PUBLIC INSPECTION COPY

990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form - (and proxy tax under section 6033(e))
For calendar year 2023 or other tax year beginning , 2023, and ending , 20 2@23
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open tfo nglli% |)r(1§§ection
N or C
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
9 AMVERI CAN PSYCHOLOGQ CAL ASSOCI ATI ON 53- 0205890
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
501(C X3 ) | 7ype |750 FIRST STREET, NE
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
408A 530(a) WASHI NGTON, DC 20002 F Check box if
an amended return.

529(a) 529A C Bookvalueofallassetsatend of year. . v v v v v o & & v o & & & & & & 253609458

G Check organization type X 501(c) corporation | | 501(c) trust 401(a) trust Other trust State college/university

6417(d)(1)(A) Applicable entity

H Check if filing only to claim | | Credit from Form 8941 | | Refund shown on Form 2439 | | Elective payment amount from Form 3800

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

J Enter the number of attached Schedules A (Form 990-T)

If "Yes," enter the name and identifying number of the parent corporation

L The books are in care of THE ASSQOCI ATI ON

Telephone number 202- 336- 5827

Total Unrelated Business Taxable Income 750 FI RST STREET, NE, WASHI NGTQON, DC 20002

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS)s v & v 4 v 4 v e e s e e e s e s e e e e e e e e e e e e a e e e e e 1 927, 705
2 RESEIVEd « v v v v v h e e e e e e e e w e e e e e e e e e e e h e e e e e e e e e e e 2
3 Addlinesl1and2. « & v v & & 4t f h w s sk s e e e s e e s e e e e e e e e e s e e e h e e s 3 927, 705
4 Charitable contributions (see instructions for limitation rules) . . . . . . . . . STMI. 1........... 4 92, 771.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5 834, 034.
6 Deduction for net operating l0SS. SE INSIIUCLIONS. . & & & v v & 4 v v & 4 4 o s s b s s m h e e e e s 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline B fromline 5 &« v & v v & 4 4 4 i h ot e e e e e e e e E e e e e s e e e e e e e e e e e e s 7 834, 934
8  Specific deduction (generally $1,000, but see instructions forexceptions) « + = « v v v & v v v d i w n 0w s 8 1, 000.
9  Trusts. Section 199A deduction. See instruCtionS. + = « & & & 4 & 4 v 4 v 4 e e e e e e e e e e e e e e e s 9
10  Total deductions. Add iNeS 8 aNd 9 « = « = = = & & & & & & & & s s s s e e e e e e e e e e 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEM ZEMO. v « v = & w v = & & & s = & & x = & w x a m w w s m w w am a w xaa w a s m e wamawx s s 11 833, 934.
Tax Computation
1 Organizations taxable as corporations. Multiply Part I, line 11, by 21% (0.21) . = « « & « & v & v & v & 2 & 2 = & 1 175, 126.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form1041). . . . . +v & v & v & 4 = u » 2
3  Proxytax.SeeinstruCtions .+ v & v v v & v 4 h s w w m e e e e e e e e e e e e e e e e e e e e e 3
4 Other taxamounts. SEeiNStruUCtionNS « + v v & v & v & vt 4 i 4 s h s e e e e e e e e e e e e e e s 4
5 Alternative miniMumM taxX. « « v & v 4 v 4 v 0 v & 4 8w m e e e e e e e e e e e e e e e e e e e e 5
6 Tax on noncompliant facility income. See instructions + « « « v v & v v 4 & v b h d  w e e e e e e e e e s 6
7  Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies . . . « « v v v v v v v v v v v v e e e e e e e s 7 175 126.
Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
b Other credits (seeinstructions). . . . . . & v v v v v it e e e e e e e e e e 1b
C General business credit. Attach Form 3800 (see instructions) . . . « v v v v v v + &« 1c
d Credit for prior-year minimum tax (attach Form88010r8827). . . . . . « « « « . . 1d
e Total credits. Add lines lathrough1d. . . . . . . . v ¢ i v vt o i v vt v w v s e e e e e e e e le
2 Subtractline lefromPartll, ine 7 . . & & v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 2 175, 126.
3a Amountdue from FOrm4255 . . & v v v i d e e e e e e e e e e e s 3a
b Amountduefrom FOorm 8611 . . v v v v v v v v v b b e e e e e e e e e e e 3b
C Amountdue from FOrm 8697 . . « & v & v v 4 h b e e e e e e e e e e e e s 3c
d Amountdue from FOrm 8866 . + + + v v v v v v v h e e e e s 3d
e Other amounts due (SEeinStructions). « = v v & v & v 4 v & v & s 8 2 8 0 8w = u s 3e
f Total amounts due. Add lines 3athrough3e . . = & & & & &t o i ittt h e e e e e e e e e e e e e e e e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taxamoUnthere. « v v v v v v v v v v v v v v e e e e 4 175, 126.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K) . . v v v v v v v v v v v e e e e a e e 5

