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CHANGE OF ACCOUNTING PERIOD

. - OMB No 1545-0047
Return of Organization Exempt From Income Tax 2
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
benefit trust or private foundation) Open -
to Public
E,f:i’;."’:;‘i:,ﬁﬂ"sle‘.’c?’y P> The organization may have to use a copy of this retum to satisfy state reporting requirements. l?:specﬁon

A For the 2012 calendar year, or tax year beginning MAY 1, 2012 andending JUN 30, 2012

B Check it C Name of organization

ap|

plicable

AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

D Employer identification number

change. | INC.

e Doing Business As 23-7067770

fatten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

- | 2318 MILL RD 1300 (703) 836-2272
renandedl  City, town, or post office, state, and ZIP code G Gross receipts $ 4,914,632,

[ heete> | ATLLEXANDRIA, VA 22314

H(a) Is this a group returmn

pending

F Name and address of pnncipal officer JENNIFER DORN
SAME AS C ABOVE

for affikates? DYes Lil No

H(b) Are all affiliates included? DYes D No

| Tax-exempt status: |1 501(c)(3) [X]501(c)( 6 )< (nsertno.) [ 1 4947a)(1)or [ ] 527 If "No," attach a list. (see instructions)

J Website: p» WWW .AAPA.ORG

H(c) Group exemption number P>

K_Form of organization; [ X Corporation [ ] Trust [ [ Associaton [ | Other >

| Part1| Summary

| L Year of formation: 1 9 6 8 M State of legal domicile: VA

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO ENSURE THE PROFESSIONAL
e GROWTH, PERSONAL EXCELLENCE, AND RECOGNITION OF PHYSICIAN
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
ez® | 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
@2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
% 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
= 6 Total number of volunteers (estimate If necessary) 8 175
CE 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 11,314.
wa b Net unrelated business taxable income from Form 990-T, line 34 7b -16 1 701.
Z= Prior Year Current Year
Z 8 Contnbutions and grants (Part Vili, line 1h) 1 7 696 1 8l6. 326 P 735.
9 Program service revenue (Part VI, line 2g) 15,087,270. 3,895,550,
K] 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 456 P 81l1l. 67 ’ 674.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) 2,243,109, 552,226.
12 Total revenus - add lines 8 through 11 (must equal Part VII,.colummrtaTine 12) 19,484,006. 4,842,185.
13 Grants and similar amounts paid (Pa %?VED . 352,145. 4,000.
14 Benefits paid to or for members (PartyIX, colum M| (U'?J 0. 0.
F4 15 Salanes, other compensation, emplo ‘ee anefits (Part IX, column (A} @ s 5-10) 7 4 916 P 541. 1 . 355 ¢ 878.
‘é 16a Professional fundraising fees (Part 1X, n‘ﬁ); ‘I)nezw) 20\ ‘C@. 0. _ 0.
2| b Total fundraising expenses (Part IX, co o (D), line 25) = 0. |
w47 Other expenses (Part IX, column (A), ines La:ﬂ'c],ﬁ: f-% Q uT S)J 11,574 ,517. 5,150,879.
18 Total expenses. Add lines 13-17 (must équal RaHJX \colamn. (A)y-ne2 19,843,203, 6,510,757.
19 Revenus less expenses Subtract line 18-#rofihine 12 -359,197. -1,668,572.
gg Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) 27,024,967.] 24,009,531.
5|21 Total labiltties (Part X, line 26) 14,440,451, 13,407,.863.
I_%_i Net assets or fund balances. Subtract line 21 from line 20 12,584,516, 10,601,668,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on allinformation of which preparer has any knowledge.

