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990 Return of Organization Exempt From Income Tax
Form
%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the

Treasury
Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

C Name of organization
American Psychological Association Inc

2019

Open to Public

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

B Check if applicable: D Employer identification number

[ Address change
[ Name change

53-0205890
% THE ASSOCIATION

Doing business as

O 1nitial return

O Final return/terminated
[0 Amended return
O Application pendingl{

Number and street (or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
750 First Street NE
Irst stree (202) 336-5500

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

Washington, DC 20002
G Gross receipts $ 178,995,428

F Name and address of principal officer:
ARTHUR C EVANS

750 First Street NE

Washington, DC 20002

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)
7 Website: » WWW.APA.ORG

H(a) Is this a group return for
subordinates? Clves Mno
H(b) Are all subordinates

included? Cves [vo

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

L] s047¢a)tyor [ 527

H(c) Group exemption number #»

L Year of formation: 1925 | M State of legal domicile: DC

K Form of organization: Corporation D Trust D Association D Other P

Summary

1 Briefly describe the organization’s mission or most significant activities:
American Psychological Association is a national membership organization created to promote the advancement, communication, and
8 application of psychological (continued on Sch O)
g
2
8 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 178
53 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 177
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 716
° 6 Total number of volunteers (estimate if necessary) 6 163
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,563,855
b Net unrelated business taxable income from Form 990-T, line 39 7b 1,919,710
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,332,316 1,917,052
g:" 9 Program service revenue (Part VIII, line 2g) 117,345,638 118,493,750
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 5,797,243 4,669,412
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 6,307,699 6,811,676
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 131,782,896 131,891,890
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 1,655,977 2,083,582
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), lines 5-10) 68,403,170 74,231,148
¥ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 62,743,804 62,790,823
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 132,802,951 139,105,553
19 Revenue less expenses. Subtract line 18 from line 12 -1,020,055 -7,213,663
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (Part X, line 16) . 245,291,932 250,683,627
;'g 21 Total liabilities (Part X, line 26) . 199,379,181 200,282,446
z3 22 Net assets or fund balances. Subtract line 21 from line 20 45,912,751 50,401,181

BN signature Biock

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.

lolulolokl 2020-11-12
R Signature of officer Date

Sign
Here ARCHIE L TURNER COO/CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | P01240455
Paid self-employed
Preparer Firm's name # BDO USA LLP Firm's EIN
Use Only Firm's address # 8401 GREENSBORO DRIVE 800 Phone no. (703) 893-0600
MCLEAN, VA 22102

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

Yes D No

For Pape

rwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

AMERICAN PSYCHOLOGICAL ASSOCIATION IS A NATIONAL MEMBERSHIP ORGANIZATION CREATED TO PROMOTE THE ADVANCEMENT,
COMMUNICATION, AND APPLICATION OF PSYCHOLOGICAL SCIENCE AND KNOWLEDGE TO BENEFIT SOCIETY AND IMPROVE LIVES. APA FULFILLS
THESE OBJECTIVES BY UTILIZING PSYCHOLOGY TO MAKE A POSITIVE IMPACT ON CRITICAL SOCIETAL ISSUES, ELEVATING THE PUBLICS
UNDERSTANDING OF, REGARD FOR, AND USE OF PSYCHOLOGY, PREPARING THE DISCIPLINE AND PROFESSION OF PSYCHOLOGY FOR THE FUTURE,
AND STRENGTHENING APAS STANDING AS AN AUTHORITATIVE VOICE FOR PSYCHOLOGY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e 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 $ 48,004,947  including grants of $ 1,000 ) (Revenue $ 103,417,390 )
See Additional Data

4b  (Code: ) (Expenses $ 9,039,020  including grants of $ 25,000 ) (Revenue $ 5,540,397 )
See Additional Data

4c (Code: ) (Expenses $ 10,546,291  including grants of $ 98,592 ) (Revenue $ 6,314,394 )
See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ 37,805,735 including grants of $ 1,958,990 ) (Revenue $ 3,221,569 )

4e Total program service expenses P 105,395,993

Form 990 (2019)
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Page 3
Part IV 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 Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
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 | ®, 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 Il b a4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
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? If "Yes,” complete N
Schedule D,Part | %), .. P 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 Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation Yes
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 No
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? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported v
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d s
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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
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)(ii)? 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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 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 Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
o

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
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,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a P P 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-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) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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 . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 €s
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income 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, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 1,741
b 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

Form 990 (2019)



Form 990 (2019)

2a

3a

4a

5a

6a

10

11

12a

13

14a

15

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ . . . . 0 0 0 a e e e e e 2a 716
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 | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 is 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¢
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? 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 No
provided to the payor? PR P 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 tanglble personal property for which it was required to file
Form 82827 . 7c No
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? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 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? 8
Sponsoring organizations maintaining donor advised funds.
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, line 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 from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
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
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For 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 in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 178
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
1ib 177
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 4 4 e ww e 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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 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? . . . . .+ + .+« + v« 4 4w e w e 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 The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 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 ScheduleO . . . . . . . 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 12 I & 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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a 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 . . + + « v v « + o+« aaaaaaaa 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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e 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 joint 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»

AL,AK,AR,CA,FL,GA,HI,IL,KS,6KY,MD,6 MA, MI, MN
,MS,NH,NJ,NM,NY,NC,ND,OK,OR,PA,Rl,SC,TN,
UT, VA, WV, WI
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»THE ASSOCIATION 750 FIRST STREET NE WASHINGTON, DC 20002 (202) 336-5827

Form 990 (2019)



Form 990 (2019) 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 VI
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.

See instructions for the order in which to list the persons above.

L1 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 person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) P |5 (=242
7O | S 2|t o
3] |23
I |2 :
e | = Bl =
T = T
| a ]
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add linesiband1c) . . . . . . . . . . . » 5,268,569 0 836,756
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 » 163
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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? 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.
(A) (B) ()
Name and business address Description of services Compensation
Automated Graphic Systems, PUBLISHING SERVICES 3,233,870
PO BOX 842307
BOSTON, MA 02284
CENVEO PUBLISHER SERVICES, PUBLISHING SERVICES 3,032,307
PO BOX 822934
PHILIDELPHIA, PA 19182
SHERIDAN PRESS INC, PUBLISHING SERVICES 2,259,418
450 FAME AVE
HANOVER, PA 17331
GRAND HYATT WASHINGTON, HOSPITALITY SERVICES 1,124,637
DEPT 350
WASHINGTON, DC 20042
BrightKey Inc, Fulfillment Services 1,137,711

9050 Junction Drive
ANNAPOLIS, MD 20701

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

compensation from the organization #» 85

Form 990 (2019)



