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SCAMNED DEC 18 519

om 990 Return of Organization Exempt From Income Tax U N 143.0047
orm
Under section §01(c), 527, or 4947(a)}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. Open to Public

Depariment of ihe Treasury

Inlemal Revenue Service P Information about Form 990 and Its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organzation D Employer identification number
B chctdwscbe | ApA PRACTICE ORGANIZATION 52-2262136
5::.:;:' Doing business as
Nsme change Number and street (or P O box if mail 1s not delivered to street address) Room/suile E Telephone number
Iotia retun 750 FIRST STREET, NE (202) 336-5913
f:?:;:‘:::ﬂ City or town, state or province, country, and ZIP or foreign posial code
ot WASHINGTON, DC 20002-4242 G Grass receipls $ 3,956,303.
sspterin 1T Namp and address of prncipal officer KATHERINE C. NORDAL, PH.D Hfa) 12 thrs 2 group retum for H Yes E No
SAME AS C ABOVE H{b) are ail subordinates ixrudea? Yes
1 Tax-exempt status T 1501(::)(3) m 501(c) ( 6 )4 (nsertino )J ] 4947(a)(1) or L ]527 If *No," attach » bist (see nstructions)
J  Waebsiter p WWW . APAPRACTICECENTRAL.ORG H(c) Group examption number P
K Form of organization ]ﬂCDrporaln;r l TmsT Assocuauﬂ I Other [L Year of formation 20011 M State of legal dom:cile DC
N summary
1 Brefly describe the organization's mission of most significant actmties TO PROMOTE THE MUTUAL PROFESSIONAL
g INTERESTS OF PSYCHOLOGISTS
=
©
5 2 Check this box » [___] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, lne1a) . _ . . . . . ... ... 3 12.
| 4 Number of independent voling members of the governing body (Part Vi, line 18) | . . . . . . . .. ... .... 4 11.
% 5 Total number of individuals employed in calenaar year 2016 (Pan'V, hne2a), . . ., . . . ... .. ... ... 5 0.
'% 6 Total number of volunteers (estmate f necessary) , , . . .. .. ... ... ... e e e e e e e, ... 16 0.
<| 7a Total unrelated business revenue from Part Vill, column (C), hne 42 _ | _ . . . . . .. . .. ... ... L .. |72 132,816.
b Net unrelated business taxable mcome from Form 990-T, hne 34 . . o o . . . o v i i v o it oot 7b 69,157,
Prior Year Current Year
o| 8 Contnbulions and grants (Pant VIl hne 1h) . . . . . . . . . . e e e e 136,549. 179,297.
g 9 Program servce revenue (Part VIILIN@ 2g) . . . . . . . L .. e e e e 3,238,373. 2,224,769.
é 10 Investment income (Part VIli, column (A), ines 3,4, and7d), _ . . . . . .. . ... . ... 55,128. 82,499.
11 Other revenue (Part ViiI, column (A), Ines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ . . . . . .. .. 1,009,828. 984,499,
12 Total revenue - add lines 8 through 11 (must equal Part V|, column (A), line 12) . ... .= e 4,439,878. 3,471,064,
13  Grants and symitar amounts paid (Par (X, column (A), ines 1-Y==mor 5 5 "),g_ ¢ 5\ 471,268. 271,287,
14 Benefils paid to or for members (Part IX, column (A), ine 4) | | | | ¥ B = oeer=mo™" Q 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part 1X, colu MA) llnes 5 -10). 2@%72 ﬂ 0. 0.
£ 116a Professional fundraising fees (Part IX, column (A), Iine 14e) NO B Er\ 49,231. 31,050.
S CASBLVNRY, BT 0, 24
53 b Total fundraising expenses (Part IX, column (D), line 25) p L
Wiz Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) | y — 3,687,269. 3,136,046
18 Total expenses Add ines 13-17 (must equa!l Part IX, column (A)\h 4,207,768. 3,438,383.
19 Revenue iess expenses Subtractine 1B Iromine 12, o o . v v o v v v v e v w et .. 232,110. 32,681,
S ?_; Beginming of Current Year End of Year
$5(20 Total assets (Part X, M€ 16) . . . . . . .\ .\ 3,859,576 3,541,071,
<5121 Total liabilities (Part X, IN626) | . . . . . . .. ... 2,010,453, 1,580,594
25122  Net assets or fund balances Subtractiing 21 from 0 20, . . . o . .\ v i e e 1,849,117. 1,960,477,

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and (o the best of my knowledge and belief, it 1s
true, correct, and complele Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge

Ty OO YwounsA ;[ “/13717

Sign > Signature of ofiicer
Here > ARCHIE TURNER COO & CFO
Type or pnnl name and tille

Pnnt/Type preparer's name Preparers signature Date Check] I i ; PTIN

sa"’ JEFFREY J SCHRAGG Md Suane | 11/00/2017 selt-employed  P00234543
reparer

Usepomy Fum's name  pBDO USA, LLP TFrmsEn B 13-5381590

Firm's address 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 | Phane no 703-883-0600
May the IRS discuss this return with the preparer shown above? (seenstructions) L. X | Yes [_ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

e
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanybneminthisPart Wl . . . . . ..., .. ... .......... D

1

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0 990-E2Z7. | . . .. L. []ves [X]No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . . i . it i et e e e e e e e e e e e e e m e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplshments 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 $ including grants of $ ) (Revenue $ )

THE GOVERNMENT RELATIONS FAC PROGRAM IS RESPONSIBLE FOR THE
PROTECTION AND ADVANCEMENT OF PSYCHOLOGISTS' INTERESTS IN THE
FEDERAL LEGISLATIVE AND REGULATORY ARENA. THIS TASK IS MET
THROUGH A SET OF ADVOCACY ACTIVITIES FOCUSING ON MEMBERS OF
CONGRESS AND ADMINISTRATION ON ISSUES INCLUDING MEDICARE, CHAMPUS,
VA, SSA, AND HEALTH CARE REFORM.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE STATE ADVOCACY LOBBYING 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 23 GRANTS IN 2016.
4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

THE GOVERNMENT RELATIONS LOBBYING OFFICE ADVOCATES AT FEDERAL OR
STATE LEGISLATURES THE PASSAGE OR DEFEAT OF LEGISLATION RELATED TO
ISSUES IMPACTING THE PRACTICE OF PSYCHOLOGY. THIS INCLUDES
COMMUNICATIONS WITH APA MEMBERS URGING ADVOCACY ON BEHALF OF
PROPOSED LEGISLATION.