EZSoAr Paperwork Reduction Act Notice, see instructions.

2740 1L007)30ED L43V

Form 990-T (2023)
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Form 990-T (2023) 53- 0205890 Page 2
Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the currentyear ., . . . . . . . 6a 242, 413.
b Current year's estimated tax payments. Check if section 643(g) election
BPIIES . . . L L e [] [en 290, 000.
C Taxdepositedwith Form8868. . . . . . . . . . . . . . o oot i i v v oo 6¢C
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. 6d
e Backup withholding (seeinstructions) . . . . . & & v v 4 4 4 v d @ h v e e s 6e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 6f
g Elective payment election amountfromForm3800. . . . . . .« & v v v 4 4 v . . 69
h Paymentfrom FOrm2439 . . . . . . . . @ i i i it e e e e e e e e e e 6h
i CreditfromFOorm4136 . . . v v v v v vt e e e e e e e e e e e e e 6i
j Other (seeinstructions) . . 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 6]
7 Total payments. Add lines 6athrough 6] . . . . . . . . . . . . L L i i i i e e e e e e e e e e e e e e e e 7 532, 413.
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . . v . v« v v v v v v v ™ |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . + « « « « « « « « = = = « « 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . « v« + + & v « + = & 10 357. 287.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 357, 287. Refunded 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 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.
3 Enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . + =« « & v o v o W . $
4 Enter available pre-2018 NOL carryovers here $ NONE . o not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
510000 $2, 687, 586.
$
$
$
Ba Reserved for fUlUrE USE | L L . L L i ittt et e e e e e e e e e e e e e e e e
D Reserved for fUtUrE USE + v v @ v v 4 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 e e e e e

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sj belief, it is 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 CFO with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Paid Print/Type preparer's name Preparer's signature th:;-a 1472024 Check it PTIN
Prenarer | JACOB  COXK JACOB  COK /14120 selfemployed | P01240455
UsepOnIy Firm's name BDO USA FimsEIN 13- 5381590
Firm's address 8401 GREENSBORO DRI VE, #800, MCLEAN, VA 22102 Phone no. 703- 893- 0600
Form 990-T (2023)
JSA

3X2741 1.000

7030ED L43V
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AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890
FORM 990-T, PACE 1, PART |, LINE 4 DETAIL

CASH CONTRI BUTI ON CASH CONTRI BUTI ON
CONTRI BUTI ON DEDUCTI ON ( CURRENT YEAR) ( ACCRUAL)
CONTRI BUTI ONS 1, 276, 021.
SUBTOTAL CHARI TABLE CONTRIBUTIONS .......... 1, 276, 021.
TOTAL CHARI TABLE CONTRIBUTIONS ............. 1, 276, 021.
TAXABLE | NCOVE FOR CHARI TABLE CONTRI BUTI ON LI M TATION .. .. 927, 705.
CHARI TABLE CONTRI BUTI ON DEDUCTION LIMT (1099 ............ 92, 771.
CHARI TABLE CONTRI BUTI ON DEDUCTION . ........ ..., 92, 771.
STATEMENT 1

7030ED L43V 86



SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
AVERI CAN PSYCHOLOGQ CAL ASSOCI ATI ON 53- 0205890
C Unrelated business activity code (see instructions) . . . .. ... ... 530000 D Sequence: 1 of 3

