BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.® If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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American Association of Professional
Landmen, Inc.

800 Fournier Street

Fort Worth, TX 76102

Enclosed are the following income tax returns prepared on behalf of American Association of Professional for the
year ended June 30, 2020.

2019 990-T - Exempt Organization Business Income Tax Return
2019 990 - Return of Organization Exempt from Income Tax
2019 8879-EO - IRS E-file Signature Authorization Form

2020 990-W - Estimated Tax Worksheet for Form 990-T

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to public inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

A tax-exempt organization is required to provide copies of Form 990 if it receives such a request. A reasonable fee
for providing such copies may be charged. Note that if an organization makes Form 990 "widely available" an
organization is not required to provide copies at any time. An example of "widely available" is posting the

Form 990 to an organization's internet address so that the general public can freely access and download it to print a
copy. If someone visits an organization to inspect a Form 990 in person, the organization must still allow inspection
at the office; however, if the person requests a copy of Form 990 the organization can disclose the internet address
from which he/she can print a copy of the Form 990.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with



accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,

Kevin Ensminger
BKD, LLP
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American Association of Professional
Landmen, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2020

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
777 Main Street, Suite 2000
Fort Worth, TX 76102

Fax 817.338.4608 Attn: FWO Efile
efileFortWorth@bkd.com
There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before June 15, 2021. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



8879-EO IRS e-file Signature Authorization OME No. 1545.1878
S for an Exem}:t Organization :
For calendar year 2019, or fiscal year beginning _O 7 _0 1 _ , 2019, and ending Q 6 / 30 , 20 20
Department of the Treasury b> Do not send to the IRS. Keep for your records. 2@ 1 9
Internal Revenue Service b Go to www.irs.gov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number

AMERICAN ASSOCIATION OF PROFESSIONAL 75-0975500

Name and title of officer

DR. GRETA ZEIMETZ, EXECUTIVE VP OF AAPL

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part L.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . 1b 5,177,740.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9). . . . . .. ... .. 2b .

3a Form 1120-POL check here » b Total tax (Form 1120-POL,line22) . . ... ... ... .. 3b

4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5). 4b

S5a Form 8868 check here » b BalanceDue (Form 8868,line3¢c). .. ... ... . ¢ v o v o v .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that i am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, { must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 7 610 2| 4 my signature

EROfirm name Enter five numbers, but
do not enter ail zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

‘:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
Officer's signature » W Date Q"// /é}’ M
77

ZT22[ll Certification and Autheritication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 8 053804401606 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e- roviders for Business Returns.
< @//A pate » 6/15/2021

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2019)

ERO's signature

JSA
SE1676 1.000

2699NU A87C 5/21/2021 11:53:09 A V 19-8.5F 101510B PAGE 2



Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2019 calendar year, or tax year beginning 07/ 01, 2019, and ending 06/ 30, 20 20
C Name of organization AMERI CAN ASSOCI ATl ON OF PROFESSI ONAL D Employer identification number
B check if applicable: LANDMVEN, | NC.
: fress Doing Business As 75- 0975500
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| it e 800 FOURNI ER STREET (817) 847-7700
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: fe"‘“;zded FORT WORTH, TX 76102 G Gross receipts $ 14, 736, 532.
L ’;sggfnag‘“’” F Name and address of principal officer: DR GRETA ZElI METZ H(a) Issuér;irziigg;p return for B Yes g No
SAME AS C ABO\/E, FORT WPTH, TX 76102 H(b) Are all subordinates included? Yes No
| Tax-exempt status: | | 501(c)(3) | X | 501(c) ( 6 ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J Website: p WAV LANDMVAN. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _M_S_S_l_q\ll_S_I_QPB_O_VET_FE_I_H_E_HLQ:'E§I __________
g|  STANDARDS OF PERFORMANCE FCR ALL LAND PROFESSI ONALS, ADVANCE THEIR
5|  STATURE, AND ENCOURAGE SOUND AND ETHI CAL STEWARDSHIP OF ENERGY.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 48.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 48.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v v e oo 5 30.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e o 6 48.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v o o 7a 183, 875.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . . v v v v v v v & v & v n v m e m e e 7b 50, 521.
Prior Year Current Year
o 8 Contributionsandgrants (Part VIIl, linelh) = . . . . . .. ... .. COPY FOR 0. 0.
§ 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBLIC INSPECTION 3, 528, 086. 2, 538, 520.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 2, 039, 991. -129, 983.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 4,120, 245. 2, 769, 203.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 9, 688, 322. 5,177, 740.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 14, 925. 33, 539.
14 Benefits paid to or for members (Part IX, column (A), lined) _ . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 2, 890, 791. 3, 356, 015.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25)p L 0 AE
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v o o 4,108, 538. 3,231, 113.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 7,014, 254. 6, 620, 667.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v @ 4 4 v muua 2, 674: 068. - 1, 442, 927.
5 g Beginning of Current Year End of Year
85120 Total assets (PartX, M€ 16) . . . . ... ... ... ... 40, 159, 030. 38, 723, 974.
28|21 Total liabilities (Part X, M€ 26), .\ . . .\t v it e e 3,120, 143, 2, 040, 694.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 37, 038, 887. 36, 683, 280.

Part Il Signature Block

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid KEVIN ENSM NGER _7< . f/_ 6/15/2021 self-employed | P01310558
S;Zpgﬁry Firmsname B BKD, LLP - FimsEIN B 44- 0160260

Firm's address P> 777 MAIN STREET, SUI TE 2000 FORT WORTH, TX 76102 Phone no. 817. 332. 2301
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v v v i e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

JSA
9E1065 1.000

2699NU A87C 6/ 2/ 2021 3:19:47 PM V 19-8.5F 101510B PAGE 3



AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ...... |:|

1 Briefly describe the organization's mission:
AAPL'S M SSION IS TO PROMOTE THE H GHEST STANDARDS OF PERFORVANCE

FOR ALL LAND PROFESSI ONALS, TO ADVANCE THEI R STATURE, AND TO
ENCOURAGE SOUND AND ETHI CAL STEWARDSHI P OF ENERGY AND M NERAL
RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
AAPL IS AN ORGANI ZATI ON REPRESENTI NG MEN AND WOMEN ENGAGED | N LAND
MATTERS. | TS PURPOSES ARE CARRI ED OUT BY A MONTHLY MAGAZI NE/ JOURNAL
WTH A DI STRI BUTI ON OF APPROXI MATELY 15, 800 COPIES; I N EXCESS OF 90
EDUCATI ONAL EVENTS, QUARTERLY BOARD MEETI NGS AND AN ANNUAL
MEETI NG CONFERENCE. AAPL HAS APPROXI MATELY 15, 800 MEMBERS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
33 020 2.000 Form 990 (2019)

