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)

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,2018
C Name of organization AMERICAN ASSOCIATION OF PROFESSIONAL LANDMEN, D Employer identification number
B check if applicable: INC.
9#:;::? Doing Business As 75-0975500
Name change Number and street (or P.O. box if malil is not delivered to street address) Room/suite E Telephone number
Initial retum 800 FOURNIER STREET (817) 847-7700
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended FORT WORTH, TX 76102 G Gross receipts $ 12,494,843,
Applieation | F Name and address of principal officer: MELANIE BELL H(a) s this a group return for Yes | X | No
pending subordinates?
SAME. AS C ABOVE FORT WORTH, TX 76102 H(b) Are all subordinates included? Yes |:| No
| Tax-exempt status: I | 501(c)(3) | X |501(c)( © )« (insertno) | | 4947(a)(1) or | |527 If "No," attach a list. (see instructions)
J  Website: p WWW ., LANDMAN . ORG H(o) Group exemption number »
K Form of organization: | X I Corporation [ |Trust| I Association I | Other P> | L Year of formation: l987| M _State of legal domicile: X
Summary
1 Briefly describe the organization's mission or most significant activities: MISSION IS TO PROMOTE THE HIGHEST
g| ~ SIANDARDS OF PERFORMANCE FOR ALL LAND PROFESSIONALS, ADVANCE THETR """~
|  STATURE, AND ENCOURAGE SOUND AND ETHICAT, STEWARDSHIP OF BNERGY. """~
§ 2 Check this box P I:] 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, line 18 ., e 3 49,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ), 4 49
;% § Total number of individuals employed in calendar year 2017 (Part V, fine 2a), , . . . . e e e e 5 24
'% 6 Total number of volunteers (estimate if necessary) . . . . . . . ... ... 6 50.
<| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12, . . . . . ... .. 7a 367,366.
b Net unrelated business taxable income from FOrm 990-T, N8 34 . . . v v v v v v v v e e e e 7b 78,743,
Prior Year Current Year
g| 8 Contributionsandgrants (Part VIll, Iine th). , , ., .. ... ..., py—— 65,900. 0.
&| 9 Program service revenue (Part VIIl, line 2g), . . . . . . ++++ + + | buBLIC INsPECTION 2,568,932, 3,438,057,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) | _ . . . 1,954,132, 1,615,416.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . . D 3,746,139, 3,804,140.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12). . . . . . 8,335,103. 8,857,613.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . ... ... .. 50,000, 741,964,
14 Benefits paid to or for members (Part IX, column (A), line 4) . | . . . e 0, 0.
@115 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 3,170,813. 2,735,839,
g 16a Professional fundraising fees (Part IX, column (A), line 11g) e e e e e e e 0. 0.
u% b Total fundraising expenses (Part IX, column (D), line 25) p
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , ., . . . .. ... ... .. 3,834,699.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , . . . . . .. .. 7,055,512, 7,362,305,
19 Revenue less expenses. Subtract ine 18 fromlin@ 12, . . v v v v v v o v v e e o 1,279,591, 1,495,308.
58 Beginning of Current Year End of Year
82120 Total assets (PartX Ine 16) . . .. ... ... ...| 33,518,822, 36,497,545.
25|21 Total liabilities (Part X, Ine26). . . . .. ... ... .. ... ... 2,517,677. 2,488,246,
22|22  Net assets or fund balances. Subtract line 21 from ne 20, . . . . . . . . . . . . C 31,001,145, 34,009,299,

m 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,

. } 05/15/2019
Sign Signature of officer Date
Here MELANIE BELL EXECUTIVE VP OF AAPL
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |__| i PTIN
Paid . \ .Y T
Preparer [omzoON  WILLIAMS Qs Qo LLofos | St 119 | serempiored | 00509585
Use Only Firm's name B BKD, LLP Frm'sEIN B 44-0160260

Firm's address P> 3200 RIVERFRONT DRIVE, SUITE 200 FORT WORTH, TX 76107 Phone no. 817.332.2301
May the IRS discuss this return with the preparer shown above? (see instructions) . _ . . _ . e e e e e e e e B(_I Yes [_’ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1,000
2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 3



AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 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 FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
LSS o 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.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
AAPL 1S AN ORGANI ZATI ON REPRESENTI NG MEN AND WOMEN ENGAGED | N
PETROLEUM AND M NERAL LAND MATTERS. | TS PURPOSES ARE CARRI ED OQUT BY
A MONTHLY MAGAZI NE/ JOURNAL W TH A DI STRI BUTI ON OF APPROXI MATELY
16,400 COPIES; | N EXCESS OF 90 EDUCATI ONAL EVENTS, QUARTERLY BQARD
MEETI NGS AND AN ANNUAL MEETI NG CONFERENCE. AAPL HAS APPROXI MATELY
16, 400 MEMBERS.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
23 20 1.000 Form 990 (2017)

2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PACE 4




AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete 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 e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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
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. . . . . . . . . . . o v v v v v e v 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 | X
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 it i e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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, PartVIIl, . . . .. ... ... ..... 1llc X
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 ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i 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 e e e e e e e e 12a X
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
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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
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
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
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 lll . . . . . . . . v v v i i e 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

JSA

7E1021 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

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

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . & . ot 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 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 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 bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!l . . . ... ... ... 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
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
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
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 34
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | _2a 24
b 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). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo 0 1 4a X
b 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).
5a 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . & v v v i i v i i i s e s e s 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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 7a
b 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 FOIM 828272 .« v v v v v v ittt 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b

JSA
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Form 990 (2017) AMERI CAN ASSCOCI ATI ON OF PROFESSI ONAL LANDMEN, 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

