Form 990

OMB No. 1545.0047

Return of Organization Exempt From Income Tax 201 8
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) s _
Department of the Treasury > Do ol enter social security numbers on this form as it may be made public.
Internai Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning 9/01 , 2018, and ending 8/31 , 2018
B Check if applicable: G ) D Empioyer identification number
95-2150231

Initial return
Final return/terminated

Amended return

l:Address change |LOS ANGELES COUNTY
Name change | PSYCHOLOGICAL ASSOCIATION

6345 BALBOA BOULEVARD #126
ENCINO, CA 91316

E Telephene number

(818) 904-0410

SAME A5 C ABOVE

Tax-exempt status:

01(e)3)  [X[501(e) (g )~ (imsertno) [ [4947(a)(1)or [_{527

. Website: » WWW,LAPSYCH.QRG

G Gross reczipts 5 385 i 629.
Agplication pending F Name and acdress of principal officer: LETICIA AMICK H(a) Is tis a group. return for suborcinates? | I"f’es X!—Ng 7
H(b) Are all subordinates included? LJ Yes No

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

| HEe) Group exemption nurmber P

|
Jd
K Form

of arganization: _I Carporation | . ‘ Trus’r- u Association’ U Other ™ “. Year of formation:

1962 r M State of legal domiéi.le: PR

Summary

Bnef!y descrvbe the crgamzahon 3 mussnon ar most S\QHJT]Cc.nf activities: ADVANCE PSYCHOLOGY pROFESSION

1
§ ________________________________________________________________
g e R B B R N S R e, S
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of ts net assets.
<| 3  Number of voting members of the governing body (Part VI, line 1a). .......... ... .. e e e A 3 s b
‘: 4 Number of inde_pendent voting members of the geverning body (Part VI, hne L 4 e 23
21 5 Total number of individuals employéd in calendar year 2018 (Part V, line 2a)........ ..... ... .. ... R - o R
.'g 6 Total number of volunteers (estimate-if NnECESSANY). ... ... i i i 178 47
<| 7a Total unrelated business revenue from Part VI, column (C), line 12........... B et Itvrans e SR G2 | 7a _ ()=

b Net unrelated business taxatle income from Form 990-T, line 38. ... ... .. ... ... i .. i | 7b| . P 0.
: B Prior Year Current Year '
° 8 Contributions and grants (Part Vill, line Thy ...................... . ...... .. I 133213, 162,543 ;
2| 9 Program service revenue (Part VIIL lIne 2@). ... 159, 063. 183,338.
:% 10 \nvestme_nt income (Part VIII, ;olumn (A}, lines 3,4, and7d) .. ... . .. ... ... .. ... .. 46,345, 49,748.
&= (11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11} . ..:........ ... Bl E
12 Total revenue — 2dd lines 8 through 11 (must equal Part VI, column (A), line 12). .. .. 378,621.[ 355, 620.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...................... :
14  Benefits paid to or for members (Part X, column (&), lined)....... ... . .. ... ......
- 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10) ... ... 137,625. 125,730.
E 16a Professiona_i_fundraising fees (Part IX, column (&), line 17&)........ . ..... .. g
.:ﬂ:. b Total Mnﬁraising expenses (Part 1X, column (D), line 25) > , Fegat
W17 Other expenses (Part |X, column (A), lines 11a-11d, 11%24e) .. .. .. ... . ... oot 211,554, 244,609,
18 Tolal expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). .. ......... i 349,183, 370, 339.
19 Revenue less expensas. Subtract line 18 from line 12. ... ... .o, 29,438. 25,290.
35 . . . - ' Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16).................... T T Y T T 879,628, 900, 244 .

‘Eg 21 Totatlighiities.(PartX; iNe26) v Dumas v s mwams mv min oy omp w0 v R @R BN BEL 9T 5T § 7,885. 23211,
2'._,5_ 22 Net assets or fund balances. Subtract line 27 from line 20............. . ...ooooin 871, 743. 897,033.

|Part Il | Signature Block

Under penalhes of perjury, |

complete. Declaration of greparer (other than officer) is based on &l infarmation of which preparer has any Anowleﬂge

| declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is true, correct, and

} Signature of officer

Sign Date
Here KENNETH SKALE TREASURER
Type or print name and title
Print/Type preparer’s name [F’reparer's signature Date Check U & |PTIN
Paid LAWRENCE P. LICHTER  |LAWRENCE P. LICHTER | selfemployed | P00904612

