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Fm=99 0 Return of Organization Exempt From Income Tax

Under section 501(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.

OMB No 1545-0047

2017

Open to Public

Oapartmant of the Treasury

Inlemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of arganization D Employer identification number
B Crcuuspkas | ppA PRACTICE ORGANIZATION 52-2262136
oo ,_Eng business as
Nama chenge Number and street (or P O box if mail is not dehvered to street address) Room/suite E Telephone number
Indtral ratun 750 FIRST STREET, NE (202) 336-5913
smgmﬂ City or lown, state or province, counlry, and ZIP or foreign postal code
Amandga WASHINGTON, DC 20002-4242 G Gross receipts $ 3,308,380.
;‘:::;‘ﬂ;"’" F Name and addrass of pnncipal officer ARTHUR C EVANS, JR, PHD H(a) :;t;lr:l:;:u?p relurn for H Yes H No
750 FIRST STREET, NE WASHINGTON, DC 20002-4242 H(b) Are afl subordinales mehuded? No
| _ Taxexemp status l 1501(C)(3) I X [501(0)( 6 )4 (nsetno) ] [4947(3)(1)or [527{.&) If *No," altach a list (see Instructions)
J  Website p WWW.APAPRACTICECENTRAL.ORG 1 el H(c) Group exemption number
K Form of arganization MCorporanon I | Tmsi l Association I I Other P I L Year of formation 2001[ W Stale of legal domicile DC
Summary
1 Briefly describe the orgamization's mission or most significant activities TO PROMOTE THE MUTUAL PROFESSIONAL
] INTERESTS OF PSYCHOLOGISTS
c
£
‘E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
(09 3 Number of voting members of the governingbody (Part VI, Iine1a) . . . . . . . . v v vt v v v e e e v e e 3 14.
3 4 Number of independent voting members of the governing body (PartVi, inetb) . , ., . . . ... ... ..... 4 14.
3 5§ Total number of individuals employed in calendar year 2017 (PartV,line2a), . , . . . . . . . v v v v v v s v . 5 0.
'% 6 Total number of volunteers (Estimate f NBCESSANY), . . . . v v v v v v v o v o e s o m m s o m e me s e e o 6 0.
<| 7a Total unrelated business revenue from Part VIl column (C),IN@ 12 o 4+ v v v v v e v v u e v e v e s e 7a 151,014.
b Net unrelated business taxable ncome from Form 990-T, N8 38 . . . o o v o v v o o v e oo o e e e a s 7b 72,742.
Prior Year Current Year
%’ Y 8 Contributions and grants (Part VIl ime Th) . . . . . . . o . . et e e e e e e e e e . 179,297. 172,613,
©8 T| 9 Program service revenue (PartVIIL N 2G) . . . . v v v v v v it i e e 2,224,769. 1,982,597.
<© é 10 Investment income (Part VIII, column (A), nes 3,4, and7d). . . . . .. ... ... e 82,499, 65,152.
= 11 Other revenue {Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e), . . . . . ... ... 984,499. 941, 662.
= 12 Total revenue - add lines 8 through 11 {(must equal Part VIII, column (A}, line12). . . . . . . 3,471, 0064. 3,162,024,
% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . .. .. ... 271,287, 251,228.
14 Benefits paid to or for members {Part IX, column (A),lned) , . . . . ... ... ...... 0. 0.
8 g 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10), . . . . ., . 0. 0.
=z § 16a Professional fundraising fees (Part IX, column (A), ne 1€}, . . . . . . . .. . v oo ... 31,050. 34,937.
z g b Total fundraising expenses (Part IX column (D), line 25) » 0.
< Y117 Other expenses (Parl IX, column (A), lines 14@adlddif-248) . . . . . . . ... ... 3,136,046. 3,210,965.
0)4 18 Total expenses Add lines 13-17 (must equa{Part I)RErCE lIVED ...... 3,438, 383. 3,497,130.
UY {19 Revenue less expenses Sublract line 18 from T eyl o . ... 32,681, -335,106.
H § (7) Beginning of Current Year End of Year
5120 Total sssets (Part X, lme 16) . . . . . . . . § ..NOV 20 2018. . § ...... 3,541,071, 3,150,704.
f%’ 21  Total habihties (Part X, ine 26}, , . . . . . .. e I%. ..... 1,580,594, 1,374,567.
25]22 Net assets or fund balances_Subtract line 2§ from [} AL [. IL i R 1,960,477. 1,776,137.
Signature Block AT

Under penalties of penury, | declare that | have exammned this retum, including accompanying schedules and slatements, and to the best of my knowledge and belef, it 1s
true, correct, and complele Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. mm [ WAMIA ////S/IS’
Sign Slgnalure of officer Dale
Here > ARCHIE L. TURNER, CFO/CO0
Type or print name and ttle

Pant/Type preparer's name Preparer's signature Date Chocku i | PTIN
Paid | 2 oon ook Ot 8] 11/14/2018 |catompmea | 201240455
l;;eep;rne‘ry Fim'sname PBDO USA, LLP v Frms EIN » 13-5381590