4d Other program services {Describe in Schedule O)

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

4e Total program service expenses »

Jsa
6E 1020 1 000

Form 990 (2016)



APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L L L e 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 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?. . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . . . . v v v i e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C,Part!ll. . . . .. .. .. .. .. @' vuu... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
e L O 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . . . @ i @ i i e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .. .. .. .. .. @ uueueco.. 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V., . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M, ), > 3
VII, VIII, IX, or X as applicable gg.% _é;, M
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes"
complete Schedule D, Part VI . . . . . . . . . @ @ i i i it e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,”" complete Schedule D, Part VIl . . . . . .. .. ... . .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, PartVill. . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of Its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX, . . . . . . . . .. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, “ complete Schedule D, PartX . . . . . . . 11e X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes" complete
Schedule D, Parts Xland Xll. . . .« . . v i i i i i i it e et et e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partslfand IV . . . . . . . . . . . ' s uunu.. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllifand IV . . . . . ... ... ..... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VI, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . o v i i e . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, kne 9a?
If "Yes,” complete Schedule G, Part Il . . . v « . v v v v i i v v i i v e e e e e e e e e e e e e e e 19 X

JSA
6E1021 1 000

Form 990 (2016)



APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. _ . _ . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland Il . . . . . .. ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland Ill. . . . . . .. .. . ... veeenn.. 22 %

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

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

through 24d and complete Schedule K. If "No,"gotolne 25a. . . . . . . . . . .« i i i i i i it ittt v v e o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L . L. . L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme dunng the year? . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f "Yes,”"complete Schedule L, Part! . . . . . . . .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part] . . . . . . @ @ @ i i i i i it e it e e e e e e e e e e e e e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . @ @ i i it i et e e e 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 selecton committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . ... .... ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV ., . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedule L Part IV. . v o v v i i e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . . . . . @ i i e i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il . . . .« o o o i i i e e e e i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R Part! . . . . . . ... ... ... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, I,
OriV,and Part V. INe 1. .« v v o it e 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 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)? /f “Yes,” complete Schedule R, Part V,line 2 . . . ..

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related orgamization? If "Yes,” complete Schedule R Part V,Ine 2 . . . . . . . . . ... ... .. ieenen.. 36

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

35b

L T 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 X

Fom 990 (2016)
JSA
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APA PRACTICE ORGANIZATION
Form 990 (2016)

52-2262136

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

6a

(1]

TQ 0o Q

12a

13

c
14a
b

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable. . . . ... ...
Enter the number of Forms W-2G included in ine 1a Enter -O- ff not applicable. . . . . . . ..

1b 0.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . ... .. ... . ... ...,
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. R

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (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" to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE ) ? 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
If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

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 contributions?

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 L L L L e e e e e e e e e e e
If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

[
Fael

If "Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, 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. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662. . . . .. ... ........
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . .. ... . .
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIII, line 12

10a

558

fee

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 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 fiing Form 990 in lieu of Form 104172

B
Towetaw 7

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b]
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to 1ssue qualified health plans

13b

13c

Enter the amount of reserves on hand

e TR,

_ .

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
6E1040 1 000

Form 990 (201s)



Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 6

:F1i4Yk Governance, Management, and Disclosure For each "Yes” response to lnes 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 or notetoany lneinthisPart VI . . . . « .« oo v o0 v v e v v c o e
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 1
If there are matenal differences in voting rights among members of the goverming body, or if the governing %
body delegated broad authority to an executive committee or similar committee, explain in Schedule O » . t
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1y
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with |- - fuomm Pt
any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. L oot n i i 2 X
3 Dd 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members orstockholders? . . . . . . . . ... o i il i i s e e ol 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . . . . L ..ol th e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o« o o i vt s e e b X
8 Dud the organization contemporaneously document the meetings held or wrtten actions undertaken during ;;}\
the year by the following 5 Y [ I
a3 The GOVEIMING DOAY?. « & v o v v e e e e e et ot e e e e e e e e e e 8a | X
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 ScheduleO. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... o oo 10a X
b If "Yes," did the orgamzation have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 I
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
NSE L0 CONFUICES? « « o v v v v e e e e e e e e e e o e m e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule OROW LIS WAS dONE - « « v v v v v v e e vt i e et st i et a o a s e e oo nae e 12¢c| X
13 Did the organization have a written whistleblower policy?. . .+ . . .« . oLl oo 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . ... . .. ... .. 14 X“ —
15 Dud the process for determining compensation of the following persons include a review and approval by ;" : f}f “§‘:
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ot | IS
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... .. .. ... ........ 15a X
b Other officers or key employees of the organization . . . . . . . . o o v it v it it e e e e e 15b X
If "Yes" to line 15a or 15b, descrbe the process in Schedule O (see instructions) -
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement PR I
with ataxable entity dUrNG the Year? . . . .« o« o i i i it e e e e e e e e e e e e e *I/?a X
b % !

