 . . . . . . . . . . @ . i i i e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

¢ Addlines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne12) . . . . . . .. ... .. 5
CEVI® Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 980, Part IX, line 25 2¢

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b

c Add Ilnes 4a and 4b --------------------------------------------- 4c

5 Total expenses Add iines 3 and 4c¢. (This should equal Form 990, Partl, lne18) . . .. ... ... .. 5
Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIll, ines 2d and 4b

0N E WN

O |0 |N[D ||| N [=

o a o oo

= i ]

[+ 2 - N 2 T - ]

o 8

Schedule D (Form 990) 2008
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Supplemental Information (confinued)
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization AMERRICAN PSYCHOLOGICAL ASSOCIATION, INC.
GROUP RETURN

54-1572590

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) ®) (© (D) ® )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|(slolxlex| compensation compensation amount of
a aie 5_-':: ~‘<‘: 3 % § from from related other
ga|E19|3 -] the organizations compensation
55 ] 3 o § organization (W-2/1099-MISC) from the
= 5 ® s 3 (W-2/1098-MISC) organization
a| g o % and related
a % § organizations
[+ =3
3
THOMAS BOUCHARD _____________ J
PAST PRESIDENT 5. X X NONE NONE NONE
DONALD_DEWSBURY_ _____________|
PRESIDENT-ELECT 5. X X NONE NONE]| NONE
HAROLD_TAKOOSHIAN ___________|
PAST PRESIDENT 5. X X NONE NONE NONE
JOHN_HOGAN_ __________________|
PRESTIDENT-ELECT 1. X X NONE NONE| NONE
RICHEARD MEEGAN ______________|
SECRETARY/TREASURER 5. X X NONE NONE NONE
ROBIN COUTIN_ ________________ 4
SECRETARY 1. X X NONE NONE NONE
JANET CARLSON, PH.D._ ________|
PRESIDENT 10 X X NONE NONE NONE
VAL WHITTLESLY, PH.D.________|
SECRETARY 8. X X NONE NONE NONE
ELTZABETH_YOST HAMMER, PH.D__ |
TREASURER 5. X X NONE NONE NONE
DANA DUNN, PH.D._ ____________/|
PRESIDENT-ELECT 6. X X NONE NONE NONE
EDWARD_WASSERMAN_ ____________|
PAST PRESIDENT 1. X X NONE NONE NONE
NELSON_COWAN__ _______________ q
PRESIDENT 4. X X NONE NONEH NONE
RALPH MILLER_________________/|
PRESIDENT-ELECT 4. X X NONE NONH NONE
VERONICA DARK________________|
SECRETARY-TREASURER 1. X X NONE NONE NONE
GWYNETH _BOODOO_ ______________/|
PRESIDENT 6. X X NONE NONE NONE
IRVING WEINER________________]|
PRESIDENT-ELECT 1. X X NONE NONE NONE
AMY SCHMIDT _________________]
SECRETARY 2. X X NONE NONE| NONE
BARBARA BYRNE________________/|
TRESURER 4. X X NONE NONE NONE
NANCY DESS, _PH.D.____________/|
PRESIDENT 3. X X NONE NON NONE
MARK_BOUTON, PH.D._ __________/|
PRESIDENT-ELECT 3. X X NONE NONE NONE
CHANA AKINS, PH.D._ __________
SECRETARY-TREASURER 3. X X NONE NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Depantment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

GROUP RETURN

54-1572590

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
{A) ®) © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex|m compensation compensation amount of
a el 2 g ~‘<‘: 3 t?n', § from from related aother
daalE|8|3]|88|2 the organizations compensation
25 g 2 e g organization (W-2/1099-MiSC) from the
- 5 L < 3 (W-2/1099-MISC) organization
] @ v and related
3 2 ﬁ organizations
° g
LAURENCE_STEINBERG, PH.D._ ___ |
PRESTIDENT 10. X X NONE NONE NONE
PAT MILLER, PH.D. ___________ 4
PRESIDENT-ELECT 10. X X NONE NONE| NONE
JODIE_PLUMMERT, PH.D._ _______|
SECETARY 10. X X NONE NONE| NONE
NEIL J._SALKIND _____________/]
TREASURER 10. X X NONE NON NONE
JEFFREY SMITH _______________/|
PRESIDENT i10. X X NONE NON. NONE
LISA SMITH __________________]
PRESIDENT-ELECT 10. X X NONE NONH NONE
CHRISTINE _CHARYTON_ __________|]
SECRETARY-TRESURER i10. X X NONE NONE, NONE
IRVING WEINER, PH.D._ ________||
PRESTDENT 10. X X NONE NONE| NONE
JOHN_NORCROSS, PH.D._________/]
PRESIDENT-ELECT 5. X X NONE NONE NONE
MARSHA LINEHAN, PH.D._ _______|
PAST PRESIDENT 1. X X NONE NONE NONE
ROBERT KLEPAC, PH.D._ ________/|
TREASURER 2. X X NONE NONE! NONE
DANNY WEDDING, PH.D._ ________|
SECRETARY 1. X X NONE NONE NONE
GREGORY PENNINGTON_ __________|
PRESTDENT 15. X X NONE NON NONE
STEWART COOPER__ _____________|
PAST~-PRESIDENT 5. X X NONE NONEH NONE
STEPHEN KINCAID _____________ .
PRESIDENT-ELECT 5. X X NONE NONE NONE
LYNE DESORMEAUX_ _____________/|
TREASURER 5. X X NONE NONE NONE
AMY OWEN NIEBERDING _________.|
SECRERTARY 2. X X NONE NONE NONE
ELLEN MANDINACH _____________/|
PRESIDENT 3. X X NONE NON NONE
PAUL_SCHUTZ_ _________________]
PRESIDENT-ELECT 3. X X NONE NONE NONE
ERIC ANDERMAN _______________ .
PAST~PRESIDENT 3. X X NONE NON NONE
CHRISTOPHER WOLTERS _________/|
TREASURER 4. X X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
GROUP RETURN

AMERICAN PSYCHOLOGICAL ASSOCIATION,

INC.