Form 990 (2019) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . P O
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
o
o ..
(5 A Fundraising events . . | 1c |
f d Related organizations | id |
= o
D E e Government grants (contributions) | le | 1,775,724
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 141,328
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g
g -]
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 1,917,052
Business Code
80,193,189 80,193,189 0 0
24q LICENSING FEES 541900
x
Z | |, BOOKS AND JOURNAL SUBSCRIPTIONS 23,718,891 22,451,958 1,266,933 0
g 111000
& 4,861,819 4,861,819 0 0
@ ¢ SERVICE AND APPLICATICN FEES 611710
5]
E 3,887,334 3,887,334 0 0
(% d MEMBERSHIP FEES 900099 . . . ’
=
© | o CONVENTION AND CONFERENCE FEES 3,707,346 3,707,346 0 0
S 611600
o
& ] 2,125,171 2,125,171 0
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 118,493,750
3 Investment income (including dividends, interest, and other
similar amounts) > 2,321,176 977,003 1,344,173
4 Income from investment of tax-exempt bond proceeds » 0
BRoyalties . . . . . .« . .« .« . . » 887,525 887,525
(i) Real (ii) Personal
6a Gross rents 6a 26,867,529
b Less: rental
expenses 6b 22,358,534
c¢ Rental income
or (loss) 6¢c 4,508,995 0
d Net rental incomeor (loss) . . . . . . . > 4,508,995 1,279,935 3,229,060
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 27,093,240
assets other
than inventory
b Less: cost or
other basis and 7b 24,745,004
sales expenses
¢ Gain or (loss) 7c 2,348,236
d Netgainor(loss) . . . .+ . . .+ . . » 2,348,236 2,348,236
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a 0
[
ad b Less: direct expenses . . . 8b 0
b g
@ c Net income or (loss) from fundraising events . . » 0
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a 0
b Less: direct expenses . . . 9b 0
c Net income or (loss) from gaming activities . . » 0
10aGross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold . . 10b 0
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11lappa OTHER REVENUE 900099 1,285,226 0 0 1,285,226
b MAILING LIST RENTAL 533110 39,984 0 39,984 0
¢ MISCELLANEOUS 900099 89,946 0 0 89,946
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »
1,415,156
12 Total revenue. See instructions . . . . . >
131,891,890 117,226,817 3,563,855 9,184,166

Form 990 (2019)



Form 990 (2019) Page 10

Part IX 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 in this Part IX . . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 871,675 871,675
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 1,181,907 1,181,907
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign 30,000 30,000
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors, trustees, and 4,510,328 3,556,261 954,067
key employees
6 Compensation not included above, to disqualified persons (as Y
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 53,739,784 42,288,835 11,450,949 0
8 Pension plan accruals and contributions (include section 401 3,162,006 0 3,162,006 0
(k) and 403(b) employer contributions)

9 Other employee benefits 8,459,468 0 8,459,468 0
10 Payroll taxes 4,359,562 0 4,359,562 0
11 Fees for services (non-employees):

a Management Y

b Legal 1,062,759 10,996 1,051,763 0

c Accounting 225,387 0 225,387 0

d Lobbying 0

e Professional fundraising services. See Part |V, line 17 Y

f Investment management fees 414,618 0 414,618 0

g Other (If line 11g amount exceeds 10% of line 25, column 11,093,038 8,962,424 2,130,614 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 3,679,457 3,676,877 2,580 0
13 Office expenses 12,777,809 12,298,467 479,342 0
14 Information technology 6,183,846 1,496,575 4,687,271 0
15 Royalties 4,889,699 4,889,699 0 0
16 Occupancy 9,879,530 25,186 9,854,344 0
17 Travel 4,519,122 4,371,403 147,719 0
18 Payments of travel or entertainment expenses for any Y
federal, state, or local public officials
19 Conferences, conventions, and meetings 6,221,181 5,656,739 564,442 0
20 Interest Y
21 Payments to affiliates Y
22 Depreciation, depletion, and amortization 2,689,397 2,689,397
23 Insurance 1,003,350 1,003,350
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 0.)
a OVERHEAD RECOVERY -10,763,300 -5,432,272 -5,331,028 0
b ALLOCATED COSTS 4,278,982 18,023,640 -13,744,658 0
¢ HONORARIA/STIPENDS 3,011,686 3,000,976 10,710 0
d BANK COMMERCE FEES 671,637 0 671,637 0
e All other expenses 952,625 486,605 466,020
25 Total functional expenses. Add lines 1 through 24e 139,105,553 105,395,993 33,709,560 0

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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019)

Page 11

Part X Balance Sheet
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 750 1 750
2 Savings and temporary cash investments 44,902,776 2 35,091,335
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net 19,641,786 4 20,056,271
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
«| 7 Notes and loans receivable, net 0| 7 0
ot
g 8 Inventories for sale or use 3,624,100 8 5,068,846
2 9 Prepaid expenses and deferred charges 2,626,728 9 4,002,276
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 185,480,583
b Less: accumulated depreciation 10b 106,062,340 79,092,542| 10c 79,418,243
11 Investments—publicly traded securities 76,517,178 11 86,024,247
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets. See Part IV, line 11 18,886,072 15 21,021,659
16 Total assets. Add lines 1 through 15 (must equal line 34) 245,291,932 16 250,683,627
17 Accounts payable and accrued expenses 18,941,533 17 25,596,913
18 Grants payable o 18 0
19 Deferred revenue 50,209,515 19 46,241,954
20 Tax-exempt bond liabilities o 20 0
|21 Escrow or custodial account liability. Complete Part IV of Schedule D 10,564,253( 21 12,472,402
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties 113,321,924 23 108,677,462
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 6,341,956 25 7,293,715
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 199,379,181| 26 200,282,446
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 45,912,751 27 50,401,181
@ (28 Net assets with donor restrictions 0| 28 0
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 45,912,751 32 50,401,181
53
2|33 Total liabilities and net assets/fund balances 245,291,932 33 250,683,627

Form 990 (2019)



Form 990 (2019)
Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 131,891,890
Total expenses (must equal Part IX, column (A), line 25) 2 139,105,553
Revenue less expenses. Subtract line 2 from line 1 3 -7,213,663
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 45,912,751
Net unrealized gains (losses) on investments 5 11,702,093
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 50,401,181

Part X Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

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.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 53-0205890
Name: American Psychological Association Inc

Form 990 (2019)
Form 990, Part III, Line 4a:

APA Publishing is responsible for the dissemination of psychological information worldwide. Information dissemination projects include 90 scholarly journals, two newsletters,
a book and video publishing program, seven electronic database products, and higher education digital learning solutions. In 2019, the APA journals program published more
than 5,200 articles in 510 journal issues. APA Open was created in 2019 as an innovative platform for open access journals. The first journal on this platform is Technology,
Mind and Behavior. By the end of 2019, PsycArticles, the electronic database product containing full-text journal content, contained over 214,367 article records, dating back
to 1894. During 2019, APA published 66 book titles in a variety of formats spanning the breadth and depth of psychology. Magination Press, APAs childrens book imprint,
released 21 new titles, several of which won multiple awards and honors. In 2019, APAs Academic and Professional books program published the 7th edition of the
Publication Manual, 2 reference handbooks, 3 student resource titles, and 39 scholarly or professional titles. APA also released 15 individual video titles and added 24 new
psychotherapy demonstration videos titles. At the end of 2019, the PsycBooks database contained 71,294 book and chapter records. More than 150,000 records were
released into the PsycInfo database in 2019, bringing the total number of records in the database to more than 4.7 million, and the total number of cited references in the
database to almost 118 million. The number of journals covered by PsycInfo at the end of 2019 was 2,291 27 new journals were added. PsycInfo also includes the metadata
records for the PsycArticles and PsycBooks databases. PsycTests, the research database on psychological tests, measures, scales, surveys and other assessments, grew by
3,924 new records totaling more than 58,894 records at the end of 2019. In the spring of 2019, APA launched PsyclLearn: Research Methods on campuses across the United
States. PsyclLearn is an immersive digital learning experience that uses interactive technology to deliver personalized content to undergraduate psychology students.




