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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning 06-01-2017 , and ending 05-31-2018

B Check If applicable
[0 Address change
[ Name change

C Name of arganization

AMERICAN PODIATRIC MEDICAL

ASSOCIATION INC

D Employer identification number

53-0239502

O Intial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingll

Number and street (or P O box if mail i1s not delivered to street address)
9312 OLD GEORGETOWN ROAD

Room/suite

E Telephone number

(301) 581-9200

City or town, state or province, country, and ZIP or foreign postal code

BETHESDA, MD 208141621

G Gross receipts $ 16,302,919

F Name and address of principal officer

JAMES CHRISTINA DPM
9312 OLD GEORGETOWN ROAD
BETHESDA, MD 208141621

I Tax-exempt status

L s01(0)(3)

501(c) (6 ) A (insert no )

] 4047¢ay1yor [ 527

J Website: » WWW APMA ORG

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

If "No," attach a list (see instructions)

subordinates?

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1912

M State of legal domicile

MD
m Summary
1 Briefly describe the organization’s mission or most significant activities
NATIONAL PROFESSIONAL ASSOCIATION ALL OF THE ORGANIZATIONS ACTIVITIES ARE IN SUPPORT OF AND FOR THE ADVANCEMENT OF
¥ THE PROFESSION
&
g
8 2 Check this box » O i the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
5: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 11
é 5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 66
b 6 Total number of volunteers (estimate If necessary) 6 250
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 304,753
b Net unrelated business taxable income from Form 990-T, line 34 7b -105,513
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 244,167 300,866
é 9 Program service revenue (Part VIII, line 2g) 12,275,267 11,818,294
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 798,612 1,084,611
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 417,903 436,127
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,735,949 13,639,898
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 236,710 289,769
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 7,033,113 7,815,622
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 6,449,156 6,675,356
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,718,979 14,780,747
19 Revenue less expenses Subtract line 18 from line 12 . 16,970 -1,140,849
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 24,554,921 24,884,716
;g 21 Total habilities (Part X, line 26) 5,099,518 6,263,617
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 19,455,403 18,621,099

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge

FERE 2018-12-06
R Signature of officer Date
Sign
Here JAMES CHRISTINA DPM EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. CHRISTOPHER A ANDRACSEK CPA CHRISTOPHER A ANDRACSEK CPA 2018-12-06 | Check if [ PO1069854
Paid self-employed
Preparer Firm’s name : DEMBO JONES PC Firm's EIN # 52-1073331
Firm’s address » 6010 EXECUTIVE BLVD SUITE 900 Phone no (301) 770-5100
Use Only (301)
ROCKVILLE, MD 20852

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .

1

Briefly describe the organization’s mission

THE ASSOCIATION ADVANCES AND ADVOCATES FOR THE PROFESSION OF PODIATRIC MEDICINE AND SURGERY FOR THE BENEFIT OF ITS
MEMBERS AND THE PUBLIC

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
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 $ )
See Additional Data
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data
See Additional Data Table
4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Schedule A

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
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, Part II 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? v
If "Yes," complete Schedule C, Part III %) 5 es
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I %) 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III %) 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI % . e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total N
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib °
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported N
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f | Yes
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
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 IIT . .. 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 N
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, °
23 Did the organization answer "Yes" to Part VII, 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," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 1 . 25a
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part I P e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 191
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c
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
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 66|
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
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 account)?

4a No
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 (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

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

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
. PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
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 No
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 affiliates> . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
»THE ASSOCIATION 9312 OLD GEORGETOWN ROAD BETHESDA, MD 20814 (301) 581-9200

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII O

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

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

List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related o= g >z T]= (W- 2/1099- (W-2/1099- organization and

organizations [ T 3 | 3 [ | 25 |2 MISC) MISC) related
below dotted | &= | 5§ |2 |4 |2% |3 organizations
line) £2|z5 —g;s:-t_-
(RIS = oo
IR E
%) = D =
I ‘-;, g
T T
(=8
(1) IRA KRAUS DPM 1500
....................................................................................... X X 121,564 0
PAST PRESIDENT (IMMEDIATE)
(2) DENNIS FRISCH DPM 2000
....................................................................................... X X 11,047 0
PRESIDENT
(3) DAVID EDWARDS DPM 500
....................................................................................... X X 12,661 0
PRESIDENT - ELECT
(4) SETH RUBENSTEIN DPM 500
....................................................................................... X X 7,738 0
VICE PRESIDENT
(5) R DANIEL DAVIS DPM 500
....................................................................................... X X 72,444 0
PAST PRESIDENT
(6) JEFFREY DESANTIS DPM 500
....................................................................................... X X 7,367 0
TREASURER
(7) DAVID ALPER DPM 500
....................................................................................... X 0 0
TRUSTEE
(8) BROOKE BISBEE DPM 500
....................................................................................... X 9,192 0
TRUSTEE
(9) LESLIE CAMPBELL DPM 500
....................................................................................... X 1,400 0
TRUSTEE
(10) PATRICK DEHEER DPM 500
....................................................................................... X 7,344 0
TRUSTEE
(11) SCOTT HUGHES DPM 500
....................................................................................... X 4,325 0
TRUSTEE
(12) LAURA PICKARD DPM 500
....................................................................................... X 8,628 0
TRUSTEE
(13) LAWRENCE SANTI DPM 500
....................................................................................... X 9,094 0
TRUSTEE
(14) SYLVIA VIRBULIS DPM 500
....................................................................................... X 3,475 0
TRUSTEE
(15) JAMES CHRISTINA DPM 4000
....................................................................................... X 334,309 54,085
EXECUTIVE DIRECTOR AND CEO
(16) JAY LEVRIO 4000
....................................................................................... X 267,152 52,485
DEPUTY EXECUTIVE DIRECTOR AND COO
(17) DENIS RUSSELL 4000
....................................................................................... X 233,584 52,034
DEPUTY EXECUTIVE DIRECTOR AND CBO

