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E ]
rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organtzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number

B Check if appicable

APA PRACTICE ORGANIZATION 52-2262136

Address

Doing Business As

:,:a::h,,,g, Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial retun 750 FIRST STREET, NE (202) 336-5913
Terminated CHy, town or post office, state, and ZIP code
Amended WASHINGTON, DC 20002-4242 G Gross receipts $ 4,386,293.
::g:::nagnon F Name and address of pnnapal officer KATHERINE C. NORDAL, PH.D H(a) Iasﬂ_:lrlialtsesa?group return for B Yes Iﬁ No
750 FIRST STREET NE WASHINGTON, DC 20002 H(b) Are all affiiates included? Yes No
1  Tax-exempt status l | 501(c)(3) ] X l 501(c) ( 6 ) € (insertno) I J 4947(a)(1) or ] l 527 If "No," attach a Iist (see instructions)
J Website p WWW.APAPRACTICECENTRAL.ORG H(€) Group exemption number P
K Form of organization J X I Corporation l I Trustl LAssoc:ahon | | Other »> | L Year of formation 200 ll M State of legal domicile DC
Summary
1 Bnefly describe the organization's mission or most significant actwbes
@ TO_PROMOTE THE MUTUAL PROFESSIONAL INTERESTS OF PSYCHOLOGISTS ________________________
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box P [:] If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (PartVl,tneta) _ . . . . . . ... . ... ... ....... 3 12.
8| 4 Number of iIndependent voting members of the governing body (Part Vi, me 1b) ., . . . . ... ... ..... 4 12.
E § Total number of individuals employed in calendar year 2012 (P&, lne2a) . ... ... ........ 5 0
&| 6 Total number of volunteers (estimate If necessary) , | _ . N e e e, 6
7a Total unrelated business revenue from Part VIII, column (C), fine 12 /}-O)@ T 7a 166,432
b Net unrelated business taxable income from Form 990-T, ug&s, S C'*, S e e et e aae e 7b 116,310.
YR Ib \\ /V Prior Year Current Year
o] 8 Contnbutions and grants (Part VIIl, ine 1h) €8 5 227,064. 216,081.
E 9 Program service revenue (Part VIIl, ine 2g) | , , ., | 4}\7 O ~. . . 520_ 7N 4,052,991. 3,748,737.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and*¥d); @Olﬁ' LYl é« 58,559. 84,418.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ley NG . 41,194. 337,057.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line /2}";} . .% ] 4,379,808. 4,386,293.
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) | _ . . . g7 506,550. 496, 555.
14 Benefits paid to or for members (Part IX, column (A), hned) . . . . . .. .. ‘\\/ L. 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)y, _ ., . 0 0
g 16a Professional fundraising fees (Part IX, column (A),line 11€) _ . . . . . ... . ....... 52,520. 123,805.
2| b Total fundraising expenses (Part IX, column (D), ne25)p» 0
“147  Other expenses (Part IX, column (A), Ines 11a-11d, 11£-24e) _ _ . . . . . . . .. ... .. 3,951,027. 4,086,792.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ ., .. .. ... 4,510,097. 4,707,152,
19 Revenue less expenses Subtractine 18fromlne12. . . . . . . . . . . . . ...« 4 .. -130,289. -320,859.
5 g Beginning of Current Year End of Year
5120 Total assets (PartX, Ne 16) . . . . . . ... 4,942,541. 4,565,155.
22121 Total hiabilites (PartX, INe26). . . . . . .. .. ... 2,846,384. 2,745,994.
25 22 Net assets or fund balances Subtractline21fromhne20. . . . . . . . . v v v v oo . .. 2,096,157. 1,819,161.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and corghlete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
am——___

°[21)14
Sign Date v
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature, Date Check I_J * PTIN
z‘;‘::)arer JEFFREY J. SCHRAGG (wte! Scuage |1/24/2014 | setempioped P00234543
Use Only Firm'sname B BDO USA, LLP Frm'sEIN B 13-5381590

Fim's address P> 8405 GREENSBORO DRIVE 7TH FLOOR MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return with the preparer shown above? (see instructions) | . . . . . . . . . . . . . i v e e e ewu . m Yes I_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contams a response to any questoninthisPart Il . . . ... ... ...............

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

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

prior Fom 990 or 990-EZ2 . ves [ ]No
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If “Yes," describe these changes on Schedule O
Describe the organization's program service accomphshments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ o Including grants of $ ) (Revenue $ )
THE AFFINITY PROGRAM IS RESPONSIBLE FOR NON-LOBBYING ADVOCACY THAT

PROTECTS AND ADVANCES PRACTICING PSYCHOLOGISTS' INTERESTS IN THE

FEDERAL GOVERNMENT.

4b (Code ) (Expenses $ o Including grants of $ ) (Revenue $ )

THE SLC/GRANTS PROGRAM PROVIDES CONSULTING SERVICES, RESOURCES,
TRAINING AND INFORMATION TO STATE, PROVINCIAL AND TERRITORIAL
PSYCHOLOGICAL ASSOCIATIONS (SPTAS) THROUGH THE STATE LEADERSHIP
CONFERENCE (SLC), THE CAPP GRANT PROGRAM (FOR ORGANIZATIONAL
DEVELOPMENT, LEGISLATIVE ADVOCACY AND OTHER RELATED NEEDS OF
SPTA'S), WHICH AWARDED 41 GRANTS IN 2012.