2699NU A87C 6/ 2/ 2021 3:19:47 PM V 19-8.5F 101510B PACE 4




AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
6 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 Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
11 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
f 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 . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X
9E10J2§A2.000 Form 990 (2019)
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Form 990 (2019) Page 4
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, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . . . . . . i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
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 DONAS 2, . . v v v i v i v it e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . . . .. ... .. .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . v v i v i s i s e e e e s e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5 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 member of any of these persons? If "Yes," complete Schedule L, Partl, . . .. .. ... 26 X
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, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . o v v i i i s e s e e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ 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 . . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i i s st s e s e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2. . . . .. 35b X
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,line2. . . . . . ... .. ... .. ... 36
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 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c

JSA

9E1030 2.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 30

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X

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 theyear?, . . ... ..... 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p»

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s s e s 5¢c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . o L L L e e e e e e e e e e e e e e e 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 provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 .« v v v v v vttt t ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f

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 duringtheyear?. . . . . . . . . . . ... ... 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . .. .. .. ... .. ... 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 VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . v o v oo o0l nd e s e e lla

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . o . o L o n e s e e 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 thanonestate?. . . ... ... ... ... ... 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 healthplans . . . . . . . .. ... oo o 13b

Enter the amount of reservesonhand. . . . . . . . ot i i ittt et e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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?. . . . . . o . o o i i it e e e e e e e e e e e e e 15 X

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 X

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

JSA

9E1040 1.020
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Form 990 (2019) AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 48
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 48
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v o i h o h e e e s e e e e s 6 | X
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? . . . . . & . ¢ o i i n e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v it i i n i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i i i i i s st e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v v i o v oo oo 10a X
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 form? . 11a| X
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," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMIICIS? & v v v v ot v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O oW thiSWas done + .« v v v v v v v i e e e e e e e e e e e e e e et et 12c X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v o L i s e e e e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v o v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. v v oo v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . .« . v o v i v i i i i i s e s s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUuring the YEar? . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements?. . . . . . . . . . v v v v i i v i v i e 16b

Section C. Disclosure

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

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

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 e person who possesse S the organlzation's books and records »
. JOHNSON 800 FOURNI ER STREET FORT WORTH, 817-847-7700

JSA Form 990 (2019)
9E1042 2.000
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Form 990 (2019) AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL 75- 0975500 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . o v v o vt v it it vt v e na s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

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

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

©
(A (C)] Position (D) ) F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hours for é szl 2 % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 82| 5| |32 a|a related organizations
organizations| 8 ;—’ §_J E—; o g
below & = o 5
dotted line) e z 2
()MELANI E BELL (PARTI AL YEAR) 40. 00
AAPL EXECUTI VE VI CE PRESI DENT 4.00 X 344, 361. 0. 52, 889.
(2)LEANN CALLI HAN 40. 00
DI RECTOR OF COMMUNI CATI ONS AND 0. X 266, 822. 0. 77,692.
(3)STACEY GARVI N 40. 00
DI RECTOR OF EDUCATI ON AND MEMB 5.00 X 268, 879. 0. 38, 035.
(4)RUSSELL COFEN 40. 00
GOVERNMENTAL AFFAI RS MANAGER 0. X 143, 048. 0. 15, 477.
(5)AVANDA J OHNSON 40. 00
CH EF ACCOUNTI NG OFFI CER 4.00 X 134, 758. 0. 17, 709.
(6) GRETA ZEI METZ ( PARTI AL YEAR) 40. 00
AAPL EXECUTI VE VI CE PRESI DENT 4.00 X 57, 839. 0. 4,575.
(7)ADAM ROBI NSON 2.00
DI RECTOR 0. X 0. 0. 0.
(8)ALAN NORGAN 2.00
DI RECTOR 0. X 0. 0. 0.
(9)ANDREW UELTSCHEY 2.00
DI RECTOR 0. X 0. 0. 0.
(10) BRI TNEY CROOKSHANKS 5.00
SECRETARY 0. X X 0. 0. 0.
(11) BRUCE PAYNE 2.00
DI RECTOR 0. X 0. 0. 0.
(12) CAROLI NE_HANSEN 2.00
DI RECTOR 0. X 0. 0. 0.
(13) CHRI STA DOTSON 2.00
DI RECTOR 0. X 0. 0. 0.
(14)CHRI STI N FABER 2.00
DI RECTOR 0. X 0. 0. 0.
JSA Form 990 (2019)

9E1041 2.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
related |23 | 2131852 |2| organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted Sg S|° |3 ﬁf = and related
S8 g|° S organizations
c .y @
@ |2 @ B
3|2 2
® 2
2
15 AR HOOD | 200
DI RECTOR 0.] X 0. 0. 0.
16) CLAY WARREN | 200
DI RECTOR 0.] X 0. 0. 0.
17) CRANFORD NEWELL, JR | 2.00
DI RECTOR 0.] X 0. 0. 0.
18) DANKOSTRB | 200
DI RECTOR 0.] X 0. 0. 0.
19) DOAKWRIEY | 200
DI RECTOR 0.] X 0. 0. 0.
20) DUSTIN HAMETT | 2.00]
DI RECTOR 0.] X 0. 0. 0.
21) JASONLYONS | 2.00]
DI RECTOR 0.] X 0. 0. 0.
22) JASONsoutH | 2.00]
DI RECTOR 0.] X 0. 0. 0.
23) JASON SEBASTINAS | 2.00]
DI RECTOR 0.] X 0. 0. 0.
24) JASONMALOY | 500
TREASURER 0.] X X 0. 0. 0.
25) JAY BEAVERS | 5.00]
PRESI DENT 0 X X 0. 0. 0.
1b Sub-total »| 1,215,707. 0. 206, 377.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add 1iNE€S 1D Aand 1C) « = « v v v v v v v e e e e e e e e e »| 1,215,707. 0. 206, 377.
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v it e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

Name and business address

(A

B)