E Describe the unrelated trade or business RENTAL REAL ESTATE

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . . ... ... .. .. .. 2
3 Gross profit. Subtract line 2 fromlnelc . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . .« & v v v v v v 0. 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L e e e e e e e e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7  Unrelated debt-financed income (PartV) . . . . . . ... ... 7 6, 055, 565. 5, 448, 504. 607, 061.
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10 Exploited exempt activity income (Part VIII). . . . . . . .. .. 10
11  Advertising income (PartIX). . . . . . . v v o v oo 11
12  Other income (see instructions; attach statement) . . . . . . . 12
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 6, 055, 565. 5, 448, 504. 607, 061.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2 SalanieS and WagES .« « « « « « o« v sk rx e e ke e e e e e e e e e s 2 88, 234.
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxes andliCeNSES. . « v v v v v b bt 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 6 47, 250.
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a NONE 8b NONE
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefit programs . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 11 24, 472.
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadershipcosts (PartIX) . . . v o v o v i i i i i e e e e e s e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 1.. |14 24, 981.
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 184, 937.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
(o703 137231 o (3 1 16 422,124,
17 Deduction for net operating l0Ss. See instructions . . .+ & v v v v i v it i h e e e e e s 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v o v v v v v v v v u s 18 422, 124.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
JSA

3X2750 1.000
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Schedule A (Form 990-T) 2023 Page 2
laglll Cost of Goods Sold Enter method of inventory valuation

sl © ©® w o U1 A W N K

[y

5

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

~N o o (W N (e

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line 2 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes No

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . . . .. ..

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).

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D . .

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column®B) , . . .. .. ... ..

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A 10 G STREET, NE, WASHI NGTON, DC 20002
B 750 FI RST STREET, NE, WASHI NGTON, DC 20002
c
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v i e e e e e e e e e e e s 9. 871. 864 6, 992, 622
3 Deductions directly connected with or allocable
to debt-financed property STMI 2 STMI 4
Straight line depreciation (attach statement), . 2. 703. 453 1, 698, 536
Other deductions (attach statement) . . . . . 6. 585. 270. 3. 997, 176.
Total deductions (add lines 3a and 3b,
coumnsAthroughD) . . . ... ...... 9,288, 723.| 5,695, 712.
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . . 24, 006, 920 27, 051, 196
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . 58, 046, 297. 95, 886, 902.
Divide line 4 by line5 . . . ... ...... 41. 358% 28. 212% % %
Gross income reportable. Multiply line 2 by line 6 4. 082. 806 1, 972, 759
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn (A). . . . . . . . . .. 6. 055. 565.
9  Allocable deductions. Multiply line 3c by line 6 | 3. 841. 630. | 1. 606, 874. | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 5. 448, 504
11 Total dividends -received deductionsincludedinline10 . . . . . & & v v & 4 4ttt 4 4 o s @ b x e e s
JSA Schedule A (Form 990-T) 2023

3X2751 1.000
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Schedule A (Form 990-T) 2023
sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e 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 e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & 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 e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2023
JSA

3X2752 1.000

7030ED L43V
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Schedule A (Form 990-T) 2023

s @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . ...

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8. . . .
Readershipcosts. « « v« v v v 0 v 0 v 0 v o
Circulationincome . . + & v & v o v v v 0 s
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter-0- . « &« v « & & v ¢ & &« &
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Part I, iN@ 13 & & & v v & bttt e et e b w s e e e e e e e e e e h e e e e e h e e e e e e e e e

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

@)

%

&)

%

®)

%

“)

%

Total. Enter here and on Part I, line 1

a4l Supplemental Information (see instructions)

JSA

3X2753 1.000

7030ED L43V
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AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: RENTAL REAL ESTATE
PART |1 - LINE 14 - OTHER DEDUCTI ONS

PROFESSI ONAL DEVELOPMENT FEES 23, 864.

ACCOUNTI NG 1, 117.