Preparer |Fimsname * LICHTER, YU AND ASSOCIATES, INC,

Use On

|y Fi(m's address © 21031 VENTURA BLVD STE 316

Firm's EIN ™ 26-2785996

WOODLAND HILLS, CA 91364

Proneno.  (818) 789-0265

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

............... B(J Yes '__J No

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOIL 08/20118 Form 990 (2018)



Form 890 (2018) LOS ANGELES COUNTY 95-2150231 Page 2
(Partlll || Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11, ... . . D
1 Briefly describe the organization's mission:

ADVANCE PSYCHOLOGY PROFESSICN

FOrm 990 0r 990-EZ7. ..o oo it [] ves [x] No
- If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, er make significant changes in how it conducts, any program services? .. .. ) 'j Yes No

If *res," describe these changes on Schedule O.

4 Describe the organization's program service accomp!ishm'ents-fér each of its three largest program services, as measured by expenses,
Section 507(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for ezch program service reported.

4.a (Code: .+ Y(Expenses $ .. - 76,‘.277_' including grants of $ ) (Revenue, 'S 13—2,46’,;'_}'
ANNUAL CONVENTION FOR MEMBERS _ _ _ . __
4 b (Code: ) (Expenses 5 20,489, including grants of $ ) (Revenue S 35,638.)
CONTINUING EDUCATION PROGRAMS -
_4<:(Ccde: ) (Expsnses 5 4,789, including grants of S } (Revenue S : "1,905.)
TASK FORCE PROJECTS _ o ___

4d Other program services (Describe in Schedule C.)
Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program sarvice axpenses » 101, 555,
BAA TEEAD10ZL 08/03/18

Form 990 (2018)



Form 990 2018) 1O0S ANGELES COUNTY ' 95=2150231 Page 3
- | Checklist of Required Schedules .

Yes| No

1 Is lhe organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete J

Schedule A T l X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. .......... ... .. v | 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |, .. .. . . . 3 X
4 Section 501(cX3) erganizations. Did t he crganization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part il .. 0. .. .. ... ....... .. i 4
3 Is the organization a section 501(c)(4), 50"(-:)(5) or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ compleie Schedule C, Part Il .. .. . .. 5 X
6 Did the crganization maintain any donor advisad funds or any similar funds or accounts for which donors have the right

th prc})wde advice on the distribution or i nvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, ¥

(=2 30 TR St A S N —— TR G AR O GRIET AN PR SN VD R TORSNE BT B L ¥ & emEEa (3 o £

7 Did the organnzdtlon receive or hold a csnservaiwon easement mcludmg easements to preserve open space, the

environment, historic land areas, or historic structures? /f Yes complete Schedule B, Part H...... o.oovil iU oi i v 7 X
8 Did the organization maintain collections of works Gf art hnctorwcai treasures, or other sumlar assets? If 'Yes,' ;

complete Schedule D, Part il ... . .. i S W SR % R T o e ws 8. X s
§ Did the organlzatlon repert an amount in Part X, line 21, for escrow or custodla[ account liability, serve as a custodian

for amounts not listed in Part X; or provide cradit counselmg dett managemen% credit repair, or debt negotiation 1

services? /f 'Yes,' complete Schedule D, Part IV. ... .o T 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . ... .. ... ... .. .. ... ... .. ...

11 If the organization's answer to any cf the following guestions is "Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicabie. :