} ya) |
Sign Signature of officer Date Z [:_7)
Here JENNIFER DORN, CEO

Type or print name and title

Print/Type preparer's name epare nature Date ces [ ][ PTIN
Paid  [YONG ZHANG, CPA K} / W/ @z/ 1/ 12, | temis [P01249785
Preparer | Frm's name p MCGLADREY LLP Frm'sEINp 42-0714325
Use Only | Firm's addressy, 8000 TOWERS CRESCENT DR . STE 50 0

VIENNA, VA 22182-6205 Phoneno. 703-336-6400

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

III Yes [:] No

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012) \’b
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AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Statement of Program Service Accomplishments

Form990i2012) INC. 23-7067770 page2

Check if Schedule O contains a response to any question in this Part il D

1

Bnefly descnbe the organization’s mission:

TO ENSURE THE PROFESSIONAL GROWTH, PERSONAL EXCELLENCE, AND
RECOGNITION OF PHYSICIAN ASSISTANTS, AND TO SUPPORT THEIR EFFORTS TO
ENABLE THEM TO IMPROVE THE QUALITY, ACCESSIBILITY, AND
COST-EFFECTIVENESS OF PATIENT-CENTERED HEALTH CARE.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E27 [CIves (XINo
If *Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Code } (Expenses $ including grants of $ )} (Revenus $ )

THE PROMOTION OF QUALITY, COST-EFFECTIVE AND ACCESSIBLE HEALTH CARE, AS
WELL AS THE PROFESSIONAL AND PERSONAL DEVELOPMENT OF PHYSICIAN
ASSISTANTS.

4b  (Coce ) {Expenses $ ncluding grants of $ ) (Revenue $ )

4c

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

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

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

4e _Total program service expenses |

232002

Form 990 (2012)

12-10-12




AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Form 990 (2012) INC. 23-7067770  Page3
mmcklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part Il 4
5 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 in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part 1| 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part vi 1a| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 1672 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, ine 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 ] X
12a Did the organization obtain separate, iIndependent audrted financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 2} X
13 s the organization a school descnbed In section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization mamntain 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 activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospnal facilties? /f “Yes, * complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12




AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Form 990 (2012) INC. 23-7067770 Paged
‘ Vil 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
Unrited States on Part IX, column (A), ine 1? /f “Yes, " complete Schedule |, Parts | and I/ 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 22 If "Yes," complete Schedule I, Parts | and Il 22 X

Did the organization answer "Yes" to Part Vil, 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? /f “Yes, " complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualifted person dunng the year? If "Yes," complete Schedule L, Part | 253

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 pnor Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highest 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' hl[ .
instructions for applicable filing thresholds, conditions, and exceptions): ‘:
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c 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 IV 28c 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 contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il 32 X
33 Did the organizatton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34| X
35a Did the organization have a controlled entrty within the meaning of section 512(b)(13)? 35a| X
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chamtable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O a8 | X
Form 980 (2012)
232004
12-10-12




AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

770  Page5

Form 990 (2012) INC. 23-7067
Pty Statements Regarding Other IRS Filings and Tax Compliance

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

]

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a

Yes | No

T

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

[ =)

) |

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

L

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> T B
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 1 _
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? b | X
7 Organizations that may receive deductible contributions under section 170{(c). ] - I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d | ] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
} g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
| h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the supporting BEERS |
organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)}{7) organizations. Enter:
a Inmation fees and caprtal contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
| b Gross income from other sources (Do not net amounts due or paid to other sources against
| amounts due or received from them.) 11b N
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b T, A
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b R ) :
c Enter the amount of reserves on hand 13c - C ]
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
| b If *Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




' l AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Form 990 (2012) INC. 23-7067770  pPage6

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a

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

b Enter the number of voting members included in ine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 Dud the organization delegate controt over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents since the prior Form 980 was filed?

3]

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body?

b Each committee with authonty to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and 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 local chapters, branches, or affiliates? 10a| X
b If "Yes,” did the organization have wrtten polictes and procedures govermning the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. =k
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 17| X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization 15b
If "Yes"” to ine 15a or 15b, describe the process in Schedule O (see instructions). ;
16a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own websrte |:] Another's website X1 Upon request ] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest poiicy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

MICHELLE B. KUTCHI - (703) 836-2272

2318 MILL RD, NO. 1300, ALEXANDRIA, VA 22314

12-10-12 Form 990 (2012)
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Form 990 (2012) INC.