Description of services

©
Compensation

ATTACHVENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
5

more than $100,000 in compensation from the organization p

JSA

9E1055 1.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
related |23 | 2131852 |2| organization | (W-2/1099-MISC) from the
organizations | = <. = S| e -g 3 g (W-2/1099-M|SC) organization
below dotted Sg S|° |3 ﬁf = and related
line) = - g|° S organizations
c .y @
@ |2 @ B
3|2 2
® 2
2
26) JESSROMER [ 2.00]
DI RECTOR 0.] X 0. 0.
27) JOHN KROGVANN, JR. 2.00
DI RECTOR 0.] X 0. 0.
28) JOHN LEE 2.00
DI RECTOR 0.] X 0. 0.
29) JUSTINRAMVELL | 2.0
DI RECTOR 0.] X 0. 0.
30) KEVI N HALBERT 2.00
DI RECTOR 0.] X 0. 0.
31) LARRY BUZAN 2.00
DI RECTOR 0.] X 0. 0.
32) LARS NOBLE 2.00
DI RECTOR 0.] X 0. 0.
33) LESTER ZI TKUS 5. 00
1ST VI CE PRESI DENT 0.] X X 0. 0.
34) LI NDSEY STI NSON 2.00
DI RECTOR 0.] X 0. 0.
35) MATTHEW MCCAULEY 2.00
DI RECTOR 0.] X 0. 0.
36) MCHAEL DEVALD | 2.00]
DI RECTOR 0 X 0. 0.
Lo SUB-Oal | | L > 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v it e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

9E1055 1.000

2699NU A87C 6/ 2/ 2021
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101510B

Form 990 (2019)
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ g a g Eg g (W-2/1099-MISC) organization
below dotted | © £ | § ERR RN and related
line) = % S?_J 5 ® g organizations
215 |8 8
3|2 2
37) M CHEL CURRY 5. 00
~ IMVEDI ATE PAST PRESIDENT | 0.] X X 0. 0.
38) NOEL M LLI ONS 2.00
~  DIRECTOR 0.] X 0. 0.
39) PAUL WOCD 2.00
~  DIRECTOR 0.] X 0. 0.
40) RANDALL TAYLOR 2.00
~  DIRECTOR 0.] X 0. 0.
41) RANDY LI TTLECOTT 2.00
~  DIRECTOR 0.] X 0. 0.
42) RI C BAIJON 2.00
~  DIRECTOR 0.] X 0. 0.
43) RI CHARD HI NES 2.00
~  DIRECTOR 0.] X 0. 0.
44) ROBERT RI CE 2.00
~  DIRECTOR 0.] X 0. 0.
45) RODNEY BLACK 2.00
~ DIRECTOR 0.] X 0. 0.
46) RYAN BENSI NG 2.00
~ DIRECTOR 0.] X 0. 0.
47) RYAN SCHNEI DER 2.00
~  DIRECTOR 0.] X 0. 0.
1b Sub-total | e > 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... . ..., 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A B) ©
Name and business address Description of services Compensation

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

JSA
9E1055 1.000

2699NU A87C 6/ 2/ 2021

3:19:47 PM V 19-8.5F

101510B

Form 990 (2019)
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for of‘ficer :ind a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|3 g and related
line) = - e S organizations
c .y @
@ |2 @ B
3|2 2
® 2
2
48) SEAN MARSHALL | 2.00]
3RD VI CE PRESI DENT 3.00| X X 0. 0.
49) STEVEN RAPANCS 2.00
DI RECTOR 0.] X 0. 0.
50) TERRY CAVES 2.00
DI RECTOR 0.] X 0. 0.
51) TI MOTHY MCGHEE 2.00
DI RECTOR 0.] X 0. 0.
52) WENDY DALTON 2.00
2ND VI CE PRESI DENT 3.00| X X 0. 0.
59 WILBOONE | 200
DI RECTOR 0.] X 0. 0.
54) WLLI AM HACKETT 2.00
DI RECTOR 0 X 0. 0.
Lo SUB-Oal | | L > 0. 0.
¢ Total from continuation sheets to Part VII, Section A , , ., ... ....... >
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v i i v it e e 3 X
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 $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

Name and business address

(A

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

9E1055 1.000

2699NU A87C 6/ 2/ 2021

3:19:47 PM V 19-8.5F

101510B

Form 990 (2019)
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Form 990 (2019)
Part VIl

AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Page 9

Statement of Revenue

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

(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
m,g ¢ Fundraisingevents . . . . . . . .. ic
% 5 d Related organizations . . . . . . .. id
m,'é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f
;5 g Noncash contributions included in
gg linesla-1f. v & v v 4 v 4 v v . e . 19 [$
O®| h Total.Addlines1a-1f . o v v v v v v v v v v uu e ... > 0.
Business Code
8 2a AAPL ANNUAL MEETI NG 900099 14, 482. 14, 482.
é ) p [EDUCATI ONAL SEM NAR 611710 537, 444. 537, 444.
2 g ¢ MEMBERSHI P DUES 900099 1, 769, 107. 1, 769, 107.
% 5 d CERTIFI CATI ON FEES & DUES 900099 118, 330. 118, 330.
8-,0: e RENTAL | NCOVE FROM AFFLI LI ATE 900099 99, 157. 99, 157.
o f  All other program service revenue . . . . .
g Total. AddliNes2a-2f v v v v v v v v ww e > 2, 538, 520.
3 Investment income (including dividends, interest, and
other similar amounts). + v v v v v & 4 v e e w e e > 512, 869. 512, 869.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v i v e e e e e e e e e e e s | 79, 725. 79, 725.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢
d Netrentalincomeor (I0SS) = + = « & v & v v v v v 0w v | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 8, 915, 940.
g b Less: cost or other basis
S and sales expenses 7b 9. 551, 807. 6, 985
E ¢ Gainor(loss) . . . .| 7c - 635, 867. -6, 985
5 d Netgainor(I0SS) « « « ¢ s v v v+ & 4 4 4 e b4 w4 e > - 642, 852, - 642, 852,
= | 8a Gross income from fundraising
© events (not including $
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 0.
b Less:directexpenses . . . . . . . .. 8b
¢ Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . ... 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
» Business Code
§ g 11a ADVERTISI NG Cl RCULATI ON 900003 183, 875. 183, 875.
c_CU % p PARTNERSHI P INC - NAPE EXPO 511120 1,762, 857. 1,762, 857.
E 5 ¢ NAPE EXPO FEE 900099 736, 781. 736, 781.
%'x d Allotherrevenue . . « v v v v v v o u s 5, 965. 5, 965.
e Total. Add lines 11a-11d - « « « ¢ ¢ ¢ 4 0 0000 > 2, 689, 478.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 5,177, 740. 2, 544, 485. 183, 875. 2, 449, 380.
321051 2,000 Form 990 (2019)
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Form 990 (2019) AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500 Page 10
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 noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 331 539.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 0.
Benefits paid to or formembers, , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 1, 263, 559.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . .. .. ... 1, 698, 130.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . .« v v v v . 394, 326.
10 Payrolltaxes .« « v v v & v 0 v d e e e e e s 0.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 122, 939.
bLegal o o vvi et e e 34, 168.
CACCOUNtNG . .\ v v v s ee e e e e ... 49, 895.
dLobbYING . .\ vt i 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 488’ 842.
12 Advertising and promotion _, , . . . ... ... 149, 454.
13 Officeexpenses . . . . . & v & v & v v v v u . 677,371.
14 Information technology. . . . . . . .. .. .. 182, 053.
15 Royalties, . . . . . v o i v e e 0.
16 Occupancy , . . . . v v v v e 277, 924.
17 Travel , . s e e e 277, 013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 122, 749.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 256, 463.
23 Insurance , . . .. L. .. e e e e e 65, 937.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2EDUCATI ON SEM NARS 387, 191.
pM SCELLANEQUS EXPENSES 139, 114.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6, 6201 667.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA

9E1052 2.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Form 990 (2019) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ................ |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... .. 1,120,170.] 1 756, 677.
2 Savings and temporary cashinvestments. . . . . . . .. ... 00 3,580,974.| 2 1, 482, 524.
3 Pledges and grantsreceivable,net . . . . ... ... . . 00 o0 o 0.] 3 0.
4 Accounts receivable, net. . . . . . . L. L e e e e e 38,993.] 4 19, 769.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0
,g 7 Notesand loansreceivable,net. . . . . . ... .. o e 0.] 7 0.
®| 8 Inventoriesforsaleoruse. . .. ... ... .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e n e 85,832.| ¢ 373, 865.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a 6, 633, 446.
b Less: accumulated depreciation. . . . . . . . . . 10b 1, 724, 925. 5, 033, 353. |10c 4,908, 521.
11 Investments - publicly traded securities. . . . . . .. .. ..o 000 . 30,044, 461. | 11 30, 999, 467.
12 Investments - other securities. See Part IV, line11. . ... ... .. ... .. 510.] 12 510.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 0.]13 0.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 247,625. 14 182, 168.
15 Otherassets.SeePartIV,line1l . . . . . . . . i i i it vt vt v v v v e 7,112.| 15 473.
16  Total assets. Add lines 1 through 15 (mustequalline33) . .. .. ... .. 40, 159, 030. | 16 38, 723, 974.
17  Accounts payable and accrued eXpenses. . . . . v v v v b e e e e e e e e 1,241,192, 17 548, 654.
18 Grantspayable. . . . . . o i i i it e e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i v i e e e e e e e e e e e e e 1,878,951 19 1,492, 040.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.| 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . o i i i i i e e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . . . v v v vt v v v e i un e .. 3,120, 143. | 26 2, 040, 694.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT reSrCtONS . + . v« v v v v v v v e a e e e s 37,038, 887. | 27 36, 682, 990.
@128 Net assets with donor restrictions. . . . . . ... 0.| 28 290.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e e . 37,038, 887. | 32 36, 683, 280.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 40, 159, 030. | 33 38, 723, 974.

Form 990 (2019)

JSA
9E1053 2.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500
Form 990 (2019) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthis Part XI . . . . . . . i v i i i i v i v i vt o u e v
5,177, 740.

1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v i v i v i i i i s 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« . v v v i i i i i s e 2 6, 620, 667.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o i i n s nd e n e e 3 -1,442,927.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 37, 038, 887.
5 Net unrealized gains (losses) oninvestments . . . . .« & v v v v i v d s s e e e e e s 5 1, 087, 320.
6 Donated services and use of facilities . . . . . . . . o L e e e e e e e e s 6 0.
7 INVEStMENE EXPENSES &+ v v v & v v v vt s n b e s e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e T (=) N 10 36, 683, 280.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... .. ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| 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 X
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:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . .. ... ... 2b | X
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 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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-1332 « « v v v v vt e e e e e e e e e e e e e e 3a X
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 on Schedule O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2019)

JSA
9E1054 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Department of the Treasury
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
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization ANMERI CAN ASSOCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500
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) . . . . . . . . . . . i i v u .. > 3$

3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . v v v v v v o o . .
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... Yes No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVIIES . L L L e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . v v it e e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e u |_, Yes m 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 (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1)
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
JSA
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Schedule C (Form 990 or 990-EZ) 2019 AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

75- 0975500 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . ... ... ... ... ......
Other exempt purpose expenditures . . . . . . v v v v v v v v v b e e e e e
Total exempt purpose expenditures (add lines1lcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

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.

Grassroots nontaxable amount (enter 25% ofline1f) . . . ... ... ... ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . ... ... .. ......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . v v i v v v i i i e e e e e e e e e e e e e

|:| 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
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

JSA

9E1265 1.000
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Schedule C (Form 990 or 990-EZ) 2019

PAGE 19



AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule C (Form 990 or 990-EZ) 2019 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

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

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitieS? . . . & v v i ittt e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v v v o v .

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 thisyear?. . . . .

RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- T o KQ Tt o o o0 oW
o
c
=2
5
o))
=
o
>
iz
o
=
©
c
=2
>
>
(4]
o
o
=
o
=
o
o))
o
o
Q
7]
-
(%]
—
Q
=
0]
3
(0]
>
=
%]
-~

N
<))

o

(9]

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

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members 1 1,769, 107.

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

B CUMENEYAN e « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryover from lastyear. . . . . o v v i i it e e e e e e e e e e e e e e e e e e e e e e 2b

oS 1o - 2¢c
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 expenditure NEXEYEar? « « + v v v v vt v i e e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see inStructions) . . . « v v v v v v v v @ v w0 . 5

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

ISA Schedule C (Form 990 or 990-EZ) 2019
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2019
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | >
P Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, 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 P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ~ ANVERI| CAN ASSQOCI ATI ON OF PRCOFESSI ONAL Employer identification number
LANDVMEN, | NC. 75- 0975500

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 atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i ittt i a et e . 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . ¢ ¢ v v v v v v i v v v e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ i v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOMAB)M? . . .+ . . . oo e e e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. . .« v v o v v v i i e it e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v v v i b e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v v e v w e e e e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

JSA
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

Schedule D (Form 990) 2019

75- 0975500
Page 2

*Fisdl[l 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 make significant use of its

collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

' H

Loan or exchange program

Other

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

XML,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

g\l 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.

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

b If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount
c Beginningbalance . . . . . . . .. ..o e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e e 1d
e Distributionsduringtheyear. . . . ... . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

Part V 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

la Beginning of year balance . . . .

Contributions . . . . . . .. ...

¢ Net investment earnings, gains,
andlosses. .+ . . v v i h e

d Grants or scholarships

e Other expenditures for facilities
and programs. . . . . . .0 ...

f Administrative expenses . . . . .

g End of yearbalance. . . . . ...