4c (Code )} (Expenses $ o Including grants of $ ) (Revenue $ )

THE GOVERNMENT RELATIONS LOBBYING OFFICE ADVOCATES WITH CONGRESS
RELATED TO LEGISLATION IMPACTING THE PRACTICE OF PSYCHOLOGY.

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

(Expenses $ o Including grants of $ ) (Revenue $ )

4e

Total program service expenses » 0

JSA
2E1020 2 000

Form 990 (2012)
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APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2012)

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A - . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ... ... .. 2 X
Dd 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
Section 501(c)(3) organizations. Did the organization engage n lobbying actvities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . .. ... .. ... .... ... 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= T 2 | 5 X
Did the organization mantain 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? /f
"Yes,"complete Schedule D, Part] . . . . . . « .« i i i i i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partl. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . .« . o o i i i e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes,”" complete Schedule D, Part IV . . . . . . . . . . . i i i i e i 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
If the organization's answer to any of the following questions ts "Yes," then complete Schedule D, Parts VI, ’
vil, Vil 1X, or X as applicable N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . | | . .. e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 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, line 167 If "Yes,” complete Schedule D, Part Vill . . . . . . ... .. ...... 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . | . . . . . . . @ i v i e e eien. 11d X
e Did the orgamzation report an amount for other liabilities in 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and Xl . . . o o o o i i i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the orgamization 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 Xland Xilisoptional . . . . . . . . ... ... 12b X
Is the organization a school described in section 170(b)(1)(A)}u)? /f "Yes,” complete Schedule E . . . . . ... .. 13 X
a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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, Partsland IV. . . . . . ... .. 14b| X
Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Partslland IV . . . . . .. 15 X
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? If "Yes,” complete Schedule F, Partsllland IV . . . . . ... ... 16 X
Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VilI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . i ittt 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Partll] . . . . . « . . o i it i e i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? if "Yes, " complete Schedute 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
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Form 990 (2012)



APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2012) Page 4
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 |, Partsland il . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland Ill . . . . . ... ... ........... 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, lne 3, 4, or 5 about compensation of the
orgamization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . .. . ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25 . . . . . . . . @ v v i i it et e e e e e e e e 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . L . L. L L e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “"Yes,” complete Schedule L, Part! . . . . . ... .. ... ...... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part]. . . . . . . . . . @ i i i i i i i i et ettt e sttt m e e e e e e 25b
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,”complete Schedule L, Partiff . . . . . . . .. ... ... 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
Schedule L,Part IV . . . . . . . o i i i i i i i e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Part IV . . . . .. ... 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 D the orgamzation receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... . i 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 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes”
complete Schedule N, Partll. . . . . . . . i i i i i i i it i e e e ettt e e s n e e e e e 32 X
33 Dd 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!l. . . . . . . ... .. ... ... ... 33 X
34 was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,and Part V, e 1. . . . . . . i i e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, lme 2 _ _ , . . . 35b
36 Section 501(c)}(3) organizations. Did the orgamization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R Part V,line 2, . . . . . . . .. . . it iuennean. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . . o i e e e e e e e e e e i e e T <) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule® . . . . . . .. ... ... ... . ....... 38 X
Form 990 (2012)
JSA
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18

b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable ib 0

3a

4a

5a

6a

4]

TQ == o QO

12a

13

c
14a
b

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 _ [ 2a 0

1c X

If at least one s 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . .. ... ....
At any tme during 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, securities account, or other financial
ACCOUM Y ? | L e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _ _ ol
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 tme during the taxyear? _ . . . _ . ..
Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. . . . . @ i@ i i e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? _ . . _ . . . _ . ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L. L L
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L 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 tangble personal property for which it was
required to file FOrm 82827 . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e
If "Yes," iIndicate the number of Forms 8282 filed during theyear , . . . . . . ... ... ...

2b

3a X

3b X

4a X

5a

1
s |

5b

5¢

6a X

6b X

7a

7b

7¢

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | .
If the organization received 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 during the year?
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 adwvisor, or related person?
Section 501(c)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VI, line 12 10a

7e

7f

79

7h

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities ., . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b

12a

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

Is the organization licensed to issue qualified health plans in more thanone state? . _ . . . . . . ... .. ... ..
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 issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ..
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . .

14a X

14b

JSA
2E1040 1 000
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Form 990 (2012)




Form 990 (2012) APA PRACTICE ORGANIZATION 52-2262136 Page 6

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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any questoninthisPartVI. . . . .. . oo c v oo v i ii o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - - - - - -« « . . 1a 12
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... s et 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
5 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. ... . L i oo oo 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 7a_ | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . .0 ot i it e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ The GOVEIMING BOAY?. « « o v v v v e e e e e et e e e e e e e e e e e e 8a_| %
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . ... .. ... 9 X
Section B. Policies (THis Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . ... ... ... ... ... ... .... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . .. ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? &« . v i i i i i i et e e e e e e e e e e e e e e e e h e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thISWaS dONe . . . .« v v v i o i i e e et e e it et e i2c| X
13 Did the orgamization have a written whistleblower policy?. . . . . . . . . . . . ... . i 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, comparabihity 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 . . . . . . . . . . . . it v ittt v oot vnee s 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . . . o i i it i et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its

participation 1n 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 i1s required to be filed »_NONE_
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> NANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20002 202-336-5827
JSA Form 990 (2012)
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Form 990 (2012) APA PRACTICE ORGANIZATION 52-2262136 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... ............... |___|

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

o 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

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

e List all of the organization's former directors or trustees that recewved, 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 Iin the following order individual trustees or directors, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

I:' Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Postion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) fr:m related other von
r compensa
h:’e\::ef:' i‘ g g g 5 é tg g orga:'usatlon (WciZQIigl;SE'I&T;C) frgm the
organizations | @ & g 8; S22 &} (W-2/1099-MISC) organization
below dotted g i g ?—, 3 5 and related
ne) T3 2 b 3 organizations
glgl [°] 8
(] g %
o
(1) BARRY S. ANTON, PH.D | _1.00]
RECORDING SECRETARY 11.00| X X 0 17,000. 0
(2)MELBA J.T. VASQUEZ, PH.D___ | _1.00]
PAST PRESIDENT 11.00}f X X 0 18,151. 0
(3 KURT F. GEISINGER, PH.D________ | _1.00)
MEMBER-AT-LARGE 9.00| X 0 17,766. 0
_(4) BONNIE MARKHAM, PH.D, PSYD | _1.00]
TREASURER - 16.00] x X 0 21,200. 0
(S ELENA J. EISMAN, EDD ___ | _1.00]
MEMBER~-AT-LARGE 9.00| X 0 13,300. 0
_(6) SUZANNE BENNETT JOHNSON, PH.D__[__1.00]
PRESIDENT 18.00f X X 0 37,349, 0
(7)NADINE J. KASLOW, PH.D_______ | _1.00)
MEMBER-AT-LARGE 9.00f X 0 30,300. 0
(8) JENNIFER F. KELLY, PH.D _______ ] _1.00
MEMBER-AT-LARGE 9.00| X O 15,425. 0
(9) SUSAN H. MCDANIEL PHD ________ | _1.00]
MEMBER-AT-LARGE 9.00| X O 15,136. 0
(10)JOSEPHINE D. JOHNSON PHD ______| _1.00]
MEMBER~-AT-LARGE 9.00| X 0 13,300. 0
(11)ALI M. MATTU PHD _ | _1.00]
MEMBER-AT-LARGE 9.00| X 0 13,300. 0
(12)DONALD N. BERSOFF PHD ______ | _1.00)
PRESIDENT-ELECT 11.00| X X O 20,904. 0
(13)NORMAN B. ANDERSON, PH.D_______| _1.00]
CEO/EXECUTIVE VICE PRESIDENT 37.00 X 0 790,281. 94,683.
(14)KATHERINE C. NORDAL, PH.D_____ | 20.00]
ED PROFESSIONAL PRACTICE 18.00 X 0 289,564. 25,080.
JSA Form 990 (2012)
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APA PRACTICE ORGANIZATION

52-2262136

Form 990 (2012) Page 8
iC1iA2Il  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B) () (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee’ the organizations compensation
eiwed |23 1212181538 | organzation | (W-2/1099-MISC) from the
organzations 3 = E 8; g -§ g a (W-2/1099-MISC) organization
belowdotted |Q £ | 5 sle~|" and related
o2 =1 o|® 8
line) Sax e < organizations
e | = @ 3
@ |3 o1 B
ale F
3 o
2
15) DANIEL J. ABRAHAMSON ___ | 10.00
ASSISTANT ED, STATE ADVOCACY 28.00ﬂ X O 154,319. 27,446.
16) RANDY E. PHELPS | 18.00
DEPUTY EXECUTIVE DIRECTOR 20.00 X 0 210,189. 37,530.
17) MARILYN S. RICHMOND ______ | ° 38.00]
ASSOCIATE ED, GOVT RELATIONS 0 X o 226,028. 23,372.
18) DOUGLAS WALTER __ _____________|_3 38.00
MANAGING DIR. & LEGAL COUNSEL 0 X 0 139,379. 19,961.
19) ALAN C. NESSMAN [ 10.00]
SR SPECIAL COUNSEL / LRA 28.00 X 0 145,226. 26,394.
1b Sub-total . » q 1,312,976. 119,763.
¢ Total from continuation sheets to Part VII, SectionA . . . _ . _ . ...... | 2 875,141. 134,703.
dTotal(addlines1band1c) . . . . . . . . . . .0 i i v v i in e > o 2,188,117. 254,466.
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 » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | . . P
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . ... .. ..o teeunae 3 X
¥
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the !
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such SO [V PR,
mdividual . . _ L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U SR
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson ., . . . .. ... ... .... 5 X