23-7067770

Page 7

Check iIf Schedule O contains a response to any question in this Part Vil

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

|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for defintion of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved 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.
® | st 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.

[X] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o df;c;l?ﬂg?than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related § g _ g (W-2/1099-MISC) organization
organizations| = | 5 A and related
below g gl E é;i 5 organizations
line) HEIH BRI
(1) PATRICK KILLEEN 2.00
IMMEDIATE PAST PRESIDENT X X
(2) ROBERT WOOTEN 2.00
PRESIDENT X X
(3) JAMES DELANEY 2.00
PRESIDENT-ELECT X X
(4) ALAN HULL 2.00
VICE PRESIDENT/SPEAKER OF X X
(5) BRUCE FICHANDLER 2.00
SECRETARY/TREASUR X X
(6) MICHAEL DOLL 2.00
DIRECTOR-AT-LARGE X
(7) LAWRENCE HERMAN 2.00
DIRECTOR-AT-LARGE X
(8) MICHELLE DIBAISE 2.00
DIRECTOR-AT-LARGE X
(9) JEFFREY KATZ 2.00
DIRECTOR-AT-LARGE X
(10) JOHN MCGINNITY 2.00
DIRECTOR-AT-LARGE X
(11) L. GAIL CURTIS 2.00
1ST VICE SPEAKER X
(12) DAVID JACKSON 2.00
2NDVICE SPEAKER X
(13) PEGGY WALSH 2.00
STUDENT REPRESENTATIVE X
(14) JENNIFER DORN 40.00
CEO X
(15) SHYAMSUNDER DESIGAN 40.00
CFO X
232007 12-10-12 Form 990 (2012)



AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

INC.

23-7067770

Page 8

Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Emj

ployees, and Highest Compensated Employees (Continued)

(A) (B) (C) (D) (E)
Name and title Average (do not digf'}:g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 =B organization (W-2/1099-MISC) from the
related g s g (W-2/1099-MISC) organization
organizations| 2 | £ g € and related
below 2iglslt 25| s organizations
line) E18|E€]5 |58 &
= E |l || &
1b Sub-total >
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1c) »

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

tine 1a? /f "Yes," complete Schedule J for such individual

4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

Description of services

(B)

©)
Compensation

2 Total number of Independent contractors (including but not limrited to those listed above) who received more than

$100,000 of compensation from the organization | 2

232008
12-10-12
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[Parvil|

AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

INC.

23-7067770

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vil

(]

(A

Total revenue

(B)
Related or
exempt function
revenue

€)
Unrelated
business
revenue

e
Revenue excluded
from tax under
sections 512,
513, 0r 514

Contributions, Gifts, Grants|

and Other Similar Amounts

- 0o Qa6 oo

J Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1f

326,735,

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

»

326,735,

am Service

evenue

Pro?{
ke 0o a0 oo

MEETING/CONVENTION

Business Code

900099

1,777,862,

1,327,512,

450,350,

MEMBERSHIP DUES

900099

1,490,238,

1,490,238,

SPONSORSHIPS

900099

454,000,

454,000,

SERVICES

900099

156,136,

156,136,

PUBLICATION

511120

17,314,

6,000,

11,314,

All other program service revenue
Total. Add lines 2a-2f

3,895 550,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

>
>
>
| 2

50,118,

50,118,

534,885,

534,885,

(i) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

() Other

assets other than inventory 46,176.

Less: cost or other basis

and sales expenses 28,620,

Gain or (loss) 17,556.

Net gain or (loss)

Gross iIncome from fundraising events (not
including $ of
contnbutions reported on line 1c). See

Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and aliowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory

17,556.

