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Form 990
)
Y

Department of the Treasury
Intemnal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_check it sppicatle | Please |C Name of organizaton APA PRACTICE ORGANIZATION D Employer identification number
] e :‘::e:? Doing Business As 52-2262136
Name change | Printor} Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| tutet retum zz: 750 FIRST STREET, NE (202) 336-5913
: Terminated ﬁ‘p;:":lc City or town, state or country, and ZIP + 4
[X_| Amendes tions. | WASHINGTON, DC 20002-4242 G Gross recetpts $ 5,138,642.
|| pesteauen  [TF " Name and address of principal officer KATHERINE C. NORDAL, PH.D Hia) Is this a group retum for H Yes E‘ No
750 FIRST STREET NE WASHINGTON, DC 20002 H(b) Are all affilates included? Yes No

|  Tax-exempt status | X | 501(c) ( 6 ) « (insertno) | l 4947(a)(1) or | | 527

J  Website: p WWW.APAPRACTICECENTRAL.ORG

i “No,” attach a list (see instructions)

H(c) Group exemption number P»

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

JSA
9E1010 3 000

K Form of organization I X I Corporation | | Trustl | Association | | Other P> L Year of formation 200 1| M State of iegal domicile DC
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _ _ _ __ _ _ __ _ . _ . _______________________
»| ~ TO PROMOTE THE MUTUAL PROFESSIONAL INTERESTS OF PSYCHOLOGISTS __ _ _________________
E _______________________________________________________________________________________
W  ——mmm e e e — e, — e e — e ————
g 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part Vi, line1a) _ . . . . . ... ... ... .0 ..u... 3 12
§ 4 Number of independent voting members of the governing body (PartVl, ine1b) . . . ... ...... 4 12
3| 5 Total number of employees (PartV,line 2a) | L. L. 5 0
< | 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . L L. . e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 14,450.
b Net unrelated business taxable income from Form990-T,Iine34 . . . . . . ¢ ¢ ¢ o ¢ 4 v o e v o o o s o s o v« 7b
Prior Year Current Year
o»| 8 Contributions and grants (Part Vil ine th) L, 143,893. 164,169.
E 9 Program service revenue (Part VLN 20) . . . . L L e 5,230,062. 4,938,697.
é 10 Investment income (Part VIll, column (A), ines 3,4,and7d), _ . . . . . . . ... ... ... 130,325. 15,703.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11¢) . 19,137. 20,073.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12), . . . . . . . 5,523,417. 5,138,642,
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . 620,000. 495, 000.
14 Benefits pad to or for members (Part IX, column (A), ine4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Pa JX—G@&EE%W _______ 0. 0.
‘é 16a Professional fundraising fees (Part IX, column (A), ing 11e) TN8=™ " 5} . .. 23,719. 36,906.
3 b Total fundraising expenses, Part IX, column (D), line 25) ‘_:'_—: ______ __ ’
Y147 Other expenses (Part IX, column (A), ines 11a-11d, 1 240 .0CT. 0 4 ZUly 4,785,436. 5,163,084.
18 Total expenses Add lines 13-17 (must equal Part IX, doluin (A), tne 25) | ———J &l 5,429,155. 5,694,990.
§ 19 Revenue less expenses Subtract line 18 from ine 12 .}, , . =~ =0 L dndnitmuyeeey. 94,262. -556,348.
o4 o § \ = Beginning of Year End of Year
m~ 5120 Total assets (PartX,Ine 16) | . . . ... ... 6,767,689.] 5,770,638,
¥4 32121 Total habilties (PartX, ine26) | ... 4,165,460.]  3,724,757.
(’“_; 25|22 Net assets or fund balances Subtractine 24 fromhne20. . . . . . . o . o ..o ... 2,602,229. 2,045,881.
o m Signature Block
@ Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
i and beligf, 1t 1s~}rue, tjorrect, agd_complete .Declaration of preparer (other than officer) 1s based on all information of whic ' prepager, has any knowledge
£ sign }O\M\\M@Q N I 9712l
<C Here Signgure of officer | . Date / 7
&3 > Krowe “Tovwex  CEQ
@) Type or'prmt name and title
. Date Check if Preparer's identifying number
paid Z;er;‘):tr:rres } W— é__ /- 201/ Z?rl\f;)loyed > [ (se8 mstructuons)fy 9
z:";:;’ Firm's name G yours }AvRGY SWILTSE & ROBINSON, P.C. EN >
address, and ZIP +4 P 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phoneno P> 703-893-0600
May the IRS discuss this return with the preparer shown above? (seemnstructions) , . . . . . . . o o o o v o v o 0 v o o v o4 IX l Yes I | No
Form 990 (2049)
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Form 990 (2009) 52-2262136 Page 2
Statement of Program Service Accomplishments

1 Brlgﬂy describe the organization's mission
TO PROMOTE THE MUTUAL PROFESSIONAL INTERESTS OF PSYCHOLOGISTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 07 990-EZ2 . . . . .. ... e [Jves [X]No

If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV IR Y e e e Yes [_INo
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) orgamizations 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 $ including grants of $ ) (Revenue $ )
THE GOVERNMENT RELATIONS FEDERAL ADVOCACY PROGRAM IS RESPONSIBLE
FOR THE PROTECTION AND ADVANCEMENT OF PSYCHOLOGISTS' INTERESTS IN
THE FEDERAL LEGISLATIVE AND REGULATORY ARENA. THIS TASK IS MET
THROUGH A SET OF ADVOCACY ACTIVITIES FOCUSING ON MEMBERS OF
CONGRESS AND ADMINISTRATION ON ISSUES INCLUDING MEDICARE, CHAMPUS,
VA, SSA, LONG-TERM CARE, AND HEALTH CARE REFORM.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
THE GOVERNMENT RELATIONS LOBBYING OFFICE ADVOCATES AT FEDERAL OR

STATE LEGISLATURES THE PASSAGE OR DEFEAT OF LEGISLATION RELATED TO
ISSUES IMPACTING THE PRACTICE OF PSYCHOLOGY. THIS INCLUDES
COMMUNICATIONS WITH APA MEMBERS URGING ADVOCACY ON BEHALF OFr
PROPOSED LEGISLATION.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE SLC/GRANTS PROGRAM PROVIDES CONSULTING SERVICES, RESOURCES,
TRAINING AND INFORMATION TO STATE, PROVINCIAL AND TERRITORIAL
PSYCHOLOGICAL ASSOCIATIONS (SPTAS) THROUGH THE STATE LEADERSHIP
CONFERENCE (SLC), THE CAPP GRANT PROGRAM (FOR ORGANIZATIONAL
DEVELOPMENT, LEGISLATIVE ADVOCACY AND OTHER RELATED NEEDS OF
SPTA'S), WHICH AWARDED 41 GRANTS IN 20089.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2009)
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Form 990 (2009) 52-2262136 Page 3
Checklist of Required Schedules
, ! Yes | No
Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SchedUle A . . . v o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . .. ... .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . .« o o it i i i i it it i o n e s 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes," complete
Schedule G, Part Il . v v v i v o i i i 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 e e e e e e e e 4
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? if "Yes," complete Schedule C, Partlll . . . . . . ... ... ... 5 X
Did the organization maintain any donor advised funds or any similar funds or 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]. . . . .« v i i i i e i e i e e e e e e e e e e e 6 X
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
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part lll . . . . . . v o i i it i e e e e e e e e e e e e e s 8 X
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation servllces‘7 If "Yes,"
complete Schedule D, Part IV . . . . . o i i i i i i i i i i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? /f' Yes," complete Schedule D, Part V.. . . . . . . @ i i i i i i i it i e e 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VI VIIL IX, or X asapplicable . . . o o o v i i e e e e e e e e e e e i e e e i e

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIii

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167? /f "Yes," complete Schedule D, Part IX

Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's Liability for uncertain tax positions under FIN 482 If "Yes,"” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, "
complete Schedule D, Parts XI, XIl, and XIIl . . . . . .« o 0 v i i i i e e e e e e e e e e e s e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No | sN AN
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional - . . « « « v v v v v i v e v oo ﬁ 2A X R R RGE
13 s the organization a school described in section 170(b)(1}A)}n)? /f “Yes,” complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraistng,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll . . . . . ... ... 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F,Partill . . . ... ... ... ... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . .. .. .. ... ... ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . v i i it i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?
If "Yes," complete Schedule G, Part lll . . . . .« o o i i i i e i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . .. .. ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 52-2262136 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partslandll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partslandlll . . . . .. ... ...... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . i e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

! 24b through 24d and complete Schedule K If ‘No," go to question 25 . . . . . . . . . . & i i v i v v v v v v v . 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
: ¢ Dud the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONds? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . ... ... ...... 25a

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . . . . . . . . i i i i e e e e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an tndividual?