Employer Identification number

54-1572590

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D) ®) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|ls|lolxlex|n compensation compensation amount of
o alg|2 2 13 = 5 from from related other
35|28 glogla the organizations compensation
g 5 S s e g organization (W-2/1099-MISC) from the
= g 3 < 3 (W-2/1099-MISC) organization
o | g ® k4 and related
e12 ? organizations
8 -1
3
HEATHER _DAVIS_ _______________/|
SECRETARY 2. X X NONE NON NONE
NANCY PERRY _ ____ _ ___________|
MEMBER-AT-LARGE 1. X X NONE NONE NONE
HELEN_PATRICK________________ i
MEMBER-AT-LARGE 1. X X NONE NONEH NONE
JENEFER _HUSMAN_______________/|
MEMBER-AT-LARGE 1. X X NONE NON NONE
MICHREL MARTINEZ ____________]|
COUNCII. REPRESENTATIVE 1. X X NONE NONE NONE
TAMMY HUGHES ________________/|
PRESIDENT 5. X X NONE NONE| NONE
FRANK WORRELL________________||
PAST-PRESIDENT 5. X X NONE NONE NONE
BONNIE _NASTASI_ ______________/|
PRESIDENT-ELECT 5. X X NONE NONE NONE
VINCENT ALFONSO______________/|
SECRETARY 2. X X NONE NONE NONE
TANYA ECKERT ______ __________|
TREASURER 2. X X NONE NONE] NONE
SHANE_JIMERSON___  ___________|
VP FOR COMMUNICATIONS 2. X X NONE NONE NONE
JESSICA HOFFMAN _____________/|
VP _FOR MEMBERSHIP 2. X X NONE NONE! NONE
LEA THEODORE ________________/|
VP _FOR PROFESSIONAL AFFAIRS 2. X X NONE NONE NONE
ELAINE CLARK_________________/|
VP _FOR EDUCATION 2. X X NONE NON NONE
LINDA REDDY _________________/|
VP FOR PUBLICATIONS 2. X X NONE NONH NONE
KAREN_STOIBER________________/|
VP FOR SOCIAL, AFFAIRS 2. X X NONE NONE NONE
LINDA_FORREST_ _______________/|
PAST-PRESIDENT, 1-08 - 8-08 5. X X NONE NON NONE
JANET HELMS__________________.|
PRESIDENT, 8-08 THRU 12-08 10. X X NONE NONE NONE
JOHN_WESTEFELD_ ______________.|
PRESIDENT-ELECT 8~-08 - 12-08 5. X X NONE NONE NONE
LINDA_FORREST ____________.___|
PAST~-PRESIDENT, 8-08 - 12-08 5. X X NONE NONE! NONE
WILLIAM PARHAM ______________|
PAST-PRESIDENT, 1-08 - 8-08 5. X X NONE NONEH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

Name of the Organization AMERTICAN PSYCHOLOGICAL ASSOCIATION, INC.

GROUP RETURN

54-1572590

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) € (3]
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olx|lex|m compensation compensation amount of
a g1zl 2 2 13_ =1 § from from related other
ga|g}| 8 g R the organizations compensation
8: E_, g % e ’8° organization (W-2/1099-MISC) from the
5 o b 3 (W-2/1099-MISC) organization
o g @® 3 and related
3 2 2 organizations
o
JENNY CORNISH _______________
TREASURER, 1-08 THROUGH 8-08 5. X X NONE NONE NONE
TINA Q. RICHARDSON_ __________/|
SECRETARY, 8-08 - 12-08 10. X X NONE NONE| NONE
LAURA PALMER_ _ _______________/|
TREASURER 10. X X NONE NONH NONE
JULIA PHILLIPS _________ . ___.|
VP COMMUNICATION 1-08 - 12-08 10. X NONE NONE NONE
ROBERT _LENT___________ _______.|
VP OF SCIENCE, 1-08 - 12-08 10. X NONE NONEH NONE
BARRY CHUNG__ _ __ ___________ |
VP _OF EDUCATION, 1-08 - 12-~08 10. X NONE NONE NONE
MICHAEL DUFEY _______________ |
VP OF PRACTICE, 1-08 - 12-08 10. X NONE NONE| NONE
ROGER_WORTHINGTON ___________ |
VP OF DIVERSITY 2008 10. X NONE NONE| NONE
LOUISE DOUCE_ __ ______ ________.|
SENIOR COUNCIL REP. 10. X NONE NONE NONE
SANDRA_SHULLMAN _____________ |
COUNCIL REP 10. X NONE NONE NONE
HELEN_A. NEVILLE ____________| J
10. X NONE NON NONE
EMILIA BOESCHEN _____________/|
STUDENT AFFILIATE REP 2008 10. X NONE NONE NONE
JESSICA_ SEMLER_______________/|
STUDENT AFFILIATE REP 2008 10. X NONE NONE NONE
TIM_LAWLER, PH.D._ ___________|
PRESIDENT 5. X X NONE NONE NONE
EDMUND_NIGHTINGALE, PH.D_____|
PAST-PRESIDENT 3. X X NONE NONE NONE
ROBERT _MORGAN, PH.D._ ________||
PRESIDENT-ELECT 3. X X NONE NONEH NONE
GILBERT SANDERS, EDD.________||
SECRETARY-TREASUERE 5. X X NONE NONE NONE
PAMELA_FISCHER, PH.D._ _______/|
COMMITTEE CHAIR 2. X NONE NONEH NONE
DAWN_CISEWSKI, PSY.D. _______/|
EDUCATION CHAIR 2. X X NONE NONH NONE
BILL_SAFARJAN, PH.D._ ________/|
MEMBERSHIP 2. X NONE NONE NONE
WALTER_PENK, PH.D._ __________/|
COUNCII. REPRESENTATIVE 2. X X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VIil, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
GROUP RETURN

AMERICAN PSYCHOLOGICAL ASSOCIATION,

INC.

54-1572590

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlez|m compensation compensation amount of
'9‘ 2 2 E .‘<; 13 a g from from related other
daa|S(®|F g 2 @ the organizations compensation
g. i g % e g organization (W-2/1099-MISC) from the
= g B 3 3 (W-2/1099-MISC) organization
e | g © s and related
8|5 § organizations
® g
Q
WILL WILSON_ _________________/]
PRESIDENT 20. X X NONE NONEH NONE
LARRY C. JAMES ______________/|
PRESIDENT-ELECT 10. X X NONE NONE NONE
KATHRYN LINDSEY _____________]
SECRETARY 15. X X NONE NONEH NONE
REBECCA_PORTER_______________/]
TREASURER 15. X X NONE NONEH NONE
CHRISTOPHER_HERTZOG__________|
PRESIDENT 1. X X NONE NONE NONE
ELIZABETH ZELINSKI_ __________/|
PRESIDENT-ELECT 1. X X NONE NONE NONE
SCOTT HOFER__________________]
TREASURER 2. X X NONE NONE NONE
JOAN_MCDOWD_ _ __ ______________]
SECRETARY 1. X X NONE NONE| NONE
CINDY BERG___________________|
SECRETARY-ELECT 1. X X NONE NONEH NONE
SCOTT_SHAPPELL _ _____________/|
PRESIDENT 5. X X NONE NONEH NONE
FRANK DURSO__ ________________/|
PAST-PRESIDENT 5. X X NONE NONE| NONE
LEE_GUGERTY _________________]
SECRETARY-TREASURER 5. X X NONE NONE| NONE
CHUCK_CALLAHAN, PH.D._ _______||
PRESIDENT 1. X X NONE NONE| NONE
MARY HIBBARD, PH.D._ _________/|
PRESIDENT-ELECT 1. X X NONE NONE| NONE
BILL_STIERS, PH.D._ __________|
PAST-PRESIDENT 1. X X NONE NONE| NONE
SUZANNE_BRUYERE, PH.D._ ______|
SECRETARY 1. X X NONE NONH NONE
JACQUELINE WALL, PH.D. _______
TREASURER 1. X X NONE NONEH NONE
BARBARA HELD_________________/|
PRESIDENT 10. X X NONE NONE NONE
LISA OSBECK__________________|
SECRETARY-TREASURER 5. X X NONE NONﬁ NONE
JEFF_SUGARMAN _ ______________/|
PAST-PRESIDENT 2. X X NONE NONE] NONE
KAREEN MALONE________________/|
PRESIDENT-ELECT 2. X X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization AMFRTCAN PSYCHOLOGICAL ASSOCIATION, INC.