Form 990, Part III, Line 4b:

The APA Membership Office includes Membership Marketing, Data Operations, Customer Service, Division Services, and Media and Events. The focus of the office is to
recruit, retain and engage members through a variety of efforts including integrated campaigns employing a mix of digital and traditional channels. Member engagement
efforts focus primarily on conducting research to understand member needs, and then delivering content, products, services, and experiences that add value to each
membership. Division Services provides operational support and services for APAs 54 divisions which are interest groups organized by members. Media and Events enables

advertisers, sponsors, exhibitors, and strategic alliances to reach psychologists through APAs unique channels. At the end of 2019, APA had 121,345 total members and
affiliates.




Form 990, Part 1III, Line 4c:

The APA Education directorate played a strong role in the area of quality assurance for the 1,201 accredited programs in health service psychology. The directorate also plays
an important role in shaping the educational experience of tomorrow's psychologists and in providing continuing professional education for today's practitioner. Continuing
education is offered through 400 programs on a variety of topics and formats including web delivered, book-based and journal article-based programs. There are currently
over 800 approved sponsors of continuing education.




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
ET 2 (=4 2 g ]
=z8| |23
3|2 o 3
c ] =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Dr Arthur C Evans Jr 37.0
............................................................................... X 793,799 143,835
CEO 1.0
Archie L Turner 37.0
............................................................................... X 526,645 121,683
COO/CFO 1.0
Jaime L Diaz-Granados 37.0
............................................................................... X 485,399 112,859
Deputy CEO 1.0
Tony Habash 38.0
............................................................................... X 473,880 115,066
Chief Information Officer 0.0
Deanne M Ottaviano 38.0
....................................................................................... X 445,490 59,509
General Counsel 0.0
Jasper Simons 38.0
....................................................................................... X 404,485 58,707
Chief Publishing Officer 0.0
Ian D King 38.0
................. X 403,783 58,364
Chief Implementation & Memb. 0.0
George R Kowal 38.0
....................................................................................... X 304,823 53,316
Head of Sales & Cust Support 0.0
Alicia C Aebersold 38.0
....................................................................................... X 302,891 37,699
Chief Communications Officer 0.0
Jared L Skillings 32.0
...................................................................... X 279,396 39,583
Chief Profess. Pratice Officer 6.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
522 2o
~ | 3 = 3
2| = ] =
@ = b =
# |2 T
T f‘;’l %3
I 2
T T
(=N
Russell D Shilling 37.0
....................................................................................... X 285,341 22,073
Chief Science Officer 1.0
Elena J Eisman 31.0
....................................................................................... X 292,038 14,062
Ast Exc Dir GOV OP/CTR PSY HLT 7.0
Rosie Davis PhD ABPP 18.0
............................................................................... X 50,069 0
President 1.0
Jean Carter PhD 16.0
............................................................................... X 30,000 0
Treasurer 1.0
Anne Kazak PhD ABPP 1.0
............................................................................... X 25,100 0
COUNCIL OF REPRESENTATIVES 0.0
Sandra Shullman PhD 11.0
............................................................................... X 24,300 0
President-Elect 1.0
Diana Prescott PhD 11.0
............................................................................... X 20,000 0
Recording Secretary 1.0
Pamela Scott-Johnson P 9.0
............................................................................... X 16,000 0
Member-at-Large 1.0
Peter Sheras PhD ABPP 9.0
............................................................................... X 15,130 0
Member-at-Large 1.0
LeOndra Clark Harvey 9.0
...................................................................... X 15,000 0

Member-at-Large




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
=5 | g BT
D = = = |lo O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Stewart Cooper PhD AB 9.0
................................................................. X 15,000 0
Member-at-Large 1.0
Mitchell Prinstein PhD 9.0
................................................................. X 15,000 0
Member-at-Large 1.0
Shannon Wiltsey Stirma 9.0
................................................................. X 15,000 0
Member-at-Large 1.0
Beth Rom-Rymer PhD 9.0
................................................................. X 15,000 0
CLT Chair 1.0
Cynthia de las Fuentes 9.0
................................................................. X 15,000 0
CLT Chair-Elect 1.0
Kevin Donnellan 9.0
................................................................. X 15,000 0
Public Member 1.0
Justin Karr PhD 9.0
................................................................. X 15,000 0
APAGS Member 1.0
Jeffrey Younggren PhD 1.0
......................................................................... X 2,500 0
COUNCIL OF REPRESENTATIVES 0.0
Tammy Hughes PhD 1.0
......................................................................... X 1,500 0
COUNCIL OF REPRESENTATIVES 0.0
Mary Fristad PhD 1.0
........................................................ X 1,225 0
COUNCIL OF REPRESENTATIVES 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
55|53 | [28g
S . | 3 = 2
3|2 > 3
c ] =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Jessica Daniel PhD AB 11.0
......................................................................... X 1,000 0
Past President 1.0
Hector Adames PsyD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Tammy Allen PhD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Rhonda Allen PhD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Luisa Alvarez-Domingue 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Sally Barlow PhD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Michael Basso PhD ABP 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Stacey Benson PsyD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES 0.0
Guillermo Bernal PhD 1.0
................................................................. X 0 0
COUNCIL OF REPRESENTATIVES
Dina Birman PhD
........................................................ X 0 0
COUNCIL OF REPRESENTATIVES 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
53 |3 2E g
= = =) o
o d <] [ =
2| = 3 =1
o = D s
T | < T
i f-;’; @
I 2
T T
(=N
Rebecca Blais PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Judith Blanton PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kenneth Bohm PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Stephen Bowles PhD AB 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
James Bray PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Gene Brewer PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Lindsey Buckman PsyD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sarah Burgamy PsyD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Eric Butter PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Jason Cantone JD PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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David Carver PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kim Case PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Timothy Tim Cavell P 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Simon Charbonneau PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
June Ching PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Y Barry Chung PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Theresa Coddington PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Ester Cole PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
J Travis Colwell PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Lillian Comas-Daz PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(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 rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
FO |2 o
= = () I
3|2 o 3
c ] =
o | = D s
# |2 T
T f‘;’l %3
T %
cu
Chester Copemann PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
David Corey PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
MaryBeth Cresci PhD A 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Lucinda DeGrange PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sally Edman PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Mindy Erchull PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Frank Farley PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
June Feder PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Christopher Ferguson P 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Joanne Festa PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Roseann Fish Getchell 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Rachel Fouladi PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Cathie Fox PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Victor Frazao PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Bryana French PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sarah Friedman PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Stephanie Fryberg PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sheila Gardner PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
BraVada Garrett-Akinsa 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Simona Ghetti PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Courtney Ghormley PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Elisabeth Gibbings Psy 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Eleanor Gil-Kashiwabar 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Terry Gock PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Steven Gold PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Joseph Gone PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Shelley Goodwin PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kristina Gordon PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kimberly Gorgens PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Thomas Grisso PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Lisa Grossman JD PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Regan Gurung PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Raymond Hanbury PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Candice Hargons PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Lana Hawkins PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Mindy Hedlund PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Ashley Heiner PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Michael Hendricks PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Pamela Holens PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Dawn Hughes PhD ABPP
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Charmain Jackman PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Carolyn Jackson Sahni 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Emily Johnson PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Gregory Jurenec PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Lynn Kahle PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Avi Kaplan PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Debra Kawahara PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
David Kazar PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Carrie Kennedy PhD AB 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Paul Kettlewell PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Katherine Killeen PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Anne Klee PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
1.0
Keely Kolmes PsyD
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Anthony Kontos PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Cynthia Kubu PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Monica Kurylo PhD ABP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Dana Lasek PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Noelle Lefforge PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Harry Linneman PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Caleb Loring PsyD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Elise Magnuson PsyD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Milton Marasch PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Daniel Marullo PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sunnye Mayes PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Mary Ann McCabe PhD A 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Maureen McCarthy PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Susan McDaniel PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Cathy McDaniels Wilson 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Jeffrey McHenry PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Michele McKinnie PsyD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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John Mehm PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Marta Miranda PsyD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Nancy Molitor PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Donald Moss PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
James Mulick PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Bonnie Nastasi PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sharon Nichols PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Arlene Noriega PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Elizabeth Nutt William 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Kari O'Grady PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Peter Oppenheimer PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
J Bruce Overmier PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Nicky Ozbek PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Abigail Panter PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Patricia Parmelee PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Julie Parsons PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Jennifer Penberthy PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Derek Phillips PsyD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Nancy Piotrowski PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Thomas Plante PhD ABP
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Ashley Randall PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Linda Reddy PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Steven Reisner PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Roni Reiter-Palmon PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Pamela Remer PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Luis Rivera PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Brent Robbins PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Tomi-Ann Roberts PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Lisa Rocchio PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Ronald Rozensky PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Neal Rubin PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Edward Santos PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Clifton Saper PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kirk Schneider PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
David Schroeder PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Richard Seime PhD ABP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Kenneth Sher PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Susan Silk PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Cheryl Silver PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Jennifer Smith PsyD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Mark Sobell PhD ABPP 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Stephen Soldz PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Brian Stagner PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Terry Stancin PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Stephen Stark PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Arlene Lu Steinberg 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
William Stoops PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
David Susman PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Ruddy Taylor PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Vicki Vandaveer PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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Gary VandenBos PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Stephanie Vitanza PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
David Washburn PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Sara Weiner PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Chantel Weisenmuller P 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Bryant Welch 1D PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Frederick Wertz PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Susan Whitbourne PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES 0.0
Linda Woolf PhD 1.0
................................................................. X 0
COUNCIL OF REPRESENTATIVES
Barbara Ziegler PhD
........................................................ X 0
COUNCIL OF REPRESENTATIVES 0.0
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