Section B. Independent Contractors

1

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

of

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

year

(A) B
Name and business address Description of services

()
Compensation

ATTACHMENT 1

1

2 Total number of independent contractors (including but not hmited to those iisted above) who received
more than $100,000 in compensation from the organization » 16 l
;g‘;osssm Form 990 (2012)
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Form 990 (2012) APA PRACTICE ORGANIZATION 52-2262136 Page 9
Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI, |, ... ... ... ......... ,:]
’ (A) ] () (D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
821 1a Federated campagns . . . . . . . . 1a
g é b Membershipdues - . . .. .... ib
gf ¢ Fundraisingevents . . . . . . . .. 1c
OZ! d Relatedorganizatons . . . . . . . . 1d
g,% e Government grants (contributions) . . ie
‘g @ f All other contnbutions, gifts, grants,
o E =
=) and similar amounts not ncluded above . [ 1f 216,081
§§ g Noncash contributions included mlnes 1a-1¢ $ |- . - . R
h Tota. Addlnes1a-1f . . . . . .« o v v o o o v oo oo » 216,081
§ BusinessCode y % -
% 2a PRACTICE ASSESSMENTS 611710 3,646,208 3,646,208
T’ b CERTIFICATION REVENUE 900099 66,779. 66,719
'g ¢ JOURNAL ADVERTISING 541800 35,750 35,750
al d
El e
2 f All other program semice revenue . . . . .
o | g TotaLAddhnes2a-2f . . . . ... .. ...... . ... > 3,748,737,
3 Investment income (including dividends, interest, and
Other SIMIIAr aMOUNS) . « « « = « « o = = v = s o n o a s > 84,418. 84,418
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « = + « + = + + s s oo s o aesscoe s > 5,291 5,291
(1) Real (n) Personal ’ ' !
6a Grossrents . - . . . . ..
b Less rental expenses . . . : N * 4 ; '
¢ Rental income or (loss) . . - SR [ TN JUE U UV
d Netrentalincomeor(loss). . « = o v v ¢ o o v o s o2 . » 0
(1) Securtties (n) Other v
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . - <, - e ,, ;
¢ Ganor(loss) . . . . ... o —
d Netgamor(loss) « - « « e v o o o v o o o o o oo oo o > 0
g 8a Gross income from fundraising : ’ .
5 events (not including $
5 of contributions reported on line 1c) . " I
e See PartIV,Ine 18 « . « . .« .. .. a - ©
_f_-_’ Less directexpenses . - « « - <« ¢ s . b e = e e = e et e e e e JE
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities s <
See PartIV,lne19 _ . . ... ... .. a
b Less directexpenses - . « « . « - « . . b e e e NSRS OIS DU
¢ Netincome or (loss) from gaming actvities. . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances _ , . ... ... a
b Less costofgoodssold. . . . . . . .. bl e e e s [ VU,
¢ Net income or (loss) from salesof nventory, . . . . ... . » 0
Miscellaneous Revenue BusinessCode | | i
14a COMISSIONS/REBATES 541800 194,418. 194,418
b MAILING LIST RENTAL 900099 130,682 130,682
¢ REGISTRATION FEES 611710 6,321. 6,321.
d Alotherrevenue . . . . . . ¢« « « - o .. 900099 345 345
e Total, Addnes 11a-11d « « « = + « ¢ + o e = v 0 o o = = » 331,766
12 Total revenue. See instructons . . . . . . . . . .. ... » 4,386,293, 3,907,405 166,432 96,375
JsA Form 990 (2012)
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Form 990 (2012) APA PRACTICE ORGANIZATION
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

52-2262136 Page 10

Do not include amounts reported on lines 6b, 7b, Total gt\;):enses Progra(g)semce Manage(xcrzem and Funt(jlr)a)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
4 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 480,555.
2 Grants and other assistance to individuals 1n
the United States See Part IV, ne22. . . . . . 9
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16_ | _ | 16,000.
Benefits pad toor formembers _ |, . . . . ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees | _ . . .. .. .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®) q
Other salanesandwages . _ . ., . . ... ... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... g
10 Payrolltaxes . + - v ¢« v & v & 0 v i 0 e e 9
11 Fees for services (non-employees)
a Management . . ... ............ 9
blegal ... ... ... .. .iiiene.. 18,719.
CAccounting . . . . ... ...t 19,994.
dLobbying . .. v o v 369,789.
e Professional fundraising services See Part IV, line 17 123,805.
f Investment managementfees _ . . . .. 372.
g Other (f ine 11g amount exceeds 10% of tne 25, column
(A) amount list hne 11g expenses on ScheduleQ), . . . . . 571 7 998 .
12 Advertisingandpromotion , |, . . . ... ... 24,310.
13 Officeexpenses . . . ... ... . ... ... 186,236.
14 Informationtechnology. . . .. . ... .. .. 9
15 ROYAMIBS. . . o oo v et e e 0
16 OcCCUpancy . . .. .............. 0
17 Travel L. e 22,437.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings . _ . 425,423.
20 Interest . . ... ... g
21 Paymentstoaffilates. . . . ... .. ..... 2,351,029.
22 Depreciation, depletion, and amortization _ _ | 0
23 INSUMGNGE , . . .\t e e 48,837.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in Lne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aMISCELLANEOUS EXPENSES ______ 11,706.
b INCOME_TAX_EXPENSE ___________ 5,775.
¢MAILING_LIST RENTAL EXPENSES _ 30,167.
P
e Allotherexpenses _ _ _ _ _____ ________
25 Total functional expenses Add lines 1 through 24e 4,707,152.
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 p |:| if
following SOP 98-2 (ASC 958-720) . . . .. .. 0
JSA