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

a Board designated or quasi-endowment p
Permanent endowment p %
Term endowment p %

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) Unrelated organizations. . . . . . & . @ i i ittt et e e e e e e e e e e e e e e e e e e e e
(i) Related organizations . . . . . . . & i i i i i et et e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . .. .. .. .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

Land, BquII’]%S and Equipment.

Complete if t

e organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . v e i e 1,392, 051. 1,392, 051.
b Buildings . .....'vviieinn... 3,814, 811. 518, 658. 3, 296, 153.
¢ Leasehold improvements. . . ... .... 47, 445. 7, 807. 39, 638.
d Equipment. . . ... .. 0o e 72, 247. 71, 118. 1,129.
e Other . . v v v v v e e e et e et .. 1,306,892.| 1,127, 342. 179, 550.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . > 4, 908, 521.
Schedule D (Form 990) 2019
JSA
9E1269 1.000
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AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule D (Form 990) 2019 Page 3

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

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

(1) Financial derivatives , . . . ... .. ... .....
(2) Closely held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
1) 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

€8]

(2)

(3)

(4)

©)]

(6)

(N

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), . ., . . . . . v v v v v i e i e e e e e a s >
Other Liabilities.

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

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

(1) Federal income taxes

2

©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liN€ 25.) . . . . . . v v v i v v vt e v v e m e e e mn e e »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl I:I

JSA
9E1270 1.000 Schedule D (Form 990) 2019
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AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule D (Form 990) 2019 Page 4

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

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 6, 146, 555.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v 0w .. s 2a 1,087, 320.

b Donated services and use of facilities . . . .+« v o 0 oo 0 e e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v i i i e n s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v e v e e e et e e e e e e e 2d 19, 434

e Addlines2athrough2d . . . . . o v i v it i e e e e e e e e 2e 1,106, 754.
3 Subtractline2e fromlinel . . . v v v vt i it e e e e e e e e e e 3 5, 039, 801.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . . . . . . 4a 122, 939

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e e 4b 15, 000

C AddliNES 48 and 4D v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e 4c 137, 939,
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . . . . v v v v v v v . 5 5,177, 740.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . .« v v o v o0 i s d e e . 1 6,502, 162.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo o e e e e 2a

b Prioryearadjustments . . . . . & v i i i e e e e e e s 2b

C OthErI0SSES. v v v v v v vt e e e e et e e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v i e e et et e e e e e e e e 2d 19, 434.

e Addlines2athrough2d . . . . . o v i i i it e e e e e e e e 2e 19, 434.
3 Subtractline2e fromlinel . . . v v v it i i i e e e e e e e e e 3 6, 482, 728.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . 4a 122, 939

b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b 15, 000.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 4c 137, 939,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 6, 620, 667.

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

SEE PACE 5

Schedule D (Form 990) 2019
JSA
9E1271 1.000
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Schedule D (Form 990) 2019 AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500 Page 5
REISPMIIl Supplemental Information (continued)

FORM 990, PART XI, LINE 2D

BOOK/ TAX ADJUSTMENT | N PARTNERSHI P | NVESTMENT $19, 434

FORM 990, PART Xl I, LINE 2D

BOOK/ TAX ADJUSTMENT | N PARTNERSHI P | NVESTMENT $19, 434

FORM 990, PART XI, LINE 4B

EDUCATI ON DI SCOUNTS $15, 000

FORM 990, PART XII, LINE 4B

EDUCATI ON DI SCOUNTS $15, 000

Schedule D (Form 990) 2019

JSA
9E1226 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANVERI CAN ASSCOCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500
2FETill 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 @ssiStanCe? . . . . .« v v v v b i b v e e e e e e e e e e e e e e e e e Yes |:| No

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

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) | PAA EDUCATI ONAL FOUNDATI ON EDUCATI ON ABOUT
1201 15TH STREET, NwW SUI TE 300 52-1849282 [501(C)(3) 25, 000. | NDUSTRY

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . i i i v i i i i v i v e e e | 2 1.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o 0 i i i i i et e e e e e e e e ke e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

JSA
9E1288 1.000
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AVERI CAN ASSOCI ATI ON OF PROFESSI ONAL
Schedule | (Form 990) (2019)

75- 0975500
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

7

information.

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

SCHEDULE |, PART |, LINE 2

THE ORGANI ZATI ON' S OPERATI NG COW TTEES REVI EW THE GRANT REQUEST

APPLI CATI ON AND APPROVE THE REQUESTS. THE APPROVAL | S DOCUMENTED | N THE

MEETI NG M NUTES.

JSA
9E1504 1.000
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 9
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AVERI CAN ASSCOCI ATI ON OF PROFESSI ONAL Employer identification number
LANDVMEN, | NC. 75- 0975500
Questions Regarding Compensation
Yes | No
la Check the appropriate 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 Ill to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as 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 Ill to
BXPIAIN L o L L e e e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
R 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . i it e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan?. . . . .. ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . i i @ i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e 5b
If “Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1la, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . @ i @ i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 6b
If “Yes" on line 6a or 6b, describe in Part ll.
7 For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll. . . . .. ... ... ... ... ..., 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA
9E1290 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL

Schedule J (Form 990) 2019

75- 0975500

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 aren't 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportablg compensation as d?:fg:;?%gg prior
compensation
AMANDA JOHNSON [0} 120, 773. 13, 834. 151. 14, 096. 3, 613. 152, 467.
lCI-II EF ACCOUNTI NG OFFI CER (i) 0. 0. 0. 0. 0. 0.
MELANI E BELL ( PARTI AL Y| ) 256, 615. 81, 211. 6, 535. 33, 032. 19, 857. 397, 250.
2/\APL EXECUTI VE VI CE PRESI DENT (i) 0. 0. 0. 0. 0. 0.
RUSSELL COHEN (i) 130, 619. 11, 907. 522. 14, 701. 776. 158, 525.
3GO\/ERNNENTAL AFFAI RS MANAGER (i) 0. 0. 0. 0. 0. 0.
LEANN CALLI HAN (i) 224, 937. 39, 996. 1, 889. 36, 551. 41, 141. 344, 514.
4Dl RECTOR OF COVMUNI CATI ONS AND (i) 0. 0. 0. 0. 0. 0.
STACEY GARVI N (i) 228, 442. 37, 172. 3, 265. 16, 738. 21, 297. 306, 914.
5Dl RECTOR OF EDUCATI ON AND MEMB (i) 0. 0. 0. 0. 0. 0.
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)
Schedule J (Form 990) 2019
JSA
9E1291 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL 75- 0975500

Schedule J (Form 990) 2019 Page 3
=E13lI[l Supplemental Information

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

SCHEDULE J, PART |, LINE 1A

AAPL HAS A POLICY TO REI MBURSE THE PRESI DENT AND | N CERTAI N
Cl RCUMSTANCES THE PRESI DENT' S SPOUSE FOR TRAVEL. AAPL | SSUES A 1099

IN THE PRESI DENT' S NAME FOR THE AMOUNT REI MBURSED.