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 49
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 49
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 e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 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? . . . . . . . o o v o i h L L e e 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 ¢ o i i i n e e e e e s 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 governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | 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 v i i i i s s 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 in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i 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 CONMICIS? & v v v v o v v 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 e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v 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 oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e 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 dUriNg the YEar?2 . « « 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 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 such arrangements? . . . . . . .. .. ... ... .00 i 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 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

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

20 State the name, address, and telephone number of the person who possesses the orga, | tlo 's books and records: p
AVANDA JOHNSON' 800 'FOURNI ER 'STREET FORT WORTH, TX 76102 fEGTOIR0

JSA Form 990 (2017)
7E1042 1.000
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Form 990 (2017) AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 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 lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1yDAVID W M LLER 2.00
PRESI DENT 0.| X X 0. 0. 0.
(2)BLAI NE E. GAMBLE 1.00
DI RECTOR 0.| X 0. 0. 0.
(3)CHRI STIN L. FABER 1.00
DI RECTOR 0.| X 0. 0. 0.
(9)DALE HOFFNVAN 1.00
DI RECTOR 0.| X 0. 0. 0.
(5)DAN KOSTRUB 1.00
DI RECTOR 0.| X 0. 0. 0.
6DAVID W POTTS 1.00
DI RECTOR 0.| X 0. 0. 0.
(7)DUSTIN E. HAMLETT 1.00
DI RECTOR 0.| X 0. 0. 0.
(8)CGREG M RI EDL 1.00
DI RECTOR 0.| X 0. 0. 0.
(9)JAMES ' JIM DEVLIN 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)JASON M DOWS 1.00
DI RECTOR 0.| X 0. 0. 0.
(11)JAY A RITTER 1.00
DI RECTOR 0.| X 0. 0. 0.
(12)JEFF C. WYERS 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)JERRY D. PADI LLA 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)JOEL LOSHAK 1.00
DI RECTOR 0.| X 0. 0. 0.
IsA Form 990 (2017)

7E1041 1.000
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AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
15) JOHN C. KROGVANN JR. 1.00
~  DIRECTOR 0.] X 0. 0. 0.
16) JOHN R LEE 1.00
~  DIRECTOR 0.] X 0. 0. 0.
17) JOSHUA S. MCAFEE 1.00
~ DIRECTOR 0.] X 0. 0. 0.
18) JUSTIN C. RAMMELL 1.00
~  DIRECTOR 0.] X 0. 0. 0.
19) KEVI N HALBERT 1.00
~ DIRECTOR 0.] X 0. 0. 0.
20) KYLE REYNOLDS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) LINDSEY N. M LES 2.00
~ SECOND VICE PRESIDENT | 0.] X X 0. 0. 0.
22) MATTHEW L. CROVNELL 1.00
~ DIRECTOR 0.] X 0. 0. 0.
23) NIKKI SITCH 1.00
~ DIRECTOR 0.] X 0. 0. 0.
24) PATRICK L. SPI NDLER 1.00
~ DIRECTOR 0.] X 0. 0. 0.
25) STEVE N. RAPANGCS 1.00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 1, 021, 754. 0. 192, 581.
d Total (add liNeS 1D and 1C) « v v v v v v v v v e et e e e e e e e e »| 1,021,754, 0. 192, 581.
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 . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 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 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 J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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

4

JSA
7E1055 1.000

2699NU A87C 5/ 14/ 2019

3:49:11 PM V 17-7.10

101510B

Form 990 (2017)
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

75- 0975500

Form 990 (2017) Page 8
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 officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted % E_: g -g 3 § and r.elat.ed
g [ ﬁ 3 organizations
g |2 ©| 3
3|2 2
26) TERRY P. CAVES .00
~  DIRECTOR 0.] X 0. 0. 0.
27) WLLIAM ' BILL" HACKETT .00
~  DIRECTOR 0.] X 0. 0. 0.
28) WLLIAMF. "BILL" SM TH .00
~ DIRECTOR 0.] X 0. 0. 0.
29) M CHAEL E. CURRY .00
~ FIRST VICE PRESIDENT | 0.] X X 0. 0. 0.
30) NI CHOLAS D. HESS .00
~  THIRD VICE PRESIDENT | ¢ 0.] X X 0. 0. 0.
31) HAMEL B. REINM LLER .00
U SECRETARY 0.] X X 0. 0. 0.
32) GLEN L. MAULDI N .00
TREASURER 0.] X X 0. 0. 0.
33) PAUL WOCD .00
~ DIRECTOR 0.] X 0. 0. 0.
34) JORDAN SPEARMAN .00
~ DIRECTOR 0.] X 0. 0. 0.
35) RICHARD A. HI NES .00
~ DIRECTOR 0.] X 0. 0. 0.
36) AARON R YOST .00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it 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 . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 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 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 J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (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

7E1055 1.000

2699NU A87C 5/ 14/ 2019

3:49:11 PM V 17-7.10

101510B

Form 990 (2017)
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AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500
Form 990 (2017) Page 8
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 officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted gi g -g gg and r.elat.ed
g [ ﬁ 3 organizations
g |2 ©| 3
3|2 2
37) HUBERT F. GREEN I11 .00
~  DIRECTOR 0.] X 0. 0. 0.
38) NICK C. MCCLELLAND .00
~  DIRECTOR 0.] X 0. 0. 0.
39) M CHAEL A. DEWALD .00
~ DIRECTOR 0.] X 0. 0. 0.
40) C. ANDREW COOPER .00
~  DIRECTOR 0.] X 0. 0. 0.
41) NI CK WATKI NS .00
~ DIRECTOR 0.] X 0. 0. 0.
42) DANNY M KI DWELL .00
~ DIRECTOR 0.] X 0. 0. 0.
43) RYAN C. BENSI NG .00
~ DIRECTOR 0.] X 0. 0. 0.
44) EM LY G BEARD .00
~ DIRECTOR 0.] X 0. 0. 0.
45) M CHAEL A. PI SCI OTTE .00
~ DIRECTOR 0.] X 0. 0. 0.
46) JOSEPH L. TESSARO I | .00
~ DIRECTOR 0.] X 0. 0. 0.
47) PAMELA D. FEI ST .00
~ T MVEDIATE PAST PRESIDENT | 0.] X X 0. 0. 0.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it 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 . . . . ... ... ... ..., 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
INAIVIAUAL .+ 0 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 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 J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (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