American Psychological Association Inc

53-0205890

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge..

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf

The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 received from disqualified
persons

Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year.
Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

1,948,661

2,264,563

2,516,785

2,332,316

1,917,052

10,979,377

105,438,717

109,583,583

112,104,602

115,906,592

118,493,750

561,527,244

107,387,378

111,848,146

114,621,387

118,238,908

120,410,802

572,506,621

0

572,506,621

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

Add lines 10a and 10b.

Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

107,387,378

111,848,146

114,621,387

118,238,908

120,410,802

572,506,621

6,708,648

5,842,958

5,507,591

5,357,437

5,460,758

28,877,392

1,353,853

1,030,372

1,060,591

1,154,996

1,733,159

6,332,971

8,062,501

6,873,330

6,568,182

6,512,433

7,193,917

35,210,363

1,328,084

1,298,031

1,249,856

1,345,490

1,375,172

6,596,633

116,777,963

120,019,507

122,439,425

126,096,831

128,979,891

614,313,617

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2018 Schedule A, Part III, line 15 .

15

93.195 %

16

92.830 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2018 Schedule A, Part III, line 17 .

17

5.732 %

18

6.127 %

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Y

e
e

Schedule A (Form 990 or 990-EZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 7

IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
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 II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
American Psychological Association Inc

Employer identification number

53-0205890
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
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 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ 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
10T ot o o TIF= Yot o V7 ¥ =T » $
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? .....ciiiiiiiiiii e 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) 2019



Schedule C (Form 990 or 990-EZ) 2019
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.

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures™ means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........coeevnen. 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total lobbying expenditures (add lines 1a and 1b) ...coeiiiiiiiiii 0
d  Other exempt purpose eXpendituUres ........c.ocuiiiiieier i e e e 139,105,553
e Total exempt purpose expenditures (add lines 1cand 1d) .....cooiiiiiiiiiiiie e 139,105,553
f Lobbying nontaxable amount. Enter the amount from the following table in both 1.000.000
columns. T
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..o 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0-.
i Subtract line 1f from line 1c. If zero or less, enter -0-. ...t e
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHION 4911 £aX fOr thiS YEAI? Luuviiiiiiiiie e et e et e e e et et et e e e e e e e e e et e e e e e et et it e e e e e et e e e ns s Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000 1,000,000 1,000,000 0 3,000,000
b Lobbying ceiling amount
(150% of line 2a, column(e)) 4,500,000
c Total lobbying expenditures 887,712 631,369 667,954 0 2,187,035
d Grassroots nontaxable amount 250,000 250,000 250,000 0 750,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,125,000
f Grassroots lobbying expenditures 55,278 22,987 20,313 0 98,578

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

RV L1181 -3 PP PPN

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

Media adVertiSEmMIENES ? Lt e

Mailings to members, legislators, or the PUbBlIC? ... e e e e

Publications, or published or broadcast statements? ..........cooiiiiiiiiiii

Grants to other organizations for [0bbying PUrPOSES? .....vieiiiiiiiii e

Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cee.eiee

TQ ™0 O o0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................

(@14 =T Vot o Y =3 PPN
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccccvennnee.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

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."

1 Dues, assessments and similar amounts from members ... ..o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
I (U0 £ =Yg 1 T Y TSNt 2a
D Carry OVl frOM JASt Y AT L.ttt ettt et e ettt 2b
I | PRI 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns a4
5  Taxable amount of lobbying and political expenditures (see instructions) ..........ccocviviiiiiiiiiiiii s 5

m Supplemental Information

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

| Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

American Psychological Association Inc

53-0205890

.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 .

a A W N BR

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? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, 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 monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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 Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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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):

@ [ Ppublic exhibition

O schola rly research

c O

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

Part XIII.

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

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

DNo

IEEREY Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . 1c
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . Yes O No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

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

1a Beginning of year balance

3

Contributions

Grants or scholarships

[T - T - T -

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasi-endowment »

b Permanent endowment »

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

a 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)
(i) related organizations Vo e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 3,108,587 6,596,734 9,705,321
b Buildings 53,696,452 81,809,216 79,401,626 56,104,042
¢ Leasehold improvements 2,731,993 2,189,052 542,941
d Equipment 31,631,919 19,437,126 12,194,793
e Other . . . 5,905,682 5,034,536 871,146
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 79,418,243

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3)COther

(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 1V, line 11c. See Form 990, Part X, line 13.

(@) 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.)

