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990 Return of Organization Exempt From Income Tax OMB No- 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public.

Department of the Open to Public
Treasury
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 10-01-2019 , and endinE 09-30-2020

- B . | € Name of organization D Employer identification number
B Check if applicable: § ™ »yrricaN POLITICAL SCIENCE ASSOCIATION
[ Address change

[ Name change

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

Inspection

53-0200001

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
1527 NEW HAMPSHIRE AVE NW

E Telephone number

O Application pendinglj (202) 483-2512

City or town, state or province, country, and ZIP or foreign postal code
WASHINGTON, DC 20036

G Gross receipts $ 9,569,869

F Name and address of principal officer: H(a) Is this a group return for
STEVEN RATHGEB SMITH .
1527 NEW HAMPSHIRE AVE NW subordinates? Cves Mo
WASHINGTON, DC_20036 H(b) .Arel ad” jﬁbmd'”ates Oves Cvo
Incluaedr
I Tax-exempt status: 501(c)(3) | 501(c) ( ) 4 (insert no.) | 4947(a)(1) or L] 527 If "No," attach a list. (see instructions)
J Website: » WWW.APSANET.ORG H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P L Year of formation: 1951 M state of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:
PROMOTE SCHOLARLY UNDERSTANDING OF POLITICAL IDEAS, NORMS, BEHAVIORS, AND INSTITUTIONS TO INFORM PUBLIC CHOICES
¥ ABOUT GOVERNMENT, GOVERNANCE, AND PUBLIC POLICY.
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 31
53 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 30
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 40
° 6 Total number of volunteers (estimate if necessary) 6 700
< 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 215,824
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 72,982
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 1,349,139 1,278,804
g:" 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 4,447,359 3,026,734
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 989,864 2,363,029
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1,054,346 1,270,885
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,840,708 7,939,452
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 1,024,190 1,584,150
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,118,607 3,301,066
¥ 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #293,108
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 3,597,737 2,500,080
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,740,534 7,385,296
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 100,174 554,156
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (PartX, line16) . . . . .+ .« + + « & .« . . 47,345,655 50,816,738
;'g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 4,609,251 5,259,739
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 42,736,404 45,556,999

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 2021-08-16
R Signature of officer Date

Sign
Here STEVEN RATHGEB SMITH EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | P01404047
Paid self-employed
Preparer Firm's name # RUBINO AND COMPANY CHARTERED Firm's EIN # 52-1186096
Use Only Firm's address ® 6903 ROCKLEDGE DRIVE SUITE 300 Phone no. (301) 564-3636
BETHESDA, MD 208171818

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .+ . . Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



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:

THE AMERICAN POLITICAL SCIENCE ASSOCIATION (APSA) SUPPORTS EXCELLENCE IN SCHOLARSHIP AND TEACHING AND INFORMED DISCOURSE
ABOUT POLITICS, POLICY AND CIVIC PARTICIPATION. THE ASSOCIATION PROMOTES A LIVELY, DIVERSE COMMUNITY OF SCHOLARS, TEACHERS,
STUDENTS, AND PRACTITIONERS WHO BRING WIDE-RANGING INTERESTS, METHODOLOGIES, AND PERSPECTIVES TO THE ANALYSIS AND
CONDUCT OF GOVERNMENT AND POLITICS. THE ASSOCIATION DISSEMINATES INFORMATION, FACILITATES COLLABORATION AMONG ITS
MEMBERS, AND PUBLICIZES RESEARCH FINDINGS ON IMPORTANT THEORETICAL AND POLITICAL ISSUES, AND PUBLISHES A VARIETY OF
MATERIALS RELEVANT TO THE DISCIPLINE. IT ENHANCES THE CAPACITY OF POLITICAL SCIENTISTS TO CONDUCT RESEARCH, IMPROVE TEACHING,
DEVELOP PROFESSIONALLY, AND COMMUNICATE THEIR IDEAS WITHIN THE DISCIPLINE AND TO WIDER PUBLICS.

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 DYes No
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 $ 2,583,464  including grants of $ ) (Revenue $ 10,981 )
See Additional Data

4b  (Code: ) (Expenses $ 2,065,462  including grants of $ ) (Revenue $ 219,451 )
See Additional Data

4c (Code: ) (Expenses $ 993,888 including grants of $ 1,584,150 ) (Revenue $ 2,847,141 )
See Additional Data

See Additional Data Table
4d  Other program services (Describe in Schedule O.)
(Expenses $ 1,284,521 including grants of $ } (Revenue $ 140,000 )

4e Total program service expenses P 6,927,335

Form 990 (2019)



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, v
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 €s
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 No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 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 N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
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 No
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 N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to v
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 s
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 No
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 Il 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 . 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
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
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 188
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 Yes

Form 990 (2019)
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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 40
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 31
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 30
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 No
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 No
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
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»

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 1 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:
»LARRY BURNER 1527 NEW HAMPSHIRE AVENUE NW WASHINGTON, DC 20036 (202) 483-2512

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

year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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) o =0l = -
7O | S 2|t o
3] |23
I |2 :
@ | = P @
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) . . . . . . . . . . . » 927,295 0 170,854
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 » 6
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
TUCKERS AIR CONDITIONING & HEATING INSTALL HVAC SYSTEM 497,000
4650 WEDGEWOOD BLVYD UNIT 102
FREDERICK, MD 21703
UNIVERSITY OF FLORIDA EDITORIAL SERVICES 203,424
ST 1250 E CAMPUS OFC BLDG
GAINESVILLE, FL 32611
JL SYSTEMS AMS COMPUTER SERVICES 127,844

6225 BRANDON AVENUE STE 275
SPRINGFIELD, VA 22150

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 » 3

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
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 1,278,804
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g
g -]
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 1,278,804
Business Code
2,002,243 2,002,243
2a MEMBERSHIP 900099
x
-
zZ 776,602 776,602
g b CONFERENCES AND MEETINGS 541800
& 147,200 147,200
8 ¢ CONGRESSIONAL FELLOWSHIP 900099
E 99,400 99,400
(% d ADVERTISING 541800 . ’
g 1,289 1,289
53 e PUBLICATIONS 900099 . ’
o
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 3,026,734
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 758,706 758,706
4 Income from investment of tax-exempt bond proceeds »
BRoyalties . . . . . .« . .« .« . . » 1,055,471 1,055,471
(i) Real (ii) Personal
6a Gross rents 6a 331,039
b Less: rental
expenses 6b 405,863
c¢ Rental income
or (loss) 6¢ -74,824
d Net rental incomeor (loss) . . . . . . . 74,824 116,424 -191,248
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 2,828,877
assets other
than inventory
b Less: cost or
other basis and 7b 1,224,554
sales expenses
¢ Gain or (loss) 7c 1,604,323
d Netgainor(loss) . . . .+ . . .+ . . » 1,604,323 1,604,323
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a
[
ad b Less: direct expenses . . . 8b
b g
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
1laiNSURANCE PROCEEDS 900099 286,482 286,482
b MISCELLANEOUS INCOME 900099 3,756 3,756
c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »
290,238
12 Total revenue. See instructions . . . . . >
7,939,452 3,217,572 215,824 3,227,252

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 . . .. .
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
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 1,541,645 1,541,645
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign 42,505 42,505
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

5 Compensation of current officers, directors, trustees, and 467,862 126,048 313,803 28,011

key employees

6 Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 2,215,831 1,676,462 423,724 115,645
8 Pension plan accruals and contributions (include section 401 179,876 139,241 31,481 9,154
(k) and 403(b) employer contributions)

9 Other employee benefits 242,637 180,280 49,554 12,803
10 Payroll taxes 194,860 126,781 57,798 10,281
11 Fees for services (non-employees):

a Management

b Legal 85,086 85,086

c Accounting 63,415 63,415

d Lobbying

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

f Investment management fees 45,000 22,500 22,500

g Other (If line 11g amount exceeds 10% of line 25, column 1,325,336 1,066,819 252,827 5,690

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,007 2,007
13 Office expenses 375,257 269,957 101,375 3,925
14 Information technology 49,204 18,922 30,282
15 Royalties
16 Occupancy 112,862 6,743 106,119
17 Travel 112,136 91,460 20,106 570
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 220,574 219,957 617
20 Interest 36,598 36,598
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 72,605 13,965 58,640
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 INDIRECT ALLOCATION 0 1,382,043 -1,489,072 107,029
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,385,296 6,927,335 164,853 293,108

