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Form 990

Department of the Treasury
Intemal Revenus Service

Return of Organization Exempt From Income Tax

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

» The organization may have 1o use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending ,» 20
C Name of organization D Employer identification number
B cmanmsen | npp PRACTICE ORGANIZATION 52-2262136
pivbod Doing Busmess As
Nams change Number and street (or P.O. box f mail Is not deltvered to street address) Roam/suite E Telephone number
Initis! catum 750 FIRST STREET, NE {(202) 336-5913
Terinated City or town, state or country, and ZIP + 4
Amanded WASHINGTON, DC 20002-4242 G Gross recelpts § 4,379,808.
::;,r:... F Name and address of principal officer KATHERINE C. NORDAL, PH.D H(a) 1s lnlu 8 group retum for B Yos g No
750 FIRST STREET NE WASHINGTON, DC 20002 H(b) m all a:mmaa Included? Yes No

| Taxexsmptstatus: | | 501(c)(3)

[ XTsot)( 6 ) @ (nsenoy | [40a7@yyor | 1527

J  Website: p WHW . APAPRACTICECENTRAL,ORG

if “No,* attach a fisi. (see Instructions)
H(c) Group exsmption number P

20z £ % 330 GINNYIS

K Form of organization: [ X l Corporation I I Trust[ I Association I l Other ‘I L Year of tormation 2001l M State of legal domicter  DC
Summary
1 Briefly describe the organization's nussion or most significant activitles: _ _ _ _ _ _ _________ ____ ____
o|  TO_PROMOTE THE MUTUAL PROFESSIONAL INTERESTS OF PSYCHOLOGISTS __ . ___
9
§ _______________________________________________________________________________________
g ______________________________________________________________________________________
8 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of Its net assets.
| 3 Number of voting members of the governing body (Part V1, fine 1a) | e e e 3 12,
é 4 Number of Independent voting members of the governing body (PartVI llne 1b) __________________ 4 12,
2| 5 Total number of individuals employed In calendar year 2011 (PartV,fine2a), . . . . .. ... .......... 5 0
&| 6 Total number of volunteers (estimate I NECESSAY) . . . . v v v v v s v s e s s e e et . .8 Y
7a Total unrelated business revenue from Part VIH, column (C), line 12 | e ... 7a 24,125,
b Net unrelated business taxable Income from FOrm 990-T, 0N@ 34 . . . o o o & o i o o o v o s o v s o o o o o s 7b 10,12S5.
Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line th) | ., 169,500, 227,064.
€| 9 Program service revenue (Part Vill, line 2g) , _ , . . 4,711,537, 4,052,991.
&[10  investment income (Part Vili, column (A), lines 3¢& @AVdY, , . . . . . \] 57,061. 58,559.
11 Other revenue (Part Vili, column (A), lines.8" 25,232, 41,194,
12 Total revenue - add lines 8 through 11{must 4,963,330, 4,379,808,
13 Grants and similar amounts paid (Part X\colufon (A) 508, 000. 506, 550.
14 Benefits paid to or for members (Part IX, .' 0 0
15 Salaries, other compensation, employee benkfifs 0 0
16a Professional fundraising fees (Part IX, column (Q), ke TTADY”. . . .. ... e 58,437. 52,520.
S| b Total fundraising expenses (Part IX, column (D), . A LT . :
“147 other expenses (PartIX, column (A), lines 11a-11811f-24¢) . . . . ... ... ...... 4,165,877, 3,951,027.
18 Totaf expenses Add lines 13-17 (must equef Part IX, column (A), fine 26) , , , _ , ] 4,732,314, 4,510,097.
19 Revenue less expenses Sublractline 18 from N8 12, . . 4 w v v v v o s o v o s oo v 231,016, -130,289.
5 Boginnlng of Current Yoar End of Year
§5120 Totalassels (PartX. M@ 18), . . . . ... 5,503, 605. 4,942,541.
23121 Total liabilities (Part X, IN@26) . , . . . . . .. ...\ttt 3,257,178, 2,846,384.
2322 Net assets or fund balances Sublracting 21 from N8 20, . . . . . o s o e e o, 2,246,427, 2,096,157.
m Signature Block
Under penaltes of perjury, | declare that | have examlned this retumn, including accompanying schedules and statements, and to the best of my knowiedge and belied, it is true,
correct, and completg-Deciagation of preparer (other than officer) is based on all information of which preparer has any knowledge
SN HITEAYN 1 (likl —
Sign Signafyre of Date
Hore Kehie L \Wne—  CFD
Type or print name and tite
Print/Type preparer's name Preparer's signature Date Check I_] i | PTIN
Pald  |payID J. TRIMNER J/~F - 20/ setempioyed | P00444822
:::”;’:'; Fimrenama > ARGY, WILTSE & ROBINSON, P.C. FimaEn B _54-1586993
Firm's address B> 8405 GREENSBORO DRIVE, 7TH FLOOR MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return with the preparer shawn above? (Seeinstructions) , . . . . . . . . . . . . . . i i e .. [X]ves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E10J1%A1 000
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Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . . . ... ... .. ............ l l

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

Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 890 or 990-EZ7? [:l Yes No

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

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEMICES? [(Ives [X]no
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
THIS PROGRAM IS RESPONSIBLE FOR NON-LOBBYING ADVOCACY THAT

PROTECTS AND ADVANCES PRACTICING PSYCHOLOGISTS' INTERESTS IN THE

FEDERAL GOVERNMENT.