Fwm's address 8401 GREENSBORO DRIVE, #800 MCLEAN, VA 22102 Phone no 703-893-0600
May the IRS discuss this return with the preparer shown above? (seenstructions) . , . ., . .. .. ... ... ..... IL] Yes DNO
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2017)
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2017) . Page 2
“Part N Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany ineinthis Part it . _ . . . .. ... .. ... ....... 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 Form 990 0r 990-EZ? . . . . . .. e [Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L L L L L i it e e e e e e e e e e e e e e e et 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 accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
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 AND
HEALTH CARE REFORM.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE STATE ADVOCACY LOBBYING PROGRAM PROVIDES FUNDS AND STAFFING
FOR THE COMMITTEE FOR THE ADVANCEMENT OF PROFESSIONAL PRACTICE
(CAPP) GRANT PROGRAM AND THE ACTIVITIES OF THE COUNCIL OF
EXECUTIVES OF STATE AND PROVINCIAL PSYCHOLOGICAL ASSOCIATION
(CESPPA) INCLUDING ITS ACTIVITIES AT CONVENTION. IT INCLUDES AN
ALLOTMENT FOR CAPP EMERGENCY GRANTS, CAPP ORGANIZATIONAL
DEVELOPMENT GRANTS, AND CAPP LEGISLATIVE GRANTS.
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

THE OFFICE OF HEALTHCARE FINANCING ADVOCATES ON BEHALF OF
PSYCHOLOGY PRACTITIONERS FOR OPTIMAL FEDERAL AND COMMERCIAL
REIMBURSEMENT POLICIES AND RATES.

4d Other program services (Describe in Schedule O )

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

4e Total program service expenses p
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7E1020 1 000

Form 990 (2017)




L QT oReT

APA PRACTICE ORGANIZATION 52-2262136
Form 980 (2017) Page 3
‘ Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part!. . . . . . . . . i i v i i ittt i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . ... .. v 4

§ 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,
Partlll. . . e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Partl. . . . . . o i v i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Part lll . . . . . . i i i i i it it et e it e et et e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . it 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 1s "Yes," then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . @ v i v v v e e e e e e i e e 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, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . . ... .. ... ..... 11b X
c Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill, . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . v v v i v i it et et e e v e e e 11d X
e Did the organtzation report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's lilability 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 XI@nd XM, . . . v v v v e et e e s e e e e e e e e e e e e e e e e e 12a X

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional . [12b| X

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. .. ... ... 15 X
16 Did 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, Partsliland IV . . . . ... ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . ... ...... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on

Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i v it it e e it e et e v a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . . v v v v o v v v vt i e e e e e e e et a e e e e 19 X

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,"” complete Schedule H. . . . . . . ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
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), line 1? If "Yes," complete Schedule |, Parts land Il. . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), line 27 If "Yes," complete Schedule |, Partsland Illl. . . . . . . . ... ... 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedule J . . . v v v v v i i e e e e e e e e e e e e e e e e e 23 X
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 it it i i it onns 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . i i i e e e e e e e e e e e e e e e 24c¢
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . ., . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... 25a
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] . . . . . . o i i i it i it et e e e e e e e e e e e e e 25b
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 i it i i et e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill. . . . . . ... ...... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV. . . . . v o o it e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartiV. . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . i i i i e e e e e e e e e 30 X
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il . . . . o o v o i i e e e e e e e e e e e e e 32 X
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! . . . . . . . . « . . v 33 X
Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Part Ii, I,
OrIV,and Part V,INe T . . . o i it i e et e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . .. . ... ... 35a X
If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V,line 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,IIne 2 . . . . . . . . v v i i i i it it 36
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
T R 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toanylineinthisPartV..............

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . . ... .. 1a 15 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . ... .. 1b 0. !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | ___|.._ ]
reportable gaming (gambling) WiNnNINGs to Prize WINNErs? . . . . . . . . . @ i i i i i i it e e e e e en e e 1c
2a 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| | . -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . .. —_ Jd. s
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear?, . , .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? o v vt e b 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 4a X
b If "Yes," enter the name of the foreign country » !
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts l
(FBAR) - —
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2. . . . . . ¢ . ¢ vt v i v it v vt ot oot o s v 5c
6a 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?. . . . . . ... .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | |- - _[-- *J
and services provided to the PayOr? . . . . . . i i i ittt e e e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . i i i i i i i e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d | ||
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . —|.___ ]
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. S O P
a Did the sponsoring organtzation make any taxable distributions under section49662. . . . . ... ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ime 12 . . . . . . .o oo 0oL 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . . .. ... .o o e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . L L e 11b PR IO N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . 12b !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O l
b Enter the amount of reserves the organization is required to maintain by the states in which )
the organization is licensed to 1ssue qualfied healthplans . . . . ... ... ... ... .... 13b !
c Enterthe amountofreservesonhand . . . . . . . v v vt it i it et e e 13c ]
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b If "Yes " has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 (2017) APA PRACTICE ORGANIZATION 52-2262136 Page 6
GEISQYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

v

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

Check if Schedule O contains a response or notetoanyline inthisPartVI . - . . . . . ... oo oo oo 0oL
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 14 l
If there are matenal differences In voting rnights among members of the governing body, or
if the governing body delegated broad authornty to an executive committee or similar |
committee, explain in Schedule O
b Enter the number of voting members included n line 1a, above, who are independent . . . . . 1b 14 ’
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——|——|[- -
any other officer, director, trustee, orkeyemployee?. . . . . . v« o v v vttt i e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud 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 Did the organization have members or stockholders? . . . . . . . . .. . i o o e e e 6 | X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i i e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . .. i i i i e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during J
the year by the following e [ ]
@ The governing body 2. . . . . . i i i it i i it et et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... .. .. 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 addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
' Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SN O I
12a Did the organization have a written conflict of interest policy? If "“No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE O CONFICS? &+ v v v v e e e e e e e e e o e ot et o et 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,”
describe in Schedule OhOW tRIS WaS AONE « « v v v v v v v e e v e e e e e e e e e et e e S 12¢ | X
13  Dud the organization have a written whistieblowerpolicy?. . . . . . . . . . .. .. .. oo oo L 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |——| -. | .-
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... ... .. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . .. i ittt 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |~ - [ —|-.. I
with ataxable entity dUMNG the YBAI? . « « « v v vt v v e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__ _{ . | _ J
organization's exempt status with respect to such arrangements? . . . .. .. .. ... .. ... ... ... 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website Another's website - Upon request D Other (explain in Schedule O)