Form 990 (2017)
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Page 8

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

(A) (B) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= >t T 2/1099-MISC) (W- 2/1099- organization and

23| = = [T
organizations| 2 3 | 5 g r|2a |2 MISC) related
belowdotted | &= (5 T |4 |27 |2 organizations
line) ';fE— =0 il = T P A [ €
=5 | @ T (TG
D=2 e = |t 9
= = - =
3|2
e | = B2
T = n
T f-;’; &
; B
T T
=9
(18) SCOTT HAAG
....................................................................... 4000 X 162,959 28,711
HPP/CPA DIRECTOR e e
(19) HEATHER PALMER
....................................................................... 4000 X 167,466 21,925
DEVELOPMENT DIREGTQR I rrmmmmm s o
(20) DYANE TOWER
....................................................................... 4000 X 150,942 30,533
CLINICAL AFFAIRS DIRECTOR | ‘oimememeeesesemesgeess
(21) MARY BETH SHAUB
....................................................................... 4000 X 126,613 34,949
MEMBERSHIP SERVICE DIRECTOR | rmorereeeeeeseeseesgeess
(22) BENJAMIN WALLNER
....................................................................... 4000 X 125,040 19,221
LEGISLATIVE ADVOCACY & APMAPAC DIRECTOR | mrereememesessessqeess
1b Sub-Total P e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 1,844,344 293,943
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 » 10
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 such individual . No
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? If "Yes," complete Schedule J for such
individual Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
() (B) (C)
Name and business address Description of services Compensation
SQUIRE PATTON BOGGS LLC LEGAL 220,459
PO BOX 643051
CINCINNATI, OH 45264
LEGAL 100,491

FOLEY & LARDNER

3000 K STREET NW
WASHINGTON, DC 20007

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

compensation from the organization » 2

Form 990 (2017)
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m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« +« « « .« [l
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue

exempt business excluded from

function revenue tax under sections

revenue 512-514

1a Federated campaigns . . 1a

b Membership dues . .

Fundraising events . . ic

lar Amounts
(o]

e Government grants (contributions) le

mi

f All other contributions, gifts, grants,
and similar amounts not included
above

1f

[ ta |
| 1 |
| te |
d Related organizations | id |
| te |
‘ ‘ 300,866

Noncash contributions included
In hnes la-1f $

h Total.Add ines 1a-1f . . . . . . . P

Contributions, Gifts, Grants

and Other S
Qa

300,866

Business Code

2a MEMBERSHIP DUES 900099 7,192,327 7,192,327

b SPONSORSHIPINCOME 561499 1,593,373 1,593,373
€ ACCREDITATION 611710 1,079,880 1,079,880

d EXHIBITREVENUE 561499 651,235 651,235
459,620

e SyBSCRIPTIONS AND SALES 511120 459,620
841,859 841,859

f All other program service revenue
11,818,294

Program Service Revenue

gTotal.Add lines 2a-2f . . . . »

3 Investment income (including dividends, interest, and other

similar amounts) . . . . . . > 600,704 600,704

4 Income from investment of tax-exempt bond proceeds »
S5Royaltles . . . . . . .+ . . . . » 131,374 131,374

(1) Real (1) Personal

6a Gross rents

b Less rental expenses

¢ Rental iIncome or
(loss)

d Net rental incomeor (loss) . . . . . . »

(1) Securities (1) Other

7a Gross amount
from sales of 3,146,928
assets other
than inventory

b Less costor
other basis and 2,663,021
sales expenses

€ Gain or (loss) 483,907
d Netganor(loss) . . . . . > 483,907 483,907

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events . . »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

Other Revenue

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . . »

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11apADVERTISING 541800 304,753 304,753

d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »

304,753

12 Total revenue. See Instructions . . . . . >

13,639,898 12,302,201 304,753 732,078
Form 990 (2017)
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Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line inthisPartIX . . . . . . . . .+ .+« . .+ .« . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses

1 Grants and other assistance to domestic organizations and 289,769
domestic governments See Part IV, line 21

2 Grants and other assistance to domestic individuals See Part
IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and 1,372,849
key employees

6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR

7 Other salaries and wages 3,512,597

8 Pension plan accruals and contributions (include section 401 1,197,262
(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 1,390,468

10 Payrolltaxes . . . . .+ .+ .« .+ . . . 342,446

11 Fees for services (non-employees)

a Management

blegal . . . . . . . . . 204,749
cAccounting . . . .+ . . 0 ... 42,500
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees . . . . . . 52,804
g Other (If ine 11g amount exceeds 10% of line 25, column 1,394,061
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 170,620
13 Office expenses . . . . . . . 193,683
14 Information technology . . . . . . 79,388
15 Royalties
16 Occupancy « « + = & o« x4 . 171,743
17 Travel . . + « &« 4 4 h e 1,103,470

18 Payments of travel or entertainment expenses for any
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 847,639
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . 344,538
23 Insurance . . . 76,112

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 line 24e
expenses on Schedule O )

a PRINTING AND PUBLICATIO 663,625
b AUDIOVISUAL 354,495
¢ GOVT EDUCATION FUND 324,412
d CREDIT CARD FEES 207,834
e All other expenses 443,283
25 Total functional expenses. Add lines 1 through 24e 14,780,747