a Did the crganization report an amount for land, buildings, and eguipment in Part X, line 107 /f 'Yes,’ compfete Schedule
L = T 0 L O O P Y | 11a
b Did the organlzation report an amounf for nvestment': — other securi ities in Part X, \me 12 that is 5% or more of its total
assets reported in'Part X, line 167 If 'Yes,' compiete Schedule D, Part VIl .. ... |1b
¢ Did the organization report an amount for mvestments — 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, Part VIl ... ... ... ... oo oo ¢ | X
d Did the crganization raport 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 /f 'Yas," complete Schedule D, Part IX . ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,'complete Schedule D, Part X.... .. |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include z footnote that addresses s
the organizaticn's liability for uncertain tax. positions under FIN 48 .(ASC 740)? if ‘Yes,' corr‘plete Scheduie D, Part X... .. 1f] X
12 a Did the crganization obtain separate, mdependent audited flnanmal statements for the tax year? /f 'Yes,’ comp.'efe
Schedute D, Parts Xl and X1l . . . e e . |12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered No' fo line 12a, then completing Schedule D, Paris XI and Xil is optional. . ................ 12b X
13 Is the organization a school described in section 170(B)(1)(A)(D? If 'Yas, ' complete Scheduls E. .. ... ... ............... 13 X
14 a Did the organization maintain-an office, employees, or agents outside of the United States? - .. ... .. oo v 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Un[tec States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' compleie Schedule F, Parts 1 and IV . ... ... . . . e 14b X
15 Did the organization repert on Part 1X, cclumn (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? If 'Yes, ‘compfefe Schedule F, Parts Il and IV......... . ... ... ... ... ..o 15 X
16 Did the crganization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to i
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts i and IV ... . 16 X
17 Did the organization report a total of more than $15,000 of ex ’gences for professicnal fundrarsmg services on Part X, ) |
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions). .. ....... ... .. .. o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, :
lings ¢ and 8a? IF*¥es; " complete SEREUUIR G Partfhemsting soa mn wowen v s »1 255 PO 0 655 5 595 PEEE] U5 595 18 X
19 Did the organization report more than $12,000 of gross income from gaming activities on Part VI, line 927 If 'Yes,’
complete Schedule G, Part Hl. ... ... ... . ... .. ... T e 18 X
20a Did the organization operate ane or more hospital facilities? If 'Yes,' complete Schedule H. . ... .. ... .. ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its aucited financial statements tc this return? ............... .. 20b |-
21 Did the crganization report more than $5,000 of grants or cther assistance tc any decmestic organization or ¥
2 |

domestic government on Part |X, column (A), line 17 if 'Yes,' complete Schedule |, Parts land . ......... .......
BAA ' TEEAQIO3L 08/03/18

Form 980 (2018)



Form 990 (2018)  LOS ANGELES CQUNTY 95-2150231 Fago
Part IV

| Checklist of Required Schedules (coniinued)

'Yes " No

22 Did the organizaticn report more than $5,000 of grants cr other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes,” complete Schedule I, Parts land Il ... . . . . . 22 X

23 Did the organization answer "Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key nmpioyees, and hi ghest compensated emplcyees? If 'Yes,' complete .
Scheduie J.... ... ... ... .. . ... (s 8 SR A P SERIRI AT KR 6 SHE G WA G W S (R e e e e s 23 | | X

24 a Did the organization have a tax-exempt bond issue with an outstandmg pr:nc ipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

compiefe Schedule K. If 'No, 'Go to lI0e 258 .. .. ... . 24a - X
b Cid the organization invest any proceeds of tax-exempt bonds beyond a temporary perrcd EXCOPHIONTE o wr won oo com v a2 24b
¢ Did the organization maintain an escrow account other than a refunding psr:ra:m.- at any time during the year to defease
any e EXomMPERONES T v memed s ool wumm e Sl ot S T N T R T S G DR R S G M 9 S 24¢
d Did the organization act as an 'on behalf of' issuer for bonds cutstanding at any time during the year?. ... . .. ... ‘. oz | 24d
25a Section 501(c)X3), 501(c)4), and 501(c)(28) organizations. Dld the organization engage in an excess benefit )
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part . .......................... 25a
b Is the organization aware that it engaged in an excess benefit transaction wrfh a disqualified person in a prror year, and
“that the transaction has not been reported on any of the orcanrzatron s prior Forn‘ss 990 or.990-EZ7 If 'Yes,' complete
= oBCNEUE Ly Part by w s v o0l 50 650 10 feb 08 10008 D003 FUe RS 05 Do ol el Zmeensed S T 25b
- 26 Did the organization report an%/ amount on Fart X, line 5, 6, or 22 for receivables from or payabies to any current or
former cfficers, directors, trusiess, key amployees hrghest compensated employees, or G|squdlrfsec1 persons? ¥
26

If 'Yes,' como!eie Schedule L PAPEAL: coo i o ois ot e o g s o o8 st e G wate S £ T e i e 15 G

27 Did the organization provide a grant or other assistance to an officer, director; trustes, key employee, substantial
contributor or employee therect, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,' compleie Schedule L, Part il .............. .. o s sy e v w el s v

S 28  Was the crganization 2 party to a busmess transaction with cne of the following bartieé (see Schedule L, Part |V
instructions for applicable filing thresholds; conditions, and exceptions):

- a A current or former officer, director, trustee, or key employee? /f ‘Yes,' cofnpfete Schédufe LoPartiV. . ..............