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

State the name, address, and teleghone number of the  person who possesses the organlzatlon's books and records »
ANCY PINA 750 FIRST STREET NE WASHINGTON, DC 20 02-336-5827

JSA
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Form 990 (2017) 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 notetoanylineinthisPartVIl. . . . .. ... ... . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
A (®) Position (D) ] )
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslolxlex] the orgamzations compensation
related | o LR ~‘<<: - § organization (W-2/1099-MISC) from the
organizations| 8 & | E| 8 [ 318G [ 8| (w-2/1099-MISC) organization
below dotted| & £ g 3 g and refated
line) 2 3 e § organizations
g
(1)ANTONIO PUENTE, PHD 1.00
PRESIDENT 18.00| X 0. 50,000. 0.
(2)JESSICA DANIEL, PHD, ABPP 1.00
PRESIDENT-ELECT 11.00| X 0. 23,000. 0.
(3)SUSAN MCDANIEL, PHD 1.00
PAST PRESIDENT 11.00| X 0. 40,000. 0.
(4)JEAN CARTER, PHD 1.00
TREASURER 16.00| X 0. 30,000. 0.
(5)JENNIFER KELLY, PHD, ABPP 1.00
RECORDING SECRETARY 11.00| X 0. 20,000. 0.
(6)JEAN CHIN, EDD, ABPP 1.00
CLT CHAIR 9.00] X 0. 22,300. 0.
(7)JOSEPH COYNE, PHD 1.00
CLT CHAIR-ELECT 9.00] X 0. 15,000. 0.
(8)HELEN COONS, PHD, ABPP 1.00
MEMBER-AT-LARGE 9.00] X 0. 15,000. 0.
(Q)STEWART COOPER, PHD, ABPP 1.00
MEMBER-AT-LARGE 9.00] X 0. 15,000. 0.
(10)RICHARD MCGRAW, PHD 1.00
MEMBER-AT-LARGE 9.00] X 0. 15,000. 0.
(11)RICHARD MCGRATH 1.00
MEMBER-AT-LARGE 9.00] X 0. 7,500. 0.
(12)PETER SHERAS, PHD, ABPP 1.00
MEMBER-AT-LARGE 9.00} X 0. 7,500. 0.
(13)SANDRA SHULLMAN, PHD 1.00
MEMBER-AT-LARGE 9.00] X 0. 15,000. 0.
(14)FRANK WORRELL, PHD 1.00
MEMBER-AT-LARGE 9.00] X 0. 15,250. 0.

JSA Form 990 (2017)
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APA PRACTICE ORGANIZATION

52-2262136

Form 990 (2017) Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) )] (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated 1231 2121|538 |8| orgamization | (W-2/1099-MISC) from the
organizations 5 g ‘E: (3 g g E’ g (W-2/1099-MISC) organization
below dotted g i s 5|8 5 and related
Iine) = 3 % % § organizations
3 1
2
15) IAN GUTIERREZ, MS 1.00
""" APAGS MEMBER | ¢ 9.00| X 0. 15,000. 0.
16) CYNTHIA D. BELAR, PHD 1.00
"7 "TINTERIM, EVP/CEO THRU 3/2017 | 37.00] X 0. 264,824. 11,996.
17) ARTHUR C EVANS, JR, PHD 1.00
____E_i\h;/_C_ETO__PTS__O_F__3_/_2_0_1_7___________ | 73700 X 0. 490,320. 15,729.
18) KATHERINE C NORDAL, PHD 7.00
"7 ED, PROF PRAC & INTRM DIR,ETHIC| 31.00] X 0. 353,265. 79,932.
19) RANDY PHELPS 14.00
"TTTSENIOR ADVISOR [ 2a.00] X 0. 182,058. 43,204.
20) ELENA EISMAN 7.00
"""TAED GOV OP, & DIR CTR PSY HLTH| 31.00] X 0. 203,407. 17,703.
21) DOUGLAS WALTER 17.00
"7 "TAED GOVERNMENT RELATIONS | 21.00] X 0. 184,634. 32,940.
22) SHIRLEY HIGUCHI 3.00
"""TAED LEGAL & REGULATORY AFFAIRS| 35.00] X 0. 186,181. 23,505.
23) DANIEL ABRAHAMSON 9.00
""" "ACTING DEPUTY CHIEF PROF PRAC | 29.00] X 0. 171,274. 25,192.
24) NORMAN B. ANDERSON, PHD 0.
""" FORMER EVP/CEO | T 0.] X 0. 319,431. 0.
b Sub-total L > 0 290,550, 0.
c Total from continuation sheets to Part VII, SectionA , ., ., . ... ..... > 0. 2,370,394. 250,201.
dTotal(addlines1band1c) . . . . . . . . . . i i i i ittt it i » 0.] 2,660,944. 250,201.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i v i veeenan 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T T Lo {7 4 | X
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 suchperson . . ... ... ...« .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation

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

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

JSA
7E1055 1 000
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Form 990 (2017) APA PRACTICE ORGANIZATION 52-2262136 Page 9
Statement of Revenue
: ' Check If Schedule O contains aresponse ornoteto anylne inthisPart VIl . . ... ... ... ........... D
I (A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
I function revenue under sections
revenue 512-514
‘2‘2 1a Federated campaigns + . . . . . . .| 13
]
o g b Membershipdues. . . . . .. ... 1b
,{':f ¢ Fundraisingevents . .. ......|[1¢c
G| d Related organizations . . . . . . . . 1d
‘go,E- e Government grants (contributions) . . | 1e
EE f Al other contributions, gifts, grants,
_.-:6 and similar amounts not included above . [ 1f 172,613
§'§ g Noncash contributions included ntines 1a-1f $ oo
h_Total. Addlnesta-1f . « « o v v v v v v v v v v v P 172,613
§ Business Code - J
% 2a PRACTICE ORGANIZATION DUES 611710 1,734,236 1,734,236
E b CERTIFICATION REVENUE 900099 125,001 125,001
§ ¢ JOURNAL ADVERTISING 541800 115,260 115,260
é d REGISTRATION FEES 900099 8,100 8,100
E| e
2 f All other program service revenue . . . . .
& ]| g TotalAddlines2a2f. ... .......... N 1,982,597 I
3 Investment income  (including dividends, Interest,
and other similar amounts). « « « v v v v v e 0o ... . P 56,906 56,906
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royalties . . . . v v v v v i vt i s i i ea e D 18 18
(1) Real (1) Perannal _ B
6a Grosgronte . . . . . . o
b Lecss rental expenses . . . . s L
c Rental income or (loss) . .
d Netrentalincomeor(loss). . « « « « . . . . . . . ... » 0
7a Gross amount from sales of | (1) Secunties () Other . ) '
assets other than inventory 154,602 ’ ’
b Less cost or other basis A
and sales expenses . . . . 146,356
¢ Ganor(loss) - - « « . . . 8,246
d Netganor(loss) « . + v v o v v v v v v v v oot v | 8,246 8,246
o | 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c)
° SeePartlV,lne18 . . . .. ...... a
g b Less directexpenses . . . . .. .... b S
c Net income or (loss) from fundraising events. . . . . . . P 0
9a Gross income from gaming activities
See Part IV, line19 | . . . . e e e ... a
b Less directexpenses . . . ....... b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of inventory, less
returnsand allowances . . . . ..... a
b Less costofgoodssod. . ... .... b
¢ Net income or (loss) from salesof nventory, , ., . ... . P 0
Miscellaneous Revenue Business Code |
11a COMMISSIONS/REBATES 900099 142,315 142,315
b MAILING LIST RENTAL 541800 35,754 35,754
¢ OTHER REVENUE 900099 763,575 763,575
d Allotherrevenue . . . . . . . ... ...
e Totall Addlnes 11a-11d « + « v+ e v v v v v v v v o > 941,644 |
12 Total revenue Seemstructions . . . . . . . ......Wp 3,162,024 2,009,652 151,014 828,745
JSA
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Form 990 (2017) APA PRACTICE ORGANIZATION 52-2262136  Page 10

Part iX Statement of Functional Expenses
*‘Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgamizations must complete column (A)

Check If Schedule O contains a response or notetoanylneinthisPartIX , .. ... ..................
Do not include amounts reported on lines 6b, 7b, Total g\genses Progra(rﬁ)serwce Managgr?n)ent and Funé?a)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, ine21 . . . . 245,228.

2 Grants and other assistance to domestic
individuals See PartIV,lne22 , .. ...... 0.

3 Grants and other assistance to foreign
orgamzations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 6,000.

Benefits paid to or for members 0. !

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

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

persons descnbed in section 4958(c)(3}B) , , . . . . 0.
7 Othersalaresandwages , , , ., ... .... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .... 0.
10 Payrolitaxes .« « « v ¢« v o v v v v v v 0 v e 0.
11 Fees for services (non-employees)
a Management ... ..... 0.
blegal , ., .. ........... . ..... 13.459.
cAccounting | .. ... ... ... 33,625.
dlobbyng , ... ............... 137,861,
e Professional fundraising services See Part IV, line 17, 34,937.
f Investment managementfees _ _ . ., . ... . 7,248.
g Other (f ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O)ATCH .1. 497 ' 047.
12 Advertising and promotion , , ., . . ... ... 13,782.
13 Officeexpenses . . . .. .. ... ...... 79,732.
14 Information technology. . . . ... ... ... 11,540.
15 Royalties, . . .. . ... ........... 0.
16 Occupancy . . .. .............. 0.
17 Travel . . .ot e 161,329.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 139,303.
20 Interest L . .. ... ... 0.
21 Paymentstoafflliates, . . . ... ....... 2,045,836.
22 Depreciation, depletion, and amortization | | , | 0.
23 INSUMANCE |, , . . 0 vt e e 35,471.

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

aMAILING LIST RENTAL EXPENSE 16,190.
pINCOME TAX EXPENSE 10,378.
¢cDUES & MEMBERSHIP FEES 8,034.
dOTHER EXPENSES 130.

e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,497,130.
26 Joint costs Complete this line only If the

organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b if
following SOP 98-2 (ASC 958-720), , ... .. 0.