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part IX

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,817,636 1 2,833,922
2 Savings and temporary cash investments 2,335,640 2 1,586,418
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 162,706| 4 245,744
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use
< 9 Prepaid expenses and deferred charges 219,522 9 330,126
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,892,735
b Less accumulated depreciation 10b 4,624,105 3,443,511] 10c 3,268,630
11 Investments—publicly traded securities 15,170,347 11 16,263,951
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 405,559| 15 355,925
16 Total assets.Add lines 1 through 15 (must equal line 34) 24,554,921 16 24,884,716
17 Accounts payable and accrued expenses 866,696 17 1,057,476
18 Grants payable 18
19 Deferred revenue 2,732,415( 19 2,938,830
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,500,407 25 2,267,311
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 5,099,518| 26 6,263,617
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 19,431,856 27 18,621,099
5 28 Temporarily restricted net assets 23,547| 28 0
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 19,455,403 33 18,621,099
z 34 Total habilities and net assets/fund balances 24,554,921 34 24,884,716

Form 990 (2017)
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m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,639,898
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,780,747
3 Revenue less expenses Subtract line 2 from line 1 3 -1,140,849
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,455,403
5 Net unrealized gains (losses) on investments 5 235,583
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 70,962
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 18,621,099
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis [ consolidated basis Both consolidated and separate basis
c 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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Software ID:
Software Version:
EIN: 53-0239502

Name: AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC
Form 990 (2017)

Form 990, Part III, Line 4a:

SCIENTIFIC AFFAIRS SUCCESSFULLY DEVELOPED AND MANAGED THE CONTINUING EDUCATION PROGRAM AT THE APMA 2017 ANNUAL SCIENTIFIC MEETING IN
NASHVILLE, TENNESSEE FEATURING BREAKFAST SYMPOSIA, PLENARY LECTURES, HANDS-ON WORKSHOPS, ORAL AND POSTER ABSTRACTS, AND GENERAL SESSION
LECTURES COVERING SURGERY, WOUND CARE, BIOMECHANICS, RADIOLOGY, DERMATOLOGY, PAIN MANAGEMENT, RESEARCH, CODING, AND ETHICS SUCCESSFULLY
DEVELOPMED AND MANAGED CONTINUING EDUCATION PROGRAMS AT THE APMA PRACTICE MANAGEMENT EXPO AND CODING SEMINAR AND THE GEF ANNUAL MEETING
DEVELOPED, MANAGED, AND DEPLOYED A CECH REGIONAL LECTURE SERIES PROGRAM ON ONYCHOMYCOSIS TO THE SCIENCE AND MANAGEMENT (SAM) SYMPOSIUM,
NEW YORK PODIATRIC CLINICAL CONFERENCE, MIDWEST PODIATRY CONFERENCE, AND WESTERN FOOT AND ANKLE CONFERENCE A NON-CECH REGIONAL LECTURE
SERIES PROGRAM ALSO ON ONYCHOMYCOSIS WAS PROVIDED TO THE SCIENCE AND MANAGEMENT (SAM) SYMPOSIUM, NEW YORK PODIATRIC CLINICAL CONFERENCE,
MIDWEST PODIATRY CONFERENCE, REGION THREE MEETING, AAPSM ANNUAL MEETING, AND NEOAPM FALL CLASSIC SUPER SAVER SEMINAR CELEBRATED THE APMA
SEAL PROGRAM'S 50TH ANNIVERSARY IN A NUMBER OF WAYS, INCLUDING PROVIDING COMPANIES WITH SPECIAL COMMEMORATIVE VERSIONS OF THE APMA SEAL LOGO
TO USE IN CONJUNCTION WITH PRODUCTS GRANTED THE SEAL, ARTICLES IN APMA NEWS ABOUT THE SEAL PROGRAM AND ITS HISTORY, AND SOCIAL MEDIA POSTS IN
ADDITION TO THE 50TH ANNIVERSARY, APMA RECEIVED AND PROCESSED SEVENTY-ONE NEW APPLICATIONS FOR THE APMA SEAL OF APPROVAL/ACCEPTANCE AND MORE
THAN 100 PRODUCTS WERE RENEWED FOR THE SEAL OF APPROVAL/ACCEPTANCE REPRESENT PODIATRY IN THE ALLIANCE FOR GOUT AWARENESS THROUGH THE
ALLIANCE FOR PATIENT ACCESS CONTINUE REPRESENTATION WITH THE HL7 WORKGROUP ON AN EHR FUNCTIONAL MODEL FINALIZING AN INTERACTIVE EDUCATIONAL
MATERIAL (IBOOK) ON LAUGE-HANSEN ANKLE CLASSIFICATION REPRESENTED PODIATRY AND EXHIBITED AT THE AMERICAN DIABETES ASSOCIATION ANNUAL MEETING
IN SAN DIEGO, CA REPRESENTED PODIATRY AND EXHIBITED AT THE AMERICAN PUBLIC HEALTH ASSOCIATION ANNUAL MEETING IN ATLANTA, GA REPRESENTATION TO
THE MEDICAL SOCIETY CONSORTIUM FOR CLIMATE AND HEALTH ATTENDED AND REPRESENTED PODIATRY AT THE PHYSICIAN CONSORTIUM FOR PERFORMANCE
IMPROVEMENT FALL 2017 AND SPRING 2018 MEETINGS IN CHICAGO, IL APMA SPONSORED 58 STUDENT MEMBERSHIP SCHOLARSHIPS TO THE AMERICAN PUBLIC HEALTH
ASSOCIATION CONTINUED REPRESENTATION ON THE EPISODE-BASED COST MEASURES TECHNICAL EXPERT PANEL CO-HOSTED A YOUNG PHYSICIAN WEBINAR WITH THE
SOCIETY OF INTERVENTIONAL RADIOLOGY'S RESIDENT/FELLOW/STUDENT SECTION REGARDING COLLABORATION OF OUR PROFESSIONS THE COMMITTEE TO END
HEALTH CARE DISPARITIES UPDATED THEIR DISPARITIES POWERPOINT PRESENTATION THAT IS AVAILABLE ON THE APMA WEBSITE SUBMITTED AND HAD APMA'S
CHOOSING WISELY CAMPAIGN RECOMMENDATIONS APPROVED DEVELOPED ONLINE REGISTRATION FOR THE APMA REGSITRY OVER 1,200 REGISTRANTS FOR THE APMA
REGISTRY WORKING WITH A VENDOR TO INTEGRATE CLAIMS DATA INTO THE APMA REGISTRY WORKING WITH AN EHR VENDOR TO INTEGRATE WITH THE APMA
REGISTRY WORKED WITH SOCIETY FOR VASCULAR SURGERY ON 2018 VASCULAR ANNUAL MEETING APMA/SVS JOINT POST-GRADUATE EDUCATIONAL SESSION IN SAN
DIEGO, CA DR CHIA-DING (JD) SHIH, DPM STARTED THE 2017-18 ACADEMIC YEAR AS APMA'S 4TH PUBLIC HEALTH FELLOW AT THE DARTMOUTH INSTITUTE FOR HEALTH
POLICY AND CLINICAL PRACTICE MAINTAINED APMA'S TWO QUALITY MEASURES WITH THE PQMM MEASURE STEWARD MEETINGS