If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its x;; .
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the Joes I .
organization's exempt status with respect to such arrangements? . . . ... ... .. ... . . ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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 I:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and tele%hone number of the person who possesses the orgamzatlon‘s books and records »

NANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20002 02-336-5827
JSA Form 990 (2016)
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Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto anylineinthisPartVIl. . . ... .. .............. D

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) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; Institutonal trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

()
(A) (B) Position (D) (E) 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 (list any] officer and a director/trustee) from related other
hoursfor I'o =T o x[e x| = the organizations compensation
related ; E’ 213 ~‘<; _%_‘% é’ organization (W-2/1099-MISC) from the
organzations g g % Q 3 ~‘<°n a| 2| (W-2/1099-MISC) organization
below dotted| S = | 3 g|°8 and related
line) § 5 [ é organizations
°|% g
a
4Q)SUSAN H MCDANIEL PH.D. 1.00
PRESIDENT 18.00| X 0. 43,100. 0.
(2)BONNIE MARKHAM PH.D. 1.00
TREASURER 16.00| X 0. 23,100. 0.
(3)BARRY S ANTON PH.D. 1.00
PAST PRESIDENT 11.00] X 0. 18,600. 0.
(4)JENNIFER F KELLY PH.D. 1.00
RECORDING SECRETARY 11.00]| X 0. 18, 600. 0.
(5)ANTONIO E PUENTE PH.D. 1.00
PRESIDENT-ELECT 11.00| X 0. 18, 600. 0.
(6)CHRISTINE JEHU PH.D. 1.00
APAGS MEMBER 9.00| X 0. 14,600. 0.
(7)LINDA F CAMPBELL PH.D. 1.00
MEMBER-AT-LARGE 9.00f X 0. 14,600. 0.
(8)HELEN L COONS PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14,600. 0.
(9)RICHARD M MCGRAW PH.D. 1.00
MEMBER-AT-LARGE 9.00 X 0. 14,600. 0.
(10)DIANA L PRESCOTT PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14,600. 0.
(11)SANDRA L SHULLMAN PH.D. 1.00
MEMBER-AT-LARGE 9.00| X 0. 14, 600. 0.
(12)FRANK C WORRELL PH.D. 1.00
MEMBER~AT-LARGE 9.00| X 0. 14,600. 0.
(13)CYNTHIA D. BELAR, PHD 1.00
INTERIM, EVP/CEO 37.00 X 0. 614,424. 23,587.
(14)KATHERINE C. NORDAL PHD 6.00
ED, PROF PRAC & INTRM DIR,ETHIC 32.00 X 0. 350,088. 65,266.
JSA Form 990 (2016)
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3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

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

organization and

related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Individual . . . . . L L e 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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 8
il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B8) (o)} (D) E) F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation |compensation from amount of
week (hst any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 3 2|a ;9. fgs é .Ez g organization (W-2/1099-MISC) from the
organizations H g_ g g g E 2 g (W-2/1099-M|SC) organization
below dotted | Q £ 5 S |le = and related
line) -4 g|°8 organizations
el = 3 3
2|2 8
o |2 @
8 g
{=
15) RANDY E PHELPS | 1] 1 _5__._0_0_
SENIOR ADVISOR, PRAC DIR 23.00 X 0 258,399. 45,945,
16) SHIRLEY HIGUCHI | 5_._0_0
ASSOC. ED, LEGAL & REG AFFAIRS| 33.00] X 0 205,168. 22,647.
17) DOUG WALTER | 2 3 _8__._0__0_
ASSOC, GOVT RELATIONS 0. X 0. 187,134. 32,651.
yi)_ P_xLAN C NESSMA_N ______________ 8 _._O_O_
SR SPECIAL COUNSEL/LRA |7 30.00 X 0. 167,968. 40,672.
1 g)_ DZEI\lI_EL _C_f_ - _A_BRAHAM_S _ON ______ 1_0_._0_0_
ASSIST. ED, STATE ADVOCACY 28.00 X 0 171,374. 25,192.
20)_ NCZP:[\EAN B_ _A_N_D_ERSON pip ] 0 ).
FORMER EVP/CEO 0 X 0 858,815. 12,033.
1b Sub-total > o. 1,188,712. 88,853.
¢ Total from continuation sheets to Part VII, SectionA , _ . . . ... ..... > 0. 1,848,858. 179,140.
dTotal(addlines 1band1C) . . . . . . . . . o o v v v v v o et et » 0.] 3,037,570. 267,993.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization b 0.
Yes

No

Section B. Independent Contractors

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

year

(A)
Name and business address

8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recewved

more than $100,000 in compensation from the organization » 0.

b

5 i -

JSA
6E1055 2 000

For;n 990 (2016




Form 990 (2016)

APA PRACTICE ORGANIZATION

52-2262136

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthisPartVIIl. . . . . ... ... ..........., D