JSA 2017
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APA PRACTICE ORGANIZATION 52-2262136
Form 990 (2017) Page 11
' Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthusPart X. . . ... .. ............. D
(A} (8)
Beginning of year End of year
1 Cash-non-nterestbearng , . . ., .. .................... 1,405,075.] 1 750,569.
2 Savings and temporary cash investments _ , ., ... .. ... ... .... 0.l 2 0.
3 Pledges and grantsrecewable,net . . . . . ... ... ... 0.4 3 0.
4 Accountsrecewvable,net | .. ... ... ... .. .. 0., 45,141.| 4 48,258.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees —_
Complete Partll of ScheduleL , . . . .. .. ................. 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 contnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ——
" organizations (see instructions) Complete Part It of Schedule L, . . . . . . . .. 0., 6 0.
§ 7 Notes and loans recewvable, net | . . . . . . . ... ..., 0. 7 0.
2 8 Inventoriesforsaleoruse, . . . . . . . .......... ... ... ... 0.l 8 0.
9 Prepaid expenses anddeferredcharges . . . .. .. ..ot v v v n ... 47,835.| 9 46,616
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a . _
b Less accumulated depreciaton. . . . ... ... 10b 0.[10¢ 0.
11 Investments - publicly traded securities . . . . . . . .. .. ... ... ... 2,043,020.) 11 2,248,789.
12  Investments - other securities See Part IV, ne 11 _ . . . . . ... ...... 0.112 0.
13 Investments - program-related See Part IV, lme 11, . . . . . ... ..... 0.13 0.
14 ntangibleassets . | . . . . ... ... ... .. e 0.]14 0.
15 Other assets SeePartIV,line 11 | _ . . . . . . . . . . .. ... 0. 15 56,472.
16 _ Total assets. Add lines 1 through 15 (mustequalline34) . .. ... ... . 3,541,071.) 16 3,150,704.
17 Accounts payable and accrued expenses. . . . . . . . . ..t e e 92,695.|17 93,703.
18 Grantspayable, . . . .. . ... ... .. e 0. 18 0.
19 Deferredrevenue , . . . . ... ...\ttt 1,487,899.| 19 1.280,864.
20 Tax-exemptbond habilties . ... ....................... 0. 20 0.
21 Escrow or custodial account iabiity Complete Part IV of Schedule D | | | . 0. 21 0.
g 22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and —_ ]
Eg disqualified persons Complete Part il of ScheduleL , _ . ., ... ... ... 0. 22 0.
—I[23 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 habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... ... e e 0.]25 0.
26 _ Total liabilities. Add lines 17through25. . . . . . . v v v v v i v oo .. 1,580,594.| 26 1,374,567.
Organizations that follow SFAS 117 (ASC 958), check here » Il, and |
2 complete lines 27 through 29, and lines 33 and 34. ___ |
§|27 Unrestricted netassets L 1,921,619.|27 | 1,729,911
g 28 Temporarly restrictednetassets =~ ... ... .. ... 38,858.] 28 46,226,
T|29 Permanently restnictednetassets. . . . ... ... .. ... . ... ..., 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and l
H complete lines 30 through 34. e |
g 30 Capital stock or trust principal, or currentfunds 30
2131 Pad-in or capital surplus, or land, building, or equpmentfund = 31
<[32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances . . . . . . . . ... .. ... ... ... 1,960,477.] 33 1,776,137.
34 Total habilities and net assets/fund balances, . ... ............. 3,541,071.] 34 3,150,704.

JSA
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APA PRACTICE ORGANIZATION 52-2262136

Form 990 (2017) ,
‘Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart XI. . .. ..........

C WO O ~NOOGMHE WN =

-

Total revenue (must equal Part VIll, column (A), Ilne 12) . . . . . . . . . ¢ o i i i v i v i vt e 1 3,162,024.
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . ...t i i vt nno 2 3,497,130.
Revenue less expenses Subtractlne2fromlinet. . .. ... ... ... .. ........... 3 -335,106.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 1,960,477.
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . 0 i ittt e 5 150,766
Donated services and use offacilities . . . . . . . . . . . . . i i i e e e e e e 6 0.
INVEStMENt EXPENSES . & v v v v v v vt e et e e e e e e e e e e e e e e e e e e, 7 0.
Prior period adjustments . . . . . . v vt ot e i e h e e e e e e e e e e e e e e e e e 8 0.
Other changes in net assets or fund balances (explainin ScheduleO) . . .. ... ......... 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

K N (=) I P 10 1,776,137

IR Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthisPart XIl . ... .........

2a

3a

Accounting method used to prepare the Form 990 [:] Cash Accrual D Other
If the organization 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 independent accountant? . . . . .. ... .....
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis I:' 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 Act and OMB Circular A-1337 . . v v vt i i i e it it et e i e e e e e e e

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

Yes | No
2a ~ Tx
2b | X
2c _X_
3a B X
3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | omB No_1545-0047

(Form 990 or 990-E2) 2@ 1 7

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section501(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 P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal 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 I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” 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 Il-A Do not complete Part I1-B

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

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part ||
Name of organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
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) . , . . . .. .. .. .t ... |
3 Volunteer hours for political campaign activities (see instructions). . . . . .. . ... .. .. ...
Part |-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, , , . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , , , . . .. ... ...... Yes No
d4a Was acorrecttion made? . | . . . . . ... e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
Part I-C 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
ACHVINIES . . L L L e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities , . . . . . .. . ... ... e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
e 17D L e e e e e e >3
4 Dud the filing organization file Form 1120-POL forthisyear? , . . . . . . . . ... . .. . .. . u.u... u Yes I_] No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fihng 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)
()
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-£2)2017 ~ APA PRACTICE ORGANIZATION 52-2262136 Page 2

ZILA[MY . Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
) section 501(h)).