Form 990, Part II1I, Line 4b:

COUNCIL ON PODIATRIC MEDICAL EDUCATION COMPLETED A COMPREHENSIVE REVIEW OF THE STANDARDS AND PROCEDURES USED TO ACCREDIT COLLEGES OF

PODIATRIC MEDICINE AND DISSEMINATED THE DRAFT DOCUMENTS TO THE COMMUNITIES OF INTEREST FOR COMMENT WILL FINALIZE THE DOCUMENTS WITHIN THE
NEXT YEAR BEGAN A COMPREHENSIVE REVIEW AND REVISION OF THE STANDARDS AND PROCEDURES USED TO APPROVE PODIATRIC RESIDENCY AND FELLOWSHIP
PROGRAMS CONDUCTED A WORKSHOP FOR 19 NEW RESIDENCY EVALUATORS CONDUCTED APPROXIMATELY 60 RESIDENCY ON-SITE EVALUATIONS CONDUCTED A
COMPREHENSIVE SELF-STUDY OF THE PROCESSES OF THE COUNCIL ON PODIATRIC MEDICAL EDUCATION




Form 990, Part 1III, Line 4c:

LEGISLATIVE ADVOCACY LOBBIED CONGRESS TO RECOGNIZE DOCTORS OF PODIATRIC MEDICINE AS PHYSICIANS IN MEDICAID STATUTE AND UNDER THE DEPARTMENT
OF VETERANS AFFAIRS SUCCESSFULLY PASSED LEGISLATION TO RECOGNIZE DPMS AS PHYSICIANS UNDER THE DEPARTMENT OF VETERANS AFFAIRS (VA PROVIDER
EQUITY ACT, HR 1058 /S 1871) WORKING TO SECURE PASSAGE OF LEGISLATION TO RECOGNIZE DPMS AS PHYSICIANS UNDER MEDICAID (THE HELLPP ACT, H R
1542 , S 1533) ORGANIZED AND IMPLEMENTED THE 33RD ANNUAL PODIATRIC MEDICAL LEGISLATIVE CONFERENCE IN WASHINGTON, DC ON MARCH 19-21, 2018

MEETING ATTENDEES INCLUDED APMA BOARD AND LEGISLATIVE COMMITTEE MEMBERS, STATE COMPONENT LEADERS, APMA LEADERSHIP, STUDENT LEADERS, HP&P
LEADERS, AND APMA STAFF




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

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

HEALTH POLICY AND PRACTICE CONTINUED PARTICIPATION IN RUC AND CPT MET WITH AND SUBMITTED REGULAR COMMENTS TO CMS AND
OTHER FEDERAL AND PRIVATE ENTITIES AND FORCEFULLY ADVOCATED FOR CODING, REIMBURSEMENT, AND COVERAGE POLICIES MORE
FAVORABLE TO THE PODIATRIC PROFESSION EDUCATED MEMBERS ON MEDICARE PAYMENT REFORM RELATED TO MACRA AND ADVOCATED FOR
EQUITABLE TREATMENT OF DOCTORS OF PODIATRIC MEDICINE IN FEDERAL AND PRIVATE HEALTH CARE DELIVERY AND PAYMENT

SYSTEMS COMMUNICATED WITH PRIVATE INSURANCE ENTITIES IN ADVOCATING FOR THE PODIATRIC PROFESSION CONDUCTED CODING
SEMINARS AND ADDITIONAL WEBINARS FOR APMA MEMBERS, INCLUDING PROGRAMS TARGETED TO CODING AND QUALITY PAYMENT, AS WELL
AS OTHER NEEDS FACILITATED THE ANNUAL NATIONAL CAC-PIAC MEETING DEVELOPED COALITIONS AND RELATIONSHIPS WITH SIMILAR
CLINICAL ASSOCIATIONS TO ADVOCATE FOR COMMON ISSUES DEVELOPED OR CONTRACTED WITH CONSULTANTS FOR DEVELOPMENT OF
EDUCATIONAL AND COMPLIANCE MATERIALS FOR MEMBERS CREATED RESQURCES TO ASSIST MEMBERS SELL OR WIND-DOWN THEIR
PRACTICES PUBLISHED ARTICLES IN VARIOUS APMA PUBLICATIONS RELEVANT TO STATE REGULATORY, LEGAL, AND LEGISLATIVE