TOTAL OTHER DEDUCTIONS .. ... ... .. i 24, 981.
STATEMENT 1

7030ED L43V 91



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: RENTAL REAL ESTATE
PART V - LINE 3A DETAIL

USEFUL ANNUAL ALLOMBLE
COosT - YEAR LI FE - YEARS DEPR DEPR
PROPERTY SALVAGE VALUE ACQUIRED YEARS RENAI NI NG EXPENSE EXPENSE
APA TEN G LLC 2,703, 453.
TOTAL ALLOMBLE DEPRECI ATI ON EXPENSES 2,703, 453.
STATEMENT 2

7030ED L43V 92



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: RENTAL REAL ESTATE
PART V - LINE 3A DETAIL

USEFUL ANNUAL ALLOMBLE
COosT - YEAR LI FE - YEARS DEPR DEPR
PROPERTY SALVAGE VALUE ACQUIRED YEARS RENAI NI NG EXPENSE EXPENSE
APA 750 LLC 1, 698, 536.
TOTAL ALLOMBLE DEPRECI ATI ON EXPENSES 1, 698, 536.
STATEMENT 3

7030ED L43V 93



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: RENTAL REAL ESTATE
PART V - LINE 3B DETAIL

RENTAL EXPENSES 6, 585, 270.

TOTAL OTHER DEDUCTI ONS 6, 585, 270.

STATEMENT 4
7030ED L43V 94



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: RENTAL REAL ESTATE
PART V - LINE 3B DETAIL

RENTAL EXPENSES 3,997, 176.

TOTAL OTHER DEDUCTI ONS 3,997, 176.

STATEMENT 5
7030ED L43V 95



SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
AVERI CAN PSYCHOLOGQ CAL ASSOCI ATI ON 53- 0205890
C Unrelated business activity code (see instructions) . . . .. ... ... 901101 D Sequence: 2 of 3

E Describe the unrelated trade or business S| F | NTEREST | NCOVE

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . . ... ... .. .. .. 2
3 Gross profit. Subtract line 2 fromlnelc . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . .« & v v v v v v 0. 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L e e e e e e e e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7 Unrelated debt-financed income (PartV) . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10 Exploited exempt activity income (Part VIII). . . . . . . .. .. 10
11  Advertising income (PartIX). . . . . . . v v o v oo 11
12 Other income (see instructions; attach statement) . . STMI. 1| 12 860, 568. 860, 568.
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 860, 568. 860, 568.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2 SalanieS and WagES .« « « « « « o« v sk rx e e ke e e e e e e e e e s 2 23, 844.
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxes andliCeNSES. . « v v v v v b bt 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 6 40, 500.
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefit programs . « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e 11 16, 675.
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadershipcosts (PartIX) . . . v o v o v i i i i i e e e e e s e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 2.. |14 273, 968.
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 354, 987.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
oo (071 012 T (3 16 505, 581.
17 Deduction for net operating l0Ss. See instructions . . .+ & v v v v i v it i h e e e e e s 17
18 Unrelated business taxable income. Subtractline 17 fromline 16. . . . . v v« v v v v v v v v v v v 18 505, 581.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
JSA
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Schedule A (Form 990-T) 2023

Page 2

laglll Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of Year . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e
Purchases

Additional section 263A costs (attach statement) |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e

Other costs (attach statement) . . . _ . . . . . . i i it i e e e e e e e e e e e e e

Total. Add lines 1through5 . . . . . . . . . . . i e e e e e
Inventoryatendofyear |, . . . .. . . ...t e e e e e e e

~N o o (W N (e

Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, ., . . . . . v v & v v & o v « 8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? Yes No

sl © ©® w o U1 A W N K

Rent Income (From Real Property and Personal Property Leased With Real Property)

[y

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
C
D

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . .. .. ..

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).

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

3 Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A)

4 Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column®B) , . . .. .. ... ..

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v e e e e e e e e e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement). .
b Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) |, .. ... .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 byline5 . ... ... ... .. % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn (A). . . . . . . . . ..
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductionsincludedinline10 . . . . . . & v v & 4 vttt 4 o s 8 b e e
JSA Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023
sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4
organization identification income (loss) payments made that is included in the
number (see instructions) controlling organization's

gross income

6. Deductions directly
connected with
income in column 5

(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(€]
@
3
)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe10,column (B) . & v & v & vt b s b e 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 e e e s 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5through 7. & & 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 e e e s 4
Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s
Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e
Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2023
JSA
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Schedule A (Form 990-T) 2023

s @ Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

1

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Page 4

A

B

C

D

Gross advertisingincome. . . . . . . ...