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)
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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 3,017,270 1 1,616,676
2 Savings and temporary cash investments 51,389| 2 43,443
3 Pledges and grants receivable, net 18,957 3 15,712
4 Accounts receivable, net 456,346| 4 633,711
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
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) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 880 8 880
2 9 Prepaid expenses and deferred charges 311,798 9 277,085
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 6,721,049
b Less: accumulated depreciation 10b 3,527,905 3,100,477( 10c 3,193,144
11 Investments—publicly traded securities 40,348,538 11 44,996,087
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 40,000( 14 40,000
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 47,345,655| 16 50,816,738
17 Accounts payable and accrued expenses 1,264,043 17 1,109,098
18 Grants payable 18
19 Deferred revenue 2,201,180 19 2,751,207
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
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 22
—123  secured mortgages and notes payable to unrelated third parties 1,073,730 23 866,501
24 Unsecured notes and loans payable to unrelated third parties 24 450,000
25 Other liabilities (including federal income tax, payables to related third parties, 70,298| 25 82,933
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 4,609,251 26 5,259,739
T o
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 18,467,245| 27 17,934,762
@ (28 Net assets with donor restrictions 24,269,159 28 27,622,237
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 42,736,404 32 45,556,999
53
2|33 Total liabilities and net assets/fund balances 47,345,655 33 50,816,738

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,939,452
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,385,296
3 Revenue less expenses. Subtract line 2 from line 1 3 554,156
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 42,736,404
5 Net unrealized gains (losses) on investments 5 2,266,436
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 3
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 45,556,999
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a No
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2019)



Additional Data

Software ID:
Software Version:
EIN: 53-0200001
Name: AMERICAN POLITICAL SCIENCE ASSOCIATION

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

CENTENNIAL CENTER FOR POLITICAL SCIENCE AND PUBLIC AFFAIRS:THE AMERICAN POLITICAL SCIENCE ASSOCIATION, IN RECOGNITION OF ITS CENTENARY, LAUNCHED
THE CENTENNIAL CENTER FOR POLITICAL SCIENCE AND PUBLIC AFFAIRS IN THE FALL OF 2003. THE CENTER IS DESIGNATED TO EXPAND OPPORTUNITIES FOR CREATING
KNOWLEDGE AND PROMOTING TEACHING IN THE DISCIPLINE. IT ENCOURAGES INDIVIDUAL RESEARCH AND WRITING IN ALL FIELDS OF POLITICAL SCIENCE;
FACILITATES COLLABORATION AMONG SCHOLARS WORKING WITHIN THE DISCIPLINE AND ACROSS THE SOCIAL AND BEHAVIORAL SCIENCES OF HUMANITIES; AND
PROMOTES COMMUNICATION BETWEEN SCHOLARS AND POLICY MAKERS.DIVERSITY FELLOWSHIPS AND OTHER PROGRAMS AND INITIATIVES:FOR OVER FIFTY YEARS,
APSA HAS PROVIDED SUPPORT TO SCHOLARS FROM HISTORICALLY UNDERREPRESENTED AND MARGINALIZED RACIAL AND ETHNIC GROUPS TO ATTEND DOCTORAL
PROGRAMS THROUGH RECOGNITION AND FINANCIAL SUPPORT FROM DIVERSITYFELLOWSHIPS. MORE THAN 600 FELLOWS HAVE BEEN DESIGNATED IN THIS EFFORT.
APSA ALSO SUPPORTS THE WORK OF THE RALPH BUNCHE SUMMER INSTITUTE TO ALLOW UNDERGRADUATES FROM DIVERSE UNDERREPRESENTED BACKGROUNDS OR
WITH INTERESTS IN BROADENING OPPORTUNITIES FOR STUDENTS FROM UNDERREPRESENTED BACKGROUNDS TO GET AN EXPERIENTIAL PREVIEW OF GRADUATE LEVEL
WORK APSA FACILIATES ADDITITONAL PROGRAMS TO SUPPORT RECRUITMENT AND RETENTION OF SCHOLARS SUCH AS THE FUND FOR LATINO POLITICS, THE MENTOR
PROGRAM, THE MINORITY STUDENT RECRUITMENT PROGRAM AND VARIOUS EARLY CAREER, INDIGENOUS POLITICS AND TRAVEL GRANTS. INTERNATIONAL

PROGRAMS :APSA OPERATES PROGRAMS THAT ENGAGE WITH SCHOLARS FROM INTERNATIONAL ARENAS, PROMOTING CLOSER INTERACTION BETWEEN SCHOLARS BASED
IN AND OUTSIDE THE UNITED STATES AND PROVIDING OPPORTUNITIES FOR JUNIOR FOREIGN SCHOLARS TO ADVANCE RESEARCH SKILLS AND BROADEN NETWORKS.
THIS INCLUDES A SERIES OF SUMMER WORKSHOPS IN ASIA AND IN THE MIDDLE EAST AND NORTH AFRICA, JOINT CONFERENCES AND WITH OTHER NATIONAL POLITICAL
SCIENCE ASSOCIATIONS, AND VARIOUS GRANTS, AWARDS, AND SEMINARS. TASK FORCES:APSA SPONSORS TASK FORCES MARSHALLING THE EXPERTISE OF POLITICAL
SCIENTISTS TO BEAR ON IMPORTANT ISSUES WITHIN SOCIETY AND THE PROFESSION. TASK FORCES COMPILE AND REVIEW EXTANT SCHOLARLY KNOWLEDGE, PUBLISH
SUMMARIES OF THIS RESEARCH FOR THE PUBLIC AND DECISION MAKERS, PREPARE TEACHING MATERIALS, AND DISSEMINATE MATERIAL IN OTHER WAYS.




Form 990, Part III, Line 4b:

JOURNALS:APSA SPONSORS AND SUPPORTS FOUR JOURNALS THAT ARE CORE TO THE POLITICAL SCIENCE DISCIPLINE: THE AMERICAN POLITICAL SCIENCE REVIEW,
PERSPECTIVES ON POLITICS, PS: POLITICAL SCIENCE AND POLITICS, AND THE JOURNAL OF POLITICAL SCIENCE EDUCATION. THE AMERICAN POLITICAL SCIENCE REVIEW
(APSR) IS POLITICAL SCIENCE'S PREMIER SCHOLARLY RESEARCH JOURNAL, PROVIDING PEER-REVIEWED ARTICLES AND REVIEW ESSAYS FROM SUBFIELDS THROUGHOUT
THE DISCIPLINE. AREAS COVERED INCLUDE POLITICAL THEORY, AMERICAN POLITICS, PUBLIC POLICY, PUBLIC ADMINISTRATION, COMPARATIVE POLITICS, AND
INTERNATIONAL RELATIONS. APSR HAS PUBLISHED CONTINUOUSLY SINCE 1906.PERSPECTIVES ON POLITICS (POP) SEEKS TO PROVIDE A SPACE FOR BROAD AND
SYNTHETIC DISCUSSION WITHIN THE POLITICAL SCIENCE PROFESSION AND BETWEEN THE PROFESSION AND THE BROADER SCHOLARLY AND READING PUBLICS. SUCH
DISCUSSION NECESSARILY DRAWS ON AND CONTRIBUTES TO THE SCHOLARSHIP PUBLISHED IN THE MORE SPECIALIZED JOURNALS THAT DOMINATE OUR DISCIPLINE.
AT THE SAME TIME, POP SEEKS TO PROMOTE A COMPLEMENTARY FORM OF BROAD PUBLIC DISCUSSION AND SYNERGISTIC UNDERSTANDING WITHIN THE PROFESSION
THAT IS ESSENTIAL TO ADVANCING RESEARCH AND PROMOTING SCHOLARLY COMMUNITY.PS: POLITICAL SCIENCE & POLITICS PUBLISHES SCHOLARLY ESSAYS,
SPOTLIGHTS, AND SYMPOSIA FOCUSED ON POLITICS, THE DISCIPLINE, AND TEACHING. PRIOR TO THIS YEAR, PS SERVED AS THE "JOURNAL OF RECORD" FOR THE
PROFESSIONA ROLE NOW ASSUMED BY POLITICAL SCIENCE TODAY. THIS CHANGE ALLOWS PS TO TURN ITS FULL FOCUS TO PEER-REVIEWED RESEARCH.THE JOURNAL OF
POLITICAL SCIENCE EDUCATION (JPSE) PUBLISHES EVIDENCE-BASED AND THEORETICALLY INFORMED SCHOLARSHIP ON TEACHING AND PEDAGOGICAL ISSUES IN
POLITICAL SCIENCE. THE JOURNAL SUPPORTS RESEARCH THAT ENGAGES WITH THE BROAD SCHOLARSHIP OF TEACHING AND LEARNING IN THE DISCIPLINE.IN ADDITION
TO ITS FOUR JOURNALS, APSA IS PLEASED TO PROVIDE A NEW MAGAZINE TO MEMBERS OF THE ASSOCIATION: POLITICAL SCIENCE TODAY. POLITICAL SCIENCE TODAY
FEATURES MEMBER SPOTLIGHTS, NEWS OF THE DISCIPLINE, ASSOCIATION UPDATES, AND OTHER ITEMS PREVIOUSLY PUBLISHED IN THE BACK OF PS.