4b (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 39 GRANTS IN 2011.

4c

(Code } (Expenses $ including grants of $ )} (Revenue $ )
THE GOVERNMENT RELATIONS LOBBYING OFFICE ADVOCATES WITH CONGRESS
RELATED TO LEGISLATION IMPACTING THE PRACTICE OF PSYCHOLOGY.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

1e1on)%A1 000 fFom 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes { No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . i 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 0D 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!. . . . . . .« v v v v i i i v i v i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. .. oo, 4
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part o v 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 et e e e 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . .« . o o i i e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,”" complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,"
complete SChedUIE D, Part lll . . . .« v v v v v et e e i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV ., . . . . .. 10
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, 43%:;',”; :u};';
VII, VIII, IX, or X as applicable Fis Eﬁf"u
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI | . . . . . . . e e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 /If "Yes," complete Schedule D, Part Vil | . . . . .. .. ........ 11b X
¢ 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, PartVili, . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,"complete Schedule D, Part IX . . . . . . . @ @ i v i i i it et e et e e 11d X
e Did the organization report an amount for other hiabilities 1n Part X, ine 25% If "Yes,” complete Schedule D, Part X [11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, X, and Xl . . . . .« « @i i i i i e e e i e e e e e 12a| X
b was the orgamization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "“No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b){(1){A)(n)? If "Yes, " complete Schedule £ . . . . . ... .. 13 X
14a Did the organization mantain 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,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . . .. .. 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 iocated outside the United States? /f “"Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did 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? /f "Yes,"” complete Schedule F, Parts llland V . . . . . . ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« ¢ i o i i vttt i it i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 9a?
If "Yes," complete Schedule G, Part lll . . . . . v v o i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? /f "Yes," complete Schedule I, Partsland il ., . . .. ... ... . oe'eeene.. 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,"complate Schedule J . . . . . . . . . . . i i it 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . . @ i i i v i i i e e e s et et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did 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 24c
d Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme 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? /f "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 980 or 990-EZ?
If "Yes,"complete Schedule L, Partl. . . . . . . . . i i i it ittt st it et ettt e ettt ee 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 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partill . . . .. ... .. .. ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedulo L Part IV . . . . o i it 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 (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . . . . . . . . . .. . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
7 T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . v v v v e i i e e e e et 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!. . . . . .. .« ¢ i i v i v e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, I,
T Voo BNV 2 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . ... ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R PartV,line 2 , . . . . . . . . .. ... .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,"complete Schedule R Part V, line 2, . . . . . . . . @ . i v i i i v i it it 36

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

- T 7 O I X 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 o o v o 0 0 0o .. 38 X

Form 990 (2011)
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . ..............

2a

3a

4a

5a

6a

(1]

TQ 0o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -0- (f not applicable, . . . . ... .. 1a
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

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 l 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . .. ... ...

If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . , . . . ... ... .. 3b X
At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account In a foreign country (such as a bank account, securities account, or other financial

BCCOUM? L L L o e e e e e e 4a X
If “Yes,” enter the name of the foregncountry » __ ___ __ _ __ _ j
See instructions for filing 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 taxyear? . _ ., . . ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibted tax shelter transaction? | §b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ _ . . . . . . . . . . v i i i e . 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . . .. .. ... . e 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductble? . . . . L L L e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . .. L L 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 persconal property for which it was

required to file FOrm 82827 . . . . . L i i i i i e i i it e e e e e e e e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . . ... ........ | 7d l

DOud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? | |,

If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 duringtheyear? . . . . . . .. ... ... ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966? , , _ . . . . .. .. ... ... .. ....

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 included on Part Vil lne 12 , . . . . ... ...... 10a

Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . ., . . |10b

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders |, . . . . . . . . . 0 e 11a

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

against amounts due or received fromthem ). . . . . . . . . .. .. .. . e 11b $EE
Section 4947(a)(1) non-exempt charitable trusts. Is the organization iiling Form 990 in heu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ . | 12b 2

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more thanonestate? , ., . . . ... ..........

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to i1ssue qualified healthplans , . . . . . . . .. .. ... .. 13b

Enterthe amountofreservesonhand ., . . . . .. .. ... ... ... ... .. ... ... 13c z

Did the organization receive any payments for indoor tanning services during the taxyear? . . ., . . .. ... ... 14a

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . .. 14b

JSA
1E1040 1 000
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Form 990 (2011) Page 6

Part

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

Check If Schedule O contains a response to anyquestoninthisPartVl. . . . . .. ........ .. 0 0. m
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year If thereare - - - . . . 1a 12
material differences in voting rights among members of the governing body, or if the governing body R
delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 12 1 .-.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i it i e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . . . . e e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L e i e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... o i s 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following .
a The governING DOGY?. . . . . i v it i e et et e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. .. ... .o 8h | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have loca! chapters, branches, oraffilates? . . . . . . . ... .. .. oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . .. .. ... .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISB L0 CONMICES Y & v v i i v i v e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnbe in Schedule Ohow thiISWas done . . . . . .« v i v v v v it e i et e et e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o i i i it e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. ... .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... .. ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i it ittt v e et e e o 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? ., . . . . . . . . @ . i i i i it e e e e e e e e e e e e 16a X
b If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its | -

participation 1n jomnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . | . . .. ... L. e e e w e e . 16b

Section C. Disclosure

17  List the states with which a copy of thuis Form 990 1s required to be filed »__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
availlable for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> NANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20002 202-336-5827
JSA
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Form 990 (2011)

Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI
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

Section A,

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) (c) (D) €) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
::ii‘ba box, unfess person 15 both an f{t?em or I;:::laztaet(:'ons comog:gatlon
Y | eiGssAise) | ome
‘)l:\gggllz::&:s % % % I;;f' % ‘21?;? § ar?d related
0) geis1~13is2|*® organizations
gRis c|®8
g% s| 3
ATTACHMENT 1 °18 g
Q
__(1) BARRY S. ANTON, PH.D _______|
RECORDING SECRETARY 1.00] X X 0 16,500. 0
_(2) MELBA J.T. VASQUEZ, PH.D ___ |
PRESIDENT 1.00| X X 0 37,422. 0
__(3) KURT F. GEISINGER, PH.D ____ |
MEMBER-AT-LARGE 1.00f X 0 13,075. 0
__(4) BONNIE MARKHAM, PH.D, PSYD |
TREASURER 1.00f] X X 0 20,600. 0
__(5) ELENA J. EISMAN, EDD_ _______ |
MEMBER-AT-LARGE 1.00f X 0 12,900. 0
__{(6) SUZANNE BENNETT JOHNSON, PH.[
PRESIDENT-ELECT 1.00( X X 0 16,807. 0
__(7) CAROL D. GOODHEART, EDD _ ___ |
PAST-PRESIDENT 1.00] X 0 17,218. 0
__(8) ROSIE PHILLIPS BINGHAM, PH.D |
MEMBER-AT-LARGE 1.00( X 0 12,900. 0
__(9) JEAN A. CARTER, PH.D _ |
MEMBER-AT-LARGE 1.00( X 0 19,950. 0
_{19) NADINE J. KASLOW, PH.D ______
MEMBER-AT-LARGE 1.00f X 0 28,900. 0
_{11)_JENNIFER F. KELLY, PH.D ____ |
MEMBER-AT-LARGE 1.00| X 0 16, 900. 0
_{12) SUSAN M. WILSON, MS_ ________|
MEMBER-AT-LARGE 1.00| X 0 12,900. 0
_{13) NORMAN B. ANDERSON, PH.D ___|
CEO/EXECUTIVE VICE PRESIDENT 1.00 X 0 573, 530. 113,318.
_{14) KATHERINE C. NORDAL, PH.D __
ED PROFESSIONAL PRACTICE 18.00 X 0 276,820. 24,700.

JSA Form 990 (2011)
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Form 990 (2011)

Page 8

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

(A) (B) (c) (0) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation {compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
noustr 123131318 (33 g‘ organization | (W-2/1099-MISC) from the
related 2| & = . B organization
organzations g g g ¥ ~§ 3 g | & | (W-211099-MISC) and related
inSchedule |2 = | & g|°8 organizations
e | = ] 3
o) g |3 °f 3B
3|lg 2
] &
a
15) DANIEL J. ABRAHAMSON
ASSISTANT ED, STATE ADVOCACY 10.00 X 0 148,868, 33,523.
16) PETER E. NEWBOULD _____ _____
DIRECTOR CONGRESSIONAL AFFAIRS 37.00 X 0 163,963. 27,843.
17) RANDY E. PHELPS _____________
DEPUTY EXECUTIVE DIRECTOR 17.00 X 0 222,562, 37,116.
18) MARILYN S. RICHMOND __ __
ASSOCIATE ED, GOVT RELATIONS 38.00 X 0 219,375. 22,923.
19) JaN CIUCCIO
ASSISTANT ED, PROFESSIONAL DEV 19.00 X 0 133,683. 25,875.
1b Sub-total > 0 1,076,422. 138,018.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... > 0 888,451. 147,280.
d Total (add lines 1band 1¢) . . . . . . . . ¢ o i v i i i it i e e e e oo s > 0 1,964,873. 285,298.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated el
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. i euinen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the Sl ‘n w B
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such P
INAIVIAUAL . . . . . 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 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual il S "
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .« . v v oo v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated maependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Descniption of services

{C)

Compensation

ATTACHMENT 2

2 Total number of independent contractors {(including but not imited to those listed above) who received |-+ -

more than $100,000 in compensation from the organization »

2

3

B

[

s ' [
€ -

JSA
1E1055 2 000

Form 990 (2011)
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. - N

i

Statgmgnt of I_Revenue

0

(A}

Total revenue

(8

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
- 0 2 0O T o

T

Federated campaigns . .

Membership dues .
Fundraising events .

Related organizations . .
Government grants (contributions) . .
All other contnbutions, gifts, grants,

and similar amounts not included above
Noncash contnibutions included in lines 1a-1f $

Total. Add lines 1a-1f

1a

1ib

1c

1d

1e

1f

227,064.

>

227,064.

- ot

Program Service Revenue| and Other Similar Amounts

@ - o O 0 T o

PRACTICE ASSESSMENTS

Business Code

g

611710

3,962,306,

3,962,306.

CERTIFICATION REVENUE

900099

90,685.

90,685.

All other program service revenue . . . . .

Total. Add lines 2a-2f

4,052,991,

o

ao oo

7a

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . .

Royalties

Gross rents .

Less rental expenses . . .

Rental income or (loss)

Net rental income or (loss) .
Gross amount from sales of
assets other than inventory
Less cost or other basis

and sales expenses . . . .

Gain or (loss)
Net gain or (ioss)

58,559.