A Check PU if the filing organization belongs to an affihated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check DD if the fillng organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

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 (addlines1aand1b). . . . .. ... ... .. ... ...
d Other exempt purpose expendifures . . . . . . . . . . i v i v i v v v v e m e e
e Total exempt purpose expenditures (add lnes1cand1d). . . . ... .........
f Lobbying nontaxable amount Enter the amount from the following table in both

columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount Is:
Not over $500,000 20% of the amount on line te

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 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 (enter 25% oflne 1f) . . . . ... ... ... ... ...
h Subtract line 1g from line 1a If zeroorless,enter-0- . . . . ... ... ... ... ...
i Subtract ine 1f from line 1¢c If zeroorless,enter-0-, . , . . . . .. ... ........
j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . o v v i v i i i it e e e e e e e e e e e e e e D Yes l:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period -

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
beginning In)

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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APA PRACTICE ORGANIZATION 52-2262136
Schedule C (Form 990 or 990-E2) 2017 Page 3
YT 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 lnes 1a through 11 below, provide in Part IV a detailed (@) ®)
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 —|— !
@ VOIUNMEEIS? | | L L . e e e e e e e e e i
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)?, I
¢ Mediaadvertisements? . . . . . . i i i i 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 lobbying purposes? . . . . . . . . . . .. .. L o000
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i Otheractivities? . . . . . . . . e e e e e e e e e e
j Total Addlines1cthrough 11 . . . . o 0 v i it it et s e e e e e e e e U, J—
2a Did the activities In line 1 cause the organization to be not described in section 501(c}3)? . . . e
b If "Yes," enter the amount of any tax incurred under section4912. . . . . ... ... ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | | |——|——
d If the filing orgamzation incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}{6).
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 Did the organization agree to carry over lobbying and poltical campaign activity expenditures from the prior year? | 3 X

CEYIIE: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."

5

Dues, assessments and similar amounts frommembers . . ., . . . . . . . . . . i i e e e

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

political expenses for which the section 527(f) tax was paid).

Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e) dues

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? . . . . . . . . oo e e s s e e e e e e s
Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... . ...

1 1,734,236.
2a 305,958.
2b -676,075.
2c -370,117.
3 242,793.
4

5 -612,910.

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part II-A (affihated group list), Part II-A, ines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

JSA
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Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part iV Supplemental Information (continued)
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(For'm 990) P> Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. 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
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3  Aaqareqate value of grants from (dunng vear) , ,
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. Yes |:| 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 iImpermissible private benefit? . . . . . . . . . L L. L e e e e e e D Yes [:J 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 lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . .. . ittt 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 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . .. .. ... i v v v e 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? , . . ... .. .. ... ... ..... \:] Yes D 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, handling 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 section 170(ANBNIN? . . . . . . o oo\t e et e e e e e [ves Tlno
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 XIll, 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 on Form 990, PartVillLIne1. . . . . . v o v v v v i i i e i e s e e i e e >3
(ii) Assets included n Form 990, PartX. . . . .. ... ... .. ... N >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 on Form 990, Part VIIL ine 1. . . . . . . . i v i i i v i e e e e e e e e e e e e >3
b Assetsincluded n Form 990, Part X. . .« v v v v v v v v e i e e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
JSA
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APA PRACTICE ORGANIZATION 52-2262136
Schedulé D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . | . D Yes [:I 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 990, Part X? . . . . . . . o ot e e [ Jves [ |No
b If "Yes," explain the arrangement in Part Xlil and complete the following table

Amount
c Beginmingbalance . . .. ... ... .. .. 1c
d Addtionsduringtheyear . .. ... ....... ... ... ... ..., 1d
e Distrbutionsduringtheyear, . . .. ......... ... .. ..., .. 1e
f Endingbalance . . .. ........... ... . . i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabiity? | | Yes | | No

b If "Yes," explain the arrangement in Part X!lll Check here if the explanation has been providedon Part Xl | ., ., .. .. ..

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year {(c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . ... ....
¢ Net investment earnings, gans,

andlosses. . . . . . ... ..

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endof yearbalance. . .. .. ..