»

m 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)RENT ABATEMENTS 11,327,875
(2)OTHER INTANGIBLE ASSETS 4,063,841
(3)OTHER ASSETS 3,986,049
(4)DEFERRED LEASING 1,447,838
(5)DEPOSITS AND ADVANCES 196,056
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) » 21,021,659

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

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

» 7,293,715

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 liability 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) 2019
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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 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 161,718,839

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 11,702,093
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d -3,819,060
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e 7,883,033
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 153,835,806
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 414,618
Other (Describe in Part XIII.) . . . + + + & & + & 4b -22,358,534
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c -21,943,916
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 131,891,890

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 157,917,240
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 . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d -3,132,229
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e -3,132,229
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 161,049,469
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 414,618
Other (Describe in Part XIII.) . . . + + « & + + & & 4b -22,358,534
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c -21,943,916
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 139,105,553

W 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) 2019
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 53-0205890
Name: American Psychological Association Inc

Return Reference

Explanation

SCHEDULE D, PART IV, LINE 2B

APA is affiliated with 54 divisions that represent major scientific and professional inter

ests. The divisions operate independently from APA. Upon request, APA will act as a collec
tion agent for dues and assessments paid by the divisions members. Amounts collected and h
eld by APA on behalf of the divisions are included in current assets and current liabiliti

es in the accompanying consolidated statements of financial position. Cash and cash equiva
lents and investments held on behalf of the divisions totaled $12,610,632 and $10,763,658
as of December 31, 2019 and 2018, respectively.




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART X, LINE 2

ASC 740 Footnote APA recognizes tax liabilities when, despite the managements belief that
tax return positions are supportable, APA believes that certain positions may not be fully
sustained upon review by tax authorities. Benefits from tax positions are measured at the
largest amount of benefit that is greater than 50% likely of being realized upon settleme
nt. To the extent that the final tax outcome of these matters is different than the amount

s recorded, such differences impact income tax expense in the period in which such determi
nation is made. Interest and penalties, if any, related to accrued liabilities for potenti

al tax assessments are included in income tax expense. APA is generally no longer subject
to income tax examinations by the U.S. federal, state or local tax authorities for years e
nded December 31, 2015 and prior. Management has evaluated APAs tax positions and has conc
luded that APA has taken no material uncertain tax positions that require adjustment to th
e consolidated financial statements to comply with the provisions of this guidance.




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE ON BOOKS BUT NOT ON RETURN REVENUE OF AFFILIATES 5,851,612 INTERCOMPANY ELIM

INATIONS (15,044,073) INTEREST IN LLC ADJUSTMENT 5,373,401

............ TOTAL (3,819,060)




Supplemental Information

Return Reference Explanation

SCHEDULE D, PART XI, LINE 4B | OTHER REVENUE ON RETURN BUT NOT ON BOOKS RENTAL EXPENSES INCLUDED IN REVENUE (22,358,534)
------------- TOTAL (22,358,534)




Supplemental Information

Return Reference Explanation

SCHEDULE D, PART XII, LINE 2D | OTHER EXPENSES ON BOOKS BUT NOT ON RETURN INTERCOMPANY ELIMINATIONS (9,670,672) EXPENSES O
F AFFILIATES 6,538,443 ------------ TOTAL (3,132,229)




Supplemental Information

Return Reference Explanation

SCHEDULE D, PART XII, LINE 4B | OTHER EXPENSES ON RETURN BUT NOT ON BOOKS RENTAL EXPENSES INCLUDED IN REVENUE (22,358,534)
------------ TOTAL (22,358,534)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization
American Psychological Association Inc

53-0205890

Employer identification number

2019

Open to Public

Inspection

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance?

DNO

Yes

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

outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
Central America and the 0 0 |[Grantmaking 30,000
Caribbean
3a Sub-total . .. 0 30,000

b Total from continuation sheets to

PartI.
c Totals (add lines 3a and 3b) 0| 30,000

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

Cat. No. 50082W

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
Central America and  [CONTRIBUTION 30,000|CHECK COST

the Caribbean

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

[
| 4

1

Schedule F (Form 990 2019



Schedule F (Form 990) 2019

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 4

m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o |:| Yes No

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

O ves Y No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) e e e

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019 Page 5

m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

Return Explanation
Reference

SCHEDULE F, PROCESS FOR MONITORING GRANT FUNDS OUTSIDE USA ORGANIZATIONS RECEIVING DISBURSEMENTS FROM
PART I, LINE2 | THE ORGANIZATION IN FURTHERANCE OF ITS EXEMPT PROGRAMS ARE ADEQUATELY INVESTIGATED TO ENSURE
THAT THEY ARE QUALIFIYING RECIPIENTS. PROCEDURES ARE FOLLOWED TO CONFIRM THAT DISCRIMINATION
DOES NOT FACTOR IN ASSIGNING GRANTS.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318078810]

Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.

. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. 1 ti
Treasury P Go to www.irs.gov/Form990 for the latest information. nspection
Internal Revenue Service
Name of the organization Employer identification number
American Psychological Association Inc
53-0205890
m General Information on Grants and Assistance
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? . . . . . .« .« « + & v v w4 4 e e w e aa 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 1V, 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

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 20

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) 2019



Schedule I (Form 990) 2019

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

See Additional Data Table

(1)

(@)

(3)

(4)

(5)

(6)

(7)

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

Return Reference Explanation

SCHEDULE I, PART I, LINE 2 PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS INDIVIDUALS AND/OR ORGANIZATIONS RECEIVING DISBURSEMENTS FROM THE ORGANIZATION IN
FURTHERANCE OF ITS EXEMPT PROGRAMS ARE ADEQUATELY INVESTIGATED TO ENSURE THAT THEY ARE QUALIFYING RECIPIENTS. PROCEDURES ARE FOLLOWED TO
CONFIRM THAT DISCRIMINATION DOES NOT FACTOR IN ASSIGNING GRANTS.

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0205890

American Psychological Association Inc

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

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

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

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Trustees of Boston College
140 Commonwealth Ave
Chestnut Hill, MA 02467

04-2153545

501c(3)

25,836

2019 APA SUPRE Grant

The University Corporation
18111 Nordhoff St
Northridge, CA 913308232

95-1992732

501c(3)

21,236

2019 APA SUPRE Grant




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)
Norfolk State University 54-6002808 501c(3) 20,669 2019 APA SUPRE Grant
Harrison B Wilson Hall
Norfolk, VA 23504
Northern Arizona University 74-2579628 501c(3) 20,740 2019 APA SUPRE Grant

PO Box 4080
Flagstaff, AZ 86011




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)

Board of Trustees of Southern 37-6005961 501c(3) 20,679 2019 APA SUPRE Grant
Illinois University

900 S Normal Avenue

Carbondale, IL 62901

University of Houston System 74-6001399 501c(3) 19,472 2019 APA SUPRE Grant

PO Box 988
Houston, TX 770010988




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)
Regents of the University of 38-6006309 501c(3) 16,536 2019 APA SUPRE Grant
Michigan
Box 223131
Pittsburgh, PA 15251
University of North Georgia 58-6002060 501c(3) 19,479 2019 APA SUPRE Grant

82 College Circle
Dahlonega, GA 30549




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)

West Virginia University 55-6000842 501c(3) 24,360 2019 APA SUPRE Grant
PO Box 6001
Morgantown, WV 26506
Research Foundation - City 13-1988190 501c(3) 9,000 CEMRRAT2
University of NY Implementation Grant
230 West 41st Street
New York, NY 10036




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)
Society of Indian Psychologists 84-1649120 501c(3) 8,680 CEMRRAT2
105 Bramblebush Trail Implementation Grant
Dayton, OH 45440
Salisbury University 52-6002033 501c(3) 7,000 CEMRRAT2