ISSUES PROVIDED STRATEGIC ADVICE AND GUIDANCE TO MEMBERS AND STATE COMPONENT SOCIETIES TO HELP THEIR EFFORTS TO RESOLVE
ISSUES THROUGH LEGAL, REGULATORY, AND LEGISLATIVE MEANS SUCH ISSUES INCLUDE SCOPE OF PRACTICE, MEDICAID, AND PRIVATE
INSURANCE ROUTINELY ASSIST AND ADVISE MEMBERS IN OBTAINING HOSPITAL PRIVILEGES THAT ARE COMMENSURATE WITH THEIR
EDUCATION, TRAINING AND EXPERIENCE SUCH AS OBTAINING PRIVILEGES TO PERFORM HISTORY AND PHYSICALS AND ANKLE SURGICAL
PRIVILEGES, AS WELL AS BEING PLACED ON EMERGENCY ROOM CALL LIST AT THEIR HOSPITAL DRAFTED ISSUES BRIEFS, FACTS SHEETS AND
OTHER MATERIALS TO EDUCATE STAKEHOLDERS ON THE IMPORTANT PUBLIC POLICY ISSUES RELEVANT TO THE PRACTICE OF PODIATRIC
MEDICINE THROUGH APMA CENTER FOR PROFESSIONAL ADVOCACY'S SCOPE OF PRACTICE INITIATIVES, ASSISTED STATE COMPONENT LEADERS
IN SUCCESSFULLY ADVANCING SCOPE OF PRACTICE LAWS THAT ARE COMMENSURATE WITH THE EDUCATION, TRAINING, AND EXPERIENCE OF
DOCTORS OF PODIATRIC MEDICINE

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

COMMUNICATIONS PUBLISHED SIX ISSUES OF THE AWARD-WINNING APMA NEWS MAGAZINE AND SIX ISSUES OF THE AWARD-WINNING
JOURNAL OF THE AMERICAN PODIATRIC MEDICAL ASSOCIATION PUBLISHED WEEKLY ISSUES OF THE APMA WEEKLY FOCUS, A DIGITAL
NEWSLETTER SECURED MEDIA PLACEMENTS IN TOP-TIER MEDIA OUTLETS RESULTING IN MORE THAN 1 8 BILLION MEDIA IMPRESSIONS FOR
PODIATRIC MEDICINE CONDUCTED MULTIPLE PUBLIC EDUCATION CAMPAIGNS, TOUTING THE EDUCATION, TRAINING, AND EXPERIENCE OF
TODAY'S PODIATRIST LAUNCHED REDESIGNED APMA WEBSITE WITH NEW INFORMATION ARCHITECTURE AND SEARCH

CAPABILITIES CONTINUED TO EXPAND APMA'S PRESENCE ON SOCIAL MEDIA, REACHING TENS OF THOUSANDS OF HEALTH-CARE CONSUMERS,
AND DEVELOPED A STRATEGY FOR REACHING MEMBERS VIA SOCIAL MEDIA BROUGHT ANNUAL SCIENTIFIC MEETING DAILY PAPER IN-HOUSE,
RESULTING IN SIGNIFICANT SAVINGS CONDUCTED A MAJOR MEMBER RECRUITMENT CAMPAIGN COMPLETED PHASE TWO OF BRAND AUDIT,
INCLUDING DEVELOPMENT OF A CORPORATE TAGLINE AND LAUNCH OF STAFF EDUCATIONAL NEEDS TASK FORCE TASK FORCE PRODUCED NEW
ONLINE YOUNG PHYSICIAN TRANSITION SERIES RESOURCES WORKED CLOSELY WITH CAREER DEVELOPMENT MANAGER TO DEVELOP
STRATEGIC STUDENT RECRUITMENT PLAN SUPPORTED VA PROVIDER EQUITY ACT WITH COMPREHENSIVE MEMBER COMMUNICATIONS




Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

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

YOUNG PHYSICIANS' PROGRAM LAUNCHED THE APMA YOUNG PHYSICIAN TRANSITION SERIES - A HOST OF ONLINE RESOURCES ON A VARIETY
OF TOPICS FROM PHYSICIAN BURNOUT TO CODING AND REIMBURSEMENT THESE RESOURCES ARE GEARED SPECIFICALLY TO YOUNG
PHYSICIANS AS THEY TRANSITION INTO PRACTICE AND IS MADE AVAILABLE FREE TO MEMBERS HELD A RECEPTION AT CRIP INTERVIEWS TO
INTRODUCE/REMIND STUDENTS ABOUT THE YOUNG PHYSICIANS' PROGRAM REPRESENTED APMA AND EXHIBITED AT THE AMERICAN ACADEMY
OF FOOT & ANKLE OSTEOSYNTHESIS COURSE IN DALLAS, TX TO INTRODUCE/REMIND RESIDENTS ABOUT THE YOUNG PHYSICIANS'

PROGRAM THE 2018 YOUNG PHYSICIANS' INSTITUTE WAS A SUCCESS WITH INCREASED ATTENDANCE AND A FOCUS ON LEADERSHIP TRAINING
AND INVOLVEMENT OPPORTUNITIES CONTINUE TO INCREASE YOUNG PHYSICIAN PARTICIPATION IN PROGRAMMING AT THE APMA ANNUAL
SCIENTIFIC MEETING - THE NATIONAL CONTINUE TO PROVIDE DEDICATED INFORMATION AND MATERIALS TO YOUNG PHYSICIANS IN THE APMA
NEWS
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e Section 527 organizations Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part lI-A
If the organization answered "Yes" on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC 53-0239502

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

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

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) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O 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 Is needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization’'s
funds If none, enter

-0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check » [ ifthe filing organization checked box A and "limited control” provisions apply

Limits on Lobbying

Expenditures

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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

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

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

Other exempt purpose expenditures

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

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

columns

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

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

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

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

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed

Page 3

Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying
activity

(a)

(b)

Yes

Amount

oTQ ™ ” a o T o

2a

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Total Add lines 1c through 11

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t 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).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

No

2

No

3

No

Ll 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year

Total
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?