f ) (®) ©) ©)
i Total revenue Related or Unrelated Revenue
. . ’ exempt business excluded from tax
| function revenue under sections
i . . revenue 512-514
R 4
22| 1a Federatedcampaigns . . . . . ... | 1a . 3 S .
© 3 o
(‘52 b Membershipdues. . . . . .....|1b P . R
s Al o
gﬂt ¢ Fundraisingevents . . . . .. ...} 1¢c . O CaE .
== < ’ ~ : \',
O=2| d Relatedorganizatons . . - . ... .| 1d , . .. R
- E . N . e ), P ,\/ 5 A
g,,—, e Government grants (contributions) . . | 1e A ; o ; LT
2 SRy i :
‘52 f All other contributions, gifts, grants, EREE) » 4 N 5' .
'26 and similar amounts not included above . | 1f 179,297. 8 :?< ; ,“*/ . ' SEL
E—d - - w R
§'g g Noncash contributions inciuded in lines 1a-1f $ ™ I A P : P 4
®| h TotaLAddlnestatf. . . ... ... .........W 179,297, f» ¢ s a)pec DL L
8 i I B 2B a o e I % .
5 BusinessCode | . L&t |ie. arafh b ool 218
% 2a PRACTICE ORGANIZATION DUES 611710 2,059,311 2,059, 311.
‘-: b CERTIFICATION REVENUE 900099 74,892, 74,892
‘E‘ ¢ JOURNAL ADVERTISING 541800 79,810. 79,810.
3 d REGISTRATION FEES 900099 10,756. 10,756.
El e
[l
2 f All other program servicerevenue . . . . .
= > Fig I %
a g Total. Addlmes2a-2f . . . . . .. .. ... ....._. 2,224,769 | %% 5381 2 NS -
3 Investment ncome (including dividends, interest,
and other sSmilar amounts). « « = = « =« « v = vz v .. . » 64,647 64,647.
4 Income from investment of tax-exempt bond proceeds . ™ 0
5 Royalties . . & & v v v 4ttt et vt s s s P 26.
(1) Real () Personal %%fé . g5 :
sEg g2 §
6a Grossrents . . . . - . . . »;5%5; E ¥ Y .
prsi iy i p
Less rental expenses . %’% ¥ : 7 8 %
¢ Rental income or (loss) . . Do, SRV AR PR L .
d Netrentalincomeor(loss). + « « o+ o v o o o o o o o o o P 0.
7a  Gross amount from sales of (1) Securtties (m) Other o ;; »§§ b Uil ;:y S‘?%;; IR
< TR RS R 1R s ;
assets other than inventory 503,091 s [ v‘fgg ‘ N ;é it %
; POEER 31T B £4 o) =
b Less costor other basis : éﬁﬁx i‘: = b v ;
2 ¥ B # e <
and sales expenses 485, 239. T e THIE i ¥ - ¥
Xpe c e S . a,},,&,aé:,« EETR gt -4
¢ Ganor(loss) « « « « .« . . 17,852. EE AL IR S £ 9 ) B
d Netgamor{loss) « « « « ¢ + ¢ o s v s o s s s s o oo P 17,852 17,852
£s> TIEMEIEN . &k ;% i
g 8a Gross income from fundraising z:wm;g;}ga; .oy BRI, %,f %
Wr£4 5 M PO 4 i
é events (not including $ 50 7;:;3;’5;;3 5. Lrin L& N E
5 of contributions reported on line 1c) 7 iig,ﬁfg;;’g% &, RENs i 3 .
RIS S350 L% . (T4 I i i
5 SeePartlV,ine18 . . . ........ a 0. ’3‘{;%;%%3‘ i ’;3 > “ % :
£ TS OGN § Sl i : ;
3 b Less directexpenses . . . .« .. ... b 0 cominladni ekl e | R i sl i 3
¢ Net income or (loss) from fundraisingevents. . . . . . . P 0 .
A Pt £h < L2 .
9a Gross Income from gaming activities E: S B E Pral . ?%
F L TN i ] 7 €3
SeePartlV,lne19 , ... ....... a 0 L T §§¥§ i . ’
& K i - 3 L, Lo <::
b Less drrectexpenses . . . - . . -... b 0 I E 5 2 . IR & NS SR
¢ Net income or (loss) from gaming activities. . . . . . . B 0.
2o s f 3
10a Gross sales of inventory, less fgf? et £
- s ey =%, s H
returnsandallowances . . . . ..... a 0 e SRR 1% \; .
SR I P [P i X I
b Less costofgoodssold. . . . ... .. AL (SO [P SN 3 O S, %: S A
¢ Net income or (loss) from salesof inventory, . . . ... . P 0
T R T B
Miscellaneous Revenue Business Code S PO O IR 5. 'l N . t‘i‘ e
COMMISSIONS/REBATES 900099 164,071. 164,071.
11a
p MAILING LIST RENTAL 541800 53,006. 53,006
¢ OTHER REVENUE 900099 767,396 767,396
d Allotherrevenue . . . . . ... .....
A N O N
e Total. Addlines 11a-11d « + « =+ « v v s s v v o v o . P 984,473 7. 7 pd N X
12 Total revenue. Seeinstructions . . . . . . . .. ... .p 3,471,064 2,309, 030 132,816 849,921.
JSA
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Form 990 (2016) APA PRACTICE ORGANIZATION 52-2262136 Page 10
x-144)4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)

Check if Schedule O contains a response ornotetoanylineinthisPartIX | . . . .. ... ... ........... [ ]
: ; A B8 (C) D
Do not include amounts reported on lines 6b, 7b, Total éxgenses Program)servnce Management and Fun(gra)lsmg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, hne21 . . . . 256,287.

2 Grants and other assistance to domestic
individuals SeePartV,line22 , . . ... ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 15,000.

4 Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3¥B) . . . . . . 0.
Other salanlesandwages | | _ ., . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . .. . ... .. 0.
10 Payrollfaxes . « « « = = v v o 4 v v e s .. 0.
11 Fees for services (non-employees)
a Management ..., . 0.
blegal , . _ .. ...... ... ... 18,941.
cAccounting |, _ . ... ... ........ 15,905.
dLobbying . ... . .............. 122,163.
e Professional fundraising services See Part IV, line 17, 31, 050.
f Investment managementfees , | ., . . ... 7,221.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)A:TCH .1. 405, 015.
12 Advertisingandpromotion | _ ., . . .. . ... 7,763.
13 Officeexpenses . . . . . . ... .. ... 78,414.
14 Information technology. . . .. .. .. .. .. 13,274.
15 ROYABS. . . . v v v e s e e e e 0.
16 OCCUPANCY . . . v v o v v e e e e 0.
17 Travel . .. e e 251,059.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 160,702.
20 Interest . . .. ... ... 0.
21 Paymentstoaffiiates. . . . . . . . . .. ... 1,952,004.
22 Depreciation, depletion, and amortization | | , . 0.
23 Insurance 47,525.