28a X

b A family member of a current or former officer, diractor, trustes, or key emplcyen" If "Yes,' complete

Sehedule b, PartiV o i s sl et won v e B s e neh e w6 bnean e T el s Res M a5 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a fcmny rnember thersof) was an

officer, director, trustee, or diract or indirect owner? .'f ‘Yes,' comprere Schedule Ly Part IV s ouon s vsmies 70 4 % ¢ 28¢ X

29 Did the organization receive mecre than $25,000 in non-cash contributions? If 'Yes,’ comp:‘ete SEREHIIEINE (e I mass o 29 X
. 30 Did the organization receive contributions of art, histor| cal freasures, or cther srmnar assets, or gualified conservation ' )

contributicns? /f 'Yes,' complez‘e SCHEOUIBIN. ... 5 v 1 vl vormib T 2 svmentd s b s 00 b ol o3 SuFI% RO B 597 U0 o5 B 00 § 30 A
31 Did the erganization liquidate, terminate, or dissolve and cease cperations? If 'Yes,' complete Schedule N, Part | . ... P I ¥ X
32 Did the orgamzahon sell, exckange dispose of, or transfer more than 25% of its net. assets? if 'Yes,' complete I

Schedule N, Part Ii. . s i Bl Sa o e vty e e 1o s e Wit e S alinflenn 1on sasareihe mmes el B 32 Xrs
33 - Did.the organization own 100% of an entity disregarded as seyarate from the organazd.on under Reguiations sections

301.7701-2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part! ... ... ... .. ... G e RO BN TN W Ve B MW U G o 1 33 X
34 Was the organization related to any tax-exempt or raxable entlty7 if'Yes,' comprete Schedwe R Part Il, lll, or IV,

A FPARVE AL T i 5 oot 530 55,050 (00 W ot s T 08 05 B0 B TRR 06 B G0 65 o TR § e U mlem s o 1 34 X
353 Did the organization have a controiled entity within the meaning of section 512(b)(13)7 ....... e 35a| X

b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any fransacticn with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V, line 2................ S S— 35b
36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related )

crganization?’ if'Yes; " complete Schadile R, Palt NV, B8 2 Sua'ig o3 v Doa va o ow owme 56 oios 0 2o vt PRVBWHE 19900 3 e 36
37 Did the organization cenduct more than 5% of its activities thrcu'gh an enfrty that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VIl ... ... .. ......... 37 X
38 Did thé organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 %

38

Mote. All Form 990 filers are required to complete Schedule O. ..
Part V_|Statements Regarding Other IRS Filings and Tax Compliance

T Check if Schedule O contains z response or note to any lineinthisPart V.. ... ... .. . ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ..............| 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?. ... .. ... .. ... l
TEEAGTOLL  0B/037T8 Form 990 (2018)

BAA



Form 990 (2018) LOS ANGELES COUNTY 85-2150231 Page 5

PartV_| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... .| 2a

b If at least one is reported on line 2z, did the crganization file all reguired federal emplcyrnent tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ........... ... ........

b If "Yes,' has It filed a Farm 980-T for this year? if 'No' to line 3b, provide an explanation in Schedule 0. . . . .. e

4a Al 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 account)? ... ... ...

b If "Yes,' enter the name of the fcreign country: »

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

6a Does the orcamzatnon have annual gross receipts that are normgily greater than $100,000, and d|d the organization
-solicit any contributions that were nct tax deductible as charitable contributions?. ... . ... .. S RTINS

b If "Yes," did the organlzation include with every sclicitation an express statement that such uontrlbutlons or g]ﬁs were

7 Orgamzations that may receive deductible contributions under section 170((:}

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fcr goods and-

b If 'Yes,' did the organization notify the doner of the value of the goeds or services provided? .. ..................