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8. . . .
Readershipcosts. « « v« v v v 0 v 0 v 0 v o
Circulationincome . . + & v & v o v v v 0 s
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter-0- . « &« v « & & v ¢ & &« &
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

A

Add line 8, columns A through D. Enter the greater of the line 8a columns total or -O- here and on
Part I, iN@ 13 & & & v v & bttt e et e b w s e e e e e e e e e e h e e e e e h e e e e e e e e e

Directors, and Trustees (see instructions)

1. Name

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

@)

%

&)

%

®)

%

“)

%

Total. Enter here and on Part I, line 1

a4l Supplemental Information (see instructions)

JSA

3X2753 1.000

7030ED L43V
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AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON

SCHEDULE A: SI F | NTEREST | NCOVE
PART | - LINE 12 - OTHER | NCOVE

SI F | NTEREST | NCOVE

TOTAL OTHER | NCOME

7030ED L43V

53- 0205890

860, 568.

STATEMENT 1
100



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890
SCHEDULE A: SI F | NTEREST | NCOVE

PART |1 - LINE 14 - OTHER DEDUCTI ONS

PROFESSI ONAL DEVELOPMENT FEES 44, 745.
I NVESTMENT MANAGEMENT FEES 56, 743.
TECHNCLOGY ALLOCATI ON 14, 613.
SPACE ALLOCATI ON 12, 286.
ACCOUNTI NG 957.
TRAVEL 144, 624.

TOTAL OTHER DEDUCTIONS .. ... ... .. i 273, 968.

STATEMENT 2
7030ED L43V 101



SCHEDULE A Unrelated Business Taxable Income | oms No. 15450047
(Form 990-T) From an Unrelated Trade or Business 2023

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
AVERI CAN PSYCHOLOGQ CAL ASSOCI ATI ON 53- 0205890
C Unrelated business activity code (see instructions) . . . .. ... ... 510000 D Sequence: 3 of 3

E Describe the unrelated trade or business ADVERTI SI NG & WEBSI TE

=N Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Costof goods sold (Partlll,line8). . . . ... ... .. .. .. 2
3 Gross profit. Subtract line 2 fromlnelc . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . .« & v v v v v v 0. 4a
Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . .. oo v oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . L e e e e e e e e e e e 5
6 Rentincome(PartlV) . . ... ...t 6
7 Unrelated debt-financed income (PartV) . . . . .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(Part VI). . . . . & v v v v i i i i e e e e 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . v v v v o v i i i s e 9
10  Exploited exempt activity income (Part VIIl). . . . . . . . . .. 10 771, 216. 771, 216.
11 Advertising income (PartIX). . « v v v v v v v v v v e e 11 554, 183. 919, 979. - 365, 796.
12 Other income (see instructions; attach statement) . . STMI. 1| 12 6, 790. 6, 790.
13  Total. Combine lines3through12 . . . . . .. ... ... .. 13 1, 332, 189. 1,691, 195. - 359, 006.
UMl Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
- directly connected with the unrelated business income.
1  Compensation of officers, directors, and trustees (Part X) . . . .« & v v o v i v i i i i i i s e s 1
2  SalariesandwagesS . . v v v h i e e e e e e e e e e e e e e e e e e 2
3 Repairsandmaintenance . . . . v o v vttt e i e e e e e e e e e e e e e s 3
N = T 1o o = o) £ 4
5 Interest (attach statement). See insStructions . . . « v« & v i h e i e e e e s e e e e e 5
6 Taxes andliCeNSES. . « v v v v v b bt 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 6 47, 250.
7  Depreciation (attach Form 4562). See instructions . . . . . . . . v . o 7
8 Less depreciation claimed in Part Il and elsewhereonreturn. . . . . . . .. 8a 8b
9  Depletion. v v v i s e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . . . ¢ o o o o o L L s e e e e 10
11 Employee benefitprograms . . . . . . . o i i e e e e e e e e e e e e e s 11
12 Excess exemptexpenses (Part VIII) . . . . v o v v o i i i i i s e e e e e e e e e s 12
13 Excessreadershipcosts (PartIX) . . . v o v o v i i i i i e e e e e s e e e e e e e 13
14  Other deductions (Attach SALEMENE) « « v v v« ¢ v v v e e v e e e e e e e e e e e e e STMI. 2.. |14 1,117,
15  Total deductions. Add lines Lthrough 14 . . . v v v v v v i i e e e e e e e e e e e e e e e 15 48, 367.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
oo (071 012 T (3 16 - 407, 373.
17 Deduction for net operating l0Ss. See instructions . . .+ & v v v v i v it i h e e e e e s 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . v v v v o v v v v v v v v u s 18 -407, 373.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
JSA
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Schedule A (Form 990-T) 2023 Page 2
laglll Cost of Goods Sold Enter method of inventory valuation