Form 990, Part 1III, Line 4c:

APSA ANNUAL MEETING AND CONFERENCES:THE APSA ANNUAL MEETING IS THE LARGEST CONFERENCE IN POLITICAL SCIENCE. THE ANNUAL MEETING TYPICALLY DRAWS
OVER 7000 PARTICIPANTS AND CONSISTS OF OVER 1300 PANEL SESSIONS OVER A 5 DAY PERIOD IN WHICH THE MEMBERS' RESEARCH IS PRESENTED IN A VARIETY OF
FORMATS. MOST PANEL SESSIONS INVOLVE PAPER PRESENTATIONS AND DISCUSSION, ALTHOUGH SOME ARE ROUNDTABLE DISCUSSIONS FEATURING EXPERTS IN THE
FIELDS. PLENARY SESSIONS FEATURE DISTINGUISHED SCHOLARS WITHIN SUBFIELDS. THE MEETING IS TYPICALLY HELD IN SEPTEMBER OF EACH YEAR. THE APSA
EXHIBITION FEATURES THE LARGEST ASSEMBLY OF POLITICAL SCIENCE TEXTBOOK PUBLISHERS NATIONALLY AND PROVIDES PUBLISHING OPPORTUNITIES FOR THE
MEMBERSHIP. DUE TO THE PANDEMIC, THE ANNUAL MEETING WAS HELD VIRTUALLY IN 2020. THE CONFERENCE ON TEACHING AND LEARNING IN POLITICAL
SCIENCE:THE CONFERENCE ON TEACHING AND LEARNING CONVENES BI-ANNUALLY TO ADDRESS ISSUES OF CURRICULUM, PEDAGOGY, PROGRAM ASSESSMENT, CIVIC
EDUCATION, TEACHING RESEARCH METHODS, INTERNATIONALIZING THE CURRICULUM, SIMULATIONS AND ROLE PLAY, INCLUSIVENESS, AND EQUALITY IN
UNDERGRADUATE AND GRADUATE TEACHING AND LEARNING IN POLITICAL SCIENCE. THE CONFERENCE FOLLOWS A WORKING GROUP MODEL IN WHICH SCHOLARS
ENGAGE INTENSIVELY WITH COLLEAGUES OVER 2 AND A HALF DAYS OF MEETING, SUPPLEMENTED WITH TOPICAL WORKSHOPS AT COMMUNITY COLLEGES. WE HAVE
ALSO ADDED A WHOLE DAY TEACHING AND LEARNING CONFERENCE TO THE ANNUAL MEETING PROGRAM.




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

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 898,829 including grants of $ ) (Revenue $ 140,000 )
CONGRESSIONAL FELLOWSHIP PROGRAM:THE APSA OFFERS THIS HIGHLY SELECTIVE, NONPARTISAN PROGRAM DEVOTED TO EXPANDING
KNOWLEDGE AND AWARENESS OF CONGRESS. FOR NINE MONTHS, SELECT POLITICAL SCIENTISTS, JOURNALISTS, HEALTH PROFESSIONALS,
EXECUTIVE BRANCH EMPLOYEES, AND OTHER SCHOLARS GAIN UNDERSTANDING OF THE LEGISLATIVE PROCESS THROUGH AN INTENSIVE
ORIENTATION FOLLOWED BY SERVING ON CONGRESSIONAL STAFFS. THROUGH THIS UNIQUE OPPORTUNITY, APSA SEEKS TO ENHANCE PUBLIC
UNDERSTANDING OF POLICY-MAKING AND TO IMPROVE THE QUALITY OF SCHOLARSHIP, TEACHING AND REPORTING ON AMERICAN NATIONAL

POLITICS.

(Code: ) (Expenses $ 385,692 including grants of $ ) (Revenue $ )

THE DOCTORAL DISSERTATION RESEARCH IMPROVEMENT GRANT PROJECT PROVIDES SUPPORT TO ENHANCE AND IMPROVE THE CONDUCT OF
DOCTORAL DISSERTATION RESEARCH IN POLITICAL SCIENCE. AWARDS SUPPORT BASIC RESEARCH WHICH IS THEORETICALLY DERIVED AND
EMPIRICALLY ORIENTED. THE APSA DOCTORAL DISSERTATION RESEARCH IMPROVEMENT GRANT PROGRAM AWARDS APPROXIMATELY TWENTY
GRANTS YEARLY OF BETWEEN $10,000 AND $15,000 TO SUPPORT DOCTORAL DISSERTATION RESEARCH THAT ADVANCES KNOWLEDGE AND
UNDERSTANDING OF CITIZENSHIP, GOVERNMENT, AND POLITICS. THE PROGRAM ALSO CONNECTS AWARDEES TO APSA'S EXTENSIVE
PROFESSIONAL DEVELOPMENT AND PUBLIC ENGAGEMENT NETWORKS AND RESOURCES, TO AMPLIFY THE EFFECT OF THE AWARD ON THE
GRANTEE'S CAREER AND ON THE IMPACT OF THEIR WORK AS THEY EXPLORE SOLUTIONS TO A WIDE RANGE OF INSTITUTIONAL, POLITICAL,

AND SOCIAL CHALLENGES.




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%
39 (=4 2 g ]
= = (=} [=]
o d <] s =
2| = o =
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
STEVEN RATHGEB SMITH 40.00
............................................................................... X X 232,275 40,097
EXECUTIVE DIRECTOR
JANET BOX-STEFFENSMEIER 0.30
............................................................................... X X 0 0
PRESIDENT
JOHN ISHIYAMA 0.30
............................................................................... X X 0 0
PRESIDENT - ELECT
PAULA MCCLAIN 0.30
............................................................................... X X 0 0
PAST PRESIDENT
ROGERS SMITH 0.30
............................................................................... X X 0 0
PAST PRESIDENT
KERSTIN HAMANN 0.30
............................................................................... X X 0 0
VICE PRESIDENT
MICHELLE DEARDORFF 0.30
............................................................................... X X 0 0
VICE PRESIDENT
MALA HTUN 0.30
............................................................................... X X 0 0
VICE PRESIDENT
JOHN SIDES 0.30
............................................................................... X X 0 0
VICE PRESIDENT
LEONARD WANTCHEKON 0.30
...................................................................... X X 0 0
VICE PRESIDENT




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
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
MELISSA WILLIAMS 0.30
............................................................................... X X 0 0 0
VICE PRESIDENT
DAVID LUBLIN 0.30
............................................................................... X X 0 0 0
TREASURER
THOMAS PEPINSKY 0.30
............................................................................... X 0 0 0
PAST TREASURER
BEN ANSELL 0.30
............................................................................... X 0 0 0
COUNCIL
ADAM BERINSKY 0.30
............................................................................... X 0 0 0
COUNCIL
ERIK BLEICH 0.30
............................................................................... X 0 0 0
COUNCIL
ANN O'M BOWMAN 0.30
............................................................................... X 0 0 0
COUNCIL
JOSEPH CARENS 0.30
............................................................................... X 0 0 0
COUNCIL
ALEXANDRA FILINDRA 0.30
............................................................................... X 0 0 0
COUNCIL
LISA GARCIA-BEDOLLA 0.30
...................................................................... X 0 0 0
COUNCIL