7E1055 1.000

2699NU A87C 5/ 14/ 2019

3:49:11 PM V 17-7.10

101510B

Form 990 (2017)
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

75- 0975500

Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (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
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations | =< | E |3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
IS A =|loQ -
line) S| 2 8 g organizations
c — @
g | g | B
3|2 2
® 2
2
48) LARRY BUZAN 1.00
DI RECTOR 0.] X 0. 0. 0.
49) CRANFORD D. NEVELL, JR 1.00
DI RECTOR 0.] X 0. 0. 0.
50) AMANDA JOHNSON 40. 00
CONTROLLER 0. X 101, 184. 0. 11, 455.
51) MELANI E BELL 40. 00
EXEC. VP OF AAPL 0. X 319, 570. 0. 54, 053.
52) LE ANN CALLI HAN 40. 00
DI RECTOR OF COMMUNI CATI ONS 0. X 244,974. 0. 67, 957.
53) RUSSELL COHEN 40. 00
GOVERNMENTAL AFFAI RS MANAGER 0. X 124, 575. 0. 11, 633.
54) CHRI STOPHER HALAZCYNSKI 40. 00
DI RECTOR OF EDUCATI ON- PART YR 0. X 231, 451. 0. 47, 483.
Lb Sub-total | L >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it 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 v i v it e 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
INAIVIAUAL .+ 0 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 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 J for suchperson ., ... ............ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (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

7E1055 1.000

2699NU A87C 5/ 14/ 2019
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Form 990 (2017) AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500 page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . . .. 0o oo i i i i n |:|
(A) (B) © (D)

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

w n N l
g 2| la Federated campaigns - . . . . . . . a
> .
52| b Membershipdues. .. ....... 1b
a < ¢ Fundraisingevents . . . . . .. .. ic
o8 d Related organizations . . . . . . .. 1d
; E _—
2 D e Government grants (contributions) . . | 1e
o
g ) f Al other contributions, gifts, grants,
<
@ o and similar amounts not included above . | 1f
ég g Noncash contributions included in lines 1a-1f: $
| h Total. AdlineS 1a:-1f « ¢ v v v o v u e e e e e a e ... > 0.
% Business Code
% 2a AAPL ANNUAL MEETI NG 900099 717, 977. 717, 977.
% b EDUCTI ONAL SEM NAR 611710 698, 948. 698, 948.
(S) c MEMBERSHI P DUES 900099 1, 808, 192. 1, 808, 192.
g d CERTI FI CATI ON FEES & DUES 900099 119, 475. 119, 475.
% e RENTAL | NCOVE FROM AFFI LI ATE 900099 93, 465. 93, 465.
S f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . & v v & v v v i w e e e s > 3, 438, 057.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « = « &« & & 4 8w ou s > 417, 848. 417, 848.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v vt ot f e e e e e e e e e e e s » 118, 272. 118, 272.
(i) Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = « & v & v & 4 & & v & 4 & > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 4,834, 798.
b Less: cost or other basis
and sales expenses . . . . 3, 637, 230.
c Ganor(loss) - « « v .« .. 1,197, 568.
d Netgainor (IoSS) « « « « « & v« & v x4 v ¢« x aua > 1,197, 568. 1,197, 568.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,linel8 . . . « « v v v o v . a
<
IS Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,linel19 . ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., .. .. » 0.
Miscellaneous Revenue Business Code
11a ADVERTI SI NG CI RCULATI ON 900003 367, 366. 367, 366.
b PARTNERSHI P | NC - NAPE EXPO 511120 2,487, 107. 2,487, 107.
c NAPE EXPO FEE 900099 787,018. 787,018.
d Allotherrevenue . « « v v v v v v v v 900003 44,3877 19, 752, 24, 625.
e Total. Add lines 11a-11d « + =« « & v ¢ & v v v 0 0w w s > 3, 685, 868.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = & = = | 2 8, 857, 613. 3, 457, 809. 367, 366. 5, 032, 438.
JSA
7E1051 1.000 Form 990 (2017)
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Form 990 (2017) AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 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 i v v v v
Do notinclude amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)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 . . . . 7411 964.
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 , . . . ... ... 544, 460.
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, 734, 790.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . v« v v v v . 456, 589.
10 Payrolltaxes « « v v v & v i v h e e e e e s 0.
11 Fees for services (non-employees):
a Management ., ... ..... 106, 230.
bLegal . . v vttt 56, 294.
cAccounting . . .. ... ... ... ... 56, 781.
dlobbying . . .. ............... 2, 482.
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 + &« & & 444’ 605.
12 Advertising and promotion _, , . . . ... ... 62, 948.
13 Officeexpenses . . . . . & v & v v v v v v u . 216, 165.
14 Information technology. . . . . . .. ... .. 223, 560.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 276, 908.
17 Travel , . L s e e e 252, 969.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 140, 517.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 377, 590.
23 Insurance |, . . ... ... e e e e e s 50, 228.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2ANNUAL MEETI NG & REPORT 548, 859.
p LANDMAN JOURNAL & DI RECTORY 366, 464.
<cUNRELATED BUSI NESS TAX 47, 401.
4EDUCATI ON_SEM NARS 459, 195.
e All other expenses 195, 306.
25 Total functional expenses. Add lines 1 through 24e 7, 3621 305.
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
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Form 990 (2017) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearnng . . . . .. ..................... 1,090,728.] 1 896, 993.
2 Savings and temporary cashinvestments |, ., ., .. .......... 2,457,167.| 2 3,511, 162.
3 Pledges and grants receivable, net |, ., ., .. ... ... ... ... ..., 0.] 3 0.
4 Accounts receivable, Net . . . ... ... -756.] 4 5, 389.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from other cliis.qL.Jaiifi.eci p.er.séné (:as.d.efi.néd.uhd.er. section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . i 0.| 7 0.
2| 8 Inventories forsale oruse . . . . . ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 44,213.| 9 86, 897.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,289, 721.
b Less: accumulated depreciation. . . . . . . . . . 10b 1, 315, 306. 5, 245, 587. |10c 4,974, 415.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 24,549,421. | 11 26, 919, 197.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 510.] 12 510.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible ASSEtS . | . . . ... ... 83, 404. | 14 99, 690.
15 Other assets. See Part IV, line 11 | | . . . . . . . . . i v i i . 48,548.] 15 3,292.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 33,518, 822. | 15 36, 497, 545.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 677,156.| 17 716, 375.
18 Grantspayable. . . . .. ... . ... e 0.] 18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 1,840, 521.] 19 1,771,871
20  Tax-exempt bond liabilies . . . .. ... ... ... 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 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 Schedule D 0.]25 0.