sl © ©® w o U1 A W N K

[y

5

Inventory at beginning of Year . . . . . . . .. .. i e e e e e e e e e e e e e e e e e e e
Purchases

Additional section 263A costs (attach statement) |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e

Other costs (attach statement) . . . _ . . . . . . i i it i e e e e e e e e e e e e e
Total. Add lines 1 through5 . . . . . . . o o o s s e e e e e e e e e e e s
Inventory at endof year . . . . . . . .. e e e e e e e e e e e e e e e e e e
Cost of goods sold. Subtract line 7 from line 6. Enter hereandin Part 1, line2 |, ., . . . . . v v & v v & o v « 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? |_, Yes |_, No

~N o o (W N (e

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . . . . .. .. ..

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).

Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD . .

Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement) . . . . .

Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column®B) , . . .. .. ... ..

Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
C
D
A B C D
2 Gross income from or allocable to debt-financed
property . v v v v v e e e e e e e e e e e e s
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns AthroughD) |, .. ... .. ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
Divide line4 byline5 . ... ... ... .. % % % %
Gross income reportable. Multiply line 2 by line 6
Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, coumn (A). . . . . . . . . ..
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)
11 Total dividends -received deductionsincludedinline10 . . . . . . & v v & 4 vttt 4 o s 8 b e e
JSA Schedule A (Form 990-T) 2023

3X2751 1.000

7030ED L43V 103



Schedule A (Form 990-T) 2023

sVl Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(€]
@
3
“)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income

(€]
@
3
)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part |,

line 8, column (A). line 8, column (B).
Totals

IRl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income

3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A). line 9, column (B).
Totals « v v v v v v e e e e

IR Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited SEEy STATEI\/ENT 3
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2 771, 216
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

iNe10,column (B) . & v & v & vt b s b e 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 e e e s 3 771, 216
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

lines 5through 7. & & 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 e e e s 4

Gross income from activity that is not unrelated businessincome. . . . & & & v & v v 4 d i d e e e e e e e s

Expenses attributable to income enteredonline5 . . & & v v v v 0 e e e e e e e e e e e e e e e e e

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPartl], iIN€12 . v v & 4 v v & v v & 4 & & & & & & & & s m e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2023
JSA
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Schedule A (Form 990-T) 2023

s @ Advertising Income

1

Page 4

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A PERI ODI CALS

Enter amounts for each periodical listed above in the corresponding column.

2

Compensation of Officers

Gross advertisingincome. . . . . . . ...

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-on line 8. . . .
Readershipcosts. « « v« v v v 0 v 0 v 0 v o
Circulationincome . . + & v & v o v v v 0 s
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enter-0- . « &« v « & & v ¢ & &« &
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .

Add line 8, columns A through D. Enter the greater of the line 8a columns total

A C D
554, 183.
........................ 554, 183.
919, 979. ] |
919, 979.

- 365, 796.

or -0- here and

on

Part I, iN@ 13 & & & v v & bttt e et e b w s e e e e e e e e e e h e e e e e h e e e e e e e e e

Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

@)

%

&)

%

®)

%

“)

%

Total. Enter here and on Part I, line 1

a4l Supplemental Information (see instructions)

JSA

3X2753 1.000
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AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890
SCHEDULE A: ADVERTI SI NG WEBSI TE & MAI LI NG LI ST

PART | - LINE 12 - OTHER | NCOVE
MAI LI NG LI ST REVENUE 6, 790.
TOTAL OTHER | NCOME 6, 790.