If"Yes,"complete Schedule L, Partlll . . . . . . i @ i i i i i i i e i i et et vttt st ittt e e 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |* 7.7
Part IV instructions for applicable filing thresholds, conditions, and exceptions) el i
a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, PartIV . . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedulo L, Part IV . . . o o o e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

1 = T« 1. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes," complete Schedule M . . . . . . . .« . i i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

= T P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete

Schedule N, Part ll . . . . . e i e e i e e et e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . ... .. ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts I,

LIV, and V,IINE T L . ot 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)? If "Yes,” complete

Schedule R Part V, lIN@ 2 . . . . v v i i i i i e i e e et 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, line 2 . . . . . . . .« o v i i i i i i i e e e e e e 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R

Part VI L . e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o it o v v v v u o s o s 38 X

Form 990 (2009)
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Form 990 (2009) 52-2262136

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

US Information Returns Enter -O-if notapplicable, . . . . . . . .. . v o v v ... 1a

b
c

2a

3a

4a

5a

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGS t0 Prize WINNEIS? . . . . . . 0 it i e e e e e e e e e e e e e e
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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 TetUM T e e e e e e e
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in 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, securnties account, or other financial
ACCOUNME Y L L e e e e e e e e e e e e e e e e e e e e e e
If “Yes,"” enter the name of the foreign country »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

6a

12a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . | . . . . . . . .. .. .. ittt e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . ... ... ... ... . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . ... e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? |, _ ., . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . . ... .........

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . | . . L L e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , , . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the orgamzation file a Form 1098-C as
PEAUINEA? | L L i e e e e e e e e e e e e e e
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . .. ... ... ........
Sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under sechon 496672, | . . . .. ... ... ..........
Did the organization make a distribution to a donor, donor advisor, or related person? _ _ . . . . .. ... .....
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions inciuded on Part Vill, tine 12 , . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . .. . ... ... e 11a

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

amounts due orrecevedfromthem ) | . . . ... .. L. L L e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b |

.....

JSA
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Form 990 (2009) 52-2262136 Page 6

Part

"/l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
far a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governingbody « « « « v« v v v v v v et .. 1a 120 o o 4L
b Enter the number of voting members thatare independent . . . . . . . . . ...ttt 1b 12 e A I
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with .fi‘_’ F’} B BN
any other officer, director, trustee, orkey employee? . . . . . . . . i i it it 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
superviston 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 filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . i i i it i e 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 e e e e 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 organization contemporaneously document the meetings held or written actions undertaken during ~ 'qfl:
the year by the foliowing RN R B
a Thegoverning body?. . . . & o i i i i e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O . . . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . ... ... . ..., 10a 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 organizaton?. . . . . .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
(07 £ 211 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 -
12a Does the organization have a written confiict of interest policy? If “No,"gotoline 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? « . . . L it e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O howthiSISAONE . . . . . . i i i i i i e e e e e i e e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . .. . . i i e e e 13 | X
14 Does the organization have a wrnitten document retention and destructionpolicy?. . . . ... .. ... ...... 14 | X
15 Dud 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 IRy =
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . ¢ i i vt it i e e e e e e e e 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) -
16a Dud the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement 4 .
with a taxable entity during the year? . . . . . . . . . . . . i i i e e e e e e e e e e e e e, 16a X
b [f "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 e o
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .o o a4 .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ _ __ _ _ _ __ __ _ _ __ _ _ _ _ _ _ _ __ o _____
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

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

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

organization »NANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20002

202-336-5827

JSA
9E 1042 5 000

Form 990 (2009)




H L]
Form 990 (2009) 52-2262136

iCIIA'l[l 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 Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

Page 7

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.
* List all of the organization's current key employees See instructions for definition of "key employee "

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

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, nstitutional trustees, officers; key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) 9] (D) (E) F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per Eg HEIRHEER compensation compensation amount of
week %E £(3ls|27 3 from from related other

ac| 8] |3(%2|" the organizations compensation
ol -] 31®8 organization (W-2/1099-MISC) from the
Sl=3 8l 2 (W-2/1099-MISC) organization
g a2 § and related
o g organizations
ALAN E. KAZDIN, PH.D
“PAST PRESIDENT ] 1.00] X 0. 18,318 0.
BARRY S. ANTON, PH.D
"RECORDING SECRETARY | 1.00| X X 0 16,500 0.
MELBA J.T. VASQUEZ, PH.D
"MEMBER-AT-LARGE ] 1.00f X 0. 21,367 0.
MICHAEL WERTHEIMER, PH.D
"MEMBER-AT-LARGE ] 1.00| X 0 12,900 0.
JAMES H. BRAY, PH.D
TPRESIDENT T 1.00| X X 0 36,176 0.
PAUL L. CRAIG, PH.D
TREASURER 77T 1.00| X X 0. 20,600 0.
ARMAND R. CERBONE, PH.D
"MEMBER-AT-LARGE ] 1.00| X 0 12,900 0.
SUZANNE BENNETT JOHNSON, PH.D
"MEMBER-AT-LARGE ] 1.00| X 04 13,395 0.
CAROL D. GOODHEART, EDD
TPRESIDENT ELECT ] 1.00] X X 0 18,486 0.
ROSIE PHILLIPS BINGHAM, PH.D
"MEMBER-AT-LARGE 1.00| X 0 12,900 0.
JEAN A. CARTER, PH.D
MEMBER-AT-LARGE ] 1.00| X 0, 19,950 0.
KONJIT V. PAGE, MS
MEMBER-AT-LARGE ] 1.00] X 0. 12,900 0.
NORMAN B. ANDERSON, PH.D
"CEQ/EXECUTIVE VICE PRESIDENT | 1.00 X 0 525,579 93,616.
KATHERINE C. NORDAL, PH.D
DIRECTOR T 19.00 X 0 270,193 20,511.
DANIEL J. ABRAHAMSON
"ASSISTANT ED, STATE ADVOCACY | 9.00 X 0 148,093 26,402.
ROCHELLE GOLDIN
"ASSISTANT ED, PROF DEVELOPMENT | 38.00 X 0 187,737 7,906.

JSA Form 990 (2009)

9£1041 3 000




Form 990 (2009) 52-2262136 Page 8
CIRUI] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
, ) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | @ E ’3‘ oz g%: iy compensation compensation amount of
week % 121511273 from from related other
Q g g" g S e g the organizations compensation
Sz 2 g|® § organization (W-2/1099-MiSC) from the
g 5 8| 3 (W-2/1099-MISC) organization
4 2 ﬁ and related
° § organizations
PETER E. NEWBOULD
DIRECTOR CONGRESSIONAL AFFAIRS 38.00 X 0 156,732 30,673.
_RA_N_D_Y E. PHELPS
DEPUTY EXECUTIVE DIRECTOR 18.00 X 0 196,481 | 20,743.
MARILYN S. RICHMOND
ASSOCIATE ED, GOVT RELATIONS 38.00 X 0 280,049 20,324.
Ib Total |, . . . . . e e e e e e e e e e e e e e e e e > 04 1,981,256 220,175.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated el o ISR
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . .. ... ... . ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from H S
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such J 30l S
INAIVIGUBL . . . o o e o 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 e e e e e e 4 | X
§ Did any person listed on fline 1a receive or accrue compensation from any unrelated organization for s ol
services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . . . . ..., ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(B} €)
Name and business address Description of services Compensation
ATTACHMENT 2
2 Total number of independent contractors (including but not mited to those listed above) who received AT ‘:
more than $100,000 in compensation from the organization » 4 ’ :

JSA
9E1050 2 000

Form 990 (2009)