26  Total liabilities. Add lines 17through 25, . . . . . . . . v v o i v v o .. 2,517, 677.| 26 2,488, 246.

Organizations that follow SFAS 117 (ASC 958), check here » m and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets _ . . . .. 31, 001, 145.| 27 34, 009, 299.
28 Temporarily restricted netassets ... 0.| 28 0.
29 Permanently restricted netassets, . . . . . . . . . . .t i i it 0.| 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund === | 31
32 Retained earnings, endowment, accumulated income, or other funds = | 32
33 Total net assets or fund balances _ 31,001, 145.] 33 34, 009, 299.
34 Total liabilities and net assets/fund balances 33,518, 822. | 34 36, 497, 545.

Form 990 (2017)
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 8,857, 613.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 7,362, 305.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 1,495, 308.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 31,001, 145.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 1,347, 490.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & 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 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 165, 356.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 34, 009, 299.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... .............. |:|
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 in
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 Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s 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 in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
Department of the Treasury » Got . IE 990 for inst ti d the latest inf ti .
Internal Revenue Service o to www.irs.gov/Form or instructions an e latest information. Inspection
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 LANDIVEN, Employer identification number
I 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 i vt .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . v v v v v v v v u w v .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.
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
ACHVILIES . L L L L e e >S5

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities , |, . . . . .t v v i i 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 >3
4  Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ v i v i i e e e e e e e e nns |_, Yes w 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)

)]

(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) 2017
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Schedule C (Form 990 or 990-EZ) 2017

AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

75- 0975500 Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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 (grass roots lobbying) . . . . .

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

Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........

Other exempt purpose expenditures . . . . . . v v v v i v v v v b e 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% of line 1f) . . . . ... ... ... ... ...
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 i i i i i i i 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) 2014 (b) 2015 (c) 2016
beginning in)

(d) 2017

(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
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AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500
Schedule C (Form 990 or 990-EZ) 2017 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each "Yes," response on 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:
a VOINMEEIS? | | L L e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Cc Mediaadvertisements? . . . . o v v i vt e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . .. .. . ... ..
e Publications, or published or broadcast statements? ., . . . . . . . . . & . it v v v v v e
f  Grants to other organizations for lobbying purposes? . . . . . . . . v o o Lol s n e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
i OtheractivitieS? . . . . v v v o s s s s e e e e e e e e e
j  Total. Add lines 1cthrough 1i . . . v v o v i v i i i e s e s s e e e s e s e e e e s
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v .t
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ., . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?, . . . .. .. .. ... .. .. .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . . o v+ o .. 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members . . . . . . . . . . . e e e e e e e e e e e e 1 1, 888, 538.
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
S 1014 =131 5/ 2a 2, 482.
b Carryoverfrom lastyear. . . . . . . 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 2b
oS o1 - 2¢c 2, 482.
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 NEXE YEar? . « = v v v v v v v h e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see inStructions) . . . . « v v v v v v v v u v uu .. 5 2,482.

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.

JSA
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule C (Form 990 or 990-EZ) 2017 Page 4
Part IV Supplemental Information (continued)

ISA Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D : : o] . -00

(Form 990) Supplemental Financial Statements ME T DA
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

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

Name of the organization ~ AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDIVEN, Employer identification number

I 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 atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . v v v a u i 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).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt e 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 o v v v v v v i v v v v v 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? . . . . . . . . ¢ v i v i 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
| 2
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 170M@BYI? . . . . . ..o ottt [Jves o
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.
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 or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it 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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $

b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w 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) 2017
JSA
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75-

Schedule D (Form 990) 2017

3

5

0975500
Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

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

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

g\ 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

- DO Q 0

2a
b

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

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

Amount
Beginning balance | . . .. . ... . e e e e e 1c
Additions during the year | . . . . . . ... ... .. e e e e 1d
Distributions during the year , , . . . . . . . . it le
Endingbalance , ., . . . . . ... ... e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

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

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

la

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years

back | (e) Four years back

Beginning of year balance . . . .

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

Net investment earnings, gains,
andlosses. .+ v . v v i w e

Grants or scholarships . . . . ..