24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In hne 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

aINCOME TAX EXPENSE 26,320.
pMAILING LIST RENTAL EXPENSE 21, 313.
¢DUES & MEMBERSHIP_ FEES 7,585.
JOTHER EXPENSES i 842.
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 3,438, 383.

26 Joint costs. Complete this line onty if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [g__—_) if

following SOP 98-2 (ASC 958-720) . . ., . . . . 0.

'slgzosz 1000 Form 990 (2016)
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APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2016) Page 11
Balance Sheet
Check If Schedule O contains a response or note to anylineinthisPart X. . . . .. ............... LI
(A) (B)
Beginning of year End of year
1 Cash-nonnterestbearng . . . . . . ... ... ............... 1,321,291 .] 1 1,405, 075.
2 Savings and temporary cashinvestments_ .. ... .. ... .. 0. 2 0.
3 Pledges and grantsreceivable,net . .. ... .. ... ... .. 0. 3 0.
4 Accountsrecewvable,net 73,761.1 4 45,141.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L _ . . . .. ... 0. 5 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 organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part Il of Schedulel . . . .. .. 0.l 6 0.
:';’; 7 Notes and loans recewvable,net . _ . ... ... ... ... 0. 7 0.
21 8 Inventories forsaleoruse . . . L e 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . . ... ... .. .00 evo-. 33,009.( ¢ 47,835.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . . . ... 10b 0.110c 0.
11 Investments - publicly traded secunities . . . . . . . . . . .t e e e 2,290,333.] 11 2,043,020.
12 Investments - other securities See Part iV, lne 11 _ , _ . . . . _ .. ..... 0.[12 0.
13 Investments - program-related See Part IV, hne 1t . . .. .. ... ... 0.[13 0.
14 Intangible assets . . . . . ... ... ... e 0./ 14 0.
15 Otherassets SeePartIV,ine 11 _ . . . . . . . . v 141,182.| 15 0.
16 Total assets. Add Iines 1 through 15 (mustequallne 34) . . . . . . . . .. 3,859,576.| 18 3,541,071.
17 Accounts payable and accrued expenses . | . . . . . . . .. e e 117,841.[ 17 92, 695.
18 Grantspayable . . . . .. L e e e e 0.]18 0.
19 Deferred revenue _ . . . . . . L e e e e e e e e, 1,892,618.] 19 1,487,899.
20 Tax-exemptbond habilites . . _ . . . . .. .. .. 0.[ 20 0.
21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | 0. 21 0.
#122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:,-3 disqualfied persons Complete Partllof ScheduleL _ , , ., ... .. ..... 0. 22 0.
—1123 Secured mortgages and notes payable to unrelated third parties |, | | | | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | ., . ., . .. . 0.] 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . . . .. . ... ... e 0.1 25 0.
26 Total liabilities. Add lines 17 through25_ _ . _ . . . . ... ....... 2,010,459.| 26 1,580,594.
Organizations that folow SFAS 117 (ASC 958), check here » w and
§ complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted netassets . . . .. . e e e e 1,810,200.| 27 1,921,619.
g 28 Temporarily restricted netassets ... ... 38,917.| 28 38,858.
z 29 Permanently restrictednetassets. . . . . . .. . . ... . e e e 0.] 29 0.
= Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
S complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... ... .. 30
®131  Paid-in or capital surplus, or land, buiding, or equpment fund _ = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... ... ..., . ... 1,849,117.] 33 1,960,477.
34 Total habilities and net assets/fundbalances, . . ... ... .. ....... 3,859,576.| 34 3,541,071.

JSA
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylineinthisPart XI. . . . . . .. ... ... ......
1 Total revenue (must equal Part VIIl, column (A), IN@ 12) . . o v v ot v v vt it e e e e e ee et 1 3,471,064.
2 Total expenses (must equal Part IX, column (A), IN@25) . . v v v v v v it i e e e e e 2 3,438,383.
3  Revenue less expenses. Subtractline 2fromlne 1. . . . . v v v v i ittt bt e e 3 32,681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,849,117.
5 Net unrealized gams (I0SSES) ONINVESIMENES . . . « & « o v v v e e n v e m e e e me e s e e 5 78,679.
6 Donated servicesand useoffacilities . . ., . ... ... ... ... 0o o il o e 6 0.
7 INVeSIMENt EXPENSES . . . . . & i i it e it s e e e ke e e e e e e e e e e e e s 7 0.
8 Priorpenod adjustments . . . . . . L L. L L L e e e e e e e e e e e m e e e s e e 8 0.
g9 Other changes in net assets or fund balances (explaininSchedule O). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) o v o v e e e e e e e e e e e e e e e e e e e e 4 e e e e e . 10 1,960,477.