2E1052 1 000

6619CJ L43V

Form 990 (2012)



APA PRACTICE ORGANIZATION

52-2262136

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to anyquestoninthisPart X . . . . ... ... ... ... . .... I I
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . 1,841,507.] 1 2,065,882.
2 Sawvings and temporary cashinvestments_ .. ... ... ... .. 888,359.] 2 0
3 Pledges and grants recewvable,net ... .. ... .. ... ... g3 0
4 Accountsrecewable,net _ L. 29,052.] 4 75,797.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... ... ............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring orgamizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL == . . . ., de 0
§ 7 Notes and loans recevable,net . . .. .. ... .. ... .. .... q 7 0
2| 8 |Inventonesforsaleoruse ... ... ... ... L., g8 0
9 Prepad expenses anddeferredcharges . . .. ... ............. 10,964.| 9 17,735.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . . ... .. 10b Jd10c 0
11  Investments - publicly traded securtties _ _ . . . .. ... .......... 2,056,418.{ 11 2,178,185.
12 Investments - other secunities See Part IV, lne 11 _ . . . . ... ... .. q12 0
13  Investments - program-related See Part iV, lne 11 , , ., . ... ..... q 13 0
14 Infangbleassets . . . . . . ......... .. ... ... ... q 14 0
15 Other assets SeePartiV,line 1 _ . . . ... ... ... ... ....... 116,241.{ 15 227,556.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... . .. 4,942,541.| 16 4,565, 155.
17  Accounts payable and accrued expenses ., _ . . . . ... ... ... 130,725.| 17 207,808.
18 Grantspayable, | . . .. .. ... ... ... ... q18 0
19 Deferred reVeNUe . . . . . .. ... ...\t 2,715,659.] 19 2,538,186.
20 Tax-exemptbond liabiiies | . . . . . . . ... e e e g 20 0
@|21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | q21 0
3‘_3 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of Schedule L | | _ . _ . . . ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . q 23 0
24 Unsecured notes and loans payable to unrelated thwd partes, | | . . .. 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 | . . . ... ... ... ... e g25 0
26 Total liabilities. Add lines 17 through25. . . . .. ... ... ........ 2,846,384.| 26 2,745,994.
Organizations that follow SFAS 117 (ASC 958), check here b LX_] and
2 complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestricted netassets _ . ... L 2,036,159.| 27 1,759,163.
g 28 Temporarnly restricted netassets . ... ... ... ... .. 59,998.| 28 59,988.
° 29 Permanentlyrestrictednetassets, . . . . . . . . ... .. ... . ... d 29 0
E_’ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or currentfunds ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund == | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... .. 2,096,157.] 33 1,819,161.
34 Total habilities and net assets/fund balances. . . . .. ............ 4,942,541.| 34 4,565, 155.
Form 990 (2012)
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Form 990 (2012)

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. ... ... .....

1 Total revenue (must equal Part VIl column (A}, IN@ 12) - . . . o v v v i i e e et e e e 1 4,386,293.
2  Total expenses (must equal Part IX, column (A), IN@25) « - v v v v v v v vt vt e e e e 2 4,707,152.
3 Revenue less expenses Subtractline2fromine1. . . .. . .. ... ... 3 -320,859.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 2,096,157,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . ... L. el n e e 5 43,863.
6 Donated services and USE OF fACHIES « « « « = o v v v e b vt e e e e e e e e e 6 0
7 INVESIMENt @XPENSES ¢ « « v vt v v v v e v e e e e et et e e e e e 7 0
8 Priorpernod adjustments - - . . . . o it it e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) - o o v v e e e e e e e e e e e e e e e e s e e e e e s 10 1,819,161.

m Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart X# . . ... ... .........

1 Accounting method used to prepare the Form 990 l:l 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? == |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis I:] Consolidated basis I:l Both consolidated and separate basis

b 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 D 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 compuilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 . . . . . . . o o it i i e e e i e e i e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a X
3b

JsAa
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SCHEDULE C Political Campaign and Lobbying Activities | oms No 1545.0047

(Form 990 or 990-E2)
2012

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

De . .
partment of the Treasury P See separate instructions,

Intemal Revenue Service
If the organization answered “Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A. Do not complete Part i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part Il-A
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part !l
Name of organzzation Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poltical campaign actmties in Part IV
2 Political eXpenditures ., . . . . . it i e e e e e e e e » 3
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, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ B Yes B No
4a Was acomechon made? . . . . . . . i i v it i it st e e e e e e e e e e e e e e e Yes No

b If "Yes," descnbe in Part IV
11388  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

ACHVIIES | L L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | _ . . ... e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T T >3
4 Dud the filng organization file Form 1120-POL forthisyear? | . . . . . . . . . . . it i i it it et e an D Yes [:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzations 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 committee (PAC) If additional space is needed, provide information in Part V

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

delivered to a separate
political organization If
none, enter -0-

Q) b o]

@ . b ]

e ]

@

s ]

(&) e

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 APA PRACTICE ORGANIZATION 52-2262136 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 list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check >E:| if the filing organization checked box A and "limited control" provisions apply

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

(b) Affiliated
group totals

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

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

Total lobbying expenditures (add lmes1aand1b) . . . . .. ... ...........