GROUP RETURN

Employer Identification number
54-1572590

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|ex|™ compensation compensation amount of
a gle g ~‘<‘: 3s g from from related other
3 8 E|1%!3 g 2 -] the organizations compensation
593‘» ] s [ 'é’ organization (W-2/1099-MISC) from the
5 = < 3 (W-2/1099-MISC) organization
a6 |3 ® 2 and related
o] & z organizations
JAMES WALKUP__________________
MEMBER-AT-LARGE 1. X X NONE NONE NONE
THOMAS TEO_____ _____ _________.
MEMBER-AT-LARGE 1. X X NONE NONE| NONE
ANGELA_TRATTER_______________ ]
MEMBER-AT-LARGE 1. X X NONE NONEH NONE
FRANK_RICHARDSON_ ____________/|
COUNCIL REPRESENTATIVE 1. X X NONE NONQ NONE
LARRY A. ALFERINK, PH.D._ ____ |
PAST-PRESIDENT 2. X X NONE NONE NONE
KATHRYN SAUNDERS, PH.D._ _____|
PRESIDENT 5. X X NONE NONH NONE
THOMAS CRITCHFIELD, PH.D._ ___ |
PRESIDENT-ELECT 3. X X NONE NONE| NONE
CHRISTINE _E. HUGHES, PH.D._ __|
SECRETARY-TREASURER 4. X X NONE NONH NONE
KURT_SALZINGER, PH.D. _______|
APA COUNCIL REPRESENTATIVE 1. X X NONE NONEH NONE
BRUCE_THYER, PH.D._ ___________ J
APA COUNCIL REPRESENTATIVE 1. X X NONE NON NONE
SUNG_WOO_KAHNG, PH.D._ _______|
MEMBER-AT-LARGE 1. X X NONE NONE| NONE
TOM_ZENTALL, PH.D._ __________
MEMBER-AT-LARGE 1. X X NONE NONE NONE
WILLIAM DUBE, PH.D._ _________/|
MEMBER-AT-LARGE 1. X X NONE NONH NONE
TREY BUCHANAN _______ ________]
SECRETARY-TREASURER 5. X X NONE NONE! NONE
DEBORAH_JOHNSON______________ /|
PAST-PRESIDENT 5. X X NONE NONE NONE
CHRISTOPHER GREEN_ ___________ .
PRESIDENT 5. X X NONE NONE NONE
KIMBERLY KIRBY, PH.D._ _______|
PRESIDENT 2. X X NONE NONE NONE
JOBN _ROLL, PH.D._ ____________|
PRESIDENT-ELECT 2. X X NONE NONE NONE
KEN_SHER, PH.D._ _____________/|
COUNCIL REPRESENTATIVE 1. X X NONE NONE NONE
NANCY PETRY, PH.D. __________
MEMBER-AT-LARGE 1. X NONE NONE NONE
MARK FILLMORE, PH.D._ ________ |
MEMBER-AT-LARGE 1. X NONE NONE| NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Name of the Organization AMERTCAN PSYCHOLOGICAL ASSOCIATION, INC.

GROUP_RETURN

54-1572590

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo|lx|lex|m compensation compensation amount of

a alz i_‘:: &; !3_ tr-;n_ § from from related other

salEf|® CR- ] the organizations compensation

S5|8 121 3 a| | organzaton | (W-211099-MisC) from the

- 5 o s 3 (W-2/1099-MISC) organization

|8 o B and related
o % 2 organizations
[=8

STACEY SIGMON, PH.D._ ________||
MEMBER-AT-LARGE 1. X NONE NONE NONE
MARK_SMITH, PH.D._ ___________/]
SECRETARY 1. X X NONE NONEH NONE
JANE_B. ACRI, PH.D._ _________|
TREASURER 1, X X NONE NON NONE
NADINE_KASLOW________________/]
PRESIDENT 2. X X NONE NONH NONE
JEFF_BARNETT ________________]
PAST-PRESIDENT 2. X X NONE NONE| NONE
JEFFREY MAGNAVITA ___________|
PRESIDENT-ELECT 2. X X NONE NONH NONE
STEVE_SOBELMAN ______________/|
TREASURER 2. X X NONE NONE| NONE
JEFF_YOUNGGREN_ ______________/|
SECRETARY 2. X X NONE NONE NONE
BRENDA_KING, PH.D. __________/|
PAST-PRESIDENT 2. X X NONE NONE NONE
IAN_WICKRAMASEKERA, PSY.D. __ |
PRESIDENT 2. X X NONE NONE NONE
KATHERINE_DUHAMEL, PH.D._ ____/|
SECRETARY 2. X X NONE NON NONE
RONALD_PEKALA, PH.D._ ________/|
TREASURER 2. X X NONE NONEH NONE
ERIC WILLMARTH, PH.D._ _______/|
PRESIDENT-ELECT 2. X X NONE NONF NONE
MITCH EISEN, PH.D. __________/]
MEMBER-AT-LARGE 1. X X NONE NONH NONE
JEN_TUZIKOW, PSY.D._ _________/|
MEMBER-AT-LARGE 1. X X NONE NONE NONE
MELVIN GRAVITZ, PH.D. _______|
APA REPRESENTATIVE 1. X X NONE NONE NONE
MICHAEL ROBERTS _____________/]
PRESIDENT 4. X X NONE NONE NONE
JENNIFER _KELLY ______________|
PRESIDENT-ELECT 2, X X NONE NONEH NONE
MICHAEL MURPHY ______________.|
PAST-PRESIDENT 1. X X NONE NONEH NONE
NAN_KLEIN_ ___________________|
SECRETARY 1. X X NONE NONH NONE
BONNIE MARKHAM_ ___ __ _ ________.]
TREASURER 2. X X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE J-2
{(Form 990}

Department of the Treasury
Intema! Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| omsno 1545.0047

Name of the Organization
GROUP RETURN

AMERICAN PSYCHOLOGICAL ASSOCIATION,

INC.