1s® ] Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . ... ... .. ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the orgamization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . , . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . . . ... ... ... ..
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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o 0 o i o i it et e s e et e s e s e e

If "Yes," did the organization undergo the required audit or audits? If the orgamization 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

JSA

6E 1054 1 000

Form 990 (2016)




SCHEDULE C Political Campaign and Lobbying Activities | oms no 1545-0047

(Form 990 or 990-EZ) 2@1 6

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. p> Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemal Revenue Service
If the organization answered "Yes," on 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 1-C

® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I1-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part |I-A

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization 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 political campaign activities in Part IV (see instructions for definition
of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . .. . . . .. e s o >3
3 Volunteer hours for political campaign activities (see instructions), . . . . .. ... .
Part 1-B 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 section4955 . . » $
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? , ., . . . .. ... ... ... H Yes ‘:‘ No
4a Wasacorrechon made? |, . . . . . . . .. . .t et e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACUVIIES . . | L L . L L e e et e e e e e e e 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, . . . . . .. L. L L e e > $
3 Total exempt function expenditures Add Ines 1 and 2 Enter here and on Form 1120-POL,
e 17D . . . e e e e e e e e e e >$
4 Dud the filing organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . . v i i |__| Yes L_] No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part V

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

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

1

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016 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 >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add hnes faand1b) . . . . ... ... .....
Other exempt purpose expenditures . . . . . . ... .. ..o uuu...
Total exempt purpose expenditures (add ines icand 1d). . . ... ... ..

- 0 a0

columns

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

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

g Grassroots nontaxable amount (enter25% oflne 1f) . . . . .. . ... ...
h Subtract ine 1g from ne 1a Ifzeroorless,enter-0- . . . . ... ......
i Subtract ine 1f from lne 1c If zeroorless, enter-0-, , . . ... .......
J

If there 1s an amount other than zero on either ine 1h or line 11, did the organmization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . 0 .t it e e e e e e e e e a4 e e e e e

D Yes D No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b) 2014
beginning 1n)

{c) 2015

(d) 2016

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
6E1265 1 000
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APA PRACTICE ORGANIZATION

52-2262136

Schedule C (Form 990 or 990-EZ) 2016 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on lines 1a through 11 below, provide in Part IV a detaled @ ®
description of the lobbying activity Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers? | . . L . . e e e e e e e e e e e e e e e e
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1)?.
¢ Mediaadvertisements? . . . . . 0t ittt i e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?, , . . . . . ... ... ... ... ... ....
e Publications, or published or broadcast statements? . . . . . . . . ... ... ... ... ....
f Grants to other organizations for lobbyingpurposes?. . . . . . ... ... .. ... 0 oL
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . . i i i e e e e e e e e e e e e e e e e
i Total Addlines1cthrough 11 . . . . . . . . o i i i i i it e e et e e s
2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
b If "Yes," enter the amount of any taxincurred undersection4912. . . . . .. ... ... ....
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | |
d If the filng organization incurred a section 4912 tax, did (t file Form 4720 forthisyear? . . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, . . . . . ... ... ....... 1 X
2  Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . ... .. .. .. .. .. X
3 3 X

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?
E1sdl[E=] 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

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . .t vt it it e i e e e e e e e e e e e et e
b Carryoverfrom lastyear. . . . . . . i i v i i i it e e e e et e e e e e e e e e e e e

......

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. . - . .
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? . . . - . . . o .t et i i e e s e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . .. ... ....

1 2,059,311.
2a 289,951.
2b -389,419.
2c —99,468.
3 576,607.
4

5 -676,075.

Part iV Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4, Part I-C, line 5; Part Il-A (affilated group list), Part IFA, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
6E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2016 Page 4
Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULED - . OMB No 1545-
(Form 990) Supplemental Financial Statements l o 19850047
» Complete if the organization answered "Yes" on Form 990, 2@1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (durning year) . .
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 [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private 1S 1 A S T D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g ., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A bhWwN =

easement on the last day of the tax year s | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . . . L. .00 0 it e e e 2a
b Total acreage restricted by conservatoneasements . . . ... .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . .. ... ... .c... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

>
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and $eCtion T70(RANBYI? . . + + o v v v e e e et e e e e e e [Jves [no
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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon 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 Xlli, the text of the footnote to its financial statements that describes these items

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) Revenue included in Form 990, Part VIl Ine 1. . . . . . . ¢ . . . i i i i i i i e e e e et e >3
(ii) Assets included N Form 990, Part X. . . . . . & . 0 i f i i it it s i e >3

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

a Revenue included in Form 990, Part VI, Ine 1. . . . . . . . . L L i i i it i s e e e e et e e e ee e >3

b Assets included in Form 990, Part X. . . . o v v v v o e b e o e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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APA PRACTICE ORGANIZATION 52-2262136

Schedule D (Form 990) 2016 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 E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose Iin Part
X
5 Durning 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? , ., . . . . D Yes [_—_| No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on 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 980, Part X? . . . . . . . e e e e e e e [:] Yes [:] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.
Amount
c Begimningbalance . _ . . .. L. L L. e ic
d Additions during theyear | | | . . . . ... ... ... ... .. 1d
e Distributionsduringtheyear . . . . . . .. ... ... . .. ... .. .. ... .. 1e
f Endingbalance . . . ... . ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? [_J Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10

(@) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... ....
Net investment earnings, gains,

andlosses. . . - - . v 0 e
Grants or scholarships . . . . . .
Other expenditures for facilities

andprograms. . - « + . - . . ..
Administrative expenses . . . . .