Other exempt purpose expenditures , _ . ., , ... ... ...............

Tota! exempt purpose expenditures (add tnes fcand1d), , . . ... .........

- 0o Qa0 oo

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

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

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

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

Grassroots nontaxable amount (enter 25% ofline 1) , . . . . . ... ... ... ...

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

9
h Subtract line 1g from lne 1a If zero or less, enter -0-
i
]

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . . .. ... e e et eaase ..

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) 2009 (b) 2010 {c) 2011 (d)2012
beginning In)

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling 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 expenditures

Schedule C (Form 990 or 990-EZ) 2012
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APA PRACTICE ORGANIZATION 52-2262136
Schedule C (Form 990 or 990-EZ) 2012 - Page 3

i8] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response to Ines 1a through 11 below, provide in Part IV a delailed
description of the lobbying activity Yes | No Amount

1 Durning 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?

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

Did the activities in line 1 cause the organization to be not described in section 501(c}(3)?  _ |

If "Yes," enter the amount of any tax incurred under secton4912 . . . . ... ... ..

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

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 section
501(c)(6).

N

g oo o™= ™ JTaQ 0 Qo0 T
o
=
o
Q
-~
Q
[=]
3
=
[
O
~
£
=
=2
©
@«
28
0
=g
=}
»
—_
=
©
=
»
e
%
»
«
=]
<
o
=
3
3
1]
=]
-~
]
=
Q
o
o
o]
=
[V
@
=
8
]
=
<
]
o
[=]
Q
<
~

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 less? 2 X

3 D the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'ﬂ' 3 | X

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 lll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."”

1 Dues, assessments and similar amounts from members ... ... 1 3,646,208.

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).

@ CUMBNLYERI. . . . . e e e e e 2a 875,752,
Cammyover from ISLYEAr . . . . . . e 2b 107, 060.

c TOtaI ........................................................ 2C 1'282’812'
3  Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(e) dues . | 3 1,093,862.

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? L e 4 188,950.

5 Taxable amount of lobbying and political expenditures (seenstructions) . . . ... ... .......... 5
Partlv Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, Part lI-A (affilated group
list), Part II-A, line 2, and Part lI-B, ine 1 Also, complete this part for any additional information

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1000
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APA PRACTICE ORGANIZATION

Schedule C (Form 990 or 990-EZ) 2012

52-2262136

Page 4

Supplemental Information (continued)
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SCHEDULE D | OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 2
» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Obpen t°_ Public

Intemal Revenue Service » Attach to Form 990. P 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

Total number atendofyear . . .. ... ....
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . . .. ..
Aggregate value atendofyear. . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors tn writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . ... ... L. e e e a e D 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)

A b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant 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 . . . . .. ... ... .. .. oo 2a
b Total acreage restricted by conservatoneasements . . . .. . ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster. . . . . . .. ... ... ........... 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 easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

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

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

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

() and section T70MMANBNI?. . . . . .. ..o\ o s st et e e e [ves Tlno

9 In Part XIll, 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 or?anlzatlon 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
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes 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, 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, PartVill,Ine 1 . . . . . . . . . . . oot i it i » S
(ii) Assets included In Form 990, Part X . . . . . . . . . ... L L e » S

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . .. . .. .. ittt ie et » S e
b__Assets included in Form 990, Part X . . . . . . . . . . . ... ... . ... ueeneae e »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2012
JSA
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APA PRACTICE ORGANIZATION 52-2262136
Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons ~_CTTTTTTTmmmmmmmmmmmemmmmmm T
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1
5 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 collection? . . . . . . [:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. | . . . ... [Jves [INo
b If "Yes," explain the arrangement in Part XlIll and complete the following table

Amount
c Beginningbalance . . . . .. .. Ll e e e e e 1c
d Addtionsduringtheyear . . ... ... ... ... ...t 1d
e Distributionsduringtheyear. . . . ... ... .. o o o oo oo 1e
f Endingbalance . . . . . . . . . i i e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIll Check here If the explanation has beenprovided nPart XItl_ , . , . . . . .
Endowment 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 Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . . ...
Grants or scholarships . . . . ..
e Other expenditures for facihties
andprograms. . . . ... . ...
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasendowment p» | %
b Permanentendowment » %
¢ Temporarnly restricted 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 orgamizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related organizations . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds
clid'4]  Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

b Buldings - - ... .......... ...
¢ Leasehold mprovements. - . - . . . ...
d Equpment .. ... ..o oo
e Other .« « v v o v v i i i i et i e e

Schedute D (Form 990) 2012
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APA PRACTICE ORGANIZATION

Schedule D (Form 990) 2012

52-2262136
Page 3

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

(a) Descniption of security or category
{(including name of secunty)

(b) Book value

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

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

LAYl Investments - Program Related. See F

orm 990, Part X, ine 13

(a) Description of investment type

(b) Book value

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

Q)]

(2)

(3

4)

(]

(6)

()

(8)

&)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) »

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

(a)

Description

(b) Book value

)

(2)

(3)

)

(5)

(6)

(7)

(8)

C)]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

(6)

()

(8)

9

(10)

(n

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

>

2. FIN 48 (ASC 740) Footnote In Part XIll, 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 provded m Part Xilt, | ., . . . .. ..