54-1572590

2008

Open to Public

Inspection
Employer tdentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A} ® (©) (D) € F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|[x{ex|m compensation compensation amount of

ol 2|3 2|38s g from from related other

da|g g g 232 [} the organizations compensation

28 S 2 8 ’8‘ organization (W-2/1099-MISC) from the

- 5 o 3 3 (W-2/1099-MISC) organization

el g o® b and related
2 ‘% g organizations
2

FRANK FARLEY ________________/|
PAST--PRESIDENT 2. X X NONE NONE NONE
MAUREEN O'HARA_ ______________ |
PRESIDENT 10. X X NONE NONE NONE
SARA K. BRIDGES _____________/|
PRESIDENT-ELECT 5. X X NONE NONE NONE
FREDERICK WERTZ _____________/|
SECRETARY 5. X X NONE NONE NONE
THERESE_LAFERRIERE___________ |
TREASURER 5. X X NONE NONE NONE
STEVE WARREN, PH.D. _________|
PRESIDENT (2007-2008) 5. X X NONE NONE NONE
HWARREN ZIGMAN, PH.D._ ________|
PREDIDENT (2008-2009) 5. X X NONE NONé NONE
ROBERT HODAPP, PH.D._ __ ______|
SECRETARY-TREASURER 5. X X NONE NONEH NONE
SAUNDRA_MURRAY NETTLES ______ |
PRESIDENT FROM 9-08 TO PRESENT 1. X X NONE NON NONE
SUSAN_CLAYTON________________|
PRESIDENT THROUGH AUGUST, 2008 1. X X NONE NONE NONE
BRITAIN A. SCOTT ____________/|
SECRETARY 1. X X NONE NONE NONE
ELISE L. AMEL________________/|
TREASURER 1. X X NONE NONE NONE
ALAN STEWART ________________]
PRESIDENT-ELECT 1. X X NONE NONE NONE
GREG WILMOUTH_ _______________/|
APA COUNCIL REPRESENTATIVE 1. X X NONE NONE NONE
ETHEL TOBACH _ _______________|]
MEMBER-AT-LARGE 1. X X NONE NONE NONE
PAT WINTER __________________|
MEMEER-AT-LARGE 1. X X NONE NONE NONE
SALLY AUGUSTIN ______________|
MEMBER-AT-LARGE 1. X X NONE NON& NONE
MARTHA E. BANKS _____________/]
PRESIDENT 10. X X NONE NONE NONE
SUZANNA _ROSE___ ______________|
TREASURER 3. X X NONE NONE NONE
MIMI OMEROD__________________]
SECRETARY 3. X X NONE NONH NONE
JACQUELYN WHITE _____________|
PAST-PRESIDENT 1. X X NONE NONJ NONE
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SCHEDULE J-2
(Form 990)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public

Name of the Organization
GROUP RETURN

AMERICAN PSYCHOLOGICAL ASSOCIATION,

INC.

54-1572590

Inspection
Employer Identification number

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lezx|m compensation compensation amount of
é‘ _% 2 g .‘<‘: ‘3 % § from from related other
dgalEj2(5 R @ the organizations compensation
.‘-ol g g % e g organization (W-2/1099-MISC) from the
= 5 o < 3 (W-2/1099-MISC) organization
2|3 ® 3 and related
e 2 E organizations
® &
a
WILLIAM HATHAWAY ___ _ ________|
PRESIDENT 5. X X NONE NONEH NONE
EVERETT _WORTHINGION_ _________ |
PRESTIDENT~-ELECT 2. X X NONE NONE! NONE
LISA MILLER_ ____________._.____/|
PAST-PRESIDENT 2. X X NONE NONH NONE
MARSHA _CUTTING_ ______________/|
TREASURER 1. X X NONE NONQﬁ NONE
MICHAEL DONAHUE ____ ________ |
SECRETARY i, X X NONE NONE NONE
GABRIELLE _DY-LIACCO_ __________
MEMBER-AT-LARGE 1. X X NONE NON NONE
JULIE EXLINE_________________|
MEMBER-AT-LARGE 1. X X NONE NONE NONE
BRIAN MCCORKLE_______________/|
MEMBER-AT-LARGE 1. X X NONE NONE NONE
MARY REUDER__________________/|
COUNCII, MEMBER 1. X X NONE NONE| NONE
ELIZEBETH HALL ______________/|
COUNCIL MEMBER 1. X X NONE NONE NONE
GLEN_MORIARTY _______________/|
MEMBERSHIP CHAIR 1. X X NONE NONE NONE
MICHAEL NIELSON_ _____________/|
PROGRAM CHAIR 1. X X NONE NONE NONE
PATRICK_TOLAN, PH.D._ ________/|
PRESIDENT 2. X X NONE NON NONE
CAROL_FALENDER, PH.D.________||
PAST~-PRESIDENT 2. X X NONE NONEH NONE
CAROLYN_ SHROEDER, PH.D.______|
PRESIDENT-ELECT 2. X X NONE NONE NONE
LIZA SUAREZ, PH.D._ __________
SECRETARY T 2. X X NONE NONH NONE
MARK CHAFFIN, PH.D._ _________/|
TREASURER 2. X X NONE NONE NONE
LATONYAR _WOOD, PH.D. _________||
MEMBER-AT-LARGE (TASK FORCE) 2. X X NONE NONE, NONE
JORQUIN_ BORREGQO, JR.,_ PH.D._ _ |
MEMBER-AT-LARGE 2. X X NONE NONE NONE
MINDY FEINBERG _GUTOW, PH.D.___
MEMBER-AT-LARGE 2. X X NONE NON NONE
KAREN_SAYWITZ, PH.D._ ________
REPRESENTATIVE TQO APA COUNCIL 2. X X NONE NONEH NONE
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Name of the Organization  AMERTCAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

54-1572580

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lez|m compensation compensation amount of
f:," alz ;_; &; =g g from from related other
galg|e|F5|22]|¢2 the organizations compensation
S_g»‘ 5|8 s s ’8‘ organuzation (W-2/1099-MISC) from the
5 o 3 3 (W-2/1099-MISC) organization
@ | g ® bt and related
ol 2 2 organizations
a
ROBERT _D. KERNS______________|
PAST-PRESIDENT 3. X X NONE NONEH NONE
BEVERLY THORN________________]
PRESIDENT 5. X X NONE NONE NONE
MARY C. DAVIS_ _______ _______]
SECRETARY 3. X X NONE NON NONE
DAVID A. WILLIAMS ____________ j
TREASURER 3. X X NONE NON NONE
KARINA DAVIDSON _____________||
PRESIDENT-ELECT 2. X X NONE NONE NONE
JERRY SULS___________________
MEMBER-AT-LARGE 1. X X NONE NONE NONE
VANESSA MALCARNE ____________/|
MEMBER-AT-LARGE 1. X X NONE NONE NONE
CHRISTOPHER_FRANCE __________ |
APA COUNCIL REPRESENTATIVE 1. X X NONE NONE NONE
LARRY JAMES __ _______________
APA COUNCTL REPRESENTATIVE 1. X X NONE NONE NONE
MARY BETH CRESCI______ _______/|
PRESIDENT 1. X X NONE NONEH NONE
NANCY MCWILLIAMS ____________||
PAST-PRESIDENT S. X X NONE NONE| NONE
DENNIS DEBIRK_______ ____ _____/|
SECRFETARY 7. X X NONE NONE NONE
MARSHA _MCCARY ______ _________
TREASURER 7. X X NONE NONE NONE
JACOBUS_DONDERS, PH.D. ______ |
TREASURER 4. X X NONE NONE NONE
GLENN_SMITH, PH.D._ __________/|
PRESIDENT 6. X X NONE NONE NONE
CELIANE REY-CASSERLY, PH.D._ __
PRESIDENT-ELECT 4. X X NONE NONE NONE
PAULA_SHEAR, PH.D. __________/|
SECRETARY 6. X X NONE NONE| NONE
SAUL_KASSIN, PH.D. __________ 4
PRESIDENT 2. X X NONE NON NONE
EVE_BRANK__ _ _________________
SECRETARY 2. X X NONE NONE| NONE
BRADLEY_D._MCAULIFF, J.D., PH
TREASURER 5. X X NONE NONE NONE
TAMARA_MARTIN-CAUSEY ________ |
PRESIDENT-ELECT 2008 15. X X NONE NONE] NONE
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SCHEDULE J-2
(Form 930)

Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

2008

Name of the Organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer Identification number

54-1572590

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) (©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os{s|lolxlez|m compensation compensation amount of
a a2 g T‘: 131 0% % from from related other
da|lE|le|3|2e2|a the organizations compensation
g 5 g = 8 g organization (W-2/1099-MISC) from the
= 3 o 3 3 (W-2/1099-MISC) organization
a| g ® s and related
3 E § organizations
’ g
LAURA BARBANEL ______________/|
PAST-PRESIDENT 2008 10. X X NONE NONE NONE
NANCY MOLITOR_____ ___________]
SECRETARY 10. X X NONE NONE NONE
SANDRA_SHULLMAN _____________/|
TREASURER 10. X X NONE NONE NONE
JANA MARTIN _________________]
PRESIDENT 15. X X NONE NONFJ NONE
WILLIAM H. WATSON, PH.D._ ____|
PAST—-PRESIDENT 2. X X NONE NONE]| NONE
MARGARET HELDRING, PH.D._ ____|
PRESTIDENT 3. X X NONE NONE NONE
THOMAS L. SEXTON, PH.D._ _____||
PRESIDENT-ELECT 2. X X NONE NONE NONE
MARIANNE CELANO, PH.D._ ______|
TREASURER 2. X X NONE NONE NONE
TERRY_SOQ-HOO, PH.D._ ___ _____]
SECRETARY 2. X X NONE NONEH NONE
RUTH_FASSINGER ______________/|
PAST-PRESIDENT 10. X X NONE NONE NONE
RANDY GEORGEMILLER __________.
PRESIDENT 10. X X NONE NON NONE
BONNIE_STRICKLAND ___________/|
PRESIDENT-ELECT 10. X X NONE NONEH NONE
CHRIS DOWNS_ _________________]
SECRETARY-TREASURER 10. X X NONE NONE NONE
JESUS_MANUEL _CASAS __________/|
PRESIDENT 5. X X NONE NONE! NONE
ROBERT SELLERS_______________]|
PRESIDENT-ELECT 5. X X NONE NON NONE
BETH_BOYD_ ________ ]
PAST-PRESIDENT 5. X X NONE NONE| NONE
TAMARA BROWN ________________|
SECRETARY 3. X X NONE NONE NONE
ALFTEE_M. BRELAND-NOBLE______/|
TREASURER 3. X X NONE NONTE| NONE
FRANK_FARLEY, PH.D._ _________/|
PRESIDENT 5. X X NONE NONE NONE
ROCHELLE _BALTER, PH.D._ ______/|
PAST-PRESIDENT 5. X X NONE NONE NONE
DANNY WEDDING, PH.D._ ________|
PRESIDENT-ELECT 5. X X NONE NONE NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

Open to Public

Inspection
Employer |dentification number

GROUP RETURN 54-1572590
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) € F)
Name and Title Average hours Position (check ali that apply) Reportable Reportable Estimated
per week es|siolxfexim compensation compensation amount of
al 21 3 2i3s 5 from from related other
daa| & S;, g R ® the organizations compensation
858 S 2 8 § organization (W-2/1099-MISC) from the
= 5|2 < 3 (W-2/1099-MISC) organization
e | g © b and related
8| & 2 organizations
(=%
PAULINE _WALLIN, PH.D._ _______ |
SECRETARY 5. X X NONE NONEH NONE
SALVADOR SANTIAGO-NEGRON, FPH.DQ
5. X X NONE NONH NONE
CHRIS_CARR___________________]
PRESIDENT 8. X X NONE NONEH NONE
VINCENT GRANITO_ _____________.|
SECRETARY-TREASURER 8. X X NONE NONH NONE
ED_ACEVEDO_ _ ___ ]
PRESTIDENT-ELECT 8. X X NONE NONE NONE
CHRIS JANELLE _______________ 4
MEMBER-AT-LARGE 8. X X NONE NONE NONE
NIKKE_WEBBER MOORE___________ |
MEMBER-AT-LARGE 8. X X NONE NONE NONE
LUCINDA_SEARES-MONICA _______ |
PRESIDENT RUNNING PSYCH. 8. X X NONE NON NONE
DEBRA_RAGIN_ _________________ i
PRESIDENT 10. X X NONE NONEH NONE
DAN_MAYTON__ _________________/|
PAST-PRESIDENT 3. X X NONE NONE! NONE
EDUARDO _DIAZ__ ___ ____________|
PRESIDENT-ELECT 5. X X NONE NONE NONE
KATHLEEN DOCKETT ____________/|
SECRETARY 5. X X NONE NONE NONE
JOHN_GRUSZKOS _______________/|
TREASURER 3. X X NONE NONEH NONE
LYNN RAPIN __________________]
PAST-PRESIDENT 3. X X NONE NONE NONE
DONELSON_FORSYTH ____________/|
PRESIDENT 15. X X NONE NONE NONE
ROBERT _CONYNE__ ______________||
PRESIDENT-ELECT 4. X X NONE NONH NONE
JENNIFER HARP ___ ____________|
SECRETARY 3. X X NONE NONE NONE
ALLAN ELFANT ________________/|
COUNCIIL REPRESENTATIVE 5. X NONE NONE NONE
ARTHUR_(ANDY) HORNE _________ |
MEMBER-AT-LARGE 2. X NONE NONH NONE
GLORIA_GOTTSEGEN_____________/|
MEMBER-AT~-LARGE 2. X NONE NONE NONE
JOSHUA_GROSS_________________]
MEMBER-AT-LARGE 5. X NONE NON NONE
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SCHEDULE J-2
(Form 980)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omsNo 1545-0047

2008

Open to Public
Inspection

Name of the Organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer Identification number