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZAtIONS . . . . . . v o v i e v e e s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrGaNIZAtONS . . . . . v v vt t 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" on line 3a(n), are the related organizations listed as requred on ScheduleR?. . . . .. ... ... .... 3b
4  Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta land . L. L.
b Buldngs . . .. ... .. .......
¢ Leasehold mprovements . _ . ... ...
d Equpment ... ...,
e Other . . ... . ... .. .. . ......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . »

JSA

Schedule D (Form 990) 2016
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APA PRACTICE ORGANIZATION 52-2262136
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

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

(1) Financialderivatives . , . . ... ..........
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
€
F)
©)
H)
Total. (Column (b) must equal Form 990, Part X, col (B} ine 12} P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(a) Descniption of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
{2)
(3).
(4)
(5)
(6)
_()
_(8)
(9)

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

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X,col. (B)lne 15). . . . _ . . . . _ . . . . . . . uuunu.. >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25

1. (a) Descrniption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5

(&)

(1)

8

(9
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) »
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII
é:ss‘:zm 1000 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

52-2262136

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . ... ... ...... 2a

b Donated services anduse of facilities . . . . . « . . v o ot v ittt 2b

¢ Recoveriesofprioryeargrants. . . . . . . ¢ i it i i i i e e s e 2¢c

d Other (Descrbe mPartXIll) . . o v v ot i e e e e e e e e et e e 2d

e Addlines 2athrough 2d . . .« o v v i v it ot e e e e e e e e e e e e e e 2e
3  Subtractline2e fromline 1 - . . v v v v it v e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine7b. . . . . . . 4a

b Other(DescrbeinPart X)) . . . . . . . ot it i et e e et 4b

€ AdDINES 43 and b . . . v v it 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 4c
5 Total revenue Add hnes 3 and 4c¢. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . .. .. ... ... 00 0L, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilties . . . . . . .. ... . 0L 2a

b Prioryearadjustments . . « o« v v v e e v e e e e e e e e e e e e 2b

C OtherloSSES. - « v v v v vt e e e e et e et et e e e e e e e 2c

d Other (DescribemmPartXlll) . . . . . o i i i e et e e 2d

e Addlnes2athrough 2d . . . . .+« o v v i i e e e e e e e e e e e e e 2e
3  Subtractline2e from liN@ 1 - « v v v o v v v v e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, Ine7b . . . . . . . 4a

b Other(Descrbe nPart XIl) . - . .« v it it e e e e e e 4b

c AddInes4aanddb . . .« i i i i it i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 8990, Partl lne 18) . . . . . . . . . . ... 5

P Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2016 APA PRACTICE ORGANIZATION 52-2262136 Page 5
CE1A®dl[B Supplemental Information (continued)

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, 2012 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) 2016
JSA
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SCHEDULE F Statement of Activities Outside the United States

{(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 16
» Attach to Form 990.
Open to Public
Department of the Treasury i F its i i i .irs. form990. f
Intomal Revenue Serace P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/ Inspection
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
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 crniteria used to award the

Grants O 8SSISANCE? . . . . . . ..\ttt ittt e ves [ INo

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

3 Activities per Regron. (The following Part |, hne 3 table can be duplicated f additional space is needed )

(a) Region (b} Number of (c) Number of | (d) Activities conducted in the (e) If activity listed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program senice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent |investments, grants to recipients service(s) in the region in the region
contractors located in the region)
In the region

{1) NORTH AMERICA GRANTMAKING 15,000

(2)

_(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(1)

{12)

(13)

(14)

(15)

(16)

an
3a Sub-total, . .. ....... 15,000
b Total from continuation

sheetsto Part!| , _ . . ...

c _ Totals (add lines 3a and 3b) 15,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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APA PRACTICE ORGANIZATION

Schedule F (Form 990) 2016

52-2262136

Page 4

31sq\'4 Foreign Forms

Was the organization a US 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) | | . . _ . . . . . . . s e e e e e e e e e e e

Did the orgamization have an interest in a foreign trust during the tax year? If "Yes,“ the organization
may be required to separately file Form 3520, Annual Returmn To Report Transactions With Foreign
Trusts and Receipt of Centain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) e

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 US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) _ | . . . . . . . . . . . v o v ...

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

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,*
the organization may be required to file Form 8865, Retumn 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? If
"Yes,* the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713, donot file with Form 990) . . . . . . . . . v i

Yes

Yes

Yes

Yes

Yes

Yes

No

I

No

(X no

(X No

JSA

6E1277 1 000

Schedule F (Form 990) 2016



APA PRACTICE ORGANIZATION 52-2262136
Schedule F (Form 990) 2016 Page 5

Supplemental Information

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

MONITORING PROCEDURES

FORM 990, SCHEDULE F, PART I, LINE 2

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

PROVINCIAL AND NATIONAL LEVELS.

JsA Schedule F (Form 990) 2016

6E1502 2 000



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

P Information about Schedule G {Form 990 or 990-EZ) and its Instructions 1s at www irs.gov/form990,

Name of the organization

APA PRACTICE ORGANIZATION

Employer identification number

52-2262136

Open to Public
Inspection

Fundraising Activities. Complete if the organization answered "Yes" on 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 activittes Check all that apply
Solicitation of non-government grants

a [%]

b - Internet and email solicitations

! d - In-person solicitations

Mail solicitations

Phone solicitations

e
f

g

Sohcitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed 1n Form 990, Part VIl) or entity in connection with professional fundraising services?

Yes D No

b If "Yes," hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of indmdual

or entity (fundraiser)

(1) Activity

(ni) Did fundraiser have
custody or control of
contnbutions?

(1iv) Gross receipts
from activity

{v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

(vi) Amount paid to
(or retained by)
organzation

| 1

IMPACT COMMUNICATIONS

DIRECT MAIL
PROGRAM

Yes No

X

145,019.

31,050,

113,969.

2

145,019

31,050

113,969.