2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
b 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 . . . . . .t it e e e e e e e e e e e e e e e e e e 3a(i)
() related OrganiZations . . . . v v v v it 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 Schedule R? ., . . . . .. ... ... ... 3b

4 Descnbe in Part Xill the intended uses of the organization's endowment funds
Part Vi Land Bmldlngs and Equipment.

omplete if the organization answered "Yes" on Form 990, Part IV, ine 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
(iInvestment) {other) depreciation

1a Land, ., .., ...............

b Buldings ., . . .. ...........

c Leasehold improvements, , ., ., ... ...

d Equpment | .., .........

e Other . . . ... .. .. . . @ . .. ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢c ). . . . . . . »

Schedule D (Form 990) 2017
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APA PRACTICE ORGANIZATION 52-2262136
Schedule D (Form 990) 2017 : Page 3
Investments - Other Securities.
Complete 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) Financial derivatives | , . . . ... ... ......
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
©)
(E)
(F)
)
H)
Total (Column (b) must equal Form 990, Part X, col (8) ne 12) W |
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b} must equal Form 990, Part X, col (B} lne 13) W |
14 g 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)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15)_ . . . . . . . . . . . . v i i v v v »
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) Description of liability (b) Book value

(1) Federal income taxes :

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2017
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APA PRACTICE ORGANIZATION 52-2262136
Schedule D (Farm 990) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 VIII, ine 12

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

b Donated services and useoffacilities . . . . . . v v v o it i e .. 2b

¢ Recoveriesof prioryeargrants. . . . . . o v ot i it e e e e e e 2c

d Other (Describe NPartXlll) « - v v v v vttt et e e e et e e 2d -—

e AddInes2athrough2d . . . . v v v v v ittt e e e e e 2e
3  Subtractine2e fromINE 1 « v v v v v v vt i e et e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descrbe NPart Xl ) « v v v v v vt e e e e et e e e e et e e e e n 4b —

C A INES4Aa AN D . . v . v vt e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . .« . . .. 5

GEPAI] 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 . . . . . . . ... ... . v o 1
2  Amounts included on hine 1 but not on Form 990, Part iX, line 25

a Donated services and useoffacilities . . . . ... ... ... .. 0000 2a

b Prioryear adjustments . . « o v v v v v vt e e e e e e e e 2b

C OtNErIOSSES. « « v v v v i e e et e e e et e e e e e e e 2c

d Other (Describe NPartXll) - v v v v v v it e et e e e e e e e e 2d

e Addlnes2athrough2d . . . . v v vt i it it ettt e ettt e e e e 2e
3  Subtractiine2e from N1 . . v v v v v vt it it 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 VIll, Ine7b . . . . . .. 4a

b Other (Describe inPartXil) - o v v v v v it e e e e e e e e e e e 4b —

C ADAIINES 42 aNd 4D . . v v v v it it e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . .. . . ... 5

i@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, ines 2d and 4b, and Part Xii, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 APA PRACTICE ORGANIZATION 52-2262136

Page 5

. Supplemental Information (continued)

FOR& 990, SCHEDULE D, PART X, ﬁINE 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, 2013 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) 2017
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SCHEDULE F Statement of Activities Outside the United States | __oms o 1545.0047

{Form 990) 2@17

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

. P Attach to Form 990. Open to Public
Department of the Treasury .irs. i i . A
Internal Revenue Serace P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136

m 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' eligibihity for the grants or assistance, and the selection criteria used to award the

Qrants OF SSISIANCE? . . . . . ..\ttt Yes [ JNo

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

3 Activities per Region (The following Part |, line 3 table can be duplicated if 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 semvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |investments, grants to recipients service(s) in the regton In the region
contractors located in the region)
in the region

(1

(2)

(3)

(4)

(5)

.48}

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(18)

(16)

{17)
3a Sub-total ., .. ..
b Total from continuation
sheetsto Part| , . ., ..
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JSA
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APA PRACTICE ORGANIZATION

Schedule F (Form 990) 2017

52-2262136

Page 4

IGEL3\A  Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? I/f “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

"

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,
the orgamization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Fareign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the orgamization 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? /f "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries durting the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[]

L]

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

No

No

No

No

JSA

7E1277 1 000

Schedule F (Form 990) 2017



APA PRACTICE ORGANIZATION 52-2262136
Schedule F (Fogm 990) 2017 Page 5

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part Il (accounting method), and
Part ill, 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) 2017

7E1502 1 000



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 of 990-E2) St e e e S Pt I 17 8, 18 or 2017
Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intermal Revenue Service P> Go to www irs gov/Form990 for the latest instructions Inspection

Name of the organization Employer identification number

APA PRACTICE ORGANIZATION 52-2262136

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 activities Check all that apply
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
- In-person solicitations

Qo0 T o

2

»

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

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paud to
(i) Did fundraiser have {v1) Amount paid to
(1) Name and address of individual (v} Gross receipts (or retained by)
or entity (fundraiser) (n) Activity custody or control of from activity fundraiser listed in {or retained by)
contnbutions? col () organization
Yes No
1 DIRECT MAIL

IMPACT COMMUNICATIONS PROGRAM X 126,130. 34,937, 91,193.
2
3
4
5
6
7
8
9
10

Total . . . . . . ... e e e e e » 126,130, 34,937, 91,193.

3 List all states In which the organization is 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 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7€1281 1 000



"

APA PRACTICE ORGANIZATION

Schedulé G (Fosm 990 or 990-E2Z) 2017

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, lines 1 and 6b List events with

52-2262136

Page 2

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) cot ()
% 1 Grossrecepts _ , . .. ......
x
2 Less Contnbutions | . ., .. ..
3 Gross income (line 1 minus
ne2). ................
4 Cashprizes, . .. .........
5 Noncashpnzes, . ., ........
[72]
3| 6 Rentffacitycosts _ _ . . . ... ..
®
[=8
& | 7 Food and beverages , . . . ... ..
s}
o
& | 8 Entertanment .
9 Other directexpenses . _ . . . . ..
10 Direct expense summary Add lines 4 through 9 ncolumn(d) , . . . . . . . . . .. @ .. ... |
11 Net income summary Subtract line 10 fromline 3, column(d) . . . . ... ... ........... »
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 gamting (add
3 (a) Bingo bur(mgL/pl:og?esZ:c; bingo (c) Other gaming col (a) through col {c))
4
Q
©| 4 Grossrevenue . . .. ........
$| 2 Cashprizes . . ......
9 3 Noncashprnzes ...........
wi
G
® | 4 Rent/facitycosts =~ .
a
5 Other directexpenses , , ., ... ..
| | Yes % | _|Yes % ||__|Yes % i
6 Volunteer labor No No No '
7 Drirect expense summary Add lines 2 through Sincolumn(d) = = = .. ... ........ |
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