0

(1) Personal

10,149.

(1) Securities

(i) Other

Gross income from fundraising
events (not including $
of contributions reported on line 1¢)

See Part IV, line 18
Less direct expenses

Net income or (loss) from fundraising events .

Gross income from gaming activities

See Part IV, line 19
Less direct expenses

Net income or (loss) from gaming activities . .

Gross  sales  of

inventory,

returns and allowances

Less cost of goods sold

less

Net income or (loss) from sales of inventory. .

Miscellaneous Revenue

Business Code

11a

® a o

12

JOURNAL ADVERTISING

541800

24,125,

24,

125.

OTHER REVENUE

611710

6,920.

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

31,045.

4,379,808,

4,052,991.

24,

125. 75,628.

JSA
1E1051 1 000
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11404 Statement of Functional Expenses

Page1°

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)

Check If Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, (A) (8) () (D)
7b, 8b, 96, and 10b of Part VIl Total expenses P e mace Benors expenaes Fopenses
1 Grants and other assistance to govemments and ) ’ N
organwzations in the United States See Part [V, line 21 . 490 ’ 550.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0 .
3 Grants and other asststance to governments, :
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 16,000.
4 Benefits paid to or formembers _ . . . . . . . . 0
5 Compensation of current officers, directors,
trustees, and key employees ., ., . . ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0
Other salarlesandwages , ., . . . .. .. ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . ... .. ... 0
10 Payrolitaxes . .« « « « ¢ v v v v o ah e 0w 0
11 Fees for services (non-employees)
a Management . .. .............. 0
blegal ... .. ... ... eee.en 7,691.
CACCOUNNING . & v v v v v v v h e e e 20,240.
dLobbYING « ¢ v bt e 422,501.
€ Professional fundraising services See Part IV, ltne 17 52 ’ 520.
f Investment managementfees , . ... ... . 0
g Other . . . .. ... i 736,480.
12 Advertising and promotion . . . . . . . ..., 0
13 Officeexpenses . . . . . .. v v v v ... 157,085.
14 Information technology. . . . . . .. .. ... 0
15 Royaltes, . . . ... ... .. ¢.cuovo.o. 0
16 Occoupancy . . . v v v v v v v v e e e 0
17 Travel . . . . s e e e e e e e e e e 17,968.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . . . ¢ i it it e e 0
21 Paymentstoaffiiates . . .. ......... 2,359,395,
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCE | . . L ... ... 42,729.
24 Other exenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
a SPECIAL PROJECTS 122,433.
b BOARD AND COMMITTEES EXPENSE_ 43,013.
¢ MISCELLANEQUS EXPENSES 21,492.

25

All other expenses
Total functional expenses. Add lines 1 through 24e

4,510,097.

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearng . . . .. . ... ................ 531,848 1 1,841,507.
2 Savings and temporary cashinvestments, . . ... ... ... 888,037, 2 888,359.
3 Pledges and grants recewvable,net . ... ... ... ... .. gs 0
4 Accounts recelvable' net ............................ 54 ! 267 o 4 29' 052 :
§ Recewables from current and former officers, directors, trustees, key - ”
employees, and highest compensated employees Complete Part Il of
SChedUle L ------------------------------------ O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . . . . . Jds 0
@| 7 Notesandloansrecewable,net . . . . ... . ... .. ........ gz 0
&| 8 |Inventoresforsaleoruse ... ... ................ d s 0
9 Prepaid expenses and deferredcharges . . . .. ... ............ 2,787. 9 10,964.
10a Land, buldings, and equipment cost or )
other basis Complete Part VI of Schedule D {10a
b Less accumulated depreciation, . . ... .. .. 10b J10c 0
11 Investments - publicly traded securtties . . . . . . ... ... ..., 2,021,983 11 2,056,418.
12 Investments - other securities. See Part IV, lne 11, . . .. ... ..... g 12 0
13 Investments - program-related See PartIV,line 11 , ., . . . .. ... ... g 13 0
14 Intangible @ssets . . . . ... ... ... d14 0
16 Otherassets See PartIV,line 11 _ . . . . . . ... . . . ..., 2,004,683 15 116,241.
16  Total assets. Add lines 1 through 15 (mustequalfine 34) . . ........ 5,503,605, 16 4,942,541,
17  Accounts payable and accrued expenses . . . . . . . .. ... ... 179,155, 17 130,725.
18 Grantspayable . . . . . ... d1s 0
19 Deferred reVenUe . . . . .. . . ... 3,078,023.[19 2,715, 659.
20 Tax-exemptbond iabiltes | . . . ... .. ................. g 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
E(22 Payables to current and former officers, directors, trustees, key -
'-é employees, highest compensated employees, and disqualified persons
- Complete Partl of Schedule L . . . . . ... ................. q 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .. . ... ... g2s Y
26  Total liabilities. Add ines 17through25. . . . . .. .. ... ........ 3,257,178 26 2,846,384.
Organizations that follow SFAS 117, check here B |X | and complete ’ '
4 lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 2,161,899, 27 2,036,159,
;—3 28 Temporarily restricted netassets L. L. 84,528. 28 59,998.
©|29 Permanently restrictednetassets. . . . ... ... ... .. ... ...... d 29 0
2 Organizations that do not follow SFAS 117, check here » D and - .
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . .. ... 30
@31 Pad-in or capital surplus, or land, building, or equipment fund =~ 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ 32
2133 Totalnetassetsorfundbalances . . . . . . ... .. ... ... ... .. 2,246,427. 33 2,096,157.
34 Total labilities and net assets/fundbalances. . . ... ............ 5,503,605, 34 4,942,541.