Form 930 (2009) Page 9
Statement of Revenue 52-2262136
,, ' « (A) (B) © (D)
. Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
. iy function revenue under sections
- g - o revenue 512, 513, or 514
‘2‘3 1a Federated campagns . . . . ... .| 1a
23| b Membershipdues . ........L1b T ‘ .
.’fg ¢ Fundrassingevents . . ... ....[1¢c )
©8| d Related organizations . . . .. ... [ 1d - ‘ , '
g% e Government grants (contrbutions) . . | 1e ‘ ‘ r
85 f  All other contnbutions, gifts, grants, K food ¥ oL !
ac J
% and similar amounts not included above . | 1f 164,169 - .
EE g Noncash contributions included in lines 1a-1f $ = e ST e e
] h TotalL,Addlines1a-1f . . . . . . ¢ v v v v v v v e ... P 164,169 -
§ Business Code - i < L
% 2a PRACTICE ASSESSMENTS 611710 4,832,916. 4,832,916
‘5 b CERTIFICATION REVENUE 611710 64,729 64,729
"';_’ ¢ SERVICE CONTRACT REVENUE 611710 12,307 12,307
& d REGISTRATION FEE REVENUE 611710 28,745 28,745
g f All other program service revenue . . . . .
& | g Total AddINes2a-2f « « o o o v v v v v i P 4,938,607, |% T T RITMTLORGRTT Moo e ot e
3 investment income (including dividends, interest, and
other similaramounts). . . « « « « . v v v v e e e e .. 15,703. 15,703
Income from investment of tax-exempt bond proceeds . . . ™ 0
5 ROyallies » « + + + < ¢« o s et e oo B 5,623 5,623
() Real (n) Personal . - . N
6a GrossRents. . ... ... o = y * w7 ) ’
b Less rental expenses . . . ) g . B L
¢ Rental income or (loss) . . -
d Netrental incomeor(loss). . . . . v v v v v v v ... .. B 0
(1) Securities (1) Other b, ' toE
7a Gross amount from sales of i AN :
assets other than inventory L . e S .
b tess cost or other basis R .(«‘_‘c; . . . - " . . S
and sales expenses . . . . Co o ‘ . “ ]
¢ Ganor{loss) « « « « . .. i . o >
d Netganor{loss) . . . - « v v v v e v v o v v (0‘h
g 8a Gross ncome from fundraising . . ‘ " " 1" ’ )
S events (not including $ T )
q>, of contributions reported on line 1¢) R . e )
o« SeePartIV,lne 18 . . . . ....... a b : g A
21 b Less drectexpenses . . .. ...... b - i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . P ~0 : i
9a Gross income from gaming activities. . . Y ; ‘ ; :
SeePartiV,lnet9 . . . .. ...... a ' : ' . . N
b Less directexpenses . . . . ...... b ’
¢ Net income or (loss) fromgamingactivites. . . . . . . . . » 0
10a Gross sales of inventory, less . . ' , i - '
returns and allowances |, . ... ... a . -
b Less costofgoodssold. . . ...... b ' : : .
¢ Net income or (loss) fromsalesofinventory. . ., .. ... .M 0
Miscellaneous Revenue Business Code | ~ R . N L J
11a JOURNAL ADVERTISING 541800 14,450 14,450
b
c
d Allotherrevenue . . . . .. ... .... . ]
e Total Addlnes 11a-11d « « « « « « e v v v v v v oL P 14,450 i DR ' : |
12 TotalRevenue. Seeunstructions . . . . . . . . .. ....0p 5,138,642 4,938,697 14,450 21,326.

JSA
SE1051 1 000

Form 990 (2009)




Form 990 (2009) 52-2262136 Page 10
Statement of Functional Expenses
: 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 éAn?enses Progra(g)servuce Mana; t(a‘r:n)ent and F éD)
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensos
1 Grants and other assistance to governments and JiE T 4 b
organizations in the US See Part [V, line 21
2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 ... .......
3 Grants and other assistance to governments,
organizations, and indiwiduals outside the
US SeePartV, lines15and16 , , , . . ...
Benefits pad toorformembers , , , . ... ..
Compensation of current officers, directors,
trustees, and keyemployees , ., . .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesandwages. . . . . .« .« « . .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . .
9 Other employeebenefits . . . . ... .. ...
10 Payrollfaxes . « « « ¢« v v v v v v v i e e e e
11 Fees for services (non-employees)
a Management | . . .............
bLegal .. ... ...t
CACCOUNING .+ v & v v v o v v v o o s e a e
dLlobbying - -« o v o vt
e Professional fundraising services See Part IV, line 17
f Investment managementfees . .. ... ...
gOther . . . .. .. i i i v v
12 Advertising and promotion . . . . . . . . . ..
13 Officeexpenses . . . . ¢ v v v v v s o v v o s
14 Information technology. . . . . . . . . . . ..
15 Royalties. . . . ... .............
16 OcCcupancy . . ¢ v v v v v v v v e e e
17 Travel . . . L L o e e e e e e
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . .
20 Interest . . . . ... ... 0o
21 Paymentstoaffiiates . . ... ........
22 Depreciation, depletion, and amortization . . . .
23 Insurance |, | . ... ... .l e e
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)

f All other expenses _ _

25 Total functional expenses. Add hnes 1 through 24f

475,000.

L)

TN S

0.

20,000.

wEAL,
RN

St 1

0.

7,456.

0.

435, 306.

36,906.

0.

413,563,

0

149,166.

0.

0.

0.

18, 660.

OOl O

2,685,010.

0.

35,426.

512,536,

54,357.

826,503.

25,101.

5,694, 990.

26 Joint Costs. Check here »
SOP 98-2 Complete this

If following
line only 1If the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

JS.
9E1052

A
1000

Form 990 (2009)




Form 990 (2009) 52-2262136 Page 11
Balance Sheet
’ (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ... .. 2,013,413, 1 2,235,848.
2 Savings and temporary cashinvestments _ _ . . .. ... ... ... ... 3,674,796 2 2,887,463,
3 Pledges and grants receivable,net |, . ... .. .. .. ..., .. .... 3
4 Accounts receivable, net L L 57,596. 4 14,858.
§ Recewvables from current and former officers, directors, trustees, key e A
employees, and highest compensated employees Complete Part Il of ' - )
SChedUle L | . .\ e 5 -
6 Recewables from other disqualified persons (as defined under section NN S
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete _ ’ '
- Partllof Schedule L . . . . . . ... . ... .. ... 6
§ 7 Notes and loans recevable, net . . . . .. . ..., 7
2| 8 Inventoriesforsaleoruse . . . . ... .. ... ... ... 8
9 Prepad expenses and deferredcharges |, , . .. ... .. .. ........ 829,796 9 12,147.
10a Land, buildings, and equipment cost or [10a Cp ’
other basis Complete Part VI of Schedule D . )
b Less. accumulated depreciation, ., . .. ... .. 10b 10c
11  Investments - publicly traded securittes. . . . . . ... .. ... 11
12 Investments - other securities SeePartiV,line 11, . . .. .. ... ... .. 12
13 Investments - program-related See PartIV,lne 11 . . .. ... ... .. .. 13
14 Intangibleassets. . . . . . . . . . . . . it e e e e 14
18 Otherassets SeePartIV,Ine 11 . . . . . . v vt it it it ee e e 192,088. 15 620,322,
18 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . .. .. 6,767,689. 16 5,770,638.
17 Accounts payable and accrued expenses ., . . . . . .. ..t e e . 466,394 .| 17 147,272,
18 Grantspayable , , . .. .. ... ... ... e 18
19 Deferred reVenUE |, . . . . . . ..\ uie et e 3,699,066, 19 3,577,485.
20 Tax-exemptbond habites _ . ... ... L o oo, 20
@(21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied 1. .
- persons Complete Partllof Schedulel _ , . ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties | , |, | | ., . 23
24 Unsecured notes and loans payable to unrelated thrd parties . , ., . . . . .. 24
25 Other habiities Complete Part X of ScheduleD , . . . .. .......... 25
26 Total liabilities. Add lines 17 through25. . 4,165,460.| 26 3,724,757.
Organizations that follow SFAS 117, check here » m and ! :
4 complete lines 27 through 29, and lines 33 and 34.
S[27  Unrestricted netassets . . . . .. ... ... ........e.ee . 2,516,477 .| 27 1,972,214,
g 28 Temporarily restricted netassets . _ . . . . . .. ... e e e 85,752.| 28 73,667.
2 29 Permanently restricted netassets, | , . . . . . .. .. .. e e 29
@ Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , . . . .. .. .. ...... 30
“131 Pad-in or capital surplus, or land, building, or equpmentfund _ . . | . . .. 31
f, 32 Retamed earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances . . . . . . . . . o 0 2,602,229 33 2,045,881,
34 Total liabilities and net assets/fund balances | . . . . . . . .. . ... ... 6,767,689.| 34 5,770,638.