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
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2| = 3 =1
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i f-;’; @
I 2
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REBECCA GILL 0.30
............................................................................... X 0
COUNCIL
LILLY J GOREN 0.30
............................................................................... X 0
COUNCIL
SIMON JACKMAN 0.30
............................................................................... X 0
COUNCIL
JULIA JORDAN-ZACHERY 0.30
............................................................................... X 0
COUNCIL
SO0 YEON KIM 0.30
............................................................................... X 0
COUNCIL
MATTHEW KOCHER 0.30
............................................................................... X 0
COUNCIL
DAVID LEAL 0.30
............................................................................... X 0
COUNCIL
SUZANNA LINN 0.30
............................................................................... X 0
COUNCIL
LORI MARSO 0.30
............................................................................... X 0
COUNCIL
MELANYE PRICE 0.30
...................................................................... X 0
COUNCIL
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(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
55 |2 2E g
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
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i f-;’; @
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ERIN RICHARDS 0.30
............................................................................... X 0 0 0
COUNCIL
ALBERTO SIMPER 0.30
............................................................................... X 0 0 0
COUNCIL
VALERIA SINCLAIR-CHAPMAN 0.30
............................................................................... X 0 0 0
COUNCIL
LAURA SJOVERG 0.30
............................................................................... X 0 0 0
COUNCIL
CHARLES SMITH 0.30
............................................................................... X 0 0 0
COUNCIL
ROCIO TITINUIK 0.30
............................................................................... X 0 0 0
COUNCIL
LISA WEDEEN 0.30
............................................................................... X 0 0 0
COUNCIL
MENNA DEMESSIE 0.30
............................................................................... X 0 0 0
COUNCIL
TERRI GILMOUR 0.30
............................................................................... X 0 0 0
COUNCIL
CATHERINE GUISAN 0.30
...................................................................... X 0 0 0
COUNCIL




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

and Independent Contractors
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Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 5 = = - (W-2/1099- (W-2/1099- organization and

organizations| = 2 | 5 g T2 =) MISC) MISC) related
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i f-;’; @
ks %
(=N
NANCY HIRSCHMANN 0.30
......................................................................... X 0 0
COUNCIL
NAHOMI ICHINO 0.30
................................................................ X 0 0
COUNCIL
TAMARA METZ 0.30
......................................................................... X 0 0
COUNCIL
IDO OREN 0.30
......................................................................... X 0 0
COUNCIL
LARRY D BURNER 40.00
................................................................................. X 148,428 29,494
DIRECTOR OF FINANCE & ADMINISTRATION
ELIZABETH SUPER 40.00
................................................................................. 162,483 25,688
DEPUTY DIRECTOR
KIMBERLY A MEALY 40.00
................................................................................. 132,038 20,702
SR. DIRECTOR MINORITY PROGRAMS
DANIEL R GIBSON 40.00
................................................................................. 136,947 31,198
SR. DIRECTOR COMMUNICATIONS
JONATHAN GURSTELLE 40.00
................................................................................. 115,124 23,675
DIRECTOR OF PUBLICATIONS
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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 POLITICAL SCIENCE ASSOCIATION

53-0200001

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



Schedule A (Form 990 or 990-EZ) 2019

.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

209,000

241,324

1,809,015

1,349,139

1,278,804

4,887,282

5,031,565

5,174,645

5,355,969

4,447,359

3,026,734

23,036,272

5,240,565

5,415,969

7,164,984

5,796,498

4,305,538

27,923,554

0

0

27,923,554

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

5,240,565

5,415,969

7,164,984

5,796,498

4,305,538

27,923,554

1,665,669

1,869,018

1,959,046

2,151,121

2,145,216

9,790,070

1,665,669

1,869,018

1,959,046

2,151,121

2,145,216

9,790,070

10,298

13,215

5,152

7,888

290,238

326,791

6,916,532

7,298,202

9,129,182

7,955,507

6,740,992

38,040,415

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

73.400 %

16

75.830 %

Section D. Computation of Investment Income Percentage

17
18

20

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 .
19a 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

17

25.740 %

18

24.060 %

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

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

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



Schedule A (Form 990 or 990-EZ) 2019
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



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



Additional Data

Software ID:
Software Version:
EIN: 53-0200001
Name: AMERICAN POLITICAL SCIENCE ASSOCIATION
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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




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493228029651 |

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 POLITICAL SCIENCE ASSOCIATION

Employer identification number

53-0200001
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.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 81,000
¢ Total lobbying expenditures (add lines 1a and 1b) ...coeiiiiiiiiii 81,000
d  Other exempt purpose eXpendituUres ........c.ocuiiiiieier i e e e 7,304,296
e Total exempt purpose expenditures (add lines 1cand 1d) .....cooiiiiiiiiiiiie e 7,385,296
f Lobbying nontaxable amount. Enter the amount from the following table in both 519 265
columns. ’
If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) ..o 129,816
h Subtract line 1g from line 1a. If zero or less, enter -0-. 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. ...t e of
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 472,768 504,372 551,530 519,265 2,047,935
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,071,903
c Total lobbying expenditures 18,730 6,000 30,167 81,000 135,897
d Grassroots nontaxable amount 118,192 126,093 137,883 129,816 511,984
e Grassroots ceiling amount
(150% of line 2d, column (e)) 767,976
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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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 POLITICAL SCIENCE ASSOCIATION

53-0200001

.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 1
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c 1
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 » 1

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 No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 2.00

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 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a [ public exhibition

d 0O

e LI other

Loan or exchange programs

O schola rly research

c O

Preservation for future generations

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

Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

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
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O

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

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 18,747,961 18,439,622 16,819,323 15,159,620 13,852,283
b Contributions 835
c Net investment earnings, gains, and losses 469,164 506,588 1,967,823 2,365,557 1,734,026
d Grants or scholarships
e Other expenditures for facilities
and programs 374,500 199,084 347,524 705,854 426,689
f Administrative expenses
g End of year balance 18,842,625 18,747,961 18,439,622 16,819,323 15,159,620
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board deSIQnated or quaSi-endowment ’ ..........................................
b Permanent endowment »  26.540 %
¢ Temporarily restricted endowment » 73.460 %
The percentages on lines 2a, 2b, and2cshou|dequa|100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations . . . . . .+ o+ 4 4 4 a4 3a(ii) No
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 or

anization 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 572,521 572,521
b Buildings 4,855,040 2,414,189 2,440,851
¢ Leasehold improvements
d Equipment 1,240,160 1,109,134 131,026
e Other . . . 53,328 4,582 48,746
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 3,193,144

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)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)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) v e e e »

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

(b)
1. (a) Description of liability Book

value

(1) Federal income taxes
(2) FUNDS HELD FOR OTHERS 12,952
(3) SUBTENANT DEPOSITS 43,443
(4) GAIN/LOSS ON SWAP 26,538
(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » (82,933

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.

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.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

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

Schedule D (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN: 53-0200001
Name: AMERICAN POLITICAL SCIENCE ASSOCIATION

Supplemental Information

Return Reference Explanation

PART II, LINE 9: THE EASEMENT HAS BEEN IN PLACE SINCE 1982 AND WAS IN PLACE WHEN APSA PURCHASED THE BUILDIN
G. THEREFORE, THE EASEMENT IS INCLUDED IN THE PURCHASE PRICE. THERE IS NO RELATED REVENUE

OR EXPENSE RECORDED.




Supplemental Information

Return Reference Explanation

PART V, LINE 4: THE ENDOWMENT HOLDS FUNDS INTENDED FOR THE LONG-TERM SUPPORT AND GROWTH OF THE

CONGRESSION

AL FELLOWSHIP PROGRAM. THE PORTFOLIO IS OVERSEEN BY THE INVESTMENT COMMITTEE, UNDER GUIDEL
INES ESTABLISHED IN AN AGREEMENT BETWEEN THE ASSOCIATION AND MCI CORPORATION.