JSA
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Form 990 (2011) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart Xl. . . . . . ... .. ... ... ...
1 Total revenue (must equal Part VIII, column (A),Ine 12). . . . . . . . o v 0 v i i v i i it v e e e s 1 4,379,808,
2 Total expenses (must equal Part IX, column (A}, ne25). . . . . . . . v v i v i i i o i i e 2 4,510,097.
3 Revenue less expenses Subtractiine 2fromline 1 . . o . v v v v i it e e e e e e e 3 -130,289.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . ... 4 2,246,427.
5§ Other changes In net assets or fund balances (explainin Schedule Q) . . .. .. ... ... ...... 5 -19,981.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COlUMN (B)) . & v it 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 6
2,096,157.

1 @J Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . . .. ... ... 00 0. I'_J

Yes | No

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? 2a X

Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
if the orgamization 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 separate basis, consolidated basis, or both
[] separate basis [ ] Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth tn

the Single Audit Actand OMB Circular A-133% L 3a X
b If "Yes" did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)
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SCHEDULE C Political Campaign and Lobbying Activities | om8 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. p Attach to Form 990 or Form 990-EZ.
Department of the Treasury

If the organization answered "Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-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 Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part 1-A Do not complete Part II-B.

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

If the organization answered “Yes" to Form 980, Part iV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |lI

Open to Public
Intemal Revenue Service > See separate instructions. Inspection

Name of organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Provide a description of the organization's direct and indirect political campaign activities in Part IV

1
2 Poltical expendifUres ., . . . . . . . ..t e e e e e > $
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., , » §
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthusyear? . . . . . . .. ... .. H Yes No
d4a Was acormection made? . . . . . . . ...ttt e e e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES | L L e e e e e e e >3
2 Enter the amount of the fihng organization's funds contributed to other organizations for section
527 exemptfunctionactivities . , ., . . . ... L. e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE 17D L . e e e e e e e e e e e e e e e e >3
4 Dd the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i e i D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments 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 poltical action committee (PAC) If additional space 1s needed, provide information in Part [V

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

fiing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization [f
none, enter -0-

o]

vt ______]

® ]

@ ]

]

6y ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2Z) 2011 Page 2
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 (and Iist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >[j if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals 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 . . . . . . ... .. .. ... .00,
Total exempt purpose expenditures (add ines 1cand1d), . . . .. .. ... ... ...
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 te
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 ; < ¢
Over $1,000,000 but not over $1,500,000 |$175.000 ptus 10% of the excess over $1,000,000 . S
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000. - . -
Over $17.000,000 $1,000,000 ' - ]
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
1
]

“~ 0o Qo6 on

Subtract line 1f from line 1c If zero or less, enter -0-
If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthis year? . . . . . . . . . . it i i e e e e e e e eee e e e eae e e e e |—_—| Yes | l No

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) 2008 (b) 2009 (c) 2010 (d)2011 (e) Total
beginning n})

2 a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column {e))

¢ Total iobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Page 3

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

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description @) ®
of the lobbying activity 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.

a Vo'unteers'? ----------------------------------------------

b Pad staff or management (include compensation in expenses reported on lines 1c through 1|)?_

c Medla advertlsementsv ----------------------------------------

d  Mailings to members, legislators, or the public? . .

e Publications, or published or broadcast statements? .........

f  Grants to other organizations for lobbying purposes’7: . ..

g Direct contact with legislators, therr staffs, government officials, or a legislative body?

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

' Other aCthltles” ------------------------------------------

i Total Addlines tcthrough 11 L
Z2a Did the activities 1n line 1 cause the organization to be not described in section 501(c}3)? _ . .

b If "Yes," enter the amount of any tax incurred under section4912 . -, . ... ...... -

¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4912 .

d __If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).
Yes [ No

1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or ess? C s 2 X
3 Did the organization agree to carry over lobbying and politica!l expenditures from the p'ri'or'yéa'ﬂ' 3 X

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers L 1 3,962,306.

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section §27(f) tax was paid).

A CUMeNt YA, | L e e e e e 2a 8594,493.
Carryover from [@StYear | | | . .. .. L. 2b 225,782.
CTOal e e e e 2c 1,120,275.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues _ _ .| 3 713,215.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L e e 4 407,060.

5§ Taxable amount of lobbying and political expenditures (seenstructions) . . . . ... ... ... ...... 5
Part Iv Supplemental Information

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

JSA Schedule C (Form 990 or 990-EZ) 2011
1E1266 1 000




Schedule C (Form 980 or 990-E2) 2011 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2011

1E1500 2 000




SCHEDULE D . . | oma no 1545.0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization 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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear, . ... .....
5  Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . ... ... e e e e e e e e |—__| Yes D 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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 Tax Year
a Total number of conservationeasements . . . . . .. ... ... .t 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... 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, and not on a
historic structure listed in the NationalRegister . . . . . . . ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ __ _______

4  Number of states where property subject to conservation easementis located » _ _ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
? Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170ME@IBXI?. . . . . . . .o o\ [ves [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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), 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
publiic service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), 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, PartVlil,line 1 . . . . . . .« o o i o i i i i i i it i » ¥ e
(ii) Assets Included INn Form 990, Part X . . . . . . o i i i i i e e e e e e e e e e » %