Taxable amount of lobbying and political expenditures (see instructions)

1 7,192,327
2a 285,468
2b
2c 285,468

3 359,616

4

5 -74,148

m Supplemental Information

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

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC 53-0239502

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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 conservation easements it holds? O ves O 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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

9 In Part XIII, 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 IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, 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, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)
d O

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

|:| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII

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 D No

IEEIE 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, hne 21.

1a

- 0 QO 0o T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided inPart XIII . . . . . . . . D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

3a

b
4

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

Beginning of year balance 10,322,974 10,035,619 10,565,956 10,265,517 9,530,643
Contributions 193,120 177,612 251,941 210,985 141,183
Net investment earnings, gains, and losses 835,276 1,100,110 -287,763 550,954 977,009
Grants or 5cho|ar5h|ps -372,648 -253,103 -356,202 -261,500 -383,318
Other expenditures for facilities
and programs -346,403 -737,264 -138,313 -200,000
Administrative expenses
End of year balance 10,632,319 10,322,974 10,035,619 10,565,956 10,265,517

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

Board designated or quasi-endowment » 21 290 %

Permanent endowment » 45 330 %

Temporarily restricted endowment » 33 380 %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i) No

(ii) related organizations e e e e e e e 3a(ii) | Yes

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b Yes

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 863,791 863,791
b Buildings 3,845,157 2,890,758 954,399
c Leasehold improvements
d Equipment 1,189,574 1,182,505 7,069
e Other . . . 1,994,213 550,842 1,443,371
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 3,268,630

Schedule D (Form 990) 2017
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m 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) (c) Method of valuation
(including name of security) Book Cost or end-of-year market value
value
(1) Financial derivatives
(2) Closely-held equity interests
(3)Other
(A)
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
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) line 13 ) »
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) T »
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
ACCRUED PENSION BENEFIT COST 1,911,386
DEFERRED COMPENSATION PAYABLE 355,925
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 2,267,311

2. Liability for uncertain tax positions In Part XIII, 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 XIII
Schedule D (Form 990) 2017
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Im 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 13,822,677
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a 235,583
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 235,583
3 Subtract line 2e from line 1 3 13,587,094
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da 52,804
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c 52,804
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 13,639,898
m 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 1 14,727,943
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 14,727,943
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da 52,804
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c 52,804
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 14,780,747

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 53-0239502

Name: AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC

Return Reference

Explanation

PART V, LINE 4

THE ENDOWMENT IS MADE UP OF THE APMA EDUCATIONAL FOUNDATION STUDENT SCHOLARSHIP FUND AND
THE APMA RESEARCH ENDOWMENT




Supplemental Information

Return Reference

Explanation

PART X, LINE 2

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE THE ASSOC
IATION TO EVALUATE TAX POSITIONS TAKEN AND RECOGNIZE A TAX LIABILITY IF IT IS MORE LIKELY

THAN NOT THAT UNCERTAIN TAX POSITIONS TAKEN WOULD NOT BE SUSTAINED UPON EXAMINATION BY TAX
ING AUTHORITIES THE ASSOCIATION HAS ANALYZED TAX POSITIONS TAKEN AND HAS CONCLUDED THAT,
AS OF MAY 31, 2018 AND 2017, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE
TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL STATEME
NTS THE ASSOCIATION HAD NO INTEREST AND PENALTIES RELATED TO INCOME TAXES, FOR THE YEARS
ENDED MAY 31, 2018 AND 2017 THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISD
ICTIONS, HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS THE ASSOC
IATION'S RETURNS ARE SUBIJECT TO EXAMINATION BY TAXING AUTHORITIES, GENERALLY FOR A PERIOD
OF THREE YEARS AFTER THE RETURNS ARE FILED
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.
Department of the P Attach to Form 990.

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC 53-0239502

General Information on Grants and Assistance

Open to Public
Inspection

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 Part II can be duplicated If additional space is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017
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m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation
PART I, LINE 2 SCHEDULE I, PART I, LINE 2 RESEARCH GRANT- DETAILED PROPOSALS APPROVED INTERIM PROGRESS REPORTS AND FINAL REPORTS REQUIRED REGIONAL
LECTURE SERIES GRANTS - APMA MONITORS THE GRANTS BY ACTIVELY PARTICIPATING IN THE EDUCATIONAL PROGRAMS FOR WHICH THE GRANTS ARE AWARDED

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0239502

AMERICAN PODIATRIC MEDICAL

ASSOCIATION INC

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
THE PODIATRY SOCIETY OF 06-1179217 501C(3) 27,500 FMV REGIONAL LECTURE
THE STATE OF NY DBA SERIES
FOUNDATION FOR PODIATRIC
MEDIC
555 EIGHT AVE STE 1902
NEW YORK, NY 10018
AMERICAN PODIATRIC 52-1268752 501C(3) 21,500 FMV CRC SALES

MEDICAL ASSOCIATION
EDUCATIONAL FOUNDATION
INC

9312 OLD GEORGETOWN RD
BETHESDA, MD 20814




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MIDWEST PODIATRY 36-3032201 501C(6) 22,500 FMV REGIONAL LECTURE
CONFERENCE SERIES
745 MCCLINTOCK DR STE 340
BURR RIDGE, IL 60527
REGION THREE AMERICAN 23-2082310 501C(6) 21,000 FMV REGIONAL LECTURE