17,556,

>

56,348,

43,827,

>

12,521,

12,521,

Miscellaneous Revenue

Business Code

12
73200

O Qo0 oo

OTHER INCOME

900099

4,820,

4,820,

All other revenue
Total. Add lines 11a-11d
Total revenue. See mstructions.

\A4

4,820,

|

4,842,185,

2,992,407,

11,314,

1,511,729,

12-10-12

Form 990 (2012)
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[Par X[

1

AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

INC.

23-7067770 Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX ]
Do not include amounts reported on iines 6b, Total e)‘(\penses Program service Managc(eg)ent and Func(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 4,000.
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,346.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,071,096.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,298.
9 Other employee benefits 116,462.
10 Payroll taxes 71,676.
11 Fees for services (non-employees):
a Management
b Legal 1,298.
¢ Accounting 2,457,
d Lobbying 30,076.
e Professional fundraising services. See Part IV, line 17
f Investment management fees 1,579.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,372,090.
12 Advertising and promotion 7,868.
13 Office expenses 203,534.
14 Information technology 185 ., 029,
15 Royalties
16 Occupancy 328, 215.
17  Travel 410,8009.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 824,893.
20 |Interest 8,373.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 78 [ 325.
23 Insurance 31,207.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a HONORARIA 294,732,
b PRINTING 290,866.
¢ DUES & SUB 22,690.
d STAFF DEVELOPMENT 13,910.
e All other expenses 42 B 928.
25 Total functional expenses. Add lines 1 through 24e 6,510,757.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here E] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)

10



' AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Form 990 (2012) INC. 23-7067770 Ppage 11
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 4,491,339.] 1 2,836,198.
2 Savings and temporary cash investments 251 v 267. 2 251 . 17 0.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 507,767.| a 320,413.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organtzations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
73' 7 Notes and loans receivable, net 7
& 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,039,145.] ¢ 579,712.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 13 ’ 062 ,651.
b Less' accumulated depreciation 10b 5,045,767. 8,147,399.| 10c 8,016,884.
11 Investments - publicly traded securnties 11 ’ 918 ’ 898. 11 11 ’ 670 ’ 213.
12 Investments - other secunties. See Part {V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 669,152. 15 334, 341.
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 27 ’ 024 v 967. 16 24 v 009 ;D 31.
17  Accounts payable and accrued expenses 1 .3 02 ’ 186. 17 3 v 157 ’ 867.
18 Grants payable 18
19 Deferred revenue 8,448,815.] 19 6,011,628.
20 Tax-exempt bond habilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualfied persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 340,326.] 23 310,628.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 4,349,124.| 25 3,927,740.
___| 26 Total liabilities. Add lines 17 through 25 14,440,451./ 2| 13,407,863.
Organizations that follow SFAS 117 (ASC 958), check here p @ and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 11,316,187. 27 10,417,456-
S |28 Temporanly restricted net assets 1,268,329.] 28 184,212.
T 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
'3 30 Capttal stock or trust pnncipal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 12,584,516. 33 10,601,668-
134 Total habities and net assets/fund balances 27 ’ 024 ’ 967. 34 24 . 009 ;5 31.
Form 990 (2012)

232011

12-10-12

11




AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

INC. 23-7067770 page12

Form 990 (2012)
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[

© O N L WON =

Total revenue (must equal Part Vill, column (A), line 12) 1 4,842,185.
Total expenses (must equal Part [X, column (A), ine 25) 2 6,510,757.
Revenue less expenses. Subtract line 2 from line 1 3 -1,668,572.
Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)) 4 12,584,516.
Net unrealized gains (losses) on investments 5 -314 , 27 6.
Donated services and use of facilties 6

Investment expenses 7

Prior penod adjustments 8

Other changes In net assets or fund balances (explain n Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

con(B)) 10 10,601,668.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked °Other,” expfain in Schedute O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis |X| Consolidated basis ,___‘ Both consolidated and separate basis
If *Yes*® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)

232012
12-10-12

12




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service . .
P> See separate instructions.
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 I-8.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (etection under section 501(h)): Complete Part ll-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 I-B Do not complete Part li-A.
If the organization answered "Yes," to Form 990, 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 ll.
Name of organization AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number
INC. 23-7067770
AN Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

>s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes || No
4a Was a correction made? E] Yes D No

b If 'Yes' descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 507(c){3).