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 980, PartVill,line 1 . . . ... ... .. ... . . i o e » S -
b Assets included in Form 990, Part X . . . . . . .t v v e i v e v e e e e 4 e e e e e e v e s e s e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 2

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the orgamzation'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? . . . . . . r—[ Yes Ij No

Il 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

- ® oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . . . i i i i e it e e e e e e e e e e e e e e e e D Yes [___| No
If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . .. L L e e e e e e e e e e e e 1c¢
Additons duringtheyear . . . . . . . it i i it i e e e 1d
Distributions duringtheyear. . . . . . .« . o i i i i i i v v i et e ie
Endingbalance . . . . . . . i it e e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, lne21? , | _ . . . .. ... . ... . .c.... u Yes ]_] No

If "Yes," explain the arrangement in Part XIV

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

1a
b
c

Ja

b

(a) Current year (b) Prior year {c¢) Two years back {d) Three years back | (e) Four years back
Beginning of year balance . . . e
Contrbutions . . . .. ... ...
Net investment earnings, gains,

andlosses. . . ... .......
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . « .. .. .
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasrendowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2c shou!d equal 100%
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 . . . . . . . . i i e i e e e e e e e e e e e e e e e e e e e e e 3afi)

(i) related organiZations . . . v v v 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 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. ... ... ... ... 3b

Descnbe in Part X1V the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . o oo o e e e e
b Buldings . . ... ... ..........
¢ Leasehold mprovements. . . . . . . ...
d Equpment . .. ... e oo
e Other - - « « v v v v i i it it e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . »
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 3
IR Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

.............

Total. (Column (b} must equal Form 990, Part X, col (B) fine 12 ) » -
GCIR'll] 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

(1
(2)
3
4)
(5)
(6
(7)
(8)
(9)
(10)
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

(1)
(2)
(3)
4)
(5
6)
(7)
(8)
)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B)IINe 15) . . v @ v v v v v v et e ot e e et et e e et e e e e e u e

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

1. (a) Description of hability (b) Book value DR 'é_: R L o ’ e s
(1) Federal income taxes LT e T T T e
(2)
(3) T M
(4) T T S
(5) i » ) e
(7) , - T L
(8) e
(9) LA

(10) PR

(11) ERR

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W T ‘: -~ w

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s flnanmal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E1270 4 000 Schedule D (Form 990) 2011
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

4,379,808.

Total expenses (Form 990, Part X, column (A), line 25)

4,510,097,

Excess or (deficit) for the year Subtract line 2 from line 1

-130, 289.

Net unrealized gains (losses) on investments

-19,981.

Donated services and use of facilities

.........................................

OO [N | |8 | (N |=a

Total adjustments (net) Add lines 4 through8 L,

-19,981.

Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . ... . . 10

-150,270.

Total revenue, gains, and other support per audited financial statements

1

4,359,827.

Amounts included on line 1 but not on Form 990, Part VIl line 12
Net unrealized gains on investments 2a -19,981.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

2e

~19,981.

4,379,808.

Amounts included on Form 990, Part VIIl, line 12, but not on line 1
investment expenses not included on Form 990, Part Vill, ine7b =~ | 4a

Other (DescrbenPartXIV) . .. ... ..., .. ... ... 4b
Add lines 4a and 4b

4c

Total revenue Add ines 3 and 4¢. (This must equal Form 990, Part! lne 12) , . . . ... .. ... ..

5

4,379,808.

Total expenses and losses per audited financial statements

1

4,510,097,

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

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e

...........................................

4,510,097.

Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Describen PartXIV) L 4b
Add lines 4a and 4b

4c

5

4,510,097,

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, line 8, Part XI!, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide
any additional information

JSA
1E1271 1 000
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UP(NA Supplemental Information (continued)

FIN 48 AUDIT FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

IN ACCORDANCE WITH AUTHORITATIVE GUIDANCE ISSUED BY THE FINANCIAL
ACCOUNTING STANDARDS BOARD (THE FASB), APAPO RECOGNIZES TAX LIABILITIES
WHEN, DESPITE MANAGEMENT'S BELIEF THAT TAX RETURN POSITIONS ARE
SUPPORTABLE, APAPO BELIEVES THAT CERTAIN POSITIONS MAY NOT BE FULLY
SUSTAINED UPON REVIEW BY TAX AUTHORITIES. BENEFITS FROM TAX POSITIONS
ARE MEASURED AT THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED UPON SETTLEMENT. TO THE EXTENT THAT THE FINAL
TAX OUTCOME OF THESE MATTERS IS DIFFERENT THAN THE AMOUNTS RECORDED, SUCH
DIFFERENCES IMPACT INCOME TAX EXPENSE IN THE PERIOD IN WHICH SUCH
DETERMINATION IS MADE. INTEREST AND PENALTIES, IF ANY, RELATED TO
ACCRUED LIABILITIES FOR POTENTIAL TAX ASSESSMENTS ARE INCLUDED IN INCOME
TAX EXPENSE. WITH FEW EXCEPTIONS, APAPO IS NO LONGER SUBJECT TO INCOME
TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR
YEARS ENDED DECEMBER 31, 2007 AND PRIOR. MANAGEMENT HAS EVALUATED
APAPO'S TAX POSITIONS AND HAS CONCLUDED THAT APAPO HAS TAKEN NO MATERIAL
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

OMB No 1545-0047

2011

Open to Public

Statement of Activities Outside the United States |

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

P Attach to Form 990. P> See separate instructions.