Schedule J (Form 990) 2019
JSA

9E1505 1.000

2699NU A87C 6/ 2/ 2021 3:19:47 PM V 19-8.5F 101510B PACE 31



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . o . . ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ANVERI CAN ASSCOCI ATI ON OF PROFESSI ONAL Employer identification number

LANDMEN, | NC. 75- 0975500

FORM 990, PART VI, SECTION A, LINE 4
THE DEFI NI TI ON OF LANDWORK WAS REVI SED TO | NCLUDE REAL PROPERTY

ASSOCI ATED W TH OR CONNECTED TO ENERGY SOURCES.

FORM 990, PART VI, SECTION A, LINE 6

ALL NEW APPLI CANTS FOR ACTI VE MEMBER STATUS ON OR AFTER JUNE 1, 1993,
SHALL BE REQUI RED TO MEET THE FOLLOW NG M NI MUM OBJECTI VE STANDARDS:

I . PRACTI CI NG LAND PROFESSI ONAL. THE APPLI CANT SHALL BE A LAND

PROFESSI ONAL W TH A 4- YEAR COLLEGE DEGREE OR FOUR OR MORE YEARS OF

CONTI NUOUS ENGAGEMENT AS A LAND PROFESSI ONAL.

I'1. SPONSORSH P. THE APPLI CATI ON MJST BE SPONSORED BY ONE ACTI VE MEMBER
OF AAPL.

I'11. EMPLOYMENT CLASSI FI CATI ON. THE APPLI CANT SHALL BE CLASSI FI ED El THER
AS AN EXEMPT EMPLOYEE BY THE APPLI CANT' S EMPLOYER OR AS AN | NDEPENDENT
CONTRACTOR.

I'V. ETH CAL CONDUCT AND STANDARDS OF PRACTI CE. THE APPLI CANT MJUST EXECUTE
SUCH DOCUMENTATI ON AS AAPL MAY REQUI RE AFFI RM NG THE APPLI CANT' S

W LLI NGNESS TO BE BOUND BY AND ABI DE W THI N THE AAPL CODE OF ETHI CS AND
STANDARDS OF PRACTI CE.

THREE NON- VOTI NG MEMBERSHI PS ARE ALSO AVAI LABLE:

ASSOCI ATE MEMBER, STUDENT MEMBER, AND HONCRARY MEMBER.

FORM 990, PART VI, SECTION A, LINE 7A
ONLY ACTI VE MEMBERS MAY VOTE IN THE AFFAIRS OF THE AAPL, SPONSOR

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

JSA
9E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization AVERI CAN ASSQCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500

MEMBERSHI P APPLI CATI ONS, OR SERVE AS A DI RECTOR OF THE AAPL. THE
ELECTI ON OF OFFI CERS SHALL BE BY BALLOT OF THE VOTI NG MEMBERS.
RECORDS ARE MAI NTAI NED AT THE HEADQUARTERS TO DETERM NE THE VOTI NG
ELIG BILITY OF ANY MEMBER. EACH ACTI VE MEMBER OF THE AAPL SHALL BE

ENTI TLED TO ONE VOTE.

FORM 990, PART VI, SECTION A, LINE 7B
THE ELECTI ON OF OFFI CERS SHALL BE BY BALLOT OF THE VOTI NG MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B

REVI EW PROCESS:
A COPY OF | RS FORM 990 WAS PROVI DED TO THE BOARD OF DI RECTORS OF AMERI CAN
ASSCOCI ATI ON OF PROFESSI ONAL LANDMEN FOR REVIEWPRIOR TO SUBM TTING IT TO

THE | RS.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY:

CONFLI CT OF | NTEREST STATEMENTS ARE OBTAI NED FROM ALL NEW DI RECTORS AND

COW TTEE CHAI RVAN AT ORI ENTATI ON AND ALL NEW AAPL AND NAPE EMPLOYEES.

FORM 990, PART VI, SECTION B, LINE 15A

COVPENSATI ON REVI EW

THE FOLLOWN NG METHODS ARE USED TO ESTABLI SH COVPENSATI ON OF THE EXECUTI VE
DI RECTOR: FORM 990 OF OTHER ORGANI ZATI ONS, WRI TTEN EMPLOYMENT CONTRACT
AND COVPENSATI ON SURVEY OR STUDY. PERFORMANCE AND PAY FOR THE EXECUTI VE
DI RECTOR ARE REVI EMED ANNUALLY BY THE AAPL FI NANCE COW TTEE AND REVI EWED

AND APPROVED BY THE EXECUTI VE COWM TTEE AND BOARD OF DI RECTORS | N JUNE.

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019 Page 2
Name of the organization AVERI CAN ASSQCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500

FORM 990, PART VI, SECTION B, LINE 15B
COVPENSATI ON REVI EW

PERFORMANCE AND PAY ARE REVI EMED ANNUALLY BY THE EXECUTI VE VI CE- PRESI DENT

IN JUNE OF EACH YEAR FOR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19

AVAI LABI LI TY OF DOCUMENTS:

GOVERNI NG DOCUMENTS, THE AAPL BYLAWS, STANDARDS OF PRACTI CE AND THE AAPL
CERTI FI CATI ON PROGRAM ARE PUBLI SHED ANNUALLY I N THE LANDVAN S DI RECTORY.
THE DI RECTORY |'S MAI LED AND AVAI LABLE ONLI NE TO ALL PAI D MEMBERS.

AUDI TED FI NANCI AL STATEMENTS ARE MADE AVAI LABLE TO ALL MEMBERS UPON

REQUEST.