[ et

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b [ 3
4 D the filing organization file Form 1120-POL for this year? L] Yes L_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polritical 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
political action commirttee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13

19



. ' AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
Schedule C (Fo 2012 INC. 23-7067770 page2
» _A .

(election under section 501(h)).

A Check P L) the filng organization belongs to an affiiated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P L] the filing organization checked box A and "limited control® provisions apply.

. . . (a) Fiing (b) Affillated group
Limits on Lobbying Expenditures organization's totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expendrtures to influence public opinion (grass roots lobbying)

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

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

Other exempt purpose expendrtures

Total exempt purpose expendrtures (add lines 1c and 1d)

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

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

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

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

- 0 Q 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

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

or flscgf;‘z)’;‘:i:egﬁr’“ng " (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expendrtures

Schedule C (Form 990 or 990-EZ) 2012

232042
01-07-13
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AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Schedule C (Form 990 or 990- 2012 INC. 23-7067770 page3
i BB 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 11 below, provide in Part IV a detalled descniption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?
Malilings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

j Total. Add lines 1c through 1
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? _ e o ;_ﬁ_‘ ] ]
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

JQ -0 Qa0 0o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expendrtures of $2,000 or less? 2 X
3 Dld the organization agree to carry over Iobbylng and political expenditures from the prior year? 3 X

JSBY Complete 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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1 1 v 490 ’ 238.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a 73,788.
b Carryover from last year 2b -89 , D 26.
¢ Total 2c -15,738.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 89, 414.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -105,152.

i Supplemental Information
Complete thls part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list), Part |I-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
i
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SCHEDULE D Supplemental Financial Statements ——

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. OPERILOIRBOUT

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ;

Name of the organization AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number
INC. 23-7067770

iB3@ll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNts. Complete f the

organization answered "Yes" to Form 990, Part |V, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? 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 chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? L _ves ] 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 histoncally important land area
Protection of natural habrtat El Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the Nationa!l Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»
4 Number of states where property subject to conservation easement Is located p»
5 Does the organization have a wntten policy regarding the penodtc monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes I:l No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(4)(B)(i)? [(Jves [ InNo
9 InPart Xlll, descnbe 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 descnbes 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > $
(ii) Assets included in Form 990, Part X > 3

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

a Revenues inciuded in Form 990, Part Vill, hne 1 | K

b Assets included in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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. ' AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
Schedule D (Form 990) 2012 INC. 23-7067770 page2
B Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a Public exhibrtion d El Loan or exchange programs
b ] Scholarly research e [ Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xlli
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? :] Yes |:| No

Ml Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Ine
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1"
2a Did the organization include an amount on Form 990, Part X, line 21? L1 ves LI No
b_If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill
Wndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as-
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by* Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations Jafii)
b If *Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,229,109ﬁ 1,229,109.
b Buildings 6,048,486.[ 2,526,985.] 3,521,501.
¢ Leasehold mprovements 1,862,759. 137,119. 1,725,640.
d Equipment 3,922,297.] 2,381,663.] 1,540,634.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) [ 8,016,884.
Schedule D (Form 990) 2012
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AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS

Schedule D (Form 990) 2012 INC. 23-7067770 pPage3
Part VII| Investments - Other Securities. see Form 990, Part X, Iine 12.
(a) Description of security or category (nciuding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B)
)
D)
()
(@)
(©)]
(H)
(0]
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) |
| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
0]
2
3
)
)
6)
)
)]
9)
(19
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» _]
[Part IX i Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1)
)
3
4
5
(6)
0]
8)
9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal mncome taxes
(2) DEFERRED COMPENSATION 214,934.
(3 DEFERRED RENT 3,139,155.
(4) CAPITAL LEASE PAYABLE 573,651.
[©)
(6)
U]
8
9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) [ 3,927,740.