Department of the Treasury

Intemal Revenue Service

Name of the organization

APA PRACTICE ORGANIZATION

Inspection

Employer identification number

52-2262136

General Information on Activities Qutside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b

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

grants or assistance?

Yes L__] No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

(b) Number of
offices in the
region

{c) Number of
employees,
agents, and
independent

(d) Activities conducted in
regton (by type) (e g .
fundraising, program semces,
investments,

(e) If activity listed n (d) 1s
a program service,
descnbe specific type of
service(s) In region

{f) Total
expenditures for
and investments

n region

contractors
(n region

grants to recipients
located in the region)

{1) NORTH AMERICA GRANTMAKING 16,000,

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total, . . ........

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.

16,000.

16,000.
Schedule F {Form 990) 2011
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Schedule F (Form 990) 2011
I3 Foreign Forms

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Retumn by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations n or related to any boycotting countries during the tax year? If
"Yes," the orgamzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

...........................................

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

JSA
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Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region); Part Il, line 1 (accounting method), Part Il
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

MONITORING PROCEDURES

FORM 990, SCHEDULE F, PART I, LINE 2

APAPO REQUIRES COMPLETION OF AN EXTENSIVE APPLICATION AND THE SIGNING OF
AN AGREEMENT PRIOR TO AWARDING FUNDS. THE FUNDS ARE TO SUPPORT PROJECTS
OF AFFILIATED STATE, PROVINCIAL, AND TERRITORIAL PSYCHOLOGICAL
ASSOCIATIONS (SPTA), AIMED AT PROTECTING, ADVANCING AND PROMOTING THE
INTERESTS OF PROFESSIONAL PRACTITIONER PSYCHOLOGISTS ON THE STATE,

PROVINCIAL AND NATIONAL LEVELS.

Schedule F (Form 990) 2011
JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, 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.
Intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. P> 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 organmization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants
c - Phone solicitations g Special fundraising events
d - 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 VII) or entity in connection with professional fundraising services? @ Yes D No

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

(v) Amount pad to
(til) Did fundraiser have {vi) Amount paid to
(i) Name and address of indvidual " (iv) Gross receipts (or retained by)
or entity (fundraiser) iy Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col i) orgamzation
Yes No
1 DIRECT MAIL
IMPACT COMMUNICATIONS PROGRAM X 213,313 52,520 213,313.
2
3
4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e e e s e s > 213,313 52,520 213,313.

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
JSA
1E1281 1 000




Schedule G (Form 990 or 990-E2) 2011 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b 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
(event type) (event type) (total number) col (c))
211 Grossrecepts _ ., .. . .......
& | 2 Less Chantable
contributions, | _ .. ... .. ...
3 Gross income (line 1 minus
1 S
4 Cashprzes . . ........
§ Noncashprzes . . ... . ...
0
& | 6 Rent/facilitycosts _ |
]
(o8
@ | 7 Food and beverages . . . . . . ..
S
s
al| 8 Entertanment ...
9 Other direct expenses | | . . . .
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . .. . ... ... ....... » |{ )
11 Net income summary Combine line 3, column(d),andne10. . ... .. ... ... ........ »
m 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 ; b) Pull tabsfinstant (d) Total gaming (add
2 (a) Bingo blrggZ)/pL:og?ess:c: blrr:go () Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . ........
Qg| 2 Cashprzes ... .. ... ...
g
21 3 Noncashprizes ...........
1]
I
@1 4 Rent/faciltycosts = = . . ...
o
5 Otherdirectexpenses . . ... ...
|| Yes %l [__|Yes % ||__]Yes %
6 Volunteerlabor _ . . . ... .. No No No
7 Direct expense summary Add lines 2 throughS5incolumn(d) = = . . . . . . . . ... ... ..... » |[( )
8 Net gaming income summary Combine line 1, columnd,andlne7 . . . .. ... ... ....... >
9 Enter the state(s) in which the organization operates gaming actvttes o e
a Is the organization licensed to operate gaming activities in each of these states? . ... . ... DYes D No

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .~ | |Yes [ |No

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Z@“ 1

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

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer ldeantification 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
990, Part VII, Section A, line 1a Complete Part il to provide any relevant information regarding these tems - ‘
First-class or charter travel Housing allowance or residence for personal use ‘
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; ;'aellrrpbursement or provision of all of the expenses descrnibed above? if "No," complete Part il to b
2 Dlg 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 intine 12? _ , . . . . ... 2
3 Indicate which, if any, of the following the fiing orgamzation used to estabhsh the compensation of the - it
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related arganization to establish compensation of the CEQ/Executive Director Explain in Part [l
- 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
a Recewve a severance payment or change-of-control payment? | . . . . .. . L . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan® | . . ... .. .. 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?, . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion? | e e e e e e e e e Sa
b Anyrelated organization? | L e e e e Sb
if “Yes" to ine 5a or 5b, descnbe in Part il
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? | L e e e e e e e e e e e e 6a
b Anyrelated OrganiZation? | . . . . .. 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzation provide any non-fixed
payments not described in lines 5 and 6? If "Yes,"describe nPartll | . . . .. ... .. 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
o I - .o O | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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| omB No 1545-0047

SCHEDULE O H
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136

FORM 990 REVIEW PROCESS

FORM 990, PART VI, LINE 11B

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. ANNUALLY 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 990, 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)

JSA
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Schedule O (Form 990 or 980-EZ) 2011 Page 2
Name of the organization Employer identification number

APA PRACTICE ORGANIZATION

APAPO, APA ROUTINELY UTILIZES BENCHMARK STUDIES AND INDEPENDENT REVIEW OF
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 REGARDING THE PROCESS, WHICH WAS

LAST UNDERTAKEN IN 2011.