- ¢ Did'the organization seil, exchange, or otherwise dispcse of tanglbie personal property for wh\ch it was required to file-
EOrmm 82827 s s ot w poon 50 on s e SR PNRAE e S AN Simoh Seenvs MUtk WU STRGSL PG [ NN CNPRT: V0L WRNE g S DR

d If "Yes,' indicate the number of Forms 8282 filed during theyear. .............. .. vy [ 7df
e Did the organization receive any funds, dir=ct|y or indirecﬂy, to pay premiurr‘s on a personal benefit contract?. . .........

g If tHe organrzatlon received a contributicn of qual:ﬁed intellectual prcperty, d\d the organization file Form 8899
BS TEQUITEAT. |

h If the orgamzat;on received a C')I’!tl’lDUthﬂ of cars, boats, airplanes, or other vehicles, did the organlzat.on file a
FOPTT FOBBAGZ s wnman tn s 5 dmens asoiren ¥aiw o) S Deh .80 180 00 40 S9nsrand 1 sRSIvaes 0 e RS 9 A ba vl b i o
8 Sponsoring organizations maintaining donor advised funds. Did a doner advisad fund maintained by the sponsoring _
organization have excess tusiness holdings at any time during the-year? . .......................

9 Sponsoring organizations maintaining donor advised funds.
a D\d the Spcnsormg crggmzauan make any taxab,e _astr'buhons under se#hor AO0B7 i nws o s s ik

10 Section 501(c}7) orgamzatmns Enter:

a Initiation fees and capital contri butions included on Part VJH e T2 o e s e 4 ... 10a

b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . ... | 10b
11 Section 501(<:){12) organizations. Enter: ;

‘a Gross income from members or sharehelders. ... .. 11a

b Gross income frem other sources (Do not net amcunts due or paid to other SOUI’C:‘S i 84

agarnst amounts due or received from themid o ven v v s om ow s 0 swn us bos B3 e vs ;

b If "Yes,' enter the amcunt of tax-exampt gnterest received or accrued durmg the year... ... .. [ 12b[

13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licensad to.issue qualified health plans in more thancne state? . ... ........ .. ... ... ... ..

Note. See the instructions for additional infermation the organization must repert on Schedule O,
b Enter the amount of reserves the organization is reguired to maintain by the states in

12a

.1 13a

which the organization is licensed to issue qualified health plans. . ...... ... 13b
¢ Enterthe amount of reserves on hand .. .o oo vos on von swsen sl vamod o sam en cen s s s e 13¢c : :
14 a Did the orgznization receive any payments for incoor tanning services during the tax year? . . .. s G S G e 3 14a X
14b

b If "Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule Q. ............. ..

15 Is the crganization subject to tbe section 4560 tax on payment(s) of more than $1,000,000 in remuneration or

If 'Yes,' see instructions and flle Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,' complete Form 4720, Schedule O. '

Form 990 (2018)

BAA TEZAQI05L 1231418



Form 950 (2018) LOS ANGELES COUNTY 95-2150231 Fage 6
|| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... ... ... 0oL,

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing bedy at the end of the tax year. . ... .. \ 1al
If there are material differences in voting rights among members
of the geverning body, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Scheduie O.

b Enter the number of voting memeters included in line 1a, abcve, who are independent . ... .. ib
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emp oyee? ......................................................................
3 Did the organization delegate control over management duties customarily perfermed by or under the direct supemsmn
of officers, directors, or trusteas, or key emplovees to a management company or other person?. . .................. ... 3 X
4 Did the orgzanizaticn make any significant changes to its gcvemlng documents '
since the prior Form 990 Was Filed? . . o\t ol T DU o i o : 4 X
5 Did the crganization become aware during the year of a s;gnmcant diversicn of the organlzatlon s assets’ 5. X
6 Did the organization have members or stockholders? ., ... ..o, R T R T T e 1 8 X
7 a Did the on‘,anlzahon ‘have members, stockholders, or other persons who had the power to elect or appoint one or more
mrigmmibers of the:governing BOAY? ... v o e s v ms sms su i s a0 s s s o om0 smwm v v s vy ey e o E 7a X
b Are any governance decisions of the orgamzahon reserved to (or sutject to apprDVaI by) members %
7b