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

APSA HAS A PROCESS IN PLACE TO ENSURE THE MAINTENANCE OF ITS EXEMPT-STATUS; TO IDENTIFY AN
D REPORT UNRELATED BUSINESS INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDI
CTIONS FOR WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONS
IDERED TAX POSITIONS. APSA HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIO
NS THAT REQUIRE RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.
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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.

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

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization

AMERICAN POLITICAL SCIENCE ASSOCIATION

53-0200001

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
offices in the

(c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (such as,

(e) If activity listed in (d) is a
program service, describe

(f) Total expenditures
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)
See Add'l Data
3a Sub-total . .. 0 49,100
b Total from continuation sheets to
PartI . 0 0
c Totals (add lines 3a and 3b) 0| 49,100

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)

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

3 Enter total number of other organizations or entities .

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

|
>

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)

See Add'l Data

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

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
PART I, AS PART OF ITS MENA WORKSHOPS, APSA HAS ESTABLISHED A SMALL RESEARCH FUND TO SUPPORT ONGOING WORK BY THE NON-US
LINE 2:

WORKSHOP FELLOWS WHO COMPLETE THE RESIDENTIAL PROGRAM. TO TAKE ADVANTAGE OF THIS PROGRAM, WHICH PROVIDES UP TO
$1000 TOTAL PER PERSON, APPLICANTS MUST HAVE: PARTICIPATED IN THE 2017-2018 APSA MENA WORKSHOP WHICH WAS HELD IN
AMMAN, JORDAN AND BEIRUT, LEBANON. SUBMITTED A REQUEST TO APSA WITHIN 1 CALENDAR YEAR OF THE COMPLETION OF THE
WORKSHOP THAT INCLUEDS THE FOLLOWING ELEMENTS: A. A 2-PAGE OVERVIEW OF THE RESEARCH PROJECT WHICH INCLUDES A
DESCRIPTION OF THE RESEARCH DESIGN AND PLAN. B. A BRIEF BUDGET WHICH SHOWS ALL RELEVANT EXPENSES C. A SHORT
OVERVIEW OF HOW THE APPLICANT PLANS TO PUBLISH OR OTHERWISE DISSEMINATE FINAL RESEARCH RESULTS. D. A DESCRIPTION OF
HOW FUNDS CAN BE TRANSFERRED TO THE APPLICANT ELECTRONICALLY E. A BRIEF, 1-2 PAGE REPORT AT THE CONCLUSION OF THE
RESEARCH AWARD DESCRIBING THE PROJECT AND HOW THE FUNDS SUPPORTED THE WORK. APPLICATIONS WILL BE ACCEPTED ON A
ROLLING BASIS BY APSA AND MUST BE SUBMITTED VIA E-MAIL TO MENAWORKSHOPS@APSANET.ORG.




990 Schedule F, Supplemental Information

Return Reference

Explanation

PART Il ACCOUNTING METHOD:




Additional Data

Software ID:
Software Version:

EIN:
Name:

Form 990 Schedule F Part I - Activities Outside The United States

53-0200001
AMERICAN POLITICAL SCIENCE ASSOCIATION

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

EAST ASIA AND THE PACIFIC - 0 0 |GRANTS AND AWARDS 21,900
AUSTRALIA, BRUNEI, BURMA, SCHOLARSHIPS TO

CAMBODIA, INDIVIDUALS

MIDDLE EAST AND NORTH 0 0 |GRANTS AND GRANTS AND TRAVEL 13,595

AFRICA

SCHOLARSHIPS TO
INDIVIDUALS

COSTS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the

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

(f) Total expenditures

for region

region)
SUB-SAHARAN AFRICA 0 0 [GRANTS AND STIPENDS 250
SCHOLARSHIPS TO
INDIVIDUALS
NORTH AMERICA 0 0 [GRANTS AND AWARDS 8,450

SCHOLARSHIPS TO
INDIVIDUALS




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
CENTRAL AMERICA AND THE 0 0 |GRANTS AND GRANTS 3,780
CARIBBEAN SCHOLARSHIPS TO
INDIVIDUALS
EUROPE (INCLUDING ICELAND 0 0 |GRANTS AND STIPENDS 1,125

& GREENLAND)

SCHOLARSHIPS TO
INDIVIDUALS




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (e) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
SCHOLARSHIPS AND  (MIDDLE EAST 18 20,900 |WIRE TRANSFERS FMV
STIPENDS FOR AND NORTH AND EFTS
WORKSHOPS AFRICA -
ALGERIA,
BAHRAIN,
DJIBOUTI,
EGYPT,
SCHOLARSHIPS AND  |EAST ASIA AND 8 8,000 |WIRE TRANSFERS FMV

STIPENDS FOR
WORKSHOPS

THE PACIFIC

AND EFTS




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (&) Manner of cash | (f) Amount of (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
STIPENDS FOR SUB-SAHARAN 1 250 (WIRE TRANSFERS FMV
WORKSHOPS AFRICA AND EFTS
SECTION AWARDS NORTH 8 8,450 |WIRE TRANSFERS FMV
AND EFTS

AMERICA




Form 990 Schedule F Part III - Grants and Assistance to Individuals Outside The U S

(a) Type of grant or (b) Region (c)Number | (d) Amount of | (&) Manner of cash | (f) Amount of | (g) Description of (h) Method of
assistance of cash grant disbursement non-cash non-cash valuation (book,
recipients assistance assistance FMV, appraisal,
other)
RESEARCH GRANTS |cENTRAL 3 3,780 |WIRE TRANSFERS FMV
AMERICA AND AND EFTS
THE CARIBBEAN
STIPENDS FOR EUROPE 2 1,125 |WIRE TRANSFERS FMV
WORKSHOPS (INCLUDING AND EFTS
ICELAND &

GREENLAND)
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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. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
AMERICAN POLITICAL SCIENCE ASSOCIATION
53-0200001
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)

(@)

(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 .

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

PART I, LINE 2:

DIVERSITY FELLOWSHIP PROGRAM: THE APSA DIVERSITY FELLOWS PROGRAM (FORMERLY THE MINORITY FELLOWSHIP PROGRAM) IS DESIGNED PRIMARILY FOR
STUDENTS FROM HISTORICALLY UNDERREPRESENTED STUDENTS APPLYING TO ENTER A DOCTORAL PROGRAM IN POLITICAL SCIENCE FOR THE FIRST TIME OR WHO
ARE IN THEIR FIRST TWO YEARS OF THEIR POLITICAL SCIENCE PHD PROGRAM ADDITIONAL ELIGIBILITY CRITERIA INCLUDE: APPLICANTS MUST BE A MEMBER OF
ONE OF THE FOLLOWING UNDERREPRESENTED RACIAL OR ETHNIC MINORITY GROUPS: AFRICAN AMERICANS, ASIAN PACIFIC AMERICANS, LATINOS/AS, AMERICAN
INDIANS OR ALASKA NATIVES, AND NATIVE HAWAIIANS; DEMONSTRATE AN INTEREST IN TEACHING AND POTENTIAL FOR RESEARCH IN POLITICAL SCIENCE; BE A
US CITIZEN, US NATIONAL, US PERMANENT RESIDENT (HOLDER OF A PERMANENT RESIDENT CARD), OR AN INDIVIDUAL GRANTED DEFERRED ACTION STATUS
UNDER THE DEFERRED ACTION FOR CHILDHOOD ARRIVALS PROGRAM (DACA) AT THE TIME OF APPLICATION. CONGRESSIONAL FELLOWSHIP PROGRAM: ALL
CANDIDATES MUST BE U.S. CITIZENS OR PERMANENT U.S. RESIDENTS AND HOLD A BACHELOR'S DEGREE. ADDITIONALLY: PRINT JOURNALISTS MUST HAVE TWO TO
TEN YEARS OF CONTINUOUS, FULL-TIME PROFESSIONAL EXPERIENCE IN NEWSPAPER OR MAGAZINE AT THE TIME OF APPLICATION. APPLICANTS' BACKGROUNDS
MAY BE IN REPORTING OR EDITING. BROADCAST JOURNALISTS MUST HAVE TWO TO TEN YEARS OF CONTINUOUS, FULL-TIME PROFESSIONAL EXPERIENCE IN RADIO
OR TELEVISION AT THE TIME OF APPLICATION. BACKGROUND MAY BE IN REPORTING, PRODUCING, DIRECTING OR WRITING. PREFERENCE IS GIVEN TO CANDIDATES
WITH BACKGROUND IN POLITICAL RREPORTING BUT WITHOUT EXTENSIVE WASHINGTON EXPERIENCE. POLITICAL SCIENTISTS MUST BE A U.S. CITIZEN OR BE A
PERMANENT U.S. RESIDENT WITH A PH.D COMPLETED WITHIN THE LAST 15 YEARS OR A DISSERTATION NEAR COMPLETION (ABD); AND A SCHOLARLY INTEREST IN
CONGRESS AND THE POLICYMAKING PROCESS. INTERVIEWS AND SELECTION- FELLOWS ARE SELECTED IN A NATIONWIDE COMPETITION. CANDIDATES MUST FIRST
SUBMIT THEIR APPLICATIONS FOR A PAPER REVIEW BEFORE BEING INVITED BEFORE AN OUTSIDE SELECTION PANEL. INTERVIEWS TAKE PLACE AT THE APSA
OFFICES IN WASHINGTON, DC. COMMUNICATIONS SCHOLARS AND JOURNALIST CANDIDATES MUST BE U.S. CITIZENS OR PERMANENT U.S. RESIDENTS AND
DEMONSTRATE AN INTEREST IN COMMUNICATIONS AND THE POLICYMAKING PROCESS. SMALL RESEARCH GRANTS: THE PRINCIPAL INVESTIGATOR AND ANY CO-
AUTHOR MUST BE ONE OF THE FOLLOWING: A FACULTY MEMBER IN AN ACADEMIC DEPARTMENT THAT DOES NOT AWARD A PHD IN POLITICAL SCIENCE, PUBLIC
ADMINSTRATION, PUBLIC POLICY, INTERNATIONAL RELATIONS, GOVERNMENT, OR POLITICS AND WHOSE PRIMARY APPOINTMENT IS IN ONE OF THESE
DEPARTMENTS; OR A POLITICAL SCIENTIST NOT AFFILIATED WITH AN ACADEMIC INSTITUTION AND IS EITHER (A) UNEMPLOYED OR (B) WORKING IN A RESEARCH
ORGANIZATION SUCH AS A THINK TANK. RALPHE BUNCHE SUMMER INSTITUTE PROGRAM: PARTICIPANTS IN THE RALPH BUNCHE SUMMER INSTITUTE ARE DRAWN
FROM A COMPETITIVE NATIONAL APPLICANT POOL. THE RBSI SELECTION COMMITTEE REVIEWS APPLICATIONS AND MAKES DECISIONS DURING THE MONTH OF
MARCH. APPLICANTS WILL BE INFORMED OF THEIR STATUS VIA EMAIL. APPLICANTS MUST BE A MEMBER OF ONE OF THE FOLLOWING UNDERREPRESENTED RACIAL
OR ETHNIC MINORITY GROUPS: AFRICAN AMERICANS, ASIAN PACIFIC AMERICANS, LATINOS/AS, AMERICAN INDIANS OR ALASKA NATIVES, AND NATIVE HAWAIIANS,
OR AN INDIVIDUAL WHO IS INTERESTED IN BROADENING PARTICIPATION IN POLITICAL SCIENCE BY STUDENTS FROM UNDERREPRESENTED MINORITY
POPULATIONS AND PURSUING SCHOLARSHIP ON ISSUES AFFECTING UNDERREPRESENTED GROUPS OR ISSUES OF TRIBAL SOVEREIGNTY AND GOVERNANCE;
COLLEGE/UNIVERSITY JUNIORS. APPLICANTS MUST DEMONSTRATE AN INTEREST IN TEACHING AND POTENTIAL FOR RESEARCH IN POLITICAL SCIENCE. APPLICANTS
MUST BE A US CITIZEN, US NATIONAL, US PERMANENT RESIDENT (HOLDER OF A PERMANENT RESIDENT CARD), OR AN INDIVIDUAL GRANTED DEFERRED ACTION
STATUS UNDER THE DEFERRED ACTION FOR CHILDHOOD ARRIVALS PROGRAM (DACA) AT TIME OF APPLICATION. TRAVEL GRANTS: APSA MEMBERS WHO ARE U.S.
GRADUATE STUDENTS, INTERNATIONAL GRADUATE STUDENTS STUDYING IN THE U.S., UNEMPLOYED, OR INTERNATIONAL SCHOLARS, COMMUNITY COLLEGE
FACULTY, CONTINGENT FACULTY, UNEMPLOYED FACULTY, APSA STATUS COMMITTEE MEMBERS, AND ANY FACULTY MEMBER WHO HAS BEEN FURLOUGHED OR
EXPERIENCED A REDUCTION IN AVAILABLE RESEARCH FUNDS FROM THEIR COLLEGE OR UNIVERSITY ARE ELIGIBLE TO APPLY. ONLY APSA MEMBERS WHO ARE PRE-
REGISTERED FOR THE APSA ANNUAL MEETING MAY APPLY TO RECEIVE TRAVEL GRANTS. APPLICANTS WHO HAVE PRE-REGISTERED FOR THE ANNUAL MEETING WILL
RECEIVE PRIORITY. PRIORITY WILL ALSO BE GIVEN TO ANNUAL MEETING PRESENTERS, FIRST-TIME APPLICANTS, AND THOSE WHO HAVE NOT RECEIVED A TRAVEL
GRANT SINCE 2008. AWARDS: DEPARTMENTS ARE REQUESTED TO SUBMIT A LETTER OF NOMINATION AND A COPY OF THE DISSERTATION TO EACH AWARD
COMMITTEE MEMBER. BOOKS MAY BE NOMINATED FOR MORE THAT ONE PRIZE, SHOULD THEY MEET THE SELECTED CRITERIA.

Schedule I (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN: 53-0200001
Name: AMERICAN POLITICAL SCIENCE ASSOCIATION

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

MENA PROJECT 13 11,949
MENA PROJECT 13 11,949
CFP AMERICAN AUST STIPENDS 87 374,500
SMALL RESEARCH GRANTS 15 34,317
NSF DISSERTATION IMPROVEMENT GRANTS 44 315,475
DEMOCRACY FUND 10 21,870




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

MINORITY FELLOWSHIPS 67 116,900
MINORITY FELLOWSHIPS 67 116,900
APGC HEWLETT GRANT 6 1,250
ASIA PROJECT 4 4,000
SPECIAL PROJECTS GRANTS 6 141,900
SECTION AWARDS 142 167,005




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

RALPH BUNCHE SUMMER INSTITUTE 40 25,400
RALPH BUNCHE SUMMER INSTITUTE 40 25,400
1ST GENERATION SCHOLARS 7 1,750
STATUS COMMITTEE AWARDS 5 1,675
CENTENNIAL CENTER AWARDS 61 167,293
ACADEMIC & PROFESSIONAL DEVELOPMENT 14 6,700




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

R. SMITH PRESIDENTIAL TF GRANTS 14 122,316
R. SMITH PRESIDENTIAL TF GRANTS 14 122,316
APSA AWARDS 26 21,075
EWING MARION KAUFMAN FND 1 1,000
ETHICS OMBUDS AWARDS 2 3,600
P. MCCLAIN TF 11 1,670
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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 POLITICAL SCIENCE ASSOCIATION

53-0200001

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 [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes 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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
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 D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 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 No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 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 No