FORM 990, PART VI, SECTION B, LINE 16B
JO NT VENTURE ARRANGEMENT SAFEGAURDS:

NAPE EXPO LP IS AN ARRANGEMENT THAT IS SIM LAR TO A JO NT VENTURE. NAPE' S
ONLY ACTI VI TES ARE TRADE SHOWS WHICH IS AN EXEMPT ACTIVITY UNDER | RC

SECTI ON 513. ALL PARTNERS I N NAPE EXPO LP ARE TAX EXEMPT ORGANI ZATI ONS.
ATTACHVENT 1

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

DI G TAL 3 PRI NTI NG PRI NTI NG 554, 035.
2730 N STEMVONS FRWY STE 740 TONER WEST
DALLAS, TX 75207

PERSONI FY, | NC SOFTWARE ENHANCEMENT 214, 409.
PO BOX 735327
DALLAS, TX 75373

SEEK CI O PERSONI FY SUPPORT 140, 813.
105 SUNRI SE DRI VE
COPPELL, TX 75019

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2019
Name of the organization AVERI CAN ASSQCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500

ATTACHVENT 1 (CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

VEBER SHANDW CK PUBLI C RELATI ONS 115, 420.
PO BOX 74008263

CH CAGO, IL 60674

LUTHER KI NG CAPI TAL MANAGEMENT I NVESTMENT SERVI CES 114, 300.
301 COMMERCE STREET STE 1600
FORT WORTH, TX 76102

ISA Schedule O (Form 990 or 990-EZ) 2019
9E1228 1.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [oe No. 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ANVERI CAN ASSCOCI ATI ON OF PROFESSI ONAL Employer identification number
LANDMEN, | NC. 75- 0975500
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) NAPE MANAGEMENT, LLC 20- 4920726
800 FOURNI ER STREET FORT WORTH, TX 76102 TRADE SHOWS TX 22, 461. 5, 337. | AAPL
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity °‘L”n‘{i§ﬂf"
Yes No
1) AAPL EDUCATT GNAL FOUNDATT GN, TNC. 23- 7243157
800 FOURNI ER STREET FORT VIRTH, TX 76102 EDUCATI ON X 501(C) (3) 12A, TYPE 1 |AAPL X
2y LANDVAN SCHOLARSHI P TRUST 23-7122144
800 FOURNI ER STREET FORT VIRTH, TX 76102 SCHOLARSHI PS | TX 501(C) (3) 12A, TYPE 1 |AAPL X
3 NAPE EXPO CHARI TI ES FUND 81-3695208
800 FOURNI ER STREET FORT VORTH, TX 76102 GRANTS TX 501(C)(3) |10 AAPL X
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
JSA

9E1307 1.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule R (Form 990) 2019 Page 2
=y Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® 9 (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘ggted' income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) NAPE EXPO, LP 20- 4920808
800 FOURNI ER STREET FORT WORTH | TRADE SHOWS TX | NONE EXCLUDED FROM TAX 2, 268, 638. 539, 075. X 56, 685.| X 50. 5000
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2019
JSA
9E1308 1.000
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AVERI CAN ASSQOCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i s e e e e e e e e e e e e e e e e e e e e la| X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . .t i e e e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S) . . . . v v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . .« . it i i i i i i st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related Organization(S). . . = . ¢ & v & 4 vt i b e e e e e e e e e e e e e e e e e e e e e e e e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v i b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . vt v vt i i it b i e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « @ v v v vt v it e e e e e e e e e e e e e e e e e e e e e e e e ip| X
g Reimbursement paid by related organization(s) for eXpenSeS . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e e e e 19| X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v i ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt b v e e e e e e e e e e e e e e e e e e ee e e e eee e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) NAPE EXPO, LP A 99, 157. FW
(2) NAPE EXPO, LP O 737, 000. FW
(3)
(4)
(5)
(6)
IsA Schedule R (Form 990) 2019

9E1309 1.000
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AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) ) (e) () ()] (h) [0} @) (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019

JSA
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500

Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019

9E1510 1.000
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BKD Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application for
exemption.® If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the IRS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those staff that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.
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If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central or parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. If a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s) 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the Internet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination.

Please contact your BKD advisor if you have questions about these rules.
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DR- 4586- TX

Exempt Organization Business Income Tax Return OMB No. 1545-0047
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 07/01 , 2019, and ending 06/ 30 , 202 0 . 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{éf&f’é?&%ﬁﬁ?&"&é?; |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed ANERI CAN ASS(I;' ATI O\l O: PRO:ESS| O\IAL (Employees' trust, see instructions.)
B Exempt under section LANDNEN, I NC.
501( C ) 6 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 75- 0975500
408(e) 220(e) Ty;’é E Unrelated business activity code
(See instructions.)
" Jaosa 530() 800 FOURNI ER STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets FORT V\U?TH, TX 76102 511120

at end of year . K R
Y F  Group exemption number (See instructions.) P>

38, 723,974. |G check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p ATCH 1 . If only one, complete Parts I-V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes Il, No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of PAMANDA F.  JOHNSON Telephone number p 817- 847- 7700
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , ., . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , . . 5 571 246 ATC:I" 2 571 246
6 Rentincome(ScheduleC), . . .. ... ... ... ... 6
7  Unrelated debt-financed income (ScheduleE) , . , . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11 183, 875. 80, 175. 103, 700.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . ... ... 13 241, 121. 80, 175. 160, 946.

WMl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o o e e e e e e e 14

15  SalariesandWages . . . . v v i h i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 15

16 Repairs and maintenanCe , , . . . . o v v v v b v v e e e e e e e e e e e e e e e e e e 16

17 Baddebts, | . . . i e e e e e e e e e e e e e e e e e e e e e 17

18  Interest (attach schedule) (seeinstructions), . . . . . . . . v v i i i i vt e e e e e e e e e 18

19 TaxesandliCenses . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19

20 Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 20

21 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 21la 21b

22 Depletion, |, L L . e e e e e e e e e e e e 22

23 Contributions to deferred compensation plans |, . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 23

24 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 24

25 Excess exemptexpenses (Schedulel). . . . . . . . . . i i e e e e e e e e e e e 25

26  Excessreadershipcosts (Schedule J). . . . . . o . v i i i i i e e e e e e e e e e e 26 103, 700.
27  Other deductions (attachschedule) . . . . . . . . . . i i i i i e e e e e e e e 27

28  Total deductions. Add lines 14 through 27, | ., . . . . . . v i i e e e e e e e e e e e e e e e e e e e e 28 103, 700.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 57, 246.
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . , | 30

31 Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . v o v v v v v v i i et . . 31 57, 246.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
JSA