8 Did the organlzatlcn contemporaneousy document the meetings held or written actions undertaken during the year by

the foilowing:
a The governing Body 2. ur L ar it oo i s B b v v vnnodin v et E0U00 00 e il e e T LR 8a| X
b Each committee with authority to act on behalf of the governing body? ............................................... 8b X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot e reached at the ‘
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. ... ... P 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? . .. .. . ... | 10a | X
b If 'Yes,' did the organization have writtén polwmas and procedures governing the activities of such chapters, affiliates, and branches to ensura their 3
operations are cansistent with the orgamzatmn s exempt purposes?. . e )
11 a Has the organization provided a compiete copy of this Form 320 to all rnembers of its gouemmg bcdy befnre fmnq the form? ................... 1Mal 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 pelicy? /f ‘No,"gotoline 13. .. ... ... ... coo- | 12a) X
b Were officers, directors, or trustees, and key employess required to disclose annually interesis that could grve rwse . |
0 NS 7 L ... | 12D X
¢ Did the organization regularly and conswqtentll\im monitor and enforce compliance with the policy? /7 'Yes,' desl,nbe n -
Srhadiile O.Bow #is was danié: .  SEE. SCHEDULE 0.2 Mo rol o o e s s 6P i o s ad wba pe vl S hen o to|12¢| X |

13 Cid the organizatien have a written whistleblowsr golicyZens s sun v owa 45 4 B e waed wen e un v
14 - Did the organization have a written document retenticn and destruction policy?. . ... S B SR Y dveE mpien wmess el sl
15 Did the process for determ.nmg compensahon of the following persons inciude a review and approval by ndependent
. persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top manadgement official .. ...... ... ...... ... s R SR SR 1 15a X
b Other officers or key employees of the organization ... SEE .SCHEDULE.Q . ............. o el v o vt s el v | 168] %
If "Yes' to line 15a or 156, describe the process in Schecule O (see instructions). : f
16a Dld the orgf_mzatlon invest in, contribute assets to, or participate in a jeint venture or similar arrangement N'[h a

16a X

b If 'Yes, did the organization follow a written policy or procedure reguiring the organization to evaiuate 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? .. ... ... ... ... .. e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 2

l 18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicadle), 990, and 980-T (Section 501(c){3)s only)
zvzilable for pubiic inspection. indicate how you made these available. Check all that apply.

16b|

D Own website D Ancther's website E Upon request . Other (expfain in Schedule C) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing dacuments, canflict of interest policy, and financial statements aval 2hle 0
the public during the tax year. SEE SCHEDULE O

20 State the name, addrass, and telephone number of the person who possesses the organization's books and records »

CAROL TORCELLO 6345 BALBOA BOULEVARD, #126 ENCINO CA 91316 (818) 904-0410
BAA TEEAOIOBL 12/31/18

Form 990 (2018)



Form 90 (2018)  LOS ANGELES COUNTY 95-2150231 Page 7

 Part VII-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to Sriy HEE IS PEANI s vuiss v 75 0709005 00000 02 Son memmsd ot . votn soeaies s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listec. Repert compensation for the calendar year ending with or within the

crganization's tax year.
® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of

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

® [ist all of the crganization's current key employees, if any. See instructions for definition c-f 'key employee,'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizaticns.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1OO Qoo
of repertable compensation from the organization and any related organizations.

® [ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzahon more than $10,000 of reportable compensation from the organization and any related organizations,
List persens in the following order: individual frus(ens or directors; institutional trustees; officers; key employees; hlghest compensatec '
empfoyees and former such perscns.-

. Check this box if neither the crgamzation nor any related organization compensated any current officer, d\'rectcr, or trustee.

()
, (B | e e (D) ) NG
Name and Title Average is both an cfficer and a Reportable Reportable Estimated
; hours director/ftrustes) - | compensation from ccmgensation from amount of other
per - the organization related organizations - compensation -
. oweek (2 g =2 *'9,*- = g Fat 27 (W-211099-MISC) (W-2/1099-MISC) from the
rows il 3 £ & EREEE! 2o refated
refated (v 5 § = 2 8 5™ organizations
organiza-| 8 = & 5 2
oo | S| |2 3
dotted- ol @ 2
line) 24 g,
(1y KENNETH SKALE | . , . : _
. TREASURER : o ; . gl - e meer e
_@ LETICIA AMICK _ __ __ e s ) _2_ ' ' .
PRESIDENT 0 X 0. 0 0
_@ STACY REGER __ _ . _______ _2_
TREASURER-ELECT | ; 0 |X 0. 0 0.
_@ GITU BHATIA . - - - . | _2
DIRECTOR 0 X 0 0 0
_®) MENIJE BODURYAN ____ ____ __ | _ 2 |
DIRECTOR 0 X [:] 0 0
_® GRETCHEN KUBACKY ________ __ 2
DIRECTOR - 4 X 0 0 0
__MICEAEL FRESE | _2_ | _
DIRECTOR 0 X ‘ 0. 0. g.:"
_®_AHOO KARIMIAN _ ___________ _2_ ' ’ |
DIRECTOR - ) 0 X . el ) (1 0.
_ & HAPREET MALLA 2 _] -
DIRECTOR 0 X - ] : 0. 2 B . 0.
(0 CRYSTAL LEE | - ' '
~  DIRECTOR 0 [ X Bt 0. 0.
OD_LAUREN MUHLEIM __ ____ __ __ _ 2 _
DIRECTOR ] 0 X 0. 0 0
(12 RYAN WITHERSPOON _ 2 | | : '
DIRECTOR 0 X | 0. 0. 0.
(13 DAVID _Lg&gliM_IE _____________ A -
_ DIRECTOR 0 |X 8 0. i
(14)_TERRY MARKS- IA_R}Q@ ﬁﬁﬁﬁﬁﬁﬁﬁﬁ . | _
~ DIRECTOR _ | 0 |X| 0. 0. o