54-1572590

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (®) ©) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week es|s|lolxleax| compensation compensation amount of
al 2= 2(3a 5 from from related other
dal| g E g R [} the organizations compensation
88 S s 8 g organization (W-2/1099-MISC) from the
- g o 5 3 (W-2/1099-MISC) organization
alg ® 3 and related
8|z § organizations
’ g
IRENE DEITCH ________________|
MEMBER-AT-LARGE 2. X NONE NONH NONE
MICHAEL_ANDRONICO ___________ |
MEMBER-AT-LARGE 2. X NONE NONE NONE
SALLY BARLOW_________________|
MEMBER-AT-LARGE 2. X NONE NONE NONE
JOHN DAGLEY _________________|
TREASURER S. X X NONE NONE| NONE
THOMAS BRANDON, PH.D._ _______ |
PRESIDENT 12. X X NONE NONE NONE
NANCY PIOTROWSKI, PH.D. _____/|
PAST~PRESIDENT 5. X X NONE NONE NONE
ANGELA BETHEA, PH.D. ________|
SECRETARY 2. X X NONE NONE NONE
JENNIFER BUCKMAN, PH.D._ _____|
TREASURER 3. X X NONE NONE NONE
CHRIS_KILMARTIN, PH.D._ ______|
PAST-PRESIDENT i. X X NONE NONEH NONE
MICHAEL ADDIS, PH.D. ________ |
PRESIDENT 1. X X NONE NONE NONE
ARRON ROCHLEN, PH.D. ________ |
PRESIDENT-ELECT 3. X X NONE NONE NONE
CHEN OREN, PH.D._ ____________|
TREASURER 2. X X NONE NONF¥| NONE
UWE_P. GIELEN _______________|
PRESIDENT 6. X X NONE NON NONE
MICHAEL J. STEVENS __________|
PAST-PRESIDENT 6. X X NONE NONE NONE
LYNN H. COLLINS _____________/|
PRESIDENT-ELECT 8. X X NONE NONE NONE
ANI_KALAYJIAN _______________/|
TREASURER 6. X X NONE NONE NONE
NEAL_S. RUBIN________________]
SECRETARY 6. X X NONE NONEH NONE
DANNY WEDDING_ _______________/|
COUNCIIL REPRESENTATIVE 6. X X NONE NONE| NONE
GLORIA B. GOTTSEGEN_ _________ |
MEMBER-AT-LARGE 4. X X NONE NONEH NONE
ANN M. O'ROARRK_______________/|
MEMBER-AT-LARGE 4. X X NONE NONE NONE
HAROLD_ TAKOQOSHIAN_ ___________|
MEMBER-AT-LARGE 4. X X NONE NONE NONE
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional Information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
GROUP RETURN

AMERICAN PSYCHOLOGICAL ASSOCIATION,

INC.

Employer Identification number

54-1572590

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (€) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex| compensation compensation amount of
a2 2| F 238 § from from related other
3 a £ § g g e ] the organizations compensation
86 |¢ 2(8g organization (W-2/1099-MISC) from the
- £l =X S 3 (W-2/1099-MISC) organization
a5 o© e and related
3 2 2 organizations
a
RICHARD S. VELAYO ___________ 4
MEMBER-AT-LARGE 4. X X NONE NONH NONE
CHERYL KING_ _________________|
PRESIDENT 6. X X NONE NONE NONE
ELIZABETH MCCAULEY __________ |
PAST~-PRESIDENT 4. X X NONE NONE NONE
MARY FRISTAD ____________ . ___|
PRESIDENT-ELECT 4. X X NONE NON NONE
ANNE_MARIE ALBANO ___________|
SECRETARY 4. X X NONE NONH NONE
RICHARD ABIDIN ______________]|
TREASURER 6. X X NONE NONE NONE
MARILYN ERICKSON_ ____________/|
APA COUNCTIL REPRESENTATIVE 4, X X NONE NONE NONE
CATHERINE LORD_ ______________/|
APA COUNCIL REPRESENTATIVE 4. X X NONE NONEH NONE
LORI_STARK, PH.D._ ___________||
PRESIDENT 5. X X NONE NONE NONE
CHRISTINA ADAMS _____________|
SECRETARY 5. X X NONE NONE NONE
DAVID ELKIND, PH.D., ABEP ___ |
TREASURER 5. X X NONE NONE NONE
MORGAN_SAMMONS, PH.D._ _______/|
PRESIDENT 10. X X NONE NON NONE
GLENN_ALLY, PH.D._ ___________|]
SECRETARY 5. X X NONE NONEH NONE
MARK_SKRADE, PSY.D._ _________/|
TREASURER 5. X X NONE NONE NONE
STEVE_GOLD___________________]
PRESIDENT 10. X X NONE NONE| NONE
LAURA_S. BROWN_ ______________]|
PRESIDENT-ELECT 10. X X NONE NONE| NONE
BETH ROM-RYMER ______________|
TREASURER 10. X X NONE NONE NONE
KATHLEEN_ _KENDALL-TACKETT ___ |
SECRETARY 10. X X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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] | omB No 1545-0047

(s':cor:ioggn.ols) © Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590
990 REVIEW

SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590
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Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number

GROUP RETURN 54-1572590

S

_PART VI, SECTION A. GOVERNING BODY AND MANAGEMENT, LINE 3 ________________________________

_DIVISIONS 29 AND 56 ARE THE ONLY TWQ DIVISIONS THAT DELEGATED CONTROL ____________________
OVER MANAGEMENT DUTIES CUSTOMARILY PERFORMED BY OR UNDER THE_DIRECT_ ______________________
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Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer Identification number
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Name of the organization AMERICAN PSYCHOLOGICAIL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590
9
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Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

DIV. 1 - SOCIETY FOR GENERAL PSYCHOLOGY
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Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_ RETURN 54-1572590

DIV._ 3_~_ EXPERIMENTAL PSYCHOLOGY
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GROUP_RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 57



Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer Identification number
54-1572590

DIV. 13 - SOCIETY OF CONSULTING PSYCHOLOGY

JSA
8E1301 1 000

115550 A10D 11/13/2009 12:03:04

13346

Schedule O (Form 990) 2008

58



Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer identification number

54-1572590

JSA
8E 1301 1 000

115550 Al10D 11/13/2009 12:03:04

13346

59



Schedule O (Form 990) 2008 Page 2
Name of the oganizaton  AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 60




Schedule O (Form 990) 2008 Page 2

Name of the organizaton  AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number

GROUP RETURN 54-1572590

_DIV._17 - SOCIETY OF COUNSELING PSYCHOLOGY ______________ __ .