JSA
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Form 9980 (2009)

Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , , ., ., .
b Were the organization's financial statements audited by an independent accountant?, , , ., ... ........
c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | |, | | |
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . . . . . . . . i i it ittt et et e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
! J
: ~ . » ~
2a X
2b [ X
2¢ | X
;;‘?::-3: wrfudsa ,'?' ‘s_"k;
I LU
r\ N 1 B
o B
3a X
3b

JSA
9E1054 2 000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury . . Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, 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 1-A and C below Do not complete Part |I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-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 [l|

Name of arganization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
PN Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2 Political expendiftUres . . . . . . . .. e e e e >
3 Volunteer hours | | . . . . e e e e e e e e e e

FldR:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , . . . . |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . ... ...... Yes No
4a Was acommecton made? & L e e e e e e e e e e B Yes H No

b If "Yes," describe in Part IV
m Complete if the organization is exempt under section 501(c), except section 5§01(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | | | . . L L e e e e e e e e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function @ctiVIES | . . . . . . . e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
IRE 17D o o e e e e e e e e e >3
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .. @ v i v i ittt et e e D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political 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
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization {f
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-E2) 2009 52-2262136

Page 2

YIRS  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check »-| |if the filing organization belongs to an affiliated group.
B Check p 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) Affiliated
group totals

Total lobbying 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 . . . . . . . . v ottt bt e e e

Total exempt purpose expenditures (addlines1cand1d), ., ... ...........

-0 Qa0 o e

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 1$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |3$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . .. ... ... ... ..

Subtract line 1f from line 1¢ If zero or less, enter -0-

If these is an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . . . . . i et e e e e s a4 a4 e e e e e e se e e e s e e e e s

9
h Subtract ine 1g from line 1a If zero or less, enter -0-
1
J

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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceilling amount AN el e N ol T
(150% of line 2a, column (e)) o T ' h

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount PN ; . . i
(150% of line 2d, column (e)) et T T M . A e e e

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C {Form 990 or 990-E2) 2009 52-2262136 Page 3

GEHYIE:E  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

T

(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 Lo s T L
Volunteers? PR SR NS
Paid staff or management (1nclude compensation in expenses reported on lings 1¢ through 11)? f,:f‘f‘f:;‘;'e_;,iéﬂ:k?zg»j;;-z‘:g—ggm
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe in Parttv.
Total Add lines 1c through 1i ' o o
Did the activities in ine 1 cause the organization to be not described in section 501(c}3)? | | | s el
If "Yes," enter the amount of any tax incurred under secton 4912 . .. . ..... IRt 4
If "Yes," enter the amount of any tax incurred by organization managers under section 4812 %; :?f%
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . | [k TR e T
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2  Did the organization make only in-house lobbying expenditures of $2,000 or less'?: 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 X
FAIR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members . . . . L 1 4,832,916.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political )
expenses for which the section 527(f) tax was paid). ‘ -
a CUITBNE YT e e e e e e e e e e e e e e 2a 975,529.
b Carryover from lastyear | L e e e 2b 854, 300.
C TOtal -------------------------------------------------------- 2c 1’829,829.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , | 3 773,267.
4 If notices were sent and the amount on line 2¢ 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 next year? | L L e e 4 1,056,562.
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... .. .. ... 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-8, line 4, Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

ISA Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

: » Compilete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, 0|: 12. . Open to Public
Intemal Revenue Service » Attach to Form 990. »- See separate instructions. Inspection
Name of the organlization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136

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

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

Total number atendofyear . ... .......

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . ... ..

Aggregate value atendofyear . ........

N B W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? | ., . . L L L L L L L L L L e e D Yes [:l No
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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 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 . . . . . . . . ... i it i e e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... .. Lo, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . .. .. ... ... .. ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h)(AX B2 . . . . . c i e e e e e e e e i e D Yes D No

9 In Part XIV, 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
m-—qbrganizations 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, PartVillLlne1 . . . . . . . . . o v o i i ittt i oo >3
(i) Assets included in Form 990, Part X . . . . . . . . . i i i e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
fallowing amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, INE 1 . . . . . . . i i i i i i i et e e et e e e >3

b Assetsincluded in FOrm 990, Pamt X . & v v v i v v v v 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) 2009
JSA
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Schedule D (Form 990) 2009 52-2262136 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 .Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 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 similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . I_LYGS D No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 890, Part X2 . . . L L . . i i e e e e e e e e e e e e e e e e e D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . . . . . .. i i e e e e 1¢
d Additionsduringtheyear . ... .. ... ittt 1d
e Distributionsduringtheyear. . . . . . . i i vt i it i i e 1e
f Endingbalance . . . . .« v o it e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, IN@ 21?2 . . . . . . v v v v e v e e e e e s [ [ves [ [nNo

b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part iV, line 10.
(a) Current Year {b) Prior year Kk (d) Three years back (e) Four years back

VT A A

T

1a Beginning of year balance . . . .
b Contributions . . ... ... ...
c Net investment earnings, gains, N ) -

andlosses. . . . ... ... R R A = A
d Grants or scholarships . . . . . . Y R
e Other expenditures for factlities . R S R P
and programs . . . . . ... ... < LR AR SN Y A
f Administrative expenses . . . . . S D e T
g Endofyearbalance. . . ... .. - - S RN RS
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a 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 . . « .« . vt i i e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . ... ... ... ..... 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
[EENT  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) Accumulated (d) Book value
(investment) basis (other) depreciation

An 3
gl T S
ER
&

" &
silsh - EER AR

e R %
KPS R P
AN [ B

b Buidings . . .+«
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ...... ...
e Other . « « v v v v o v v v v i i

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

52-2262136 Page 3

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

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

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) must equal Form 990, Part X, col (B) lne 13 ) »

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

(a) Description (b) Book value
DUE FROM AMERICAN
PSYCHOLOGICAL ASSOCIATION 620,322.
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v v v v @ v v v 4 o o o o o o a o o o s o o o o o o = » 620 ’ 322.

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

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) kne 25) B>

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancnal statements that reports the

organization's hability for uncertain tax positions under FIN 48

JSA
9E1270 1 000
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Schedule D (Form 990) 2009 52-2262136 Page 4
CIA@AR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIII, column (A), ne 12) . . . . . . .. . .. . . ... . . ... .. 1 5,138,642.
2 ' Total expenses (Form 990, Part IX, column(A), ine 25) . . . . .. . . . ... .. ... ...... 2 5,694,990.
3 Excess or (deficit) for the year Subtractlne 2 frombne 1 | ., . . . . . . ... ... ... .. ... 3 -556,348.
4  Netunrealized gains (losses) oninvestments . .. ... ..., 4
5  Donated services and use of faclities . . . . .. ... ... .. ... ... 5
6 INVeStMeNt eXpenses , . . . . . . ... ... .. ... 6
7 Priorperiodadjustments | ... L L 7
8  Other (Describe mPartXIV) . . . ... . ... ... ... 8
9  Total adjustments (net) Add ines 4through8 | . . . . . ... .. .. ... 9
10  Excess or (deficit) for the year per audited financial statements Combinelnes3and9 .. ... .. 10 -556,348.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements _ . . . . . . ... ... ... 1 5,138,642,
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Netunreahzed gains oninvestments . .. ... 2a N

b Donated services and useoffaciltties | . . . . ... ... ... ....... 2b N

¢ Recoveriesofprioryeargrants, . ... . ............... 2c L

d Other(DescrbemPartXIV) | . . ... ... ... ... ... .. ... 2d i

e Addhnes 2athrough2d . . ., . . ... .. ... 2e
3  Subtracthine2e fromiline 1 . . . .. .. vuv vttt e e 3 5,138,642.
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1 e 4

a Investment expenses not included on Form 990, Part VIll, lne7b , | . . . . . 4a i

b Other (Describe nPartXIV) . . . . ... ... ... ... .. 4b ek

¢ Addlnes4aanddb . ... 4c
5  Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line12) . . . . ... .. .. ... 5 5,138,642,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 5,694,990.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 g3

a Donated services and use of facites 2a o

b Proryearadjustments = L 2b :

c Other 'osses .................................... 2c

d Other (Describe nPartXIV)  ~ " © L 2d

e Addlines2athrough2d = L., 2e
3  Subtractline2efromine1 . . .. . ... .. ... ...t e e e e e 3 5,694,990.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 ’

a Investment expenses not included on Form 890, Part Vil ine7b 4a )

b Other (Descrbe mPartXIV) ... ... ... ... ab 3.