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

Administrative expenses . . . . .

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

Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

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

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

(i) unrelated organizations . . . . . . . . c 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
(i) related organizations .............................................

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

Yes | No

3a(i)
3a(ii)
3b

Land, Bwldm%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 | | . . . . . 1, 392, 051. 1, 392, 051.
b Buildings . . ... ... ... .. ..., 3,623, 520. 324, 330. 3, 299, 190.
¢ Leasehold improvements, . . . . . .. .. 47, 445, 4, 333. 43, 112.
d Equipment . ... . ... ... ... . 73, 025. 50, 047. 22, 978.
e Other . . . . ... ... ... ... .... 1, 153, 680. 936, 596. 217, 084.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 4,974, 415,

JSA
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AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500
Schedule D (Form 990) 2017 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.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I
7E1237(S)A1_000 Schedule D (Form 990) 2017
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... ... 1 10, 370, 459.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 1,347, 490.
b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b
¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c
d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d 165, 358
e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 1,512, 848.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 8, 857, 611.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a
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 2.
C AddliNES4a and 4D .+ 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 4c 2.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 8, 857, 613.
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 . . . . . . . . o v 0 v o b i h e e e 1 7,362, 305.
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 00w e n e e e 2a
b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b
C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d
e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 7,362, 305.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b
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 e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 7, 362, 305.

REWPMIIN 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

JSA
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Schedule D (Form 990) 2017 AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Page 5

EUPMIN Supplemental Information (continued)

FORM 990, PART X, LINE 4B:

ROUNDI NG $ 2

FORM 990, PART X, LINE 2D

BOOK/ TAX ADJUSTMENT | N PARTNERSHI P | NVESTMENT  $165, 358

Schedule D (Form 990) 2017
JSA

7E1226 1.000
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.

Department of the Treasury > Attach to Form 990.

| oM No. 1545-0047

2017

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization AVERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDIVEN, Employer identification number

I NC. 75- 0975500

=E\slll General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Yes

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 needed.

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\éé%pprmsal, noncash assistance or assistance
(]_) | PAA EDUCATI ONAL FOUNDATI ON
1201 15TH STREET, NW SU TE 300 52-1849282 [501(C)(3) 25, 000. EDUCATI ONAL PROGRAMS
(2) AAPL EDUCATI ONAL FOUNDATI ON, | NC.
800 FOURNI ER FORT WORTH, TX 76102 23-7243157 [501(C)(3) 585, 764. DI SASTER RELI EF
(3) AAPL EDUCATI ONAL FOUNDATI ON, | NC.
800 FOURNI ER STREET FORT WORTH, TX 76102 23-7243157 [501(C)(3) 31, 200. DEVELOPMENT OF EDUCA
(4) COLORADANS FOR RESPONSI BLE ENERGY DEVELCPMVE
1099 18TH STREET DENVER, CO 80202 46- 3501403 [501(C)(3) 100, 000. EDUCATI NG THE PUBLI C
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e » 4
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >

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

JSA
7E1288 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule | (Form 990) (2017) Page 2
Eladlll 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 (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1
2
3
4
5
6
7
e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.
Schedule | (Form 990) (2017)
JSA
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SCHEDULE J Compensation |nf0rmati0n OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERI CAN ASSOC!I ATl ON OF PROFESSI ONAL LANDIVEN, Employer identification number
I 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 lll to provide any relevant information regarding these items.
- First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account Personal services (such as, maid, chauffeur, chef)
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 L L L e 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
e 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
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 it 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . i i i i i i it et 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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . i i i i it i it et 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 6b
If “Yes" on line 6a or 6b, describe in Part lll.
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 67 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)? . . . .« v v i 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 9

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

JSA
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AVMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

Schedule J (Form 990) 2017

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 VII, 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)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
LE" ANN CALLI HAN (i) 213, 200. 30, 500. 1, 274. 31, 011. 36, 946. 312, 931.
lDl RECTOR OF COVMUNI CATI ONS (ii) 0. 0. 0.
MELANI E BELL (i) 262, 500. 50, 000. 7,070. 35, 140. 18, 913. 373, 623.
2EXEC. VP OF AAPL (ii) 0. 0. 0.
CHRI STOPHER HALAZCYNSKI | (i) 155, 262. 17, 000. 59, 189. 28, 891. 18, 592. 278, 934.
3Dl RECTOR OF EDUCATI ON- PART YR (ii) 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
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) 2017
JSA
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule J (Form 990) 2017 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

DAVI D M LLER, TRAVEL.

SCHEDULE J, PART |, LINE 4A

CHRI STOPHER HALASZYNSKI - SEVERANCE PAYMENT OF $57,938 | N MARCH 2018 AND

COBRA PAYMENTS TOTALI NG $4, 515 FROM APRI L TO JUNE 2018.

Schedule J (Form 990) 2017
JSA
7E1505 1.000
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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 7
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 . - ) . . .
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 AMERI CAN ASSOC!I ATl ON OF PROFESSI ONAL LANDIVEN, Employer identification number
I NC. 75- 0975500

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:
. 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. 1. SPONSORSHI P. THE
APPLI CATI ON MUST BE SPONSORED BY ONE ACTI VE MEMBER OF AAPL. I11.
EVMPLOYMENT CLASSI FI CATI ON. THE APPLI CANT SHALL BE CLASSI FI ED ElI THER
AS AN EXEMPT EMPLOYEE BY THE APPLI CANT' S EMPLOYER OR AS AN

| NDEPENDENT CONTRACTOR. |V. ETH CAL CONDUCT AND STANDARDS OF
PRACTI CE. THE APPLI CANT MUST EXECUTE SUCH DOCUMENTATI ON AS AAPL NAY
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: ASSCCI ATE MEMBER,

STUDENT MEMBER, AND HONORARY MEMBER

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

ONLY ACTI VE MEMBERS NMAY VOTE IN THE AFFAI RS OF THE AAPL, SPONSCR
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.