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 compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) repori;ed
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 STEVEN RATHGEB SMITH O] 207,275 0 25,000 0 40,097 272,372 0
EXECUTIVE DIRECTOR | 7| = = m e e e m e e m e e e | L L o e | o oo o L e e e e e o o o o o o o e e e e e el o e s e e e e e o] o m e e e e e e e e e 2 o e e e e e e oo oo 2
(i) 0 0 0 0 0 0 0
2 LARRY D BURNER O] 123,428 0 25,000 0 29,494 177,922 0
DIRECTOR OF FINANCE & | 7| = = = m e e e e e e e e e | L L o e | oo o o L e e e e e e o o o o o o e e e e e e ol o e s e e e e o] o m e e e e e e e e e e o) o e e e e e oo 2
ADMINISTRATION (i) 0 0 0 0 0 0 0
3 ELIZABETH SUPER O] 162,483 0 0 0 25,688 188,171 0
DEPUTY DIRECTOR | V7| = m e e e e e e e e e e | L L e e e e | e e e e e e e s e e o e e e e e e e e ettt e e s e e e e e e 2]ttt e e e e e e e e 2] e e e e e e e e e e 2
(ii) 0 0 0 0 0 0 0
4 KIMBERLY A MEALY O] 128,438 0 3,600 0 20,702 152,740 0
SR. DIRECTOR MINORITY [ 7| == e e mmm e e e e e e | L L L ol e e e ol oo e e e e e e e e e e ] o e o e e e e e e e o] e e e e e e e e e e et e e e e e
PROGRAMS (i) 0 0 0 0 0 0 0
5 DANIEL R GIBSON O] 135,548 0 1,399 0 31,198 168,145 0
SR.DIRECTOR [ M e e e m e e e e e e e e e | L L L L L Ll e e e e e ol oo e e e e e e e e e e o o e e e e e e e e e e o] o e e e e e e e e mee)] e e e e e e
COMMUNICATIONS (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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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
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OMB No. 1545-0047

Open to Public
Inspection

Memel Bethraiobgamization

AMERICAN POLITICAL SCIENCE ASSOCIATION

Employer identification number

53-0200001

990 Schedule O, Supplemental Information

Return
Reference

Explanation

FE.

FORM 990, | RESIDING IN OVER 80 COUNTRIES WORLDWIDE, THE AMERICAN POLITICAL SCIENCE ASSOCIATION IS THE

PART VI, WORLD'S LARGEST PROFESSIONAL ASSOCIATION DEDICATED TO THE STUDY OF POLITICS. THROUGH APSA
SECTION A, |'S EXTRAORDINARY RANGE OF PROGRAMS AND SERVICES FOR INDIVIDUALS, DEPARTMENTS, AND INSTITUT
LINE 6 IONS, THE ASSOCIATION BRINGS TOGETHER POLITICAL SCIENTISTS FROM ALL FIELDS OF INQUIRY, REG

IONS, AND OCCUPATIONAL ENDEAVORS TO EXPAND OUR AWARENESS AND UNDERSTANDING OF POLITICAL LI




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | SELECTION PROCESS A. NOMINEES FOR OFFICERS AND AT-LARGE MEMBERS OF THE COUNCIL ARE NAMED B
PART VI, Y THE NOMINATING COMMITTEE, OR BY PETITION OF 50 MEMBERS SUBMITTED AT LEAST 60 DAYS PRIOR
SECTION A, | TO THE DATE OF VOTING AS SET IN THIS SECTION. B. IN SELECTING THE NOMINEES, THE NOMINATING
LINE 7A COMMITTEE SHALL MAKE RECOMMENDATIONS WITH DUE REGARD FOR GEOGRAPHIC DISTRIBUTION, FIELD O

F PROFESSIONAL INTEREST, METHODOLOGICAL ORIENTATION, TYPES OF INSTITUTIONS WHERE MEMBERS A
RE EMPLOYED, RACE, ETHNICITY, GENDER AND GENDER IDENTITY, SEXUALITY, DISABILITY, AND OTHER
IMPORTANT FORMS OF DIVERSITY. C. INDIVIDUAL MEMBERS OF THE ASSOCIATION ELECT COUNCIL MEMB
ERS AND OFFICERS BY ELECTRONIC BALLOT AS PRESCRIBED BY ARTICLE IIl SECTION 2 AND IN THE PO
LICIES MANUAL. D. THE NAMES OF THE NOMINEES BEING PROPOSED BY THE NOMINATING COMMITTEE WIL

L BE ANNOUNCED TO THE MEMBERSHIP AS PRESCRIBED IN THE POLICIES MANUAL NO LESS THAN 120 DAY
S BEFORE THE VOTE TAKES PLACE. THE NAMES OF NOMINEES PROPOSED BY MEMBERS THROUGH PETITION
WILL BE ANNOUNCED TO THE MEMBERSHIP AS PRESCRIBED IN THE POLICIES MANUAL NO LESS THAN 30 D
AYS BEFORE THE VOTE TAKES PLACE. THE VOTE FOR COUNCIL MEMBERS AND OFFICERS TAKES PLACE AT
THE TIME ANNOUNCED ON THE ASSOCIATION'S WEBSITE AND IN COMMUNICATIONS WITH MEMBERS. E. FOR
EACH POSITION ON THE BALLOT, MEMBERS MAY VOTE "FOR" (YES), "AGAINST" (NO), OR ABSTAIN. B.

IN THE EVENT THAT A MEMBER VOTES "FOR" MORE CANDIDATES THAN CAN BE ELECTED TO A POSITION,
THE BALLOT IS SPOILED AND NOT COUNTED. A BALLOT RETURNED WITH NO VOTES FOR A POSITION IS
COUNTED AS AN ABSTENTION. C. CANDIDATES MUST RECEIVE MORE "FOR" VOTES THAN "AGAINST." IN T

HE EVENT THAT THERE ARE MORE CANDIDATES THAN OPEN POSITIONS, CANDIDATES RECEIVING THE LARG
EST NUMBER OF POSITIVE VOTES WILL BE DEEMED ELECTED, FOLLOWED BY THE CANDIDATE RECEIVING T
HE NEXT LARGEST NUMBER OF POSITIVE VOTES, AND SO ON, UNTIL ALL POSITIONS ARE FILLED. NEWLY
ELECTED OFFICERS AND MEMBERS OF THE COUNCIL TAKE OFFICE IMMEDIATELY FOLLOWING THE CONCLUS
ION OF THE ANNUAL BUSINESS MEETING WHICH FOLLOWS THE DATE OF THEIR ELECTION AND SERVE FOR
THE TERM PROVIDED IN THESE BYLAWS AND UNTIL A SUCCESSOR IS SELECTED AS DESCRIBED IN THESE
BYLAWS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ANNUAL BUSINESS MEETING OF THE MEMBERS WILL NORMALLY BE HELD AT THE TIME OF THE ANNUAL
PART VI, MEETING OF THE ASSOCIATION. NOTICE OF THE TIME AND PLACE OF THE ANNUAL BUSINESS MEETING W
SECTION A, | ILL NORMALLY BE GIVEN ALONG WITH THE ANNOUNCEMENT OF THE ANNUAL MEETING OF THE ASSOCIATION
LINE 7B DURING THE PRECEDING ANNUAL MEETING. IF CIRCUMSTANCES PREVENT PROVIDING NOTICE IN THIS WA

Y OR REQUIRE A CHANGE IN THE TIME AND PLACE OF A PENDING ANNUAL BUSINESS MEETING, THE COUN

CIL WILL PROVIDE FOR NOTICE TO BE TRANSMITTED TO ALL MEMBERS NO MORE THAN 60 DAYS AND NO L
ESS THAN 21 DAYS PRIOR TO NEW DATE OF THE MEETING. THE PURPOSES OF THE ANNUAL BUSINESS MEE
TING OF MEMBERS ARE TO HEAR REPORTS FROM THE OFFICERS OF THE ASSOCIATION, AND TO PROPOSE,
DISCUSS, AND VOTE ON MATTERS OF IMPORTANCE TO THE ASSOCIATION, WHICH MAY INCLUDE RESOLUTIO
NS TO BE VOTED ON BY A BALLOT OF THE MEMBERSHIP AS PROVIDED IN THE POLICIES MANUAL. THE AN
NUAL BUSINESS MEETING MAY VOTE ON RESOLUTIONS TO PUT BEFORE COUNCIL AND MEMBERSHIP AS FOLL
OWS. 1. A QUORUM FOR VOTING AT THE ANNUAL BUSINESS MEETING IS 1% OF THE MEMBERSHIP AS OF T

HE RECORD DATE. 2. ALL RESOLUTIONS TO BE PUT TO A VOTE AT THE ANNUAL BUSINESS MEETING MUST

BE PRESENTED TO THE PRESIDENT AND PUBLICLY ANNOUNCED NO MORE THAN 60 DAYS AND NO LESS THA
N 21 DAYS PRIOR TO THE DATE OF THE MEETING. 3. PROVIDED A QUORUM HAS BEEN ACHIEVED, A RESO
LUTION TO SEND TO COUNCIL RESOLUTIONS TO BE PUT BEFORE THE MEMBERSHIP, AS DESCRIBED IN ART
ICLE Il SECTION 3(C) OF THE BYLAWS, IS APPROVED WHEN A SIMPLE MAJORITY OF THOSE MEMBERS A