c Add Ilnes 4a and 4b --------------------------------------------- 4c
§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . . . . .. ..... 5 5,694,990,

EUPAA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, line 8, Part XlI, lines 2d and 4b, and Part XllI, fines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 52-2262136 Page 5
ELPAN  Supplemental Information (continued)

DESCRIPTION OF FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X OTHER LIABILITIES, LINE 2

APAPO IS GENERALLY EXEMPT FROM INCOME TAXES UNDER THE PROVISIONS OF
SECTION 501(C) (6) OF THE INTERNAL REVENUE CODE. INCOME THAT IS NOT
RELATED TO EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO
FEDERAL AND DISTRICT OF COLUMBIA INCOME TAXES. NO PROVISION FOR INCOME
TAX EXPENSE FOR UNRELATED BUSINESS INCOME HAS BEEN RECORDED FOR THE YEARS
ENDED DECEMBER 31, 2009 AND 2008 AS SUCH AMOUNTS ARE NOT MATERIAL. IN
ACCORDANCE WITH GUIDANCE ISSUED BY THE FINANCIAL ACCOUNTING STANDARDS
BOARD (FASB), APAPO RECOGNIZES LIABILITIES FOR UNCERTAIN TAX POSITIONS
WHEN IT IS MORE LIKELY THAN NOT THAT A TAX POSITION WILL NOT BE SUSTAINED
UPON EXAMINATION AND SETTLEMENT WITH VARIOUS TAXING AUTHORITIES.
LIABILITIES FOR UNCERTAIN TAX POSITIONS ARE MEASURED BASED UPON THE
LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING
REALIZED UPON ULTIMATE SETTLEMENT. APAPO RECOGNIZES INTEREST AND
PENALTIES RELATED TO UNCERTAIN TAX POSITIONS, IF ANY, AS INCOME TAX

EXPENSE.

Schedule D (Form 990) 2009
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Schedule F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions.

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

APA PRACTICE ORGANIZATION

Employer identification number
52-2262136

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete If the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criternia used to award

the grants or assistance?

m Yes l:‘ No

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed )

{a) Region (b) Number of | (c) Number of (d) Activities conducted in (e) If activity histed in (d) 1s (f Total
: offices in the | employees or region (by type) (1e, a program service, expenditures in
i region agents in fundraising, program services, describe specific type of region
| region grants to recipients located n service(s) In region
the region)

NORTH AMERICA 0 0 | GRANTMAKING 20,000.
|
|
i

Jotals . . . ......... > 0 0 il 20,000

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

JSA
9E1274 2 000

Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009 52-2262136 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information

DESCRIBE PROCESS FOR MONITORING ACTIVITIES OUTSIDE THE US

_FORM 990, SCHEDULE F, PART I GENERAL INFORMATION ON ACTIVITIES OUTSIDE US

AN AGREEMENT PRIOR TO AWARDING FUNDS. THE FUNDS ARE TO SUPPORT PRCJECTS

OF AFFILIATED STATE, PROVINCIAL, AND TERRITORIAL PSYCHOLOGICAL

ASSOCIATIONS (SPTA), AIMED AT PROTECTING, ADVANCING AND PROMOTING THE

1SA Schedule F (Form 990) 2009

9E1277 1 000




'

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

. Compliete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a P .
Intemal Revenue Service P Attach to Fonn 990 or Form 990-EZ. ) See separate instructions. Inspection

Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations e Solicitation of non-government grants

- Internet and email solicitations f Solicitation of government grants

- Phone solicitations g Special fundraising events

- In-person solicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes D No

[~ - I - Y]

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i) Name of indwdual (ii) Actiity (iit) Dud fundraiser have | (iv) Gross receipts {v) Amount pad to (vi) Amount pad to
or entity (fundraiser) custody or contral of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
DIRECT MAIL

IMPACT COMMUNICATIONS PROGRAM X 164,169 36,906/ 164,169.
Total . - . v o e e e e e e e e e e e e e e e e e » 164,169 36,906 164,169.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
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Schedule G (Form 990 or 990-EZ) 2009 52-2262136 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events

(d) Total events
(add col (a) through
col {c))

(event type) (event type) (total number)

Grossrecepts . ., . .. ... ...
Less. Chantable
contributions | | . . .. ... .,

3 Gross income (line 1
minustne2) . . . . . ... ...

Revenue
-k

4 Cash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

10 Direct expense summary Add lines 4 through 9 in column (d) » |( )

11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . . .. . v v v »

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col (a) through col {c))
S
4 Grossrevenue . . . . ... .....
$| 2 Cashprizes .. ... .....
5
2| 3 Noncashprizes ...........
1
°
£ | 4 Rentfacity costs |
Q
5 Other directexpenses . . . ... ..
Yes % Yes % Yes % | j"* Tt e i
6 Volunteerlabor = . . . . ... No | Ino No )
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . . . . . . . . ... .. ... .... » il )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . .. ... .. ... »

Yes | No

e e e ——— — — ————— e — — YRV Eapvve] PN

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? . . . . . . ... . L e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ‘

formed to administer chanitable gaming? . . . . . . L L L L L e e s e e e e e e s e e e e e ae e e 12
JSA
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13 !ndlcate the percentage of gaming activity operated in .
a The organmzation'sfacity . . . ... .......... e e e e e e e e e e 13a %|: o
b Anoutsidefacility . . . . . ... ... . e e e e 13b % i SR et
14 Enter the name and address of the person who prepares the organization's gaming/special events books e
and records
Name P
Address W i A
15a Does the organization have a contract with a third party from whom the organization receives gaming :Q_
revenue? . . ... ..ol e e e e e e e e e e e e e e
b If"Yes," enter the amount of gaming revenue received by the organizaton» $ __ and the o
amount of gaming revenue retained by the third party » $ ____ ____________ o
¢ If"Yes," enter name and address of the third party -
16
Description of services provided »
l:l Director/officer D Employee D Independent contractor -
17  Mandatory distributions \1'
a Is the organization required under state law to make chartable distributions from the gaming proceeds to | “. |, v
retain the state gaming lICeNSE?. . . . . . . . ¢ i i i i i e e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations | - .
or spent In the organization's own exempt activities during the tax year » $ B
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information | OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@0 9

Compensated Employees
p Complete if the organization answered “Yes" to Form 990,

Department o the Treasury Part IV, line 23. Open to Public
Intemal Revenue Servce P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
APA PRACTICE ORGANIZATION 52-2262136
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form oL &
990, Part VII, Section A, line 1a Complete Part lil to provide any refevant information regarding these tems )
First-class or charter travel Housing allowance or residence for personal use X
Travel for companions Payments for business use of personal residence VLl
Tax indemnification and gross-up payments Health or social club dues or initiation fees l" - ‘“ 1
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ’:’,:, ARE
b If any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment - sl
g;r!eaimbursement or provision of all of the expenses described above? If "No," complete Part Ili to ‘-1 b - v -
PN 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 e e e e e e e e e

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

- Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

Recelve a severance payment or change-of-control payment? . . . . .. . L. e,
Participate in, or receive payment from, a supplemental nonqualified retrement plan?
Participate In, or receive payment from, an equity-based compensation arrangement?_ . .. .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill

o 9

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. v K
§ For persons hsted in Form 990, Part Vi, Section A, ine 1a, did the organization pay or accrue any N B
compensation contingent on the revenues of Cos

b Anyrelated organization? L e e e e 5b

If "Yes" to line 5a or 5b, describe in Part Ifl K

6 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a

b Anyrelated organization? | L 6b
If "Yes" to ine 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart il |, . . . . . . . ... . . ... .. ... 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If “Yes," describe

LT = T 3 | 8
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . i i i i e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
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SCHEDULE O
(Form 990)

| omsNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organzation Employer identification number
APA PRACTICE ORGANIZATION 52~-2262136

ATTACHMENT 1

FORM 990 REVIEW PROCESS

FORM 980, PART VI, LINE 11A

THE TREASURER PERFORMS A THOROUGH REVIEW OF A DRAFT OF THE IRS FORM 990,
ALONG WITH MANAGEMENT. SUBSEQUENT TO THEIR REVIEW THE RETURN IS
FINALIZED AND FORWARDED, VIA EMAIL, TO THE BOARD OF DIRECTORS BEFORE IT

IS FILED WITH THE IRS.