EXPLANATION OF HOW EMPLOYEES ARE PAID

FORM 990, PART VII, SECTION A, LINE 2

ALL EMPLOYEES ARE PAID BY APA, A RELATED ORGANIZATION. NONE ARE PAID

DIRECTLY BY APAPO.

AVAILABILITY OF OTHER DOCUMENTS

FORM 990, 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.

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, ARFE KNOWN AS "PRACTICE CONSTITUENTS".
THE SECOND CATEGORY OF MEMBERS, WHO ARE PAYERS TO THE EDUCATION ADVOCACY

TRUST, ARE KNOWN AS "EDUCATION CONSTITUENTS".

ELECTION OF GOVERNING BODY

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000




Schedule O (Form 980 or 980-EZ) 2011

Page 2

Name of the organization

APA PRACTICE ORGANIZATION

Employer identification number

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.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED LOSS ON INVESTMENT

FORM 990, PART VII, COLUMN B -

(19,981)

ATTACHMENT 1

ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

BARRY S. ANTON, PH.D
RECORDING SECRETARY

MELBA J.T. VASQUEZ, PH.D
PRESIDENT

KURT F. GEISINGER, PH.D
MEMBER-AT-LARGE

BONNIE MARKHAM, PH.D, PSYD
TREASURER

ELENA J. EISMAN, EDD
MEMBER-AT-LARGE

SUZANNE BENNETT JOHNSON, PH.D
PRESIDENT-ELECT

CAROL D. GOODHEART, EDD
PAST-PRESIDENT

ROSIE PHILLIPS BINGHAM, PH.D
MEMBER-AT-LARGE

HOURS DEVOTED FOR RELATED ORGANIZATION

11.00

18.00

16.00

11.00

11.00

9.00

JSA
1E1228 2 000

Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

APA PRACTICE ORGANIZATION

ATTACHMENT 1 (CONT'D)

JEAN A. CARTER, PH.D

MEMBER-AT-LARGE 9.00
NADINE J. KASLOW, PH.D

MEMBER-AT-LARGE 9.00
JENNIFER F. KELLY, PH.D

MEMBER-AT-LARGE 9.00
SUSAN M. WILSON, MS

MEMBER-AT-LARGE 9.00
KATHERINE C. NORDAL, PH.D

ED PROFESSIONAL PRACTICE 20.00
DANIEL J. ABRAHAMSON

ASSISTANT ED, STATE ADVOCACY 28.00
PETER E. NEWBOULD

DIRECTOR CONGRESSIONAL AFFAIRS 1.00
RANDY E. PHELPS

DEPUTY EXECUTIVE DIRECTOR 21.00
JAN CIUCCIO

ASSISTANT ED, PROFESSIONAL DEV 19.00

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POTOMAC GROUP LOBBYING 124,500.
818 CONNECTICUT AVENUE, NW
WASHINGTON, DC 20006

PRIME POLICY GROUP LOBBYING 169,897.
1110 VERMONT AVENUE, NW, SUITE 1000
WASHINGTON, DC 20005

TOTAL COMPENSATION 294,397.

JSA Schedule O (Form 990 or 990-EZ) 2011
1E1228 2 000
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Schedule R (Form 990) 2011 Page §

1iQ"/l]l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
of the Treasury

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

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . S

¢ 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

All other corporations (lnclud/ng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print AMERICAN PSYCHOLOGICAL ASSOCIATION PRACTICE ORGANIZATION 52-2262136

File by the Number, street, and room or suite no if a P.O. box, see instructions.

2::9";;3{‘” 750 FIRST STREET, NE

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions WASHINGTON, DC 20002

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |}IsFor Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 039
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » THE ASSOCIATION

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, checkthisbox . . . . . . . . . » [
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, checkthisbox . . . . P [Jand attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untib AUGUST 15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» (4] calendar year 20 _11 or

» [ tax year beginning , 20 , and ending _ , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2011)
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¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

IEZXY  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print AMERICAN PSYCHOLOGICAL ASSOCIATION PRACTICE ORGANIZATION 52-2262136
:::!e%eﬂ;e Number, street, and room or surte no. If a P.O. box, see instructions.

duedatefor |750 FIRST STREET, NE

:g't’:‘gmy"suée City, town or post office, state, and ZIP code. For a foreign address, see instructions

nstructions WASHINGTON, DC 20002

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 iz Sk A L :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » FINANCE 750 FIRS_T ST, NE - WASHINGTON, DC 20002-4242

Telephone No. » 202-336-5827 FAXNo.» 202-336-5816
« |f the organization does not have an office or place of business in the United States, check this box . e e
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .if this is
for the whole group, check thisbox . . . P []. itis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time until NOVEMBER 15 ,20 12

5 Forcalendaryear 11 , or other tax year begnning .20 , and ending ] . 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (J Final return
(] Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

>

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a ($
b I!f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any E

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and betef, it 15
true, comrect, and complete, and that | am authonzed to prepare this form

Signature » O\}\L\A&Qﬂ‘j : \M@/\ Tile » CFO Date » 8/8’/9\0‘2_

Fobm 8868 (Rov 1-2011)