1101 Camden Avenue
Salisbury, MD 21801

Implementation Grant




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)

Asian Neuropsychological 83-4250559 501c(3) 7,000 CEMRRAT2
Association Implementation Grant
1001 Potrero Avenue
San Francisco, CA 94110
Georgia State University 58-1845423 501c(3) 7,000 CEMRRAT2Z2

Research Fdn Inc
58 Edgewood Ave NE
Atlanta, GA 30303

Implementation Grant




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)

Alliant International University 20-5683516 501c(3) 7,000 CEMRRAT2
Inc Implementation Grant
1 Beach Street
San Francisco, CA 94133
The National Academies 53-0196932 501¢(3) 50,000 CONTRIBUTION

500 5th St NW 1147
Washington, DC 20001




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)
Amercian Psychological 52-6051733 501c(3) 55,000 CONTRIBUTION
Foundation
750 First Street NE
Washington, DC 20002
International Brain Bee 82-4069083 501c(3) 25,000 CONTRIBUTION
1121 14th St NW 1010

Washington, DC 20005




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)
Farm Ain Inc 36-3383233 501¢(3) 17,500 CONTRIBUTION
501 Cambridge St Ste 3
Cambridge, MA 02141
Capital Area Food Bank 52-1167581 501¢(3) 5,200 CONTRIBUTION

645 Taylor Street NE
Washington, DC 20017




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

APA Student Travel Award 68 32,600 Cost
APA Student Travel Award 68 32,600 Cost
Doctoral Dissertation Research Support 30 29,640 Cost
APA Travel to Advanced Training Institute 34 19,200 Cost
CEMRRAT2 Student Travel Grant 9 5,321 Cost
Minority Fellowship Program Fellowship 39 1,052,006 Cost
programs




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

International Congress of Psychology 17 7,134 Cost
International Congress of Psychology 17 7,134 Cost
ECP Community-based Workshop Grant 4 9,006 Cost
APAGS Psychology Science Research Grant 15 15,000 Cost
APAGS Psi Chi Jr. Scientist Fellowship 12 12,000 COST
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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 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
American Psychological Association Inc

53-0205890

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
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments 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 on 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 CEO/Executive Director, regarding the items checked on 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 Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a | Yes

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 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?. . . . . . . . ... L. 5a | Yes

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe 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 No

b Any related organization? . . . . . . . . . .. ... 6b No

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 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

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 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon 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) 2019




Schedule J (Form 990) 2019

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 (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) 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 (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019

Page 3

Supplemental Information

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

| Return Reference

Explanation

SCHEDULE J, PART I, LINE 1A

HEALTH OR SOCIAL CLUB DUES OR INITIATION FEES ARTHUR C. EVANS, ANNUAL DUES PAID DIRECTLY TO SOCIAL CLUB.

SCHEDULE J, PART I, LINE 4A -
SEVERANCE

Elena J. Eisman - $106,738

SCHEDULE J, PART I, LINE 4B -
SUPPLEMENTAL NONQUALIFIED
RETIREMENT PLAN

APA provides an executive supplemental compensation and Transistional Benefit Allowance to eligible employees. Dr. Archie L. Turner - $61,692 Arthur C. Evans -
$82,504 Tony Habash - $55,516 Jaime L Diaz-Granados - $53,083

SCHEDULE J, PART I, LINE 5A -
ACCRUED COMPENSATION
CONTINGENT ON REVENUES

GEOREGE KOWAL - $84,953 The terms and conditions are consistent with industry standards.

SCHEDULE J, PART 1I, SECTION B(II)

The bonus and incentive compensation that is reflected in Schedule J, Part II, Section B(ii) consist of performance bonuses, incentive compensation, and
commissions.

Schedule 3 (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

53-0205890

American Psychological Association Inc

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(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 Compensation (i) (iii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
(]EECr)Arthur C Evans Jr (i) 726,331 60,000 7,468 99,977 43,858 937,634 o
(i) 0 0 0 0 0
1Archie L Turner i 519,376
COO/CFO L e I R 7_’%6_9 . ?9_’%9_1 _________ itz_,fg_z _________ 6 fs_'?z_s _____________
(i) 0 0 0 0 0
2Jaime L Diaz-Granados (i) 482,012 3,387 70,783 42,076 598,258
Deputy CEO | | o mmmmm e e e e o | il T i T T
(i) 0 0 0 0 0
3Tony Habash i 472,831
Chief Information Officer ooy o ];'(34_9 e e e e e oo ?2_'?9_3 _________ f2_1(37_3 _________ > ?8_’?4_6 _____________
(i) 0 0 0 0 0
4Deanne M Ottaviano (i) 442,051 3,439 17,633 41,876 504,999
General Counsel | | oo e e e e e e e e e e | o oo T T T, Y
(i) 0 0 0 0 0 0
5lasper Simons i 390,323
Chief Publishing Officer 0 i }2_'90_0 __________ 2_'E6_2 e mmmm - }7_’%5_0 _________ il];,‘_l5_7 ......... N .63:’1.-9.2 -------------
(i) 0 0 0 0 0 0
6lan D King _ M 394,121 7,500 2,162 17,100 41,264 462,147
Chief Implementation & | | = o o oo oo oo oo o | L e o s ol e e a2 Tl e e a2 e e T e
Memb. (i) 0 0 0 0 0
7Alicia C Aebersold Q) 300,364 2,527 17,266 20,433 340,590
Chl_ef Communications | | o oo oo oo e mm e e o | ol e T T DT Y L
Officer (i) 0 0 0 0 0
8Russell D Shilling i 283,455
Chief Science Officer L sk I R {'?8_6 e e e e e e - }7_'?8_1 __________ 1'?9_2 _________ ’ ?7_’f1_4 _____________
(i) 0 0 0 0 0
9Jared L Skillings i 277,462
Chief Profess. Pratice Officer OF 2y o ];'?3_4 e e e e e oo }7_'15_8 [ fZ_,EZ_S _________ ? }8_’?7_9 _____________
(i) 0 0 0 0 0 0
10George R Kowal i 218,821
Head of Sales & Cust 0 e, __________861'?5_3 __________ ];'?4_9 _________}3_’§4_1 _________?9_"_‘7_5 ......... > 158.’1.-3.9 -------------
Support (i) 0 0 0 0 0
11Elena J Eisman i 178,617
e /TR o 1sel 113,421 10,936 3,126 306,100
PSY HLT - ) e Y
(i) 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasury

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization

American Psychological Association Inc

Employer identification number

53-0205890

990 Schedule O, Supplemental Information

Return
Reference

Explanation

PART |, LINE
1

FORM 990, science and knowledge to benefit society and improve lives.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OTHER PROGRAM SERVICE ACCOMPLISHMENTS PUBLIC INTEREST: The APA Public Interest directorate promotes the
PART lIl, creation, communication, and application of psychological knowledge to incre ase social justice, human health and welfare, and
LINE 4D the universal enjoyment of human rights. In 2019, the directorate managed over $1.9 Million in federal and foundation grants addre

ssing lesbian, gay, bisexual, and transgender adult and adolescent health, well-being, and human rights, health disparities and
smoking in behavioral health populations. Among 2019 APA-funded programs were activities addressing psychological issues
related to women; chi Idren, youth, and families; sexual orientation and gender diversity; racial and ethnic min orities; HIV/AIDS;
socioeconomic status; violence prevention; disability; aging; health di sparities; and human rights. PUBLIC & MEMBER
COMMUNICATIONS: THE APA COMMUNICATIONS DEPART MENT IS THE PRIMARY POINT OF CONTACT FOR NEWS
MEDIA AND THE PUBLIC, AND AS SUCH, STRIVES T O ADVANCE PSYCHOLOGY AS A SCIENCE, AS A PROFESSION,
AND AS A MEANS OF PROMOTING HUMAN HEAL TH AND WELFARE. THE COMMUNICATIONS DEPARTMENT WORKS
WITH THE CEO AND ALL APA OFFICES AND D IRECTORATES TO IDENTIFY WORK PRODUCTS AND OTHER
INFORMATION OF INTEREST TO THE MEDIA. IT U SES NEWS RELEASES, SOCIAL MEDIA, THE WEBSITE, VIDEOS,
ADVERTISING AND OTHER COMMUNICATIONS VEHICLES TO DELIVER INFORMATION ABOUT PSYCHOLOGY AND APA
TO MAINSTREAM AND TRADE MEDIA AN D THE PUBLIC. SCIENCE: The Science Directorate seeks to advance research and
training in p sychological science, to enhance public understanding of the value and contributions of th e field, and to represent the
interests of psychological scientists and students. In suppo rt of these goals, the directorate awards research and travel grants for
graduate students (101 grants in 2019), supports advanced research training for faculty and students (4 tra ining courses with 91
participants attending in 2019; grants to 9 departments to provide s ummer research assistantships to 42 undergraduate students
in 2019), and disseminates psyc hological science through special lectures and electronic communications (8 lectures, over 17,000
newsletter subscribers, and tweets that garnered over one million impressions in 2 019). PRACTICE: THE APA PRACTICE
DIRECTORATE SUPPORTS AND PROMOTES THE PRACTICE OF PSYCHOL OGY AND THE ACCESSIBILITY AND
AVAILABILITY OF MENTAL AND BEHAVIORAL HEALTH SERVICES THROUG H: ADVOCACY FOR ADEQUATE AND
APPROPRIATE CONSUMER ACCESS TO PSYCHOLOGICAL SERVICES; DEVELO PMENT OF CLINICAL PRACTICE
GUIDELINES; A PUBLIC EDUCATION CAMPAIGN FOCUSING ON MIND/BODY H EALTH AND THE CONNECTION BETWEEN
PSYCHOLOGICAL AND PHYSICAL HEALTH; THE PUBLIC EDUCATION C AMPAIGN NETWORK; THE ANNUAL STRESS IN
AMERICA SURVEY; THE APA HELP CENTER, A WEB-BASED PLA TFORM FOR CONSUMER INFORMATION;
EDUCATIONAL AND PROFESSIONAL DEVELOPMENT MATERIALS FOR PRA CTITIONERS; A DISASTER RESOURCE
NETWORK IN COOPERATION WITH THE AMERICAN RED CROSS; AND, S TAFFING AND SUPPORT FOR NUMERO
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Return Explanation
Reference

FORM 990, | US APA GOVERNANCE AND WORK GROUPS IN PURSUIT OF THEIR EFFORTS ON BEHALF OF PSYCHOLOGY AND THE
PART I, PUBLIC.
LINE 4D
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Return Explanation
Reference
FORM 990, |VOTING MEMBERS APA IS GOVERNED BY A COUNCIL OF REPRESENTATIVES COMPRISED OF 179 MEMBERS WHICH
PART VI, MEETS TWICE A YEAR, AND ITS SMALLER BOARD OF DIRECTORS WHICH IS COMPRISED OF THE PRESIDENT, THE
SECTION A, | PRESIDENT-ELECT, THE PAST PRESIDENT, THE RECORDING SECRETARY, AND THE TREASURER (BOARD LEADERS),
LINE 1A THE CHIEF EXECUTIVE OFFICER (WITHOUT VOTE), THE APAGS PAST CHAIR OR OTHER DESIGNEE FROM THE APAGS

EXECUTIVE COMMITTEE; THE CHAIR AND CHAIR-ELECT OF ANY LEADERSHIP GROUP ELECTED BY COUNCIL; AND SIX
MEMBERS-AT-LARGE. THE PRESIDENT AND MEMBERS-AT-LARGE OF THE BOARD OF DIRECTORS ARE MEMBERS OF
THE ASSOCIATION ELECTED BY A PREFERENTIAL BALLOT BY THE VOTING MEMBERS OF THE ASSOCIATION; THE
RECORDING SECRETARY AND TREASURER ARE ELECTED BY A PREFERENTIAL BALLOT BY THE VOTING MEMBERS
OF COUNCIL. ALL MEMBERS OF THE BOARD OF DIRECTORS ARE ALSO MEMBERS OF THE COUCIL OF
REPRESENTATIVES. THE BOARD OF DIRECTORS MEETS AT LEAST SIX, AND OFTEN AS MANY AS TEN TIMES A YEAR
IN PERSON, IN ADDITION TO BI-MONTHLY MEETINGS BY CONFERENCE CALL. ALL VOTING BOARD MEMBERS ARE
INDEPENDENT EXCEPT ONE. THE BOARD OF DIRECTORS IS THE ADMINISTRATIVE AGENT OF COUNCIL, SUPERVISES
THE WORK OF THE CHIEF EXECUTIVE OFFICER OF THE ASSOCIATION, AND EXERCISES GENERAL SUPERVISION
OVER THE AFFAIRS OF THE ASSOCIATION. IN THE INTERVAL BETWEEN THE ANNUAL MEETINGS OF COUNCIL, THE
BOARD OF DIRECTORS HAS AUTHORITY TO TAKE SUCH ACTIONS AS ARE NECESSARY FOR THE CONDUCT OF THE
ASSOCIATION'S AFFAIRS IN ACCORDANCE WITH THE BYLAWS AND THE POLICIES OF COUNCIL. IF AN EMERGENCY IS
DECLARED BY A MAJORITY OF THE BOARD OF DIRECTORS, THE BOARD HAS THE POWER TO TAKE ACTIONS AS
THOUGH SUCH ACTIONS WERE TAKEN BY COUNCIL.
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Return Explanation
Reference
FORM 990, FAMILY/BUSINESS RELATIONSHIPS AS AN ASSOCIATION OF PSYCHOLOGISTS, OUR MEMBERS ROUTINELY DO
PART VI, BUSINESS WITH EACH OTHER, INCLUDING COUNCIL MEMBERS DOING BUSINESS WITH EACH OTHER. EXISTING
SECTION A, | PROCEDURES REGARDING CONFLICTS OF INTERESTS GOVERN THESE ISSUES. COUNCIL MEMBERS ARE EDUCATED
LINE 2 ABOUT HOW TO IDENTIFY AND MANAGE CONFLICTS OF INTEREST. SEE NEXT PAGE FOR DESCRIPTION OF CONFLICT
OF INTEREST POLICY.
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Return Explanation
Reference

FORM 990, | MEMBERSHIP APA IS A MEMBERSHIP ORGANIZATION WHOSE MEMBERS ELECT THE GOVERNING BODY AND
PART VI, APPROVE CHANGES TO THE BYLAWS.