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

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

b If "No," explain

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear?
b If "Yes," explain

JSA

7E1282 1 000

Schedule G (Form 990 or 990-EZ) 2017



APA PRACTICE ORGANIZATION 52-2262136
Schedulé G (Fosm 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . .. ... . v v v ... |_, Yes L__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 chantable gaming? . . . . . . . . . . i i e e e e e e e e e e e E’ Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorgamzation'sfacility . . . . . . . .. .. ... i e e 13a %
b Anoutside facility . . . . . .. . 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
Name»
Address »

15a Does the orgamzétlon have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ 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
retainthe state gaming lICENSE?, | . . . . . . .. . ittt e e e e e [ Jves[ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part [, line 2b, columns (i) and {v), and
Part Ill, hnes 9, 9b, 10b, 156b, 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-EZ) 2017

JSA
7E1503 1 000
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SCHEDULE J Compensation Information |_om8 No 15450047

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

Department of the Treasury . » Attach to Form 990.
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.

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

Name of the orgamzation

APA PRACTICE ORGANIZATION 52-2262136
Questions Regarding Compensation

2017

Open to Public

Inspection
Employer 1dentification number

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

990, Part VII, Section A, line 1a Complete Part lll 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 Health 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 Il to
=] = 1]

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 lli

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee

Independent compensation consultant

Form 990 of other organizations
During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-controlpayment?. . . . . . .. . ... .. . it
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . .. ... ... ..
Participate n, or receive payment from, an equity-based compensation arrangement?. . . . . ... .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lll

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, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? . . . . . . i i it it 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 e e e e e e e e e e e e e e e e e e e e s
If "Yes" on line 5a or 5b, describe in Part lli

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

The organization? . . . . . . . . . i e e e e e e e h e e e e e e e e e e e e e e e e e e
Any related orgamization? . . . . . 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 e e
If "Yes" on line 6a or 6b, describe in Part |ll

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"descrbemnPartlll. . . . ... .. ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53 4958-4(a)}(3)? If "Yes," describe
T = 1
If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . v i i i e e e e e e e e e e v e e e e e e e e e e e

Yes

No

1b

4a

4b

4c

5a

Sb

6a

6b

9

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

JSA

7E1290 1 000

Schedule J (Form 990) 2017
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SCHEDULE o Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

(For'm 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs gov/form990 Inspection
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 APA LEGAL COUNSEL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E 1228 12@301 000




Schedule O (Form 990 or 990-EZ) 2017

Page 2

Name 'of the organization Employer tdentification number
APA PRACTICE ORGANIZATION . 52-2262136

REGARDING THE POLICY, HOW TO IDENTIFY A CONFLICT OF INTEREST AND HOW TO

HANDLE POSSIBLE CONFLICTS OF INTEREST WHEN THEY ARISE. IN ADDITION EACH

YEAR ALL GOVERNANCE MEMBERS RECEIVE AN EDUCATIVE SET OF MATERIALS

REGARDING CONFLICTS OF INTEREST AND SELF EVALUATION WORKSHEETS TO TEST

AWARENESS. ANNUALLY EACH GOVERNANCE MEMBER IS REQUIRED TO COMPLETE A

WRITTEN CONFIRMATION THAT SHE OR HE WILL ABIDE BY THE CONFLICT OF

INTEREST POLICY AND TO DISCLOSE INTEREST OR RELATIONSHIPS THAT MAY POSE

CONFLICTS.

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. APAPO MAINTAINS DOCUMENTATION REGARDING THE PROCESS, WHICH WAS

LAST UNDERTAKEN IN 2017.

FORM 990, PART VI, LINE 19

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

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

FORM 990, PART VII, SECTION A

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

JSA Schedule O (Form 990 or 990-EZ) 2017

7E1228 1 000




Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
APA PRACTICE ORGANIZATION 52-2262136
ELECT, AND RECORDING SECRETARY ARE MEMBERS OF THE BOARD OF DIRECTORS WHO
HAVE LEADERSHIP ROLES WITH THE BOARD. THEY ARE NOT OFFICERS UNDER THE
BYLAWS AND THEIR SERVICES TO APAPO ARE PROVIDED SOLELY AS PART OF THEIR
BOARD LEADERSHIP RESPONSIBILITIES.
FORM 990, PART VII, SECTION A, LINE 2
ALL EMPLOYEES ARE PAID BY APA, A RELATED ORGANIZATION. NONE ARE PAID
DIRECTLY BY APAPO.
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (¢ (D)

TOTAL PROGRAM MANAGEMENT FUNDRATISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
CONSULTING/CONTRACT SERVICES 483,607. 0 0. 0
BANKING & ECOMMERCE FEES 13,440.
TOTALS 497,047. 0 0. 0

JSA
7E1228 1 000

Schedule O (Form 990 or 990-EZ) 2017
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