CONFLICTS OF INTEREST

FORM 990, PART VI, LINE 12C

APAPO HAS A CONFLICT OF INTEREST POLICY GOVERNING ITS BOARD OF DIRECTORS.
EACH YEAR NEW BOARD MEMBERS RECEIVE TRAINING FROM APA LEGAL COUNSEL
REGARDING THE POLICY, HOW TO IDENTIFY A CONFLICT OF INTEREST AND HOW TO
HANDLE POSSIBLE CONFLICTS OF INTEREST WHEN THEY ARISE. 1IN ADDITION EACH
YEAR ALL GOVERNANCE MEMBERS RECEIVE AN EDUCATIVE SET OF MATERIALS
REGARDING CONFLICTS OF INTEREST AND SELF EVALUATION WORKSHEETS TO TEST
AWARENESS. EACH GOVERNANCE MEMBER IS REQUIRED TO COMPLETE A WRITTEN
CONFIRMATION THAT SHE OR HE WILL ABIDE BY THE CONFLICT OF INTEREST POLICY

AND TO DISCLOSE INTEREST OR RELATIONSHIPS THAT MAY POSE CONFLICTS.

DETERMINING COMPENSATION

FORM 890, PART VI, LINE 15

APAPO PAYS ITS AFFILIATE, APA, FOR STAFF TIME FOR AFFILIATE EMPLOYEES.
THE AFFILIATE SUPPLIES THE CEO, THE CFO AND OTHER STAFF. FOR OFFICERS OF

APAPO, APA ROUTINELY UTILIZES BENCHMARK STUDIES AND INDEPENDENT REVIEW OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
' ATTACHMENT 1 (CONT'D)
MARKET COMPENSATION DATA FROM BOTH TAX-EXEMPT AND NONEXEMPT ORGANIZATIONS

PROVIDED BY INDEPENDENT COMPENSATION SOURCES AT THE TIME OF HIRING OR
WHEN ADJUSTMENTS ARE MADE. NO PERSONS WITH A CONFLICT OF INTEREST WITH
RESPECT TO THE COMPENSATION ARRANGEMENT WERE INVOLVED IN THE APPROVAL
PROCESS. APAPO MAINTAINS DOCUMENTATION RESPECTING THE PROCESS, WHICH WAS

LAST UNDERTAKEN IN 2009.

EXPLANATION OF HOW EMPLOYEES ARE PAID

FORM 890, PART VII, SECTION A, LINE 2
} ALL EMPLOYEES ARE PAID BY APA, A RELATED ORGANIZATION. NONE ARE PAID
|

DIRECTLY BY APAPO.

ACCOUNTABILITY OF AVERAGE HOURS PER WEEK WITH RELATED ORGANIZATION
FORM 990, PART VII, SECTION A, LINE 1A, COLUMN B
THE FOLLOWING IS A LIST OF INDIVIDUALS WHO SPENT ADDITIONAL HOURS WORKING

FOR THE RELATED ORGANIZATION AND THE NUMBER OF HOURS WORKED:

ALAN E. KAZDIN, PH.D - 11 HOURS

BARRY S. ANTON, PH.D ~ 11 HOURS

MELBA J.T. VASQUEZ, PH.D - 9 HOURS
MICHAEL WERTHEIMER, PH.D - 9 HOURS
JAMES H. BRAY, PH.D - 18 HOURS

PAUL L. CRAIG, PH.D - 16 HOURS

ARMAND R. CERBONE, PH.D - 9 HOURS
SUZANNE BENNETT JOHNSON, PH.D - 9 HOURS
CAROL D. GOODHEART, EDD - 11 HOURS

ROSIE PHILLIPS BINGHAM, PH.D - 9 HOURS

15A Schedule O (Form 990) 2009

9E1228 2 000




Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136

ATTACHMENT 1 (CONT'D)

JEAN A. CARTER, PH.D - 9 HOURS
KONJIT V. PAGE, MS - 9 HOURS

NORMAN B. ANDERSON, PH.D - 37 HOURS
KATHERINE C. NORDAL, PH.D - 19 HOURS
DANIEL ABRAHAMSON - 29 HOURS

RANDY E. PHELPS -20 HOURS

AVAILABILITY OF OTHER DOCUMENTS
FORM 9380, PART VI, LINE 19
THE BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC, UPON REQUEST, AND ON APAPO'S WEBSITE.

PROGRAM SERVICES CEASED

FORM 990, PART III, LINE 3

THE CENTER FOR PROFESSIONAL DEVELOPMENT PROGRAM CEASED DURING THE TAX
YEAR. IT SERVED AS A CONDUIT FOR HIGH UTILITY PRODUCTS AND SERVICES
TARGETING THE PRACTICING PSYCHOLOGIST. THE CENTER STRIVED TO SUPPORT AND
IMPROVE ABILITIES, PRODUCTIVITY, PROFESSIONAL SKILLS AND BUSINESS ACUMEN
OF PSYCHOLOGISTS. IT PROVIDED PSYCHOLOGISTS WITH CE CREDIT AND

INFORMATION OPPORTUNITIES.

CLASSES OF MEMBERS

FORM 990, PART VI, LINE 6

APAPO HAS TWO CATEGORIES OF MEMBERS. ONE CATEGORY OF MEMBERS, WHO ARE
PAYERS OF THE PRACTICE ASSESSMENT, ARE KNOWN AS "PRACTICE CONSTITUENTS".
THE SECOND CATEGORY OF MEMBERS, WHO ARE PAYERS TO THE EDUCATION ADVOCACY

TRUST, ARE KNOWN AS "EDUCATION CONSTITUENTS".

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer ldentification number

APA PRACTICE ORGANIZATION 52~-2262136
: ATTACHMENT 1 (CONT'D)

ELECTION OF GOVERNING BODY
FORM 990, PART VI, LINE 7A
APAPO MEMBERS ARE PRACTICING PSYCHOLOGISTS WHO ARE ALSO MEMBERS OF APA.
AS MEMBERS OF APA THEY PARTICIPATE IN ELECTING THE PRESIDENT OF APA WHO

ALSO SERVES AS THE PRESIDENT OF APAPO.

GOVERNING BODY DECISIONS
| FORM 990, PART VI, LINE 7B
APAPO BYLAW CHANGES MUST BE APPROVED BY THE APA COUNCIL OF

REPRESENTATIVES.

| AMENDED RETURN

SCH C, PART III-B, LINE 3 AND LINE 4

SCH C, PART III-B, LINE 3: THE CORRECT AGGREGATE AMOUNT OF NONDEDUCTIBLE
‘ SECTION 162(E) DUES IS 773,267.

THE ORIGINAL RETURN REPORTED 1,788,179 ON LINE 3.

SCH C, PART III-B, LINE 4: THE CORRECT NONDEDUCTIBLE LOBBYING
EXPENDITURE CARRYOVER IS 1,056,562.

THE ORIGINAL RETURN REPORTED 41,650 ON LINE 4.