SECTION A,
LINES 6, 7A,
& 7B
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Return Explanation
Reference
FORM 990, FORM 990 REVIEW PROCESS THE APA AUDIT SUBCOMMITTEE PERFORMS A THOROUGH REVIEW OF A DRAFT OF THE
PART VI, IRS FORM 990, AS DOES MANAGEMENT. SUBSEQUENT TO THEIR REVIEWS THE RETURN IS FINALIZED AND

SECTION B, | FORWARDED, VIA E-MAIL, TO THE BOARD OF DIRECTORS AND COUNCIL OF REPRESENTATIVES BEFORE IT IS FILED
LINE 11B WITH THE IRS.
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Return Explanation
Reference
FORM 990, | CONFLICTS OF INTEREST THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY GOVERNING ITS COUNCIL OF
PART VI, REPRESENTATIVES AND BOARD OF DIRECTORS. EACH YEAR NEW APA COUNCIL AND BOARD MEMBERS RECEIVE

SECTION B, | TRAINING FROM APA LEGAL COUNSEL REGARDING APA'S CONFLICT OF INTEREST POLICY, HOW TO IDENTIFY A
LINE 12C CONFLICT OF INTEREST AND HOW TO HANDLE POSSIBLE CONFLICTS OF INTEREST WHEN THEY ARISE. IN ADDITION,
EACH YEAR ALL GOVERNANCE MEMBERS RECEIVE AN EDUCATIVE SET OF MATERIALS REGARDING CONFLICTS OF
INTEREST AND SELF EVALUATION WORKSHEETS TO TEST AWARENESS. EACH GOVERNANCE MEMBER IS REQUIRED
TO COMPLETE A WRITTEN CONFIRMATION THAT SHE OR HE WILL ABIDE BY THE CONFLICT OF INTEREST POLICY
AND TO DISCLOSE INTEREST OR RELATIONSHIPS THAT MAY POSE CONFLICTS. AT EACH MEETING OF THE COUNCIL,
ALL MEMBERS ARE REMINDED THAT THEY ARE SUBJECT TO THE CONFLICT OF INTEREST POLICY, WHICH IS
PRINTED IN THE ASSOCIATION RULES AND POSTED ON APA'S WEBSITE. ALL APA EMPLOYEES ARE REQUIRED TO
SIGN A FINANCIAL CONFLICT OF INTEREST CERTIFICATE ANNUALLY.
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Return Explanation
Reference
FORM 990, DETERMINING COMPENSATION APA IS GOVERNED BY A COUNCIL OF REPRESENTATIVES COMPRISED OF 178
PART VI, MEMBERS WHICH MEETS TWICE A YEAR, AND ITS SMALLER 16 MEMBER BOARD OF DIRECTORS. THE BOARD OF
SECTION B, | DIRECTORS SETS COMPENSATION FOR SENIOR MANAGEMENT PURSUANT TO A COMPENSATION POLICY. THE FULL
LINES 15A BOARD SETS COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER (CEO) AND THE CHIEF FINANCIAL OFFICER
AND 15B (CFO)/CHIEF OPERATING OFFICER (COO), BASED ON, AMONG OTHER THINGS, COMPARABILITY DATA FROM AN

INDEPENDENT COMPENSATION CONSULTANT, PERFORMANCE MEASURES, AND A REVIEW FOR REASONABLENESS.
FOR COMPENSATION FOR ASSOCIATION SENIOR EXECUTIVES OTHER THAN THE CEO AND CFO/COO, THE CEO
MAKES COMPENSATION RECOMMENDATIONS TO THE PERSONNEL AND COMPENSATION COMMITTEE (PCC) OF THE
BOARD BASED PRIMARILY ON PERFORMANCE AND COMPARABILITY DATA. IN ADDITION THE PCC REVIEWS, ON
BEHALF OF THE BOARD, THE CONTRACT PERIOD AND COMPENSATION FOR ANY OTHER KEY EMPLOYEES OF THE
ASSOCIATION AS DEFINED IN THE INSTRUCTIONS TO THE 990. CONTEMPORARY MINUTES OF THE DELIBERATION
AND DECISIONS OF THE BOARD AND PCC ARE MAINTAINED. THE BOARD LEADERS RECEIVE HONORARIA FOR
SERVICE ON THE BOARD. THESE HONORARIA ARE ESTABLISHED BY THE COUNCIL OF REPRESENTATIVES AND SET
OUT IN THE COUNCIL OF REPRESENTATIVES "SELECTED SPENDING POLICY" GUIDELINES. THE MEMBERS OF
COUNCIL DO NOT RECEIVE HONORARIA, AND THE BOARD OF DIRECTORS DOES NOT HAVE A ROLE IN REVIEWING,
SETTING OR RECOMMENDING THE AMOUNT OF ITS OWN HONORARIA.
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Return Explanation
Reference
FORM 990, | AVAILABILITY OF OTHER DOCUMENTS THE BYLAWS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
PART VI, ARE AVAILABLE UPON REQUEST AND ON APA'S WEBSITE.
SECTION C,
LINE 19
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Return Explanation
Reference

FORM 990, REPORTABLE COMPENSATION FROM THE ORGANIZATION Amounts paid to Board members are for honoraria associated
PART VII, with board roles, editorial fees and other honoraria.

SECTION A,
COLUMND
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Return Explanation
Reference

FORM 990, | OFFICERS THE PERSONS LISTED AS PRESIDENT, TREASURER, PAST PRESIDENT, PRESIDENT ELECT, AND

PART VII, RECORDING SECRETARY ARE MEMBERS OF THE BOARD OF DIRECTORS WHO HAVE LEADERSHIP ROLES WITH THE
SECTION A | BOARD. THEY ARE NOT OFFICERS UNDER THE BYLAWS AND THEIR SERVICES TO APA ARE PROVIDED SOLELY AS
PART OF THEIR BOARD LEADERSHIP RESPONSIBILITIES.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
American Psychological Association Inc

Employer identification number

53-0205890
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) APA 750 LLC

750 1ST STREET NE
WASHINGTON, DC 20002
53-0205890

RE RENTAL

DE

17,229,668

53,157,658

(2) APATEN G LLC
750 1ST STREET NE
washington, DC 20002
52-1890269

RE RENTAL

DE

10,192,886

42,046,162

APA

(3) CONFERENCE CENTER RETURN LLC
750 1ST STREET NE

WASHINGTON, DC 20002

53-0205890

RE RENTAL

DE

825,233

510,004

APA 750

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

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

(b)

Primary activity

()
Legal domicile (state

(d)

Exempt Code section

(e)
Public charity status

) (9)
Direct controlling Section 512(b)

or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
o
(1)APA SERVICES INC MEMBERSHIP DC 501(C)(6) N/A NA N

750 1ST STREET NE

WASHINGTON, DC 20002
52-2262136

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

Cat. No. 50135Y

Schedule R {(Form 990) 2019
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[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, 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)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (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 | No

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 it 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) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019
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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 . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b No
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) im No
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
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r 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.
Name of relagsd) organization Tran(sg)ction Amoun(tcir)wolved Method of determining amount involved
type (a-s)
(1)APA Services Inc 2,107,263 FMV
(2)APA Services Inc 2,405,613 FMV
(3)APA Services Inc 4,525,273 FMV

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