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2012
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AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
Schedule D (Form 990) 2012 INC. - . _23-7067770 pPage4
{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 24,2 06 v 086.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d
e

-314,276.

Other (Describe in Part XIIl.) od| 19,678,177.

Add lines 2a through 2d 2 | 19,363,901.
3 Subtract line 2e from fine 1 3 4,842,185.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 4,842,185.

iEaaPX8f Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 26 ’ 448 v 099.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d
e

Other (Describe in Part XIIl.) 2d | 19 ’ 937 y 342.
Add lines 2a through 2d 2e 19,937,342.
3 Subtract line 2e from line 1 3 6,510,757.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 6,510,757,
Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part

X, ine 2; Part XI, ines 2d and 4b; and Part Xil, nes 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: THE ACADEMY ADOPTED THE ACCOUNTING STANDARD ON

&8

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC TOPIC 740-10), WHICH

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLATIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THIS GUIDANCE, THE ACADEMY MAY RECOGNIZE THE TAX BENEFIT FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE
Schedule D (Form 990) 2012
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. AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS
Schedule D (Form 990) 2012 INC. 23-7067770 pages
[l Supplemental Information (continued)

FINANCIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE ACADEMY'S TAX POSITIONS AND CONCLUDED THAT THE

ACADEMY HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO

THE FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

THE ACADEMY FILES INCOME TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

GENERALLY, THE ACADEMY IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD AT LINE 10B 43,827.
AAPA REVENUE- 05.01.12-04.30.12 19,634,350.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 19,678,177.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD AT LINE 10B 43,827.
AAPA REVENUE- 05.01.12-04.30.12 19,893,515.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 19,937,342.

Schedule D (Form 990) 2012
232055
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘i‘|5'°2°“
pen t0 h

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. ‘hspechoni

Name of the organization  AMERLCAN ACADEMY OF PHYSICIAN ASSISTANTS | Employer identification number
INC. 23-7067770

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ASSTISTANTS, AND TO SUPPORT THEIR EFFORTS TO ENABLE THEM TO IMPROVE THE

QUALITY, ACCESSIBILITY, AND COST-EFFECTIVENESS OF PATIENT-CENTERED

HEALTH CARE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS THE FOLLOWING

MEMBERS :

FELLOW MEMBERS. A FELLOW MEMBER SHALL BE A PHYSICIAN ASSISTANT WHO IS A

GRADUATE OF A PHYSICIAN ASSISTANT PROGRAM ACCREDITED BY THE ACCREDITATION

REVIEW COMMISSION ON EDUCATION FOR THE PHYSICIAN ASSISTANT (ARC-PA), OR BY

ONE OF ITS PREDECESSOR AGENCIES (COMMITTEE ON ALLIED HEALTH EDUCATION AND

ACCREDITATION [CAHEA], COMMISSION ON ACCREDITATION OF ALLIED HEALTH

EDUCATION PROGRAMS [CAAHEP]) OR WHO HAS PASSED THE PHYSICIAN ASSISTANT

NATIONAL CERTIFYING EXAMINATION (PANCE) ADMINISTERED BY THE NATIONAL

COMMISSION ON CERTIFICATION OF PHYSICIAN ASSISTANTS (NCCPA) OR AN

EXAMINATION ADMINISTERED BY ANOTHER AGENCY APPROVED BY THE ACADEMY. FELLOW

MEMBERS MUST SATISFY SUCH CONTINUING MEDICAL AND/OR MEDICALLY RELATED

EDUCATIONAL REQUIREMENTS AS MAY BE PRESCRIBED BY THE ACADEMY. NON-CLINICAL

FELLOW MEMBERS WILL NOT BE REQUIRED TO MAINTAIN CONTINUING MEDICAL

EDUCATION (CME). FELLOW MEMBERS SHALL VOTE FOR ACADEMY OFFICERS AND

DIRECTORS WITH THE EXCEPTION OF THE VICE PRESIDENT AND STUDENT DIRECTOR,

AND SHALL BE ELIGIBLE TO HOLD OFFICE.