STATEMENT 1
7030ED L43V 106



AMERI CAN PSYCHOLOG CAL ASSOCI ATl ON 53- 0205890

SCHEDULE A: ADVERTI SI NG WEBSI TE & MAI LI NG LI ST
PART |1 - LINE 14 - OTHER DEDUCTI ONS

ACCOUNTI NG 1, 117.
TOTAL OTHER DEDUCTIONS .. ... ... .. i 1, 117.
STATEMENT 2

7030ED L43V 107



AMERI CAN PSYCHOLOGE CAL ASSOCI ATI ON 53- 0205890

SCHEDULE A: ADVERTI SI NG WEBSI TE & MAI LI NG LI ST
PART | X CONSCLI DATED BASI S

2. 3.
1. GRCSS DI RECT 4.
NAME OF PERI ODI CAL ADVERTI SING  ADVERTI SI NG  ADVERTI SI NG

( REPORTED ON A CONSOLI DATED BASI S) I NCOVE COSTS GAI' N OR LGSS
X JOURNAL OF ED. PSYCHOLOGY 505. 958. - 453.
X AVERI CAN PSYCHOLOQ ST 7, 387. 15, 358. -7,971.
X SCHOCOL PSYCHOLOGY QRTLY 9, 205. 908. 8, 297.
X LAW & HUVAN BEHAVI OR 505. 792. - 287.
X CONVENTI ON " PROGRAM' 103, 400. 7, 326. 96, 074.
X MONI TOR 433, 181. 894, 637. -461, 456.

TOTALS . ............ 554, 183. 919, 979 - 365, 796
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AMERI CAN PSYCHOLOGE CAL ASSOCI ATI ON 53- 0205890

SCHEDULE A: ADVERTI SI NG WEBSI TE & MAI LI NG LI ST
PART | X CONSCLI DATED BASI S

7. 8.
1. 5. 6. EXCESS EXCESS

NAVE OF PERI ODI CAL READERSHI PN Cl RCULATI ON READERSHI P READERSHI P
(ON A CONSOLI DATED BASI S) COSTS I NCOVE COSTS COSTS ALLOWED
X JOURNAL OF ED. PSYCHOLOG
X AVERI CAN PSYCHOLOQ ST
X SCHOCOL PSYCHOLOGY QRTLY 54, 439. 279, 381.
X LAW & HUVAN BEHAVI OR
X CONVENTI ON " PROGRAM' 2,520,961. 2,424, 887. 96, 074. 96, 074.
X MONI TOR

TOTALS ... .. 2,575,400. 2,704, 268. 96, 074. 96, 074
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AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. 53-0205890

POST 2017 - SILO 3 ADVERTISING, MAILING LIST & WEBSITE

NET OPERATING LOSS CARRYFORWARD FOR LOSSES ARISING AFTER 2017
AMOUNT

NET USED IN AMOUNT USED AMOUNT
OPELRéAgTSING PRIOR N ggiiENT REMAINING
YEARS
DECEMBER 31, 2018 139,967 - - 139,967
DECEMBER 31, 2019 360,499 - - 360,499
DECEMBER 31, 2020 1,433,751 - - 1,433,751
DECEMBER 31, 2021 356, 853 - - 356,853
DECEMBER 31, 2022 396,516 - - 396,516
DECEMBER 31, 2023 107,373 - - 407,373

CARRYFORWARD TO DECEMBER 31, 2024 3,094,959




AMERICAN PSYCHOLOGICAL ASSOCIATION, INC. 53-0205890
FORM 990-T ATTACHMENT

CHARITABLE CONTRIBUTIONS CARRYFORWARD SCHEDULE

TOTAL CHARITABLE AMOUNT USED IN  AMOUNT USED IN  AMOUNT
CONTRIBUTIONS PRIOR YEARS CURRENT YEAR REMAINING

12/31/2019 246,145 213,412 - 32,733
12/31/2020 154,733 154,733 - -
12/31/2021 102,100 102,100 - -
12/31/2022 92,570 92,570 - -

12/31/2023 1,276,021 - 92,771 1,183,250