JSA
2E1270 1 000

6619CJ L43V
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APA PRACTICE ORGANIZATION 52-2262136

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ . . _ .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on nvestments 2a
b Donated services and use of faciltes ... 2b
¢ Recoveres of prioryeargrants ... ... 2c
d Other (DescrbemPart Xy = ... ... ........ 2d
e Addlmes 2athrough2d L 2e
3 Subtracthne2e fromline 1 | . . . . .. e e 3
| 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
; a Investment expenses not included on Form 990, Part VIl ine7b = . 4a
| b Other (DescribemPart XU ) ... ... ab
| ¢ Addlmes4aandab . Tl TT Tttt T T T ac
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . ... ... .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Proryearadustments Tttt 5
c Ofherlosses Tttt e
4 Other (Descr'lb'e “ art Xii ) ........................... 2d
o Addnes 2a though 24~ " T Tttt 2e
3 Subtracthne 2e from e’ [ . DL 1l LIl oIl ol ol il
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIH ) T . "l ab
¢ Add lines 4a and 4b e 4c
5 Total expenses Add lines 3 and 4c. ('T}n's must 'eéu'allFbr-Tn'Q'Q(.), Part I,' hne 18.): L. .. ..| 5

Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part ], ines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D {(Form 990) 2012
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Schedule D (Form 990) 2012 APA PRACTICE ORGANIZATION 52-2262136

Page 5

CEIDAIl 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. APAPO IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY

THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS ENDED DECEMBER

31, 2008 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 CONSOLIDATED FINANCIAL STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THIS GUIDANCE.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

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

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

Name of the organization

APA PRACTICE ORGANIZATION

2012

Open to Public
Inspection

Employer identification number

52-2262136

General Information on Activities Outside 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 cnteria used to award the

grants or assistance?

Yes D No

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

3 Activities per Region (The following Part |, 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
region (by type) (e g,
fundraising, program services,
Investments,

{e) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

contractors
In region

grants to recipients
located n 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

sheetstoPartl _ ., ... ..

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

16,000

16,000,
Schedule F (Form 990) 2012
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APA PRACTICE ORGANIZATION

Schedule F (Form 990) 2012

U\ Foreign Forms

52-2262136

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes *
the organization may be required to file Form 926, Return by a U S 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 Return 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 orgamization may be required to file Form 8865, Return of US Persons With Respect To Certan
Foreign Partnerships (see Instructions for Form 8865)

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

Yes

Yes

Yes

Yes

Yes

Yes

(¥ no

(%] o

No

No

No

JSA
2E1277 1 000

6619CJ L43V

Schedule F (Form 990) 2012



APA PRACTICE ORGANIZATION 52-2262136
Schedule F (Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part 1I, ine 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

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

INTERESTS OF PROFESSIONAL PRACTITIONER PSYCHOLOGISTS ON THE STATE,

PROVINCIAL AND NATIONAL LEVELS.

JSA Schedule F (Form 990) 2012

2E1502 1 000

6619CJ L43V




| oM No 15450047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
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 organlzation entered more than $15,000 on Form 990-EZ, line 6a

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection

Name of the organization ] Employer identificaion number

APA PRACTICE ORGANIZATION 52-2262136

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part iV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Mail solicitations e Solicitation of non-government grants

a
b . Internet and email solicitations f Solicitation of government grants
c . Phone solicitations g Special fundraising events

d . In-person solicitations

2a Dud the organzation have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1I) 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 i1s to be
compensated at least $5,000 by the organization

{i) Name and address of ndmdual (i1} ©ud fundraiser have (iv) Gross receipts (vzoér:et:::[\]tegag)to (v1) Amount pad to
or entity (fundraiser) () Actraty custody or controf of from activity fundraiser isted n (or retaned by)
contnbutions? col (i) organization
Yes No
1 DIRECT MAIL
IMPACT COMMUNICATIONS PROGRAM X 197,305. 123,805 73,500.
2
3
4
5
6
7
8
9
10
|
Total | . . L L e e e e e e e e e e e e e e e e e e ae > 197,305 123,805, 73,500.