PODIATRIC MEDICAL
ASSOCIATION

840 DAVISVILLE RD
WARMINSTER, PA 18974

SERIES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

FLORIDA PODIATRIC MEDICAL 59-1235979 501C(6) 11,000 FMV REGIONAL LECTURE
ASSOCIATION INC SERIES
410 N GADSDEN STREET
TALLAHASSEE, FL 32301
AMERICAN PODIATRIC 52-1259270 501C(6) 25,000 FMV OPERATIONAL GRANT

MEDICAL STUDENTS
9312 OLD GEORGETOWN RD
BETHESDA, MD 20814




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NEW YORK STATE PODIATRIC 13-1679614 501C(6) 50,000 FMV RESEARCH GRANT
MEDICAL ASSOCIATION
555 8TH STREET 1902
NEW YORK, NY 10018
WESTERN UNIVERSITY OF 95-3127273 501C(3) 10,000 FMV EDUCATIONAL GRANT

HEALTH SCIENCES
309 E 2ND STREET
POMONA, CA 91766
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Schedule J Compensation Information OMB No 1545-0047
Form 990
( ) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at Open to Public
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC 53-0239502
BELEN Questions Regarding Compensation
Yes | No
1a Check the appropiate 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 III to provide any relevant information regarding these items
First-class or charter travel O Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)
b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2 Yes
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization
a Recelve a severance payment or change-of-control payment? 4a No
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b No
Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a

b Any related organization? 5b
If "Yes," on line 5a or 5b, describe in Part III

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

a The organization? 6a

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 JAMES CHRISTINA DPM | (y 329,809 4,500 0 16,200 37,885 388,394 0
EXECUTIVE DIRECTOR AND [ /| m e e e e e e e e e | L o | mm e h e e e e m ) e e e s e m e eco | e e oo e e e e e e e e e e e e e oo - -
CEO .. 0
(ii) 0 0 0 0 0 0
2 JAY LEVRIO '0) 265,152 2,000 0 16,200 36,285 319,637 0
DEPUTY EXECUTIVE |V 7| mm e e e e e e e e e | o e e | oo e e e oo s e s e e e e e o) et e e e e
DIRECTOR AND COO (i 0 0 0 0 0 0 0
1
3 DENIS RUSSELL M) 231,584 2,000 0 14,399 37,635 285,618 0
DEPUTY EXECUTIVE (Y| mm e m e e e e | L L | mm e oo e m oo e e o amo ) e e e e e e e e e e oo - -
DIRECTOR AND CBO (i 0 0 0 0 0 0 0
4 SCOTT HAAG M 162,651 308 0 10,133 18,578 191,670 0
HPP/CPADIRECTOR [N/ m e e e e e e o L L e e el oo e e el e e s T ol e i e e e e
(i) 0 0 0 0 0 0 0
5 HEATHER PALMER '0) 167,158 308 0 10,089 11,836 189,391 0
DEVELOPMENT DIRECTOR [/ | mm e e e e e e o | L o | mo e e e e oo e e e e cme | e e e o e oo e e e e e e e oo - -
(i) 0 0 0 0 0 0 0
6 DYANE TOWER '0) 150,634 308 0 6,084 24,449 181,475 0
CLINICAL AFFAIRS [ Y] m e e e e e e e e e e | L L e o o m e e e e e me e e e el e e oo e e e e e e e oo oL
DIRECTOR (i 0 0 0 0 0 0 0
7 MARY BETH SHAUB M) 126,282 331 0 7,893 27,056 161,562 0
MEMBERSHIP SERVICE [ 7| = mw e e e e e | L | cm e e e e e c ] e e e e D D e e dce | e e e o e e oo e et e e e e e o oo -
DIRECTOR (i 0 0 0 0 0 0 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II Also complete this part for any additional information

Page 3

Return Reference

Explanation

PART I, LINE 1A

FIRST CLASS AIR TRAVEL IS AUTHORIZED FOR THE ASSOCIATION PRESIDENT AND HIS/HER SPOUSE AND THE EXECUTIVE DIRECTOR AND HIS/HER SPOUSE
WHEN AIR TRAVEL ON ANY ONE DAY EXCEEDS FOUR CONTINUQOUS HOURS BOARD MEMBERS AND THE EXECUTIVE DIRECTOR ARE AUTHORIZED TO HAVE
SPOUSES ACCOMPANY THEM ON CERTAIN BUSINESS TRIPS SPECIFIED IN THE BOARD'S POLICY AND PROCEDURE MANUAL ALL SPOUSAL EXPENSES ARE
INCLUDED ON THE BOARD MEMBERS' YEAR-END IRS FORM 1099 THE EXECUTIVE DIRECTOR'S TAXABLE SPOUSAL TRAVEL IS INCLUDED AS A TAXABLE FRINGE
BENEFIT ON THE EXECUTIVE DIRECTOR'S YEAR-END W-2

Schedule J (Form 990)Y 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on
EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasun
X

L &

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
AMERICAN PODIATRIC MEDICAL

ASSOCIATION INC

53-0239502

Employer identification number

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | TWO BOARD OF TRUSTEE MEMBERS ARE PARTNERS IN A COMPANY IN WHICH THEY EACH HAVE A GREATER T
PART VI, HAN 10% OWNERSHIP THIS PARTNERSHIP MADE A $25,000 CONTRIBUTION TO THE APMA EDUCATIONAL FO
SECTION A, | UNDATION FOR A NAMED ENDOWMENT DURING THE YEAR
LINE 2




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 6

SECTION A,

THE APMA HOUSE OF DELEGATES IS COMPRISED OF DELEGATES FROM ALL COMPONENTS THE DELEGATES A
RE SELECTED AT THEIR LOCAL LEVEL PURSUANT TO THE COMPONENTS' RESPECTIVE BYLAWS THE NUMBER
OF DELEGATES IS CALCULATED PURSUANT TO THE APMA BYLAWS AND IS BASED ON THE NUMBER OF ACTI