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

JSA
7E122E1120001.0

ZOE(SJQQNU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 32



Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization AVERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LAND'\/EN, Employer identification number
I NC. 75- 0975500

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

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 STATEMENTS ARE OBTAI NED FROM ALL NEW DI RECTCRS

AND COWM TTEE CHAI RVAN AT ORI ENTATI ON AND ALL NEW AAPL AND NAPE

EMPLOYEES.

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

PERFORMANCE AND PAY ARE REVI EMED ANNUALLY BY THE FI NANCE COW TTEE I N
NOVEMBER. A RECOVMENDATI ON TO THE EXECUTI VE COW TTEE |'S MADE AND
REVI EVED | N DECEMBER AND THEN APPROVED. SALARY SURVEYS, |IN THE FORM
OF REVI EW OF PUBLI C 990S FOR NON- PROFI T ASSOCI ATI ONS, ARE USED FOR

COVPARI SON. RECORDS ARE KEPT OF THE PROCESS AND RESULTS.

FORM 990, PART VI, SECTION B, LINE 15B
PERFORMANCE AND PAY ARE REVI EMED ANNUALLY BY THE EXECUTI VE

VI CE- PRESI DENT | N DECEMBER COF EACH YEAR FOR OTHER KEY EMPLOYEES.

FORM 990, PART VI, SECTION C, LINE 19
GOVERNI NG DOCUMENTS, THE AAPL BYLAWS, STANDARDS COF PRACTI CE AND THE

AAPL CERTI FI CATI ON PROGRAM ARE PUBLI SHED ANNUALLY | N THE LANDVAN S

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

7E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization AVERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LAND'\/EN, Employer identification number
I NC. 75- 0975500

DI RECTORY. THE DI RECTORY |I'S MAILED 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
JOA NT VENTURE ARRANGEMENT SAFEGAURDS: NAPE EXPO LP IS AN ARRANGEMENT THAT

IS SIMLAR TO A JO NT VENTURE. NAPE' S ONLY ACTI VI TES ARE TRADE SHOWS
VHI CH IS AN EXEMPT ACTI VITY UNDER | RC SECTI ON 513. ALL PARTNERS | N NAPE

EXPO LP ARE TAX EXEMPT ORGANI ZATI ONS.

FORM 990, PART X, LINE 9, CHANGES I N NET ASSETS

BOOK/ TAX ADJUSTMENT ON PARTNERSHI P | NVESTMENTS $163, 358

RECLASSI FI CATI ON $ 1,998

ATTACHVENT 1

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

DI G TAL 3 PRI NTI NG PRI NTI NG 423, 573.
2730 N STEMMONS FRWY STE. 740 TOAER WEST
DALLAS, TX 75207

PERSONI FY, | NC. SOFTWARE ENHANCEMENT 197, 546.
PO BOX 759470
BALTI MORE, MD 21275-9470

SEEK Cl O PERSONI FY SUPPORT 110, 188.
105 SUNRI SE DRI VE
COPPELL, TX 75019

LUTHER KI NG CAPI TAL MANAGEMENT I NVESTMENT SERVI CES 101, 364.
301 COMMERCE STREET, SU TE 1600
FORT WORTH, UT 76102

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [[oMe No- 1545-0047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
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 AMERI CAN ASSOC!I ATI ON OF PROFESSI ONAL LANDIVEN, Employer identification number
I 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 24, 647. 877. | AAPL
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
G one or more related tax-exempt organizations during the tax year.
@ (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 ON FOUNDATT O TRC. 23- 7243157
800 FOURN'ER STREET FORT WORTH, TX 76102 EDUCATI ONAL | TX 501(C) (3) |11A, TYPE 1|AAPL X
5y LANDVAN SCHOLARSHI P~ TRUST 23- 7122144
800 FOURN'ER STREET FORT WORTH, TX 76102 SCHOLARSHI PS | TX 501(C) (3) |11A, TYPE 1|AAPL X
3) \APE CHARITTES FUND 45- 3791212
800 FOURNI ER STREET FORT VORTH, TX 76102 GRANTS TX 501(C) (3) PE AAPL X
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule R (Form 990) 2017 Page 2
=yl 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) (€) ® @ (h) I @ (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 income (related, income year assets alocatirs? | @amount in box 20 | managing | ownership
unrelated,
(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 SHOW X NONE EXCLUDED FROM TAX 2,489, 297. 88, 624. X 0. 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 Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
)]
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017

7E1308 1.000
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AVERI CAN ASSCOCI ATI ON OF PROFESSI ONAL LANDIVEN, 75- 0975500
Schedule R (Form 990) 2017 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, . . . . . . . . . . . . . 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 la X
b Gift, grant, or capital contribution to related organization(S) . . . . . 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 | X
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i 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) . . . . . .« . vt 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 1d X
e Loans or loan guarantees by 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 le X
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if X
g Sale of assets torelated Organization(S). . . . . & v v i 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 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). . . . . . .« & i o i i 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 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 & vt i ittt 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 e b e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e ] 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 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e 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). . . . . .« & o v i b 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 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « ¢ v v v vttt h 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 XpEeNSES .+ . v v v v o h i d 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 s 1q| X
r Other transfer of cash or property to related organization(S) . . . . « & v v v b o 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 e e e 1r X
s Other transfer of cash or property from related organization(S). . . . . v v v i i v vt i o et e e e e e e e e eeaae e amaeeaeeaaeaeeaaeaaa 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) AAPL EDUCATI ONAL FOUNDATI ON B 585, 764. CASH
(2)
(3)
(4)
()
(6)
ISA Schedule R (Form 990) 2017
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AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500
Schedule R (Form 990) 2017 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) (d) (e) () @ (h) [0} (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)