ATTACHMENT 2
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

JSA Schedule O (Form 990) 2009
9E1228 2 000
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Schedule O (Form 990) 2009

Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

ATTACHMENT 2 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

Page 2

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

B.K.S.H. & ASSOCIATES LOBBYING 169,632.
P.O. BOX 933169
ATLANTA, GA 31193

POTOMAC GROUP LOBBYING 124,500.
818 CONNECTICUT AVENUE, NW

WASHINGTON, DC 20006

TOTAL COMPENSATION 294,132,

Schedule O (Form 990) 2009
JSA
9E1228 2 000




000 Z LOEL36
vsr

‘066 ULIO4 JOj SUORONASU] B} 89S ‘9INON IV UORINPAY yJomieded pue 3oy AdeAld 104

600Z (066 uuod) ¥ a|Npayds
/N 6 (€) (D) T0S ad dIHSYEIWEAN | wm@.@Wlb.@lﬁzl@ﬁwuz.wmmmgiu..|n..|..||||mw~|..\|,Hrm|m.,.m|9|m|...Hnm.wwmlmllonmuhl
06856020-¢S NOILVIDOSSY TVYOIDOTOHDASd NVOIUIWY
Rnua ((£)(?)1L0G uonoas y) (Aunod uBtalo} Jo
Buijjosjuod yoesg smeys Aueyo dllqnd | uonoas apo) dwax3 | ayejs) apoiwop [eban Awnoe Aewid uoneziueBio pajejes Jo NI pue ‘ssaippe 'aweN
) (e) (p) {9} (a) (e)
( Jeak xey ay) Buunp suoneziuebio Jdwaxs-xe} pPsje|al 3JoW JO SUO pey E
Jl @snedaq ¢ aul _>_ ued _Omm Wwli04 UO SBA,, palemsue CO_“_NN_CNO._O oy} J wuw_QEOOV m:o_uNN_:Nm._O uﬂsoxmuxmh pale|ay Jo uonedyiuap|
Anua (Anunod ubiaioy Jo
Buijjos3uod 10anQg $19SSE Jeak-jo-pul Jwooul [Bjo] ajels) apoiwop |eban Awnnoe Aewiud Anua papseBalsip jo NiF pue 'ssalppe ‘aWweN
u) (a) (p) () () (e)
A €¢ aul| _>_ ued .Omm W04 U0 SBA,, palomsue CO_H—NN_CNQO aul i muw_QEOOv sannu3y Umt._mmw._m_n_ JO uonedijijuapj E
9¢€T129¢¢-¢S NOIILYZINYDYO IDILOVAd V¥dV¥Y
laquinu uonesypuapi Jekojdwz uonezjuebio ey Jo SWEN
*066 WI04 0} YIENY < BOWIBS BNUAATY ([BUWOIU|
Kinseas) 8y} jo juawpedeq

‘suoponnsu ajesedas sag

uornjaadsuy|
“1€ 10 9¢ ‘SE ‘¥ '€E SUIl ‘Al Ued ‘066 W04 0} ,SIA, Pasamsue uoneziuebio ay) j) 9a|dwo) o

a1gqnd o3 uado
(066 wiod)

d 3TINA3HOS

sdiyssaupied pajejaaun pue suoneziuebio pajejay

-+

L¥00-5¢¥51 ON SO |




6002 (066 wio04d) Y 3npayssg

000 | BOEL36
vsr

0000 0 0 ‘0 NOILYHOd¥0D O ¥/N 2a ANYdWOD ONIQTOH 20002 20 ‘NOLONIHSYM 3N LIIYLS ISUIJ 06GL
T T6se060-Lv 7T NOTIv¥0a¥o> 13AMLS O vdV
(isnuy Jo (Ainunoo ubialo)
diysiaumo S}@sse Jeak-Jo-pud ‘dioo g 'diod D) Anua 1o aje)s)
abeusayd Jo aleys |wWwoou B0} Jo aJeys Auua jo edAL Butjjosyuo3 10ang s|niwop (eba Aanoe Arewug uoneziuebio pajejas o N|J pue ‘ssasppe 'aweN
(W (6) ) (e) (p) (2} (q) (e)
A.hm®> Xe} sy} mc_._av snj} Jo co_«mk_oeoo E st p3ajeal] mco_«mN_cmmho paje|al aiow JO 8U0 pey Jl asnedaq ¢ aul| _>_
Hed .Omm Wwlio4 U0 ,SBA, Palomsue :O:NN_CNQO a2yl J mﬁw_a EOOV jsnijy 1o :O_um._oa._OO e se ajgexe| m:o_umN_:mm._O pojelay Jo uoljedyijuspj Alvied
[s} 0 0 QILYTIUNN ¥/N 2a TYINIY JY AN L33¥IS LSYId 0SL
||||| 6920681-25 J11 O N3L va¥
ON |S3A ON [S®A (b15-2L8
SUoIDas (Anunos
(5901 wiod) Japun xey uBialoy
Leued 1=} 8|Npayss Wwo.j papn{oxa 10 aje)s)
6uibeusw 0 0Z X0q Ui Junowe monescye sjosse .uﬁw_owa.m_wg&uoc_ Anua ajIdIWwop uoneziuebio paje|sl
30 [RIBLRD 180-A9p0D umioguadaids|g Jeak-jo-pus jo aseys QWooUl [210) JO dJeys JeUIWOPaId Buijjosyuoa 108410 lebaq RAwnioe Lewnd Jo NI3 pue 'ssaippe ‘aweN
(0 ] ) (6) )] (o) {p) () (@) (e)
A I=EYS Xe} ay} w:t:b a_cwgmctma B sk pajeal] mco_«mN_cmm‘_O paiejal aiow 10 U0 pey )l Isnedaq
- ¢ aul| .>_ Hed _Omm WJ04 U0 SBA, paiamsue CO:NN_CNQO 3y} I muw_QEOOV Q__._m._octmn_ e se gjgexe] m:o_umN_cmm._O paje|ay jo uoljedynuapi E
Z @°bed