_MISSTION. e

_TO_BRING TOGETHER COUNSELING PSYCHOLOGISTS_FOR THE PURPOSES QF EDUCATION _________________

_AND_TRAINING, SCIENTIFIC INVESTIGATION, PRACTICE, DIVERSITY AND PUBLIC ___________________
INTEREST_AND DISSEMINATION OF INFORMATION _______________________ . ________

JSA Schedule O (Form 990) 2008

BE1301 1 000
115550 Al10D 11/13/2009 12:03:04 13346 61




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL AS SOCIATION, INC. Employer identification number
GROUP RETURN 54-1572580

JSA Schedule O (Form 990) 2008
BE1301 1 000

115550 Al10D 11/13/2009 12:03:04 13346 62




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 63




Schedule O (Form 990) 2008 Page 2
Name of the orgamization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

DIV._ 20 - ADULT DEVELOPMENT AND AGING

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 64



Schedule O (Form 890) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E 1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 65




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAIL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590

DIV, 22 - REHABILITATION PSYCHOLOGY

JSA Schedule O (Form 990) 2008
8E1301 1000

115550 Al10D 11/13/2009 12:03:04 13346 66



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

DIV. 24 - SOCIETY FOR THEORETICAL & PHILOSOPHICAIL PSYCHOLOGY

JSA Schedule O (Form 990) 2008
8E1301 1000

115550 Al10D 11/13/2009 12:03:04 13346 67




Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

Employer identification number

GROUP RETURN 54-1572590
_DIV. 25 - DIVISION OF BEHAVIOR ANALYSIS_ ___________________________ o ______
_MISSION _

JSA
B8E 12301 1 000

115550 Al0D 11/13/2009 12:03:04 13346

Schedule O (Form 990) 2008

68



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

MISSION e
_SCHOLARLY RESEARCH IN THE HISTORY QF PSYCHOLOGY ________________ o __
JSA Schedule O (Form 990) 2008

8E1301 1000

115550 Al0D 11/13/2009 12:03:04 13346 69




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROQUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

11555U A10D 11/13/2009 12:03:04 13346 70




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 71




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

M S S TON
_THE EXCHANGE OF SCIENTIFIC INFORMATION, TEACHING, RESEARCH AND ___________________________
_DEVELOPMENT OF STANDARDS FOR PSYCHOLOGICAL HYPNOSIS ______________________________________
JSA Schedule O (Form 990) 2008

8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 72



Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.
GROUP RETURN

Employer identification number
54-1572590

JSA Schedule O (Form 990) 2008

BE1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 73




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAIL ASSOCIATION, INC. Employer identification number
GROUP_ RETURN 54-1572590

DIV. 32 - SOCIETY FOR HUMANISTIC PSYCHOLOGY

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 74




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 75




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer Identification number
GROUP RETURN 54-1572590

DIV._ 34_-_ POPULATION AND ENVIRONMENTAL_ PSYCHOLOGY

JSA Schedule O (Form 990) 2008
8E1301 1 000

11555U Al10D 11/13/2009 12:03:04 13346 76




Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer identification number

54-1572590

DIV, 35 - SOCIETY FOR THE PSYCHOLOGY OF_WOMEN

JSA
8E1301 1 000

115550 Al10D 11/13/2009 12:03:04

13346

Schedule O (Form 990) 2008

77



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1000

115550 A10D 11/13/2009 12:03:04 13346 78




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 79



Schedule O (Form 990) 2008 Page 2
Name of the organization  AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

-DIV. 38 - HEALTH PSYCHOLOGY ______________ e

JMISSION e
_TO ADVANCE CONTRIBUTIONS OF PSYCHOLOGY AS_A_DISCIPLINE TQ THE __________ ___ _ ___ ___________
UNDERSTANDING OF HEALTH AND ILLNESS THROUGH RESEARCH, EDUCATION AND

JSA Schedule O (Form 990) 2008

B8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 80




Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP_ RETURN

INC.

Employer identification number

54-1572590

DIV. 39 - PSYCHOANALYSIS

JSA
8E1301 1 000

115550 A10D 11/13/2009 12:03:04

Schedule O (Form 990) 2008

81




Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer identification number

54-1572590

JSA
8E1301 1 000

115550 Al10D 11/13/2009 12:03:04

13346

Schedule O (Form 990) 2008

82



Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 83




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590

DIV. 42 - PSYCHOLOGISTS_IN INDEPENDENT_PRACTICE

JSA Schedute O (Form 990) 2008
8E1301 1 000

11555U Al0D 11/13/2009 12:03:04 13346 84




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer Identification number
GROUP RETURN 54-1572590
_DIV._ 43 - SOCIETY FOR FAMILY PSYCHOLOGY _______________ o
SMIS S ION e
_SERVICE, SCIENCE AND PUBLIC INTEREST _____________

JSA Schedute O (Form 990) 2008

8E 1301 1 000

115550 AlO0D 11/13/2009 12:03:04 13346 85




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_ RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1000

115550 A10D 11/13/2009 12:03:04 13346 86




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAIL ASSOC IATION, INC. Employer identification number
GROUP_RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al10D 11/13/2009 12:03:04 13346 87




Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_ RETURN 54-1572590

JSA Schedule O (Form 990) 2008
BE1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 88




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAI ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572530

- PSS CHOLOGY
JSA Schedule O (Form 990) 2008
8E1301 1 000

11555U A10D 11/13/2009 12:03:04 13346 89




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_ RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 90




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E 1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 91




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer ldentification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 92




Schedule Q (Form 990) 2008

Page 2

Name of the organization  AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590
_DIV._51 - SOCIETY FOR THE PSYCHQLQGICAL_STUDY OF MEN & MASCULINITY

JSA
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04

93



Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer Identification number
GROUP RETURN 54-1572590

JsA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346 94



Schedule O (Form 990) 2008 Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 95




Schedule O (Form 990) 2008

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION,

GROUP RETURN

INC.

Employer identification number

54-1572590

JSA
8E1301 1 000

115550 A10D 11/13/2009 12:03:04

13346

Schedule O (Form 990) 2008

96




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAIL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 97




Schedule O (Form 990) 2008 Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP_RETURN 54-1572590
-DIV. 56 - TRAUMA PSYCHOLOGY __ __ _
SMISSION
-TO PROMOTE_ THE DEVELOPMENT OF THE FIELD OF PSYCHOLOGIGAL STUDY OF TRAUMA _________________
-AND_DISASTER IN ITS SCIENTIFIC, PROFESSIONAL, EDUCATIONAL AND PUBLIC _____________________
-POLICY DEVELOPMENT ASPECTS __ _ _ _ _ e
JSA Schedule O (Form 990) 2008
8E1301 1 000
115550 Al10D 11/13/2009 12:03:04 13346 98




Schedule O (Form 990) 2008 . x Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOC IATION, INC. Employer identification number
GROUP RETURN 54-1572590

JSA Schedule O (Form 990) 2008
8E1301 1 000

115550 Al10D 11/13/2009 12:03:04 13346 99



Schedule O (Form 990) 2008 . v Page 2
Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. Employer identification number
GROUP RETURN 54-1572590

5

JSA Schedule O (Form 990) 2008
8E1301 1000

115550 Al0D 11/13/2009 12:03:04 13346 100



' v Page 2

Schedule O (Form 990) 2008
Employer identification number

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

GROUP RETURN 54-1572590
S
PART VI, SECTION A, LINES 1A AND 1B ___ e

_INDEPENDENT AND ELECTED BY THE MEMBERS OF THE DIVISION. __________________________________
ISA Schedule O (Form 990) 2008
8E1301 1 000

115550 A10D 11/13/2009 12:03:04 13346 101




Schedule O (Form 990) 2008 . Y

Page 2

Name of the organization AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.
GROQUP RETURN

Employer Identification number

54-1572590

JSA
8E1301 1 000

115550 Al0D 11/13/2009 12:03:04 13346

Schedule O (Form 990) 2008

102
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AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. 54-1572590

DESCRIPTION AMOUNT
‘ OTHER 4,170.
TOTAL 4,170.