JSA Schedule R (Form 990) 2017

7E1310 1.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500

Schedule R (Form 990) 2017 Page 5

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

Schedule R (Form 990) 2017

7E1510 1.000

2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 39



75- 0975500

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A. 2018 Estimated Tax = = = = = = = = = = = = & & & & & & & = = & & & & & & %o w o wow o wow owowowowowow e e e e owow o A

B. Enter 100 ooftinea ... B

c. enter 100 o oftaxon2017 FORM 99O0-T C 15,773

D. Required Annual Payment (Smaller of linesB orC) | | . L . . . . ... e e e e e e e e e e e e D 15, 773.
E. Income taxwithheld (if applicable) . . . ., . . ... .. e E

F. Balance (As rounded to the nearest multiple of ) F 15, 776.

Record of Estimated Tax Payments

Payment number (a) Date (b) Amount () 2017 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 11/ 15/ 2018 4,018. 299. ,
2 12/ 15/ 2018 4,018. 4,018.
3 03/ 15/ 2019 4,018. 4,018.
4 06/ 15/ 2019 3,423. 3,423.
Total 15, 477. 299. 15, 776.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE
AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
7E7093 1.000
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rom 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

P Attach to the corporation's tax return.
P Go to www.irs.gov/Form2220 for instructions and the latest information.

OMB No. 1545-0123

2017

Name

AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN

I NC.

Employer identification number

75- 0975500

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (see instructions)

Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . .

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . .

Credit for federal tax paid on fuels (see instructions)
Total. Add liNes 2athroUgN 2C . « « & v v v vt et e e e e e e e e e e e e e e e e e e e e e 2d
Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
dOESN'T OWE tNE PENAIY. & v 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 3

Enter the tax shown on the corporation's 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline3 .+ & v o v o 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 e x e e s 5

1 15, 773.
2a
2b
2c

15, 773.

1, 131.

1, 131.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation's taxyear . . . . . . . . . 9| 10/15/2017] 12/15/2017 03/15/2018 06/15/2018
10 Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumMn. v v v v v v 4 v v v v v u u s 10 283. 283. 283. 282.
11 Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions. + + - + . . 11 1; 731.
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column . . . 12 1 y 448 . l y 165 . 882 .
13  Addlines1land12 + v v & s v 4 4w oo 13 1, 448. 1, 165. 882.
14 Add amounts on lines 16 and 17 of the preceding column 14
15 Subtract line 14 from line 13. If zero or less, enter -0-, . 15 1; 731 1| 448 1! 165 882
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter-0- . . . . . . . 16
17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
INel8 . v v v v v v v v e e e e e 17
18 Overpayment. If line 10 is less than line 15,
1201 1he N cOIMM >+ o s 5o e s oo |18 1, 448. 1, 165. 882.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2017)
JSA
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Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/ 30 , 20 18 . 2@ 1 7
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(g)a%)p(g?mgﬁgogg?yr |
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 LANDNEN, (Employees' trust, see instructions.)
B Exempt under section I NC.
501( C X 6 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 75- 0975500
408(e) 220(e) Tygé E USnre_Iated _business activity codes
- 408A 530(a) 800 FOURNI ER STREET (See instructions.)
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 . . .
F  Group exemption number (See instructions.) P>
36,497, 545. |G check organization type P | X | 501(c) corporation | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> SALE OF ADS I N EXEMPT ORG PUBLI CATI ONS
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. P
J The books are in care of » AMANDA 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 II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (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), . . . ... ... .... 11 282, 687. 106, 796. 175, 891.
12 Other income (See instructions; attach schedule) , . , . . . 12 7,773. ATCH 1 7,773.
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 290, 460. 106, 796. 183, 664.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . v v v h 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 e 15
16 Repairs and maintenanCe , , . . . . v 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, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i e e e e e e e e e e e e e e s e e e e e e e 19
20  Charitable contributions (See instructions for limitation rules) ATTAC.I'"VENF 2 .............. 20 8, 860.
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e 27 95, 061.
28  Other deductions (attach schedule) ., . . . . . . . . . . . i i i it st e e e e e e 28
29 Total deductions. Add lines 14 through 28, . . . . . . v v v v v v v v et e 29 103, 921.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 79, 743.
31  Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v v v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 79, 743.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . v o v + « « . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,

enter the smaller of zeroorline 32 . . . . . . . . . . . . L L e e e e e e e e e e e . . 34 78, 743.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) AMERI CAN ASSQOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500 Page 2
EURIN Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
Cc Incometaxontheamountonline34. . . . & v v v vt v i v e e e e e ATCH.3........ » | 35¢ 15, 773.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS v v v v v v v v v e e e v e e m e e e e e n e e e e e e e e e »| 37 696.
38  Alternative minimumM taX « v &« v & & ¢ &+ w & & 0w w e e e e e e e e e e e e e e e e e e e s 38
39 Tax on Non-Compliant Facility Income. SEe iNStrUCtiONS . . v & v & 4 v 4 v 4 0 v v v e n e n e m e m e nn s 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . v v v v & v v vt 4 v v n e e 40 16, 469.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 41b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v « v « « . . 41d
e Total credits. Add lines 41athrough 41d . . . v v v v v b vt v e e et e e e e e e e e 41e
42 Subtract liNe 41€ from N A0, &+ o v v v v vt e e e e e e e e e e e e e e e e e 42 16, 469.
43  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 43
44 Total tax. Add lNES 42 AN 43, . o o o v v v v e e e e e e e e e e e e e e e e e 44 16, 469.
45a Payments: A 2016 overpayment creditedt02017 . . . . . . . . . ... ... .. 45a 1,731
b 2017 estimated taXx PaymentS « = « v v v & 4 v & vt 4 e e e e e e e e e e e . 45Db
C Taxdeposited With FOrm 8868. . « v + ¢ v v & 4 v 4 vt e e e e e e et e a s 45c 15,037
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P | 459
46 Total payments. Add iNes 458 throUGh 450 . . . o . v v v v v e v e e e e e e e e e e e e e e e 46 16, 768.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . + v & & v v v o « » » |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed | , . . . . & & ¢+ & v & v o v o » » | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , . . . . ... .. . » | 49 299.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax »299. Refunded P | 50

Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2017 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 p X
52  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.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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
S_ true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ign " "
May the IRS discuss this return
Here } MELANI E BELL |05/ 15/ 2019 >EXECUTI VE VP OF AAPL lyith the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves No
Paid Print/Type preparer's name Preparer's signature Date Check it PTIN
P ALI SO\I W LLI A'\/B self-employed P00509585
Ufseepgfr‘if Firms name > BKD, LLP Firm's EIN 44- 0160260
Y [Fims address B 3200 RI VERFRONT DRI VE, SUITE 200, FORT WORTH, TX 76107 |proneno. 817. 332. 2301

JSA

7X2741 2.000
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AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

75- 0975500

Form 990-T (2017) 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

4a Additional section 263A costs Partl,line2, . . .. ... ... ... 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) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
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 | 2

JSA
7X2742 3.000

2699NU A87C 5/14/2019

3:49:11 PM V 17-7.10

101510B

Form 990-T (2017)
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Form 990-T (2017) AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN, 75- 0975500 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(€]
2
()
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling 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 I, line 8, column (A). Part |, line 8, column (B).
TOtAlS o o\ttt 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 >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) 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)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrossd directly fé?@uiﬂ]fsl?egoltﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : ( from activity that : _bxp bl (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributable to column 5. but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€3]
2
3
G
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 26.
Totals . v v v whu >
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
. 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 | N EXEMPT ORG. PUB 282, 687. 106, 796. 94, 879. 189, 940.
2
3
“
Totals (carryto Part Il, line (5)) .. > 282, 687 106, 796 175, 891 94, 879 189, 940 95, 061
Form 990-T (2017)
JSA

7X2743 3.000

2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 45



Form 990-T (2017)

AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDMEN,

75- 0975500

Page 5

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.)

2. Gross

4. Advertising
gain or (loss) (col.

7. Excess readership
costs (column 6

1. Name of periodical advertising advesr.tilsjilr:ecéosts 2 minus col. 3). If 5. %L%L:Tli:'on 5. Rizcsifsrsmp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
@)
@
)
(G
Totals fromPart!l, . . .. . . » 282, 687. 106, 796. 95, 061.
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 27.
Totals, Part Il (lines 1-5) . . . .p> 282, 687. 106, 796. 95, 061.

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) o

@ o

3) o

(4) "

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 (2017)

JSA

7X2744 2.000

2699NU A87C 5/14/2019 3:49:11 PM  V 17-7.10 101510B PAGE 46



AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDIVEN, 75- 0975500

ATTACHVENT 1
PART | - LINE 12 - OTHER | NCOVE
QUALI FI ED PARKI NG FRI NGE BENEFI T 7, 773.
PART | - LINE 12 - OTHER | NCOVE 7, 773.
ATTACHVENT 1

2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 47



AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDIVEN,

ATTACHVENT 2

FORM 990T - PART Il - LINE 20 - CHARI TABLE CONTRI BUTI ONS
UNRELATED TRADE OR BUSI NESS | NCOVE 183, 664.
ADD:  DOMESTI C PRODUCTI ON ACTI VI TI ES DEDUCTI ON 0.
LESS: DEDUCTI ONS W THOUT CHARI TABLE CONTRI BUTI ONS AND DPAD 95, 061.
* 10%
CHARI TABLE CONTRI BUTI ON LI M TATI ON (10% 8, 860.
CHARI TABLE CONTRI BUTI ON 125, 000.
CHARI TABLE CONTRI BUTI ON DEDUCTI ON ( SMALLER OF THE ABOVE TWD) 8, 860.

2699NU A87C 5/ 14/2019 3:49:11 PMV 17-7.10 101510B PAGE 48



AMERI CAN ASSOCI ATI ON OF PROFESSI ONAL LANDIVEN, 75- 0975500

ATTACHVENT 3

FORM 990-T: FI SCAL YEAR CORPORATI ON TAX COVPUTATI ON APPLYI NG BLENDED TAX RATE

1 UNRELATED BUSI NESS TAXABLE | NCOVE (PAGEl1, PART |1, LINE 34). 78, 743.
2 TAX ON LINE 1 FI GURED USI NG THE TAX RATE SCHEDULE OR TAX

COMPUTATI ON WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP.. ... 15, 023.
3 TAX ON LINE 1 FIGURED USI NG THE 21% RATE. . .. ................ 16, 536.
4 MJULTIPLY LINE 2 BY THE NUMBER OF DAYS 184

I N THE CORPORATI ON' S TAX YEAR BEFORE 01/01/2018............. 2,764, 232.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181

I N THE CORPORATI ON' S TAX YEAR AFTER 12/31/2017.............. 2,993, 016.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION' S TAX YEAR .. ... 7, 573.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION' S TAX YEAR .. .. .. 8, 200.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FI SCAL YEAR. ....... 15, 773.

ATTACHVENT 3

2699NU A87C 5/14/2019 3:49:11 PM V 17-7.10 101510B PAGE 49
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