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

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ

JSA
6E1281 1 000

Schedule G (Form 990 or 990-£2) 2016



APA PRACTICE ORGANIZATION

Schedule G (Form 990 or 990-EZ) 2016

52-2262136

Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with

gross receipts greater than $5,000

Revenue
-

(a) Event #1

(b) Event #2 (c) Other events

{event type)

{event type) (total number)

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

4 Cash prizes

5 Noncash prizes

8 Entertainment

Direct Expenses
-~

10

6 Rent/facility costs

Food and beverages

9 Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
11 Net iIncome summary Subtract line 10 from line 3, column (d)

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

@ (b) Pull tabs/instant (d) Total gaming (add
= (a) Bingo bingo/progressive bingo () Other gaming col (a) through cgol {(c))
2
&

1 Grossrevenue _ . .., .. ......
@| 2 Cashprizes .. ... ..
%)
@
2| 3 Noncashprzes ...........
]
o 4 Rent/facility costs _ . . . . . ..
a

5 Otherdiectexpenses . . ., .. ..

Yes 9| __|Yes % ||__|Yes %

6 Volunteerlabor . . .. .. No No No

7 Direct expense summary Add lines 2 through Sincolumn(d) _ _ _ _ . . . ... ... . ...... >

8 Net gaming income summary Subtractline 7 fromline 1, column(d) ., _ . ... ........... >

9 Enter the state(s) in which the organization conducts gaming actities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

10a
b If "Yes," explain

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

Jsa
6E1282 1 000

Schedule G (Form 990 or 990-EZ) 2016



APA PRACTICE ORGANIZATION 52-2262136

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming activities with nonmembers? . |, | . . . . . . .. ... ... .. ... .. l__| Yes [_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gaming? . . . . . . . L . L L L L. L L. e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . .. . .. . ... e e e 13a %
b Anoutside facity . . . | . . L. e e e e e e e e e e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | | L L L L it 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 D Yes [ No
b If "Yes," enter the amount of gaming revenue received by the organzaton» ¢ =~ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lIceNSe? . | | . . . . . . . L e e e e e e e e e e e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions)
FORM 990, SCHEDULE G, PART I, LINE 2B, COLUMN I

IMPACT COMMUNICATIONS

ADDRESS: 906 PENNSYLVANIA AVE #200, WASHINGTON, DC 20003

Schedule G (Form 990 or 990-E2) 2016

JSA
6E1503 1 000
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SCHEDULE J Compensation Information |_ome No 15450047

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

Department of the Treasury > Attach to Form 990. . .
Intemal Revenue Serce P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Name of the organization

APA PRACTICE ORGANIZATION 52-2262136
Questions Regarding Compensation

2016

Open to Public

Inspection
Employer identification number

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

o

990, Part VII, Section A, line 1a Complete Part ill to provide any relevant 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 Heaith or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No," complete Part Ili to
EXPlaIN L e e e e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/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 ill

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . .. . & . i
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . ... ... .....
Participate In, or receive payment from, an equity-based compensation arrangement?. . . . . .. . ... ....
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? _ . L . . . . . L L e 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
Any related organization? . . . L L L L 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 e e
If "Yes" on line 5a or 5b, describe in Part Ill

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

The organization? . . . . . . . . . . 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
Any related organzation? . . . . .. L L L L L L L e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons Iisted on Form 990, Part VI, Section A, hne 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"descrbenPartlll. . . .. ... ... ..............
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the iniial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," describe
0T - o 0
If "Yes" on 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 e e e e e e e e,

oo
E e

v,
NI

N

i

ol .,

5a

P
B

Wy

5b

6a

T

e

Fomsn

4o R

6b

HICEN
PR
oy

8

9

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

JSAa

6E1290 1 000

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury | i
nspection

Internal Revenue Service p Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs gov/form990
Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

FORM 990, PART VI, LINE 6

APAPO HAS TWO CATEGORIES OF MEMBERS. ONE CATEGORY OF MEMBERS, WHO ARE

PAYERS OF THE PRACTICE ORGANIZATION DUES, ARE KNOWN AS "PRACTICE

CONSTITUENTS". THE SECOND CATEGORY OF MEMBERS, WHO ARE PAYERS TO THE

EDUCATION ADVOCACY TRUST, ARE KNOWN AS "EDUCATION CONSTITUENTS".

FORM 990, PART VI, LINE 7A

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

AS MEMBERS OF APA THEY PARTICIPATE IN ELECTING THE PRESIDENT OF APA WHO

ALSO SERVES AS THE PRESIDENT OF APAPO.

FORM 990, PART VI, LINE 7B

APAPO BYLAW CHANGES MUST BE APPROVED BY THE APA COUNCIL OF

REPRESENTATIVES.

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.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-£2) (2016)

JSA
6E 12Q€ 222002 000




Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the orgamization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

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.

FORM 990, PART VI, LINES 15A AND 15B

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

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.

FORM 990, PART VI, LINE 19

THE BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

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

FORM 990, PART VII, SECTION A

THE PERSONS LISTED AS PRESIDENT, TREASURER, PAST PRESIDENT, PRESIDENT

ELECT, AND RECORDING SECRETARY ARE MEMBERS OF THE BOARD OF DIRECTORS WHO

HAVE LEADERSHIP ROLES WITH THE BOARD. ALTHOUGH TECHNICALLY REFERRED TO

JSA Schedule O (Form 990 or 990-EZ) 2016

6E£1228 1 000




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identificaion number
APA PRACTICE ORGANIZATION 52-2262136
AS OFFICERS, THEIR SERVICES TO APAPO ARE PROVIDED SOLELY AS PART OF THEIR
BOARD LEADERSHIP RESPONSIBILITIES.
FORM 990, PART VII, SECTION A,
ALL EMPLOYEES ARE PAID BY APA, A RELATED ORGANIZATION. NONE ARE PAID
DIRECTLY BY APAPO.
ATTACHMENT 1
FORM 980, PART IX - OTHER FEES
(n) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING/CONTRACT SERVICES 394,431.
| BANKING AND ECOMMERCE FEES 10,584.
TOTALS 405,015.

JSA
6E1228 1 000

Schedule O (Form 990 or 930-EZ) 2016
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Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions.
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