STATEMENT 2

115550 A10D 11/13/2009 12:03:04 13346 104
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AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

OTHER PUBLICLY TRADED SECUR.

VANGUARD
VANGUARD
WACHOVIA
WACHOVIA
VANGUARD
VANGUARD
VANGUARD

WELLESLEY, INC., FUND
GNMA INVESTMENTS
SECURITIES

SECURITIES

500 INDEX FUND INV.
TOTAL INT'L STICK IND
TOTAL STOCK MKT IDX

TIAA-CREF REAL ESTATE SEC.

VANGUARD

WELLINGTON FUND

TIAA-CREF SOCIAL CHOICE EQUITY

COLUMBIA

VANGUARD-
VANGUARD-

LONGLEAF
SUNTRUST
VANGUARD
VANGUARD
VANGUARD
VANGUARD
VANGUARD

INTERMED. BOND FUND
WELLINGTON FUND
WELLESLEY FUND
PARTNERS FUND
CERTIFICATE OF DEPOSI
LONG TERM TREAS. INV
WELLINGTON FUND INV
500 INDEX FUND
BALANCED IDX. FUND IN
TOTAL STOCK MKT IDX

CITI SMITH BARNEY-GENERAL FUND
CITI SMITH BARNEY LINDY GEIS
MERRILL LYNCH C. WOOD SHERIF
VANGUARD WELLINGTON FUND INV
LONGLEAF PARTNERS FUND #133
VANGUARD GNMA FUND INV
VANGUARD LONG-TERM INV

SCUDDER FUNDS

WACHOVIA FUNDS

IMMF FUNDS

VANGUARD 500 INDEX FUND INV
VANGUARD LIFESTRATEGY FUND
VANGUARD WELLESLEY INC FUND
CHASE MONEY MARKETS
SECURITY/BALLOW INV.

BLACK ROCK LGE CAP CORE

RJ SEELAUS INVESTMENTS
VANGUARD-WELLINGTON FUND INV
VANGUARD-INTERN'L VALUE FUND
VANGUARD-GROWTH AND INCOME INV
VANGUARD-INFLATION-PROTECT SEC
VANGUARD-MID-CAP IDX FUND INV

115550 Al10D 11/13/2009 12:03:04

54-1572590
ENDING COST
BOOK VALUE OR FMV
601,412. FMV
36,675. FMV
82,237. FMV
69, 992. FMV
111,143. FMV
46, 369. FMV
27,969. FMV
18,288. FMV
23,955. FMV
le,126. FMV
6,554. FMV
34,877. FMV
5,165. FMV
5,800. FMV
6,548. FMV
11,108. FMV
6,846. FMV
4,613. FMV
3,689. FMV
3,220. FMV
2,620. FMV
431,918. FMV
570,540. FMV
11,479. FMV
51, 246. FMV
22,579. FMV
19,024. FMV
17,957. FMV
68,713. FMV
96, 383. FMV
264,532. FMV
21,915. FMV
105,785. FMV
8,649. FMV
29,451. FMV
100, 527. FMV
18, 248. FMV
65, 315. FMV
9,650. FMV
8,365. FMV
7,194. FMV
10, 965. FMV
6,979. FMV

STATEMENT 6

108



AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. 54-1572590

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE

TOTALS 3,072,620.

STATEMENT 7

115550 A10D 11/13/2009 12:03:04 13346

109



AMERICAN PSYCHOLOGICAL ASSOCIATION, INC.

FORM 990, PART X - DEFERRED REVENUE

DEFERRED REVENUE

TOTALS

115550 A10D 11/13/2009 12:03:04

13346

54-1572590

ENDING
BOOK VALUE

1,267,857.

STATEMENT

110

8
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rom 8868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709
:?,e‘;’:n:{n,::\:eflfzesz:i?w > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . .. . ... .... > | X
e If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part ll (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete ‘:'
Part | only .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returmns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization AMERTCAN PSYCHOLOGICAL ASSOCIATION, I | Employer identification number
print GROUP RETURN 4. 1572590
E Number, street, and room or suite no If a P O box, see instructions
ile by the
i 750 FIRST STREET, NE
retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

WASHINGTON, DC 20002
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » SEE ATTACHED DETAIL

Telephone No » FAX No »
e [f the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3563 If this 1s

for the whole group, check this box » I:] If it 1s for part of the group, check this box » |__| and attach a hst with the
names and EINs of all members the extension will cover
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above The extension 1s
for the organization's return for

> calendar year 2008 or
[ - tax year beginning , , and ending ,

2 If this tax year s for less than 12 months, check reason D Intial return I:] Final return D Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3als$
b If this application 1s for Form 880-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

JSA
8F8054 2 00D

115550 R10D 05/07/2009 13:44:05 13346 1
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Form 8868 (Rev 4-2008) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete dnly Part Il and check thisbox _ . _ . . . . . »iX
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization asAMFRTCAN PSYCHOLOGICAIL ASSOCIA |- oo Employer identification number

print GROUP RETURN w 54-1572590

File by the Number, street, and room or suite no If a P O box, see instructions - | ForIRS useonly

e or | 750 FIRST STREET, NE T

ﬁlltng thg City, town or post office, state, and ZIP code For a foreign address, see instructions |-+ - Gt A .

return See ‘o - T Sowo

Instructions WASHINGTON, DC 20002 T . T T - :

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form §227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _SEE ATTACHED DETAIL

Telephone No p FAX No »
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . .. .......... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 3263 If this 1s
for the whole group, check thisbox | _ . » I:] If it 1s for part of the group, check thisbox . . = » Iand attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2009

& For calendaryear 2008 , or other tax year beginning and ending

6 If this tax year s for less than 12 months, check reason 1_] Intial return I_I Final return [__l Change in accounting period
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER _TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated :
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from line 8a Inciude your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 8cl|$

Signature and Verification
Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> W Title P @/&CC Date p &/LJA}‘

CBIZ MHM, LLC Form B868 (Rev 4-2008)
3 BETHESDA METRO CENTER, SUITE 600
BETHESDA, MD 20814

JSA
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