3 LbList all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 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) 2012
JSA
2E1281 1 000

6619CJ L43V




APA PRACTICE ORGANIZATION

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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

52-2262136
Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Tota! events
(add col (a) through
{event type) (event type) {total number) col (c»
g
[ =4
2|1 Grossrecepts |, .. . .......
4
2 Less Contributons _ . . . . . ...
3 Gross income (line 1 minus
Ine2). v v v v v v v v i .
4 Cashprizes, . .. ..........
5 Noncashprzes. . ... .......
(72}
S| 6 Rentfaciltycosts . . ........
o
3
w| 7 Foodandbeverages. . .. .....
©
o
A | 8 Entertanment ., . .. .. .....
9 Otherdirectexpenses . . . .. ...
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . ... ... ........... » | )
11 Net income summary Combine line 3, column (d),andlne10. . . . . . . . . . . ... ....... »
Gaming. Complete If the organization answered "Yes" to Form 890, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo blr(ngL/plrlog?ess's:ve bingo (c) Other gaming col (a) through col (c))
2
4
1 Grossrevenue . . . . . . . . .. ..
@l 2 Cashprzes, . .. . .......
2| 3 Noncashprzes . ..........
]
ke
© | 4 Rentfacilitycosts . = . . . ..
Qa
5 Otherdirectexpenses . . . ... ..
|| Yes % | _|Yes % |[__|Yes %
6 Volunteeriabor _ _ . . . . . ... No No No
7 Drrect expense summary Add lines 2 through S incolumn(d) . . . . . ... ... ......... » )
8 Net gaming income summary Combmne line 1, columnd,andline7 . . ... .. .. ......... >

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

JSA
2E1282 1

000
6619CJ L43V

Schedule G (Form 990 or 990-EZ) 2012




Schedu

APA PRACTICE ORGANIZATION 52-2262136
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activittes with nonmembers? ... ... ... [ Jves L INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?
Indicate the percentage of gaming activity operated in
The orgamization's facility . . . . . . . . . . . . i i e e e e e e e e e e 13a %
Anoutside facility . . . . . . L .. L e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization recenves gaming

1= 1 = D Yes [:’ No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ =~~~ and the

amount of gaming revenue retained by the third party p $

If "Yes," enter name and address of the third party

Description of services provided »

|:| Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retan the state gaming license? | | | L e e [Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year P> $

\A Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E 1503 1 000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

» Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Senace P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
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 VIIi, Section A, line 1a Complete Part lll to provide any retevant information regarding these items
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
gr :'aellr:nbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 D)l(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executwve Director, regarding the tems checked in lne 12? , . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
. 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . . . . . ... ... .. ... ... .. 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrement plan? = ... .. .. 4b X
¢ 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 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The ONGANZAON? | | . . . . o\ o e e 5a
b Anyrelated OrganZation? | | | . . .. 5b
If "Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? _ L L e e e 6a
b Anyrelated organization? _ L L e 6b
If "Yes" to line 6a or 6b, describe in Part lil
7  For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbeinPart 0 . . .. ... ..., ...... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
T T = Lo 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 e e e e e e e e w e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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| omBNo 1545-0047

2012

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

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Service » 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 LEGAL COUNSEL REGARDING
THE POLICY, HOW TO IDENTIFY A CONFLICT OF INTEREST AND HOW TO HANDLE
POSSIBLE CONFLICTS OF INTEREST WHEN THEY ARISE. IN 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

APAPO, APA ROUTINELY UTILIZES BENCHMARK STUDIES AND INDEPENDENT REVIEW OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

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 2012.

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, ARE 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

FORM 990, PART VI, LINE 7A

APAPO MEMBERS ARE PRACTICING PSYCHOLOGISTS WHO ARE ALSO MEMBERS OF APA.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

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.

NEW PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PAGE 2, PART III, LINE 2

AFFINITY PARTNERS:

THIS PROGRAM OFFERS DISCOUNTS TO APA PRACTICE ORGANIZATION AND APA

MEMBERS ON A VARIETY OF PRODUCTS AND SERVICES.

OTHER PROGRAM SERVICES

FORM 990, PAGE 2, PART III, LINE 4D

AFFINITY PARTNERS:

THIS PROGRAM OFFERS DISCOUNTS TO APA PRACTICE ORGANIZATION AND APA

MEMBERS ON A VARIETY OF PRODUCTS AND SERVICES.

AMENDED RETURN

FORM 990, PART VII, SECTION A

THE RETURN WAS AMENDED TO CORRECT REPORTABLE COMPENSATION AMOUNTS FROM

RELATED ORGANIZATIONS FOR MULTIPLE DIRECTORS IN COLUMN E OF FORM 9950,

PART VII, SECTION A. ALL MODIFIED AMOUNTS WERE DECREASED SLIGHTLY. THE

NET CHANGE WAS (85,108). TOTAL EXPENSES AND INCOME WERE NOT AFFECTED.

15A 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
APA PRACTICE ORGANIZATION 52-2262136

Employer identification number

ATTACHMENT 1

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

POTOMAC GROUP LOBBYING 114,125.

818 CONNECTICUT AVENUE, NW

WASHINGTON, DC 20006

PRIME POLICY GROUP LOBBYING 155,536.
1110 VERMONT AVENUE, NW, SUITE 1000

WASHINGTON, DC 20005

JSA Schedule O (Form 990 or 990-EZ) 2012
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APA PRACTICE ORGANIZATION 52-2262136

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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