T THE ANNUAL BUSINESS MEETING HAS VOTED TO APPROVE. 4. IF COUNCIL SUBSEQUENTLY DECIDES NOT
TO PUT THE RESOLUTION BEFORE THE MEMBERSHIP FOR A VOTE, THE IMMEDIATELY FOLLOWING ANNUAL
MEETING MAY VOTE TO SEND THE SAME RESOLUTION DIRECTLY TO THE MEMBERSHIP. PROVIDED A QUORUM
OF 2% OF THE MEMBERSHIP AS OF THE RECORD DATE HAS BEEN ACHIEVED AND A SIMPLE MAJORITY OF
THOSE MEMBERS AT THE ANNUAL BUSINESS MEETING HAS VOTED TO APPROVE. RESOLUTIONS PUT BEFORE
THE MEMBERSHIP BY ELECTRONIC BALLOT MAY COME FROM A VOTE OF THE ANNUAL BUSINESS MEETING OR
BY PETITION OF 5% OF THE NUMBER OF INDIVIDUAL MEMBERS. IN SUCH CASES, THE COUNCIL MUST AR
RANGE FOR A VOTE TO TAKE PLACE NO LESS THAN 30 AND NO MORE THAN 90 DAYS FROM THE DATE THE
PETITION IS RECEIVED BY THE PRESIDENT. A QUORUM FOR A VOTE BY WRITTEN BALLOT IS 10% OR MOR

E OF THE NUMBER OF INDIVIDUAL MEMBERS AS OF THE RECORD DATE. ANY SUCH RESOLUTION IS APPROV
ED WHEN THE BALLOTING PERIOD HAS CLOSED, PROVIDED A QUORUM HAS BEEN ACHIEVED AND A SIMPLE
MAJORITY OF THOSE VOTING HAS VOTED TO APPROVE. AMENDMENTS TO THE BYLAWS MAY BE PROPOSED BY
THE COUNCIL OR BY A PETITION SIGNED BY 10% OF THE NUMBER OF INDIVISDUAL MEMBERS OF THE AS
SOCIATION. A QUORUM FOR A MEMBERSHIP VOTE ON AMENDING THE BYLAWS IS 10% OF THE NUMBER OF |
NDIVIDUAL MEMBERS OF THE ASSOCIATION. A PROPOSED AMENDMENT IS ADOPTED IF APPROVED BY 2/3 O

F THOSE VOTING.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |AFTER A FIRST REVIEW BY CORPORATE OFFICERS, A COPY OF THE FORM 990 IS MADE AVAILABLE TO TH
PART VI, E COUNCIL FOR THEIR REVIEW PRIOR TO FILING. THE COUNCIL MEMBERS ARE INSTRUCTED TO CONTACT
SECTION B, | THE EXECUTIVE DIRECTOR OR DEPUTY DIRECTOR IF THEY HAVE ANY QUESTIONS REGARDING THE RETURN.
LINE 11B AFTER A REASONABLE PERIOD, THE FORMS ARE FILED IF THERE ARE NO FURTHER QUESTIONS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S CONFLICT OF INTEREST POLICY REQUIRES KEY EMPLOYEES AND ALL MEMBERS OF T
PART VI, HE COUNCIL INCLUDING THE EDITORS AND PROGRAM CHAIRS TO COMPLETE AN ANNUAL QUESTIONNAIRE AT
SECTION B, | THE SPRING MEETING TO MONITOR AND ENFORCE COMPLIANCE WITH THE POLICY. LIST OF THE TAXPAYE
LINE 12C R'S COUNCIL MEMBERS, KEY EMPLOYEES, AND VENDORS IS PROVIDED TO ASSIST THOSE COMPLETING THE

QUESTIONNAIRE IN IDENTIFYING POTENTIAL CONFLICTS. OVERSIGHT OF THE PROCESS IS PERFORMED B

Y THE STAFF LIAISON TO THE COUNCIL THE PROGRAM ASSISTANT FOR GOVERNANCE) UNDER THE DIRECTI
ON OF THE EXECUTIVE DIRECTOR. IN MATTERS INVOLVING OFFICERS, REPORTS OF CONFLICTS SHALL BE
MADE TO THE APSA EXECUTIVE COMMITTEE WHO WILL MAKE THE DETERMINATION AS TO WHETHER A CONF
LICT EXISTS AND WHAT SUBSEQUENT ACTION IS APPROPRIATE. THE INVOLVED PARTY SHALL BE RECUSED
FROM PARTICIPATING IN DEBATES AND VOTING ON THE MATTER. MATTERS INVOLVING EMPLOYEES SHALL

BE RESOLVED BY THE EXECUTIVE DIRECTOR IN CONSULTATION WITH THE EXECUTIVE COMMITTEE. MATTE

RS INVOLVING COMMITTEE MEMBERS AND COMMITTEE CHAIRS ARE REPORTED TO THE EXECUTIVE DIRECTOR
AND RESOLVED IN CONSULTATION WITH THE EXECUTIVE COMMITTEE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |A WRITTEN EMPLOYMENT CONTRACT WAS ESTABLISHED UPON THE HIRING OF THE EXECUTIVE DIRECTOR. |
PART VI, T 1S REVIEWED ON A FIVE-YEAR BASIS BY THE PRESIDENT AND THE EXECUTIVE COMMITTEE. THE COMPE
SECTION B, | NSATION OF THE PERSON IS REVIEWED AND APPROVED BY THE PRESIDENT AND THE EXECUTIVE COMMITTE
LINE 15 E, IF PERSONS WITH CONFLICTS OF INTEREST WITH RESPECT TO THE COMPENSATION ARRANGEMENT AT |

SSUE ARE NOT INVOLVED IN THIS REVIEW AND APPROVAL. THE COMPENSATION OF THE PERSON IS REVIE
WED AND APPROVED USING COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTION
ALLY COMPARABLE POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS TO ENSURE EXECUTIVE COMPENSA
TION REMAINS WITHIN FAIR MARKET RANGE FOR THE INDUSTRY. THERE IS CONTEMPORANEOUS DOCUMENTA
TION AND RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING THE COMPE
NSATION ARRANGEMENT.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AMERICAN POLITICA
PART VI, L SCIENCE ASSOCIATION'S TAX RETURN 990 AND FINANCIAL STATEMENTS ARE POSTED ON THE APSA WEB

SECTION C, | SITE AT: WWW.APSANET.ORG.
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | OUTSIDE SERVICES: PROGRAM SERVICE EXPENSES 33,739. MANAGEMENT AND GENERAL EXPENSES 33,224.
PART IX, FUNDRAISING EXPENSES 0. TOTAL EXPENSES 66,963. PROFESSIONAL DEVELOPMENT: PROGRAM SERVICE
LINE 11G EXPENSES 3,631. MANAGEMENT AND GENERAL EXPENSES 749. FUNDRAISING EXPENSES 1,390. TOTAL EXP

ENSES 5,770. HONORARIA: PROGRAM SERVICE EXPENSES 658,189. MANAGEMENT AND GENERAL EXPENSES
1,670. FUNDRAISING EXPENSES 1,000. TOTAL EXPENSES 660,859. CONSULTING & PROFESSIONAL SERVI

CES: PROGRAM SERVICE EXPENSES 369,878. MANAGEMENT AND GENERAL EXPENSES 217,184. FUNDRAISIN
G EXPENSES 3,300. TOTAL EXPENSES 590,362. STAFF RECRUITMENT: PROGRAM SERVICE EXPENSES 444.
MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 444. DESIGN: PR
OGRAM SERVICE EXPENSES 938. MANAGEMENT AND GENERAL EXPENSES 0. FUNDRAISING EXPENSES 0. TOT
AL EXPENSES 938.
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Return Explanation
Reference

FORM 990, | APSA HAS AN AUDIT COMMITTEE COMPRISED OF APSA COUNCIL MEMBERS AND NON-COUNCIL MEMBERS THAT
PART XII, OVERSEES THE AUDIT
LINE 2C