9€T¢9¢cC-¢S

6002 (066 wuo4) Y alnpayds




000 | 60€1L36

vsr
600Z (066 uuod) ¥ eInpeydsg
(9)
{s)
(3]
()
(2)
(1)
P3AIGAUI JUNOWY CMHNVMMMP uoneziuebuo Jatjo j0 aweN
) @ (€)
Spjoysa.yy uoiloesuel} pue sdiysuoije|as palaaod Buipnjoul 'aul| siy} 8}3|dwod Jsnw oum uo co;mE_oE_ he mco;o::mc_ 3U) 99S , SOA, SI 9A0QE 8y} jo AuB O} Jamsue 8y} | gz
x .—F R B R O R DD O e e T T O AmvCO_uNN_CNU._O u@CuO EO.C >thO._Q 10 Swmo wO ._wumcm.; .hwr_uo ]
x UF » o o » ® s e » s w ® w v a 8 e s e ® w ® o m e s ®» w oa 8 8 s ® ow omoa o e ¥ 3 ¥ 2 & s o ¥ 2 s e s s s e 2 oo o A vCO_HNN_CthO .-wrzo Ou >t0QO._Q 10 cwmo wo ._muwcm.; -_QF:O U
SRR s
x QF « 4 @ o 8 8 % % % ®w ®w ®» s ® s v w ow m = e 8 8 & w ®s e ®» s w o a = = & 8 s = e » & e 2 = e s e v = 2 2 v o= = = = o . mmeQwa .bOw Co_umN_CNm._o ._mf_uo >Q U_NQ uC@Emw._:DE_om Q
x OF e « a 8 ®» ® ® ® ® ®w ®wm ® a a ® ® e = ®m B s & ® » B ®W S 8 e s ®w s 4 & @ e v ¥ & * w e s B s s s ¥ e s e ¥ o= o« s 0 wwmcm&m LOM CO_«NN_CNO._O Lmr_uo O“ U_NQ «C@E@thne_mm o
v,mp:—. ..........................................................................mmm>o_aE®U_wawomc:m£w:
v T e e e e e e e e -giacep B0 JO 'SISY| Buew uswdinbs 'saioey jo Buleys w
X T * (s)uoneziuebio Jayjo Aq suoneysijos Buisiespuny Jo diysiequisw J0 S8OIAISS JO aduBWIIOLSd |
X Tl I (s)uoneziueBio Jayjo 4oy suoneysljos Buisiespuny Jo diysiaquisw 1O SIAIDS JO BOUBWIONS] A
x QF « ¢ % ¢ » 8 % ® e s ® ®w s 8 s s ® w w o mow s om o m w w8 e m 8w s s oaoe s ¥ s v s oo oe s oo AWvCO_uNN_CNm._O ;_wﬂuo EO.C Wummmﬁ ._wr_uo 10 .«C@EQ_JUN .wm_u___numh wo Qmmwj_ —
x _F e ® % & 8 & a 8 3 ®w v ® e s e 8 a s ® s W w s s e ®w @ 8 8 s & ® e w o w s o2 s w s o8 e s o w v e 2oz s AWVCO_HNN_CNQ._O uOCuo Ou muommm ._w—.._«o hO JCOEQ_DUQ _mm_«___omh wo UWNWJ _
x —.—F .....-..................-.-.....-.............................-..............Wuwwmmwowmcmr_uxwC
x F « » 8 & & = s ® ® s % ® » s s s ®»w v s & a s u s s w e s ® e ® w o ® o» e s ow w4 s s e v » o om2 s ¥ e v s e v o v e oo oo .AWvCO_uNN_CthO‘_m—.:O CLO.@ Wuwmmm hO mwNCQuJQ m
x &F ....-..................................-.........-..................AWVCO_HNN_CNW._O‘_OF:OO“Wuwmwmwom_mw h
|v.m|.|ln.mr| e T T T e O L AmVCO_HNN_Cm@O._mc«O >n wmm«cm._m:m UBO| JO SUBOT] @
x uF s ®» 8 ® = ® 8 8 s ® ®w w ®» s s 4 8 8 ®w s v »m ® s s ® ® = @ & P ¥ ¥ o = e v ¥ ® s & e 3 2 = s s e = = s e s = = AWVCO_“NN_CNO._O ;_Q—.:O ._Ow .ho Ou mwmwcw._mjm Cmo_ .ho WCNOI— “v
x OF e ® 8 4 ® ®» s s w 4 e ® 8 8 8 e 8 e 4 e w s e w w e @ ® w W s s s s e 3 s % o2 o2 e ¥ A L E s ¥ o8& s e = & o2 s e Amvco_umN_Cmmho .hmr:o Eo.c CO_HDD_.:COU _mu_QNU ._O JCN._@ _t_o 29
x DF e % s ®w 8 & s a ® ® ® e % ® s ® % 3 w ®w ow s s s e ®w s ® e = 3 ¥ e e a s W ¥ S s & s e = s s 3 o s a2 e o= oo Amvco_umN_Cmm._o ._mzuo 0« COZ:Q_.:COU _Nw_QNO 10 .wCN._m .t_o n
X Y « Ajua pajjoJju0d e woJy Jual (A1) Jo saijeAos (m) sainuue (1) 1sa1diu (1) jo1disdey e
C 3 ENII SUEd Ul palsl} suoieziuebio paje|al 10w JO U0 Ylim suoijaesueds} Buimojioy sy Jo Aue w1 abebua uoneziuebio ayy pip ‘Jeak xe} ay} Buung i

oN | soA ainpayos S JO AL IO 'I1I ‘1| SWed ul pajsi| s Auus Aue i | sull 818|dwo) 310N

. (‘9€ 10 'SE ‘b€ duUll ‘Nl Wed ‘066 W04 Uo ,SaA, pasamsue uoneziuebio ay) ji 818|dwo)) suoleziuebiQ paje|ay UM suonoesuel ) E

€ ofed 9€1292¢-¢CS 600Z (066 ULOH) ¥ 8INPEYIS




A

6002 (066 W04) Y 8npoyag

000 L 01E1L36
vsr

ON [ 80A ON 864 ON | S8
(590} uuog) ¢suoneziveBio
Leuyed 1= 8Inpeyds jo s1ass8 (©)0)105 {Aunod
Buibeuew [ 0ZX0q Ul junowe ¢suenieoore Jeak-jo-pud uonoas ubieuo} Jo a1e}s)
o LD 18N-A 8P0D e1euoiiodosdsig Jo aeyS ls;auped ||g o5y ajnuop [e6o7 Awioe Aewng Anus jo NI3 pue 'ssesppe ‘sweN
W, (6) W (@) ») () () (e) ”
sdiysisuped Juswisaaul ulepas 104 uoisnjoxe BuipseBas suononiisul 8ag uoneziuebio psjejas e Jou sem Jeyl (snuaaas ssolb 1o 7
S)asSE [B)0} AQ PaUNSESLU) Sa)IAIJOR S} JO Juadlad aAy ey} 810w pajonpuod uoleziuebio ay) yoiym ybnosy) diysieuped e se paxe) Aue yoes Joj uonewlopul Buimo||o) ay) apiaoid |
(1€ aun ‘Al Wed ‘066 WI04 U0 ,S3A,, Pasamsue uoieziuebio ayy y a18|dwo)) diysisuued e se ajqexe) suoneziuebiQ pajejaiun IA 1ed
v ofed 9¢1¢9¢¢c-2S 6002 (066 uuod) ¥ 3|npayos



Form 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1708

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. > 1

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of thls 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 oniginal (no copies needed).

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

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

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 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il} of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and chick on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print AMERICAN PSYCHOLOGICAL ASSOCIATION PRACTICE ORGANIZATION 52 | 2262136
zﬂ:battg?or Number, street, and room or suite no. If a P.O. box, see instructions.
filng your 750 FIRST STREET, NE
f:;';'::clieni City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WASHINGTON, DC 20002

Check type of return to be filed (file a separate application for each return).

I Form 990 (2 Form 990-T (corporation) O Form 4720
(3 Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) [J Form 6069
O Form 990-PF (0 Form 1041-A [J Form 8870

Telephone No. » (202 ) 336-5500 FAX No. » (_202 ) 336-5816
@ If the organization does not have an office or place of business in the United States, check this box .. » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—____ [fthiss
for the whole group, check thisbox . .. . » [].If it:s for part of the group, check this box . . . » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl ... AUGUST 15 , 20.10 , to file the exempt organization return for the organization named above. The extension I1s

for the organization’s return for:
> [ tax year beginning .o 20 ... yand endiNg ..o, .20 ..

2 If this tax year is for less than 12 months, check reason [ initial return O Final return [J Change in accounting period

3a |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. 3a [$ NONE

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b [$ NONE

¢ 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¢ [$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box , »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part { {on page 1).
m Additional {Not Automatic) 3-Month Extension of Time. Only file the orig

I (no copies needed).

Type or Name of Exampt Organization e 4 Employer Identification number
print AMERICAN PSYCHOLOGICAL ASSOCIATION PRACTICE ORG 52 | 2262136

Flle by the Number, street, and room or sulte no. If a P.O. box, see instructions. For IRS use only

edended «  |_750 FIRST STREET, NE

:"fi"""l;“ "Ws“ City, town or post office, state, and ZIP code. For a foraign address, see instructions.

Instructions. WASHINGTON, DC 20002-4242

Check type of return to be filed (File a separate application for each return):

1 Form 990 (0 Form 980-PF O Form 1041-A OO0 Form 6069
J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 4720 0 Form 8870
O Form 990-Ez ] Form 990-T (trust other than ebove) (1 Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (202 ) 3365827 FAXNo, » (202 ) 3365818
e If the organization doss not have an office or place of business in the United States, check thsbox . . . . . . » O
e |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) —_____ .lifthisls
for the whole group, check this box ...... » [ . Itit s for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until _...........] NOVEMBERI1S .. ,20.10,
5 For calendar year.2008_ or other tax year beginning...........cccoeeceeees ,20....,andending. ... ..cooooocieaian .20
6 If this tax year is for less than 12 months, check reason; [J tnitial return [J Final retum [J Change In accounting period
7 State in detall why you need the 8XIBNSION . _..........c...cocceieeecesvareocccccsencccccsammassssassnmnssmsncasammmesmemssmamassnaman

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

8a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax,
less any nonrefundable credits. Ses instructions. 8a|$

b I this application is for Form 980-PF, 980-T, 4720, or 8069, 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 Dus. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if raquirad, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It is true, correct, and compiste, and that | am authorzed to propare this form

Signature » Q\km\ ‘\Lkm Tie » CFO oas > 7~ 11— /)

Form 8868 (Rev 4-2009)