STUDENT MEMBERS. A STUDENT MEMBER IS AN INDIVIDUAL WHO IS ENROLLED IN AN

ARC-PA OR SUCCESSOR AGENCY APPROVED PHYSICIAN ASSISTANT PROGRAM. EXCEPT AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) — Page 2
Name of the organization AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number
INC. 23-7067770

OTHERWISE PROVIDED IN THESE BYLAWS WITH RESPECT TO THE ELECTION OF THE

STUDENT DIRECTOR, STUDENT MEMBERS SHALL NOT HAVE THE PRIVILEGE TO VOTE OR

HOLD OFFICE. NOTWITHSTANDING THE PRECEDING SENTENCE, ONE STUDENT SHALL BE

ELECTED BY HIS/HER PEERS TO SIT ON THE BOARD OF DIRECTORS AND THIS STUDENT

DIRECTOR SHALIL HAVE AND ENJOY ALL RIGHTS AND PRIVILEGES OF ANY OTHER MEMBER

OF SUCH BOARD.

AFFILIATE MEMBERS. AFFILIATE MEMBERS SHALL CONSIST OF INDIVIDUALS APPROVED

BY THE MEMBERSHIP DIVISION OF THE NATIONAL OFFICE FROM THE HEALTH

PROFESSIONS WHO DESIRE TO ASSOCIATE WITH THE ACADEMY. AFFILIATE MEMBERS

SHALL BE ENTITLED TO THE PRIVILEGES OF THE FLOOR, BUT SHALL NOT BE ENTITLED

TO VOTE OR TO HOLD OFFICE.

SUSTAINING MEMBERS. SUSTAINING MEMBERS SHALL CONSIST OF ARC-PA, CAHEA,

CAAHEP OR SUCCESSOR AGENCY APPROVED PHYSICIAN ASSISTANT PROGRAM GRADUATES

WHO HAVE CHOSEN NOT TO ACTIVELY PRACTICE IN THE PROFESSION AND OPT TO BE

CLASSIFIED AS SUSTAINING MEMBERS. SUSTAINING MEMBERS SHALL BE ENTITLED TO

PRIVILEGES OF THE FLOOR, BUT SHALL NOT BE ENTITLED TO VOTE OR HOLD OFFICE.

PHYSICIAN MEMBERS. PHYSICIAN MEMBERS SHALL CONSIST OF LICENSED PHYSICIANS

WHO DESIRE TO ASSOCIATE WITH THE ACADEMY. PHYSICIAN MEMBERS SHALL BE

ENTITLED TO THE PRIVILEGES OF THE FLOOR, BUT SHALL NOT BE ENTITLED TO VOTE

OR HOLD OFFICE.

ASSOCIATE MEMBERS. ASSOCIATE MEMBERS SHALL CONSIST OF REPRESENTATIVES OF

BUSINESSES ENGAGED IN SELLING PRODUCTS OR SERVICES TO PAS OR INDIVIDUALS

EMPLOYED BY GOVERNMENT AGENCIES WHO DO NOT QUALIFY FOR ANY OTHER MEMBERSHIP

CATEGORY. ASSOCIATE MEMBERS ARE NOT ENTITLED TO THE PRIVILEGES OF THE

610443 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number
INC. 23-7067770

FLOOR, TO VOTE, OR TO HOLD OFFICE.

HONORARY MEMBERS. HONORARY MEMBERSHIP MAY BE CONFERRED BY THE ACADEMY UPON

NON-PHYSICIAN ASSISTANTS WHO HAVE RENDERED DISTINGUISHED SERVICE TO THE

PHYSICIAN ASSISTANT PROFESSION. HONORARY MEMBERS SHALL HAVE ALL THE RIGHTS

AND PRIVILEGES OF THE ACADEMY WITH THE EXCEPTION OF VOTING, HOLDING OFFICE,

AND/OR CHAIRING COMMISSIONS OR WORK GROUPS. ALL HONORARY MEMBERS SHALL BE

EXEMPT FROM THE PAYMENT OF DUES.