VE MEMBERS IN THE COMPONENT NOMINATIONS FOR BEING ELECTED TO THE BOARD OF TRUSTEES ARE SU
BMITTED DIRECTLY TO THE HOUSE OF DELEGATES THE DELEGATES ELECT MEMBERS TO THE BOARD OF TR
USTEES AT THE ANNUAL MEETING




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 7A

THE APMA HOUSE OF DELEGATES IS COMPRISED OF DELEGATES FROM ALL COMPONENTS THE DELEGATES A
RE SELECTED AT THEIR LOCAL LEVEL PURSUANT TO THE COMPONENTS' RESPECTIVE BYLAWS THE NUMBER
OF DELEGATES IS CALCULATED PURSUANT TO THE APMA BYLAWS AND IS BASED ON THE NUMBER OF ACTI

VE MEMBERS IN THE COMPONENT NOMINATIONS FOR BEING ELECTED TO THE BOARD OF TRUSTEES ARE SU
BMITTED DIRECTLY TO THE HOUSE OF DELEGATES THE DELEGATES ELECT MEMBERS TO THE BOARD OF TR
USTEES AT THE ANNUAL MEETING




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE DELEGATES TAKE ACTION ON RESOLUTIONS BROUGHT BEFORE THE HOUSE OF DELEGATES AT ITS ANNU
PART VI, AL MEETING THE HOUSE OF DELEGATES ADOPTS ORGANIZATIONAL POLICIES THE BOARD OF TRUSTEES |

SECTION A, | S AUTHORIZED TO TAKE ACTION REGARDING THE POLICIES
LINE 7B




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE TREASURER, EXECUTIVE DIRECTOR, AND THE DEPUTY EXECUTIVE DIRECTOR/CBO REVIEW THE FORM 9
PART VI, 90 IN DETAIL THE FORM 990 IS THEN MADE AVAILABLE TO THE BOARD OF TRUSTEES FOR REVIEW AT T
SECTION B, | HE BOARD'S FALL MEETING THE FORM 990 IS THEN FILED WITH THE INTERNAL REVENUE SERVICE
LINE 11B




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,

LINE 12C

SECTION B,

OFFICERS AND TRUSTEES COMPLETE AN ANNUAL CONFLICT OF INTEREST DISCLOSURE FORM ANY UPDATES
DURING THE YEAR ARE NOTED AT THE BEGINNING OF BOARD MEETINGS DIRECTORS (STAFF DEPARTMENT

AL DIRECTORS AND OTHER KEY EMPLOYEES) ARE GOVERNED BY THE EMPLOYEE MANUAL WHICH STATES THA
T CONFLICTS OF INTEREST ARE TO BE DISCLOSED TO THE EXECUTIVE DIRECTOR ANY CONFLICTS OF IN
TEREST OF THE EXECUTIVE DIRECTOR ARE TO BE DISCLOSED TO THE EXECUTIVE COMMITTEE




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE EXECUTIVE DIRECTOR ENTERED INTO AN EMPLOYMENT AGREEMENT WITH THE BOARD OF TRUSTEES IN
PART VI, 2015 THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES NEGOTIATED THE CONTRACT WITH THE EX
SECTION B, | ECUTIVE DIRECTOR THE EXECUTIVE COMMITTEE RETAINED A CONSULTANT TO ASSIST IN THE RESEARCH
LINE 15 AND DELIBERATIONS COMPARABILITY DATA WAS UTILIZED CONTRACT IS REVIEWED YEARLY STAFF COM

PENSATION, INCLUDING TOP MANAGEMENT AND KEY EMPLOYEES, IS DETERMINED BY THE EXECUTIVE DIRE
CTOR COMPARABILITY DATA PROCURED FROM REPUTABLE SOURCES SUCH AS THE AMERICAN SOCIETY OF A
SSOCIATION EXECUTIVES (ASAE) IS UTILIZED IN DETERMINING COMPENSATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | INFORMATION IS AVAILABLE UPON REQUEST SOME OF THE INFORMATION IS AVAILABLE ON THE PUBLIC WEBSITE
PART VI,
SECTIONC,
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XI,
LINE9

ACTUARIAL GAIN ON PENSION OBLIGATION 70,862




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART XII,
LINE 2C

NO CHANGE IN OVERSIGHT PROCESS OF AUDIT
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SCHEDULE R
(Form 990)

» Attach to Form 990.

Department of the Treasun

Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
AMERICAN PODIATRIC MEDICAL
ASSOCIATION INC

53-0239502

Employer identification number

IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(b) (c)
Primary activity Legal domicile (state
or foreign country)

(a)
Name, address, and EIN (if applicable) of disregarded entity

(d) (e)

Total iIncome

End-of-year assets

Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (1If section 501(c){3)) entity (13) controlled
entity?
Yes No
(1)AMERICAN PODIATRIC MEDICAL ASSOCIATION EDUCATIONAL FDN INC CHARITABLE EDUCATION MD 501(C)(3) NOT PRIVATE FDN AMERICAN PODIATRIC No
9312 OLD GEORGETOWN ROAD INITIATIVE OF APMA MEDICAL ASSOCIATION
BETHESDA, MD 20814
52-1268752
(2)APMA POLITICAL ACTION COMMITTEE POLITICAL ACTION MD 527 AMERICAN PODIATRIC No

9312 OLD GEORGETOWN ROAD COMMITTEE ACTIVITIES

BETHESDA, MD 20814
52-1005385

MEDICAL ASSOCIATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (¢} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)APMA EDUCATIONAL FOUNDATION 21,500 FMV
{2)APMA POLITICAL ACTION COMMITTEE 98,020 FMV

Schedule R (Form 990) 2017