9X2740 1.000
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Form 990-T (2019) AMERICAN ASSOCIATION OF PROFESSIONAL 75-0975500 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHONS) o & v = o o s o o = = 28 8 8 s = @« = s s & s = s = s s v a2 " o+osssesnsosnssnnnsnsn 32 57,246.
33 Amounts paid for disallowedfringes . . . + v+ « s o s s o 2. h e s e e e s ememaaenaaaen. 33
34  Charitable contributions (see instructions for limitation rules) . . . . . . . . . ATCH. 3. ........... 34 5,725,
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and33 . . . . v v o i i e et mu s s un s e 35 51,521.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHONS) & w v = w m @ w = = @ = @ @ 2 2 8 s 8 s s = ¢ = s = s 2 =2 & @« s s s s = =« 282 5+«@°>22aas=-= 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 fromline35. . . . . . ... 37 51,521.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . . v v o v o v o oot 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enterthe smaller of zero OF NE37 . . .« 4 4 4 e o o o o o o o = o o s o aa s s s oo o oo oo oo a s s oa. 39 50,521.
Tax Computation
40 Organizations Taxable as Corporations. Multiply ine 39 by 21% (0.21). . . . . . . - ¢ v e v v v i v o v v u s | 40 10,609.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. I[ncome tax on
the amount on line 39 from: D Tax rate schedule or |:’ Schedule D(Form1041). . . . . . . . .. . . | 41
42 Proxy tax. See instructions . . . ... e e s s s s e emaaamse s aea s aae s | 42
43 Alternative minimum tax{trustsonly). . . . & & & vt s b d s e e e e s s s e a s e m s s s 43
44 Tax on Noncompliant Facility Income. Seeinstructions . ... . . . v - - - o c 0 c c v c e m v v v o v v o a 44
Total. Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . = o v 4 v o v & @ 4 8 2 o 2 0 = s n oo 45 10,609.
Tax and Payments
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . » =« ¢« & &« s 4 s s 0 o s o s n x s e = 46b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . + « « = « . 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 46d
e Total credits. Add lines 46athrough46d . . . . . . . . c & s t & o s s e s s s s n s o s s nasnn s 46e
47 Subtractline 46e fromliNE 45 . . o v « o 4 @ s s s o v o o o o s o »n o s ot o s n e o nn o nane s 47 10,609.
48  Other taxes. Check if from: \:l Form 4255 D Form 8611 I:I Form 8697 D Form 8866 ':' Other (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (SEE INSITUCHIONS) » » = + = o v @ v s v = = ¢ c =2 = s s s e smneneenansa 49 10,609.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),fine3. . . . « . o v v v ¢ o & - 50
51a Payments: A 2018 overpayment creditedt02019 . . . . . . ... .. ..o .- 51a
b 2019 estimatedtaxpayments . . . . . « « « &t 4 4 n e m e m e e m e 51b
¢ Taxdeposited With FOrm 8868, . . v = = « v = v s o s s s s s v m o s newnns 51¢ 18,897.
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see instructions) . . . . . .. N r e e e s aamom v mwon 51e
f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
D Form 4136 Other Total > |51g
52 Total payments. Add lines 512 through 518 « o v v v o v v v v 0w s w e m s m e n e m e e e 52 18,897.
53 Estimated tax penalty (see instructions). Check if Form 2220 isaftached. . . . . . . . .« v v 0 o v o o s B [] 53 37.
54 Tax due. If line 52 is less than the total of fines 49, 50, and 53, enteramountowed . . . . . . - . . -« . 4 - .P>| 54
§5 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . « . . . »| 55 8,251.
56  Enter the amount ofine 55 you want: _Credited to 2020 estimated tax p 8,251 . Refunded »| 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if "Yes," enter the name of the foreign country
here » X
§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes,” see instructions for other forms the organization may have to file.
59. Enter the amount of tax-exempt interest received or accrued during the tax year » $

true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Si - -
| Y W/,/z, » EUP [ e W@ dome e e

Sinature of dfficer ‘/ ’j Date Title (see instructions)?[X | Yes | | No
] Print/Type preparers name reparers mg?u Date s _J ¢ |PTIN
Paid KEVIN ENSMINGER 751—‘ = |6/15/2021 seifemployed | P01310558
Preparer Firm's name B> BKD, LLP Fims EIND> 44-0160260

Use Only I ees b 777 MAIN STREET, SUITE 2000, FORT WORTH, TX 76102 |phoneno 817.332.2301

J5A
9X2741 1.000
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs Lline2, . .. .. ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . .

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1. Description of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
@ %
3) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y 4

JSA
9X2742 1.000
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Form 990-T (2019)

AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

75- 0975500

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@)

2

®

“)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

(€]

@

()

()
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).

Totals 4

Schedule G—-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

2. Gross
unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

> 6. Expenses
fir;) ?o?(ijtmg?;ttggt attributable to
column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

€3]
2
3
Q)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 25.
Totals & v v w v e e e e »

Schedule J— Advertising In

come (see instructions)

Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
(1)SALE OF ADS I N EXEMPT ORG PUB 183, 875. 80, 175. 93, 350. 244, 512.
@
(©)
4)
Totals (carry to Part Il, line (5)) , ., B> 183, 875. 80, 175. 103, 700. 93, 350. 244,512. 103, 700.
Form 990-T (2019)
JSA
9X2743 1.000
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Form 990-T (2019) AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL 75- 0975500 Page 5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising 3. Direct 2 minus col. 3). If 5. Circulation 6. Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals fromPart!. . . .. . . > 183, 875. 80, 175. 103, 700.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 26.
Totals, Part Il (lines 1-5) , . . . 183, 875. 80, 175. 103, 700.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of . .
1. Name 2. Title time devoted to 4. Compensation attributable to
' ' business unrelated business
[E) ™
@ P
3) P
G %)
Total. Enter here and on page 1, Part I, ine 14 | | . . . . . . i 0 v i e ot e e e e e e e e e e e e »

Form 990-T (2019)

JSA
9X2744 1.000
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AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500

ATTACHVENT 1

ORGANI ZATI ON'S ONLY UNRELATED TRADE OR BUSI NESS ACTIVITY

SALE OF ADS I N EXEMPT ORG PUBLI CATI ONS

ATTACHVENT 1
2699NU A87C 5/21/2021 2:59:05 PM V 19-8.5F 101510B PAGE 51



AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL 75- 0975500

ATTACHVENT 2

FORM 990T - LINE 5 -1 NCOVE (LOSS) FROM PARTNERSHI PS OR S CORPORATI ONS

NAPE EXPO ADVERTI SI NG 57, 246.
| NCOVE (LOSS) FROM PARTNERSH PS 57, 246.
ATTACHVENT 2
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AMERI CAN ASSCCI ATI ON OF PROFESSI ONAL

ATTACHVENT 3

FORM 990T - PART |11 LINE 34 - CHARI TABLE CONTRI BUTI ONS
UNRELATED TRADE OR BUSI NESS | NCOVE 160, 946.
ADD:  DQOVESTI C PRCDUCTI ON ACTI VI TI ES DEDUCTI ON 0.
LESS: DEDUCTI ONS W O CHARI TABLE CONTRI BUTI ONS & DPAD 103, 700.

* 10%

CHARI TABLE CONTRI BUTI ON LI M TATI ON (10% 5, 725.
CHARI TABLE CONTRI BUTI ON 28, 539.
CHARI TABLE CONTRI BUTI ON DEDUCTI ON ( SMALLER OF THE ABOVE TWD) 5, 725.
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