RETIRED MEMBERS. A RETIRED MEMBER SHALL BE A PHYSICIAN ASSISTANT WHO IS A

FORMER FELLOW MEMBER WHO HAS CHOSEN TO RETIRE FROM THE PROFESSION, AND OPTS

TO BE CLASSIFIED AS A RETIRED MEMBER. RETIRED MEMBERS SHALL BE ENTITLED TO

PRIVILEGES OF THE FLOOR, BUT SHALL NOT BE ENTITLED TO VOTE OR HOLD OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNANCE COMMISSION SHALL

DETERMINE THE PROCEDURES FOR THE ELECTION OF ACADEMY OFFICERS AND

DIRECTORS-AT-LARGE, INCLUDING THE DATES FOR DISTRIBUTION AND RETURN OF

BALLOTS, SUBJECT TO THE REQUIREMENTS OF THE NORTH CAROLINA NONPROFIT

CORPORATION ACT. VOTING SHALL BE BY MAIL OR ELECTRONIC BALLOTS. THE ACADEMY

STAFF SHALL MANAGE THE BALLOT DISTRIBUTION.

FOR ALL POSITIONS OTHER THAN THE STUDENT DIRECTOR, HOUSE OFFICER, AND

NOMINATING WORK GROUP POSITIONS, ELIGIBLE VOTERS ARE FELLOW MEMBERS LISTED

ON THE ACADEMY MEMBERSHIP ROSTER AS OF THE DATE THAT IS THIRTY (30) DAYS

BEFORE THE ELECTION.

FORM 990, PART VI, SECTION A, LINE 7B: TO BE ADOPTED, AN AMENDMENT TO THE

BYLAWS SHALL BE APPROVED BY THE BOARD OF DIRECTORS AND BY A TWO-THIRDS VOTE

530013 Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) o Page 2
Name of the organization AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number
INC. 23-7067770

OF ALL DELEGATES PRESENT AND VOTING OF THE HOUSE OF DELEGATES. THE HOUSE OF

DELEGATES SHALL REPRESENT THE INTERESTS OF THE MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PROVIDED TO THE AAPA

FINANCE COMMITTEE AND GOVERNING BODY FOR INSPECTION.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL CONFLICT OF INTEREST

STATEMENTS WERE COLLECTED FOR ALL BOARD MEMBERS AND SENIOR VICE PRESIDENTS.

FORM 990, PART VI, SECTION B, LINE 15A: AAPA USES QUATT ASSOCIATES TO

SURVEY THE MARKET FOR THE APPROPRIATE COMPENSATION FOR QUR STAFFS INCLUDING

THE CEO. THE AAPA BOARD APPROVES THE CEO'S COMPENSATION BASED ON THE

RESULTS OF THE SALARY SURVEY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES DOCUMENTS

AVAILABLE TO THE PUBLIC BY KEEPING A PUBLIC INSPECTION 990 ON FILE AT THE

HEADQUARTERS OFFICE AFTER IT HAS BEEN COMPLETED AND FILED WITH IRS. AAPA

ALSO PUT AN ELECTRONIC COPY OF GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL

STATEMENTS IN THEIR DIGITAL LIBRARY FOR STAFFS TO REVIEW AND FOR PUBLIC

INSPECTION PURPOSE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

TOTAL EXPENSES 2,047,616.

OTHER CONSULTING FEES:

TOTAL EXPENSES 324,474.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,372,090.
01504-13 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organizaton AMERICAN ACADEMY OF PHYSICIAN ASSISTANTS Employer identification number

INC. 23-7067770

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRIOR YEARS.

610413 Schedule O (Form 990 or 990-EZ) (2012)
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