BAA TEEAQIC/7L 08/03/18 Form 990 (2018)



Form 990 (2018) LOS ANGELES COUNTY 95-2150231 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(8) ©
Paositi
(A) Axerage édo not che:ks‘n'll?)pe_‘.hgn }'?ne o) (> (F)
B 2 7 ours CX, uniess person is both an 4 . simat
el e officer and 2 directarftrustes) co;nggﬁgéﬁﬂﬁ}mm c?merzglggaﬁia‘mefmm amgi;:{n ;t%?her
. 1wl T { iz3 i C i
e B 5 ols BET| el | cAdmme | et
o [SEE R 553 - s
related gcr:‘“ 3 5 - % a ization:
organiza 1§ § g_ @ g rganizations
o | 25| (3] 3
dotted a5 %
line) it i g_.
(=1
05 _JILLIAN PEXA | 2
SECRETARY 0 X 0. 0 0
(8 PEYMAN RAQOFI ___ ___ _______ 2
DIRECTOR _ 0 X 0 0 0
(7 KENNETH SEALE _ - | 2
PRESIDENT-ELECT 0 |- K 0. 0 0
(18 LYNNE STEINMAN | 2
PRESIDENT-PAST 0 X X 0.] 0 0
L T
(21) :
@ . _ R
G| AGT-SONN At SO S (NI SO s
) T
@) ' | | .‘
__________________________ -0 1 | ) .
: | = 2
L T Y 1 T T - Q. Q. {0
¢ Total from continuation sheets to Part VI, Section A .. ................... ... » 0. 0. Q0.
dTotal (add lines b axd 1¢). ... ... . »r ) 0. 0. 0.

2 Total number of individuals (including but not limited to those usted above) who received more than $100, DOO of rﬂporrabie con“pensat:on

from the crganization ™ 0 : ‘ : :
) ‘ ‘ ‘[ Yes | No

3 Did the organization list any former officer, d\rector or trustee, key emp\oyee or highest compensated empioyze
on line 127 if 'Yes,' comp/efe Schedule J for SUCH INGIVIBUGL ... .. .. oo

4 For any individual listed on \me 1a, is the sum of repcrtable compensatlcn and other Fompensahon from
the organizaticn and relatad orgamzabons greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH INAIVIAUBL . o o ot s et e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on Iine a recefve or accrue compensd\on from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor such person... .. ..... ... .. P

Section B. Independent Contractors
T 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.
(B) - . ©

A A
Name and pusiness address Description cf services ompensation

2 Total number of independent contracters {including but not limited tc those listed above) who received mera than

$100,000 of compensation from the organization ®
BAA TEEAQIOSL C8/03/18 Form 990 (2018)




Forrr 990 (2018) LOS ANGELES COUNTY

I5-2150231

Statement of Revenue

Check fScheduIe O u:ontams a response or note to any line in this Part VIiL

v X

1a Federated campaigns. . . .. ) ‘. s : 1-a -

o

b Membershipdues............ | 1b

¢ Fundraising events . ... ..... .. 1c

162,543.

d Related organizations. ... ... .. 1d

e Covernment grants (contributions). . . . Te

£ All other contributions, gifts, grants, and
similar amaunts not included a0ove, | 11

butions, Gifts, Grants [}

g Noncash contributions included |n.l|nes la-1f. 8

and Other Similar Amounts

Contr

h Total. Add lines Ta<1f. ..o oo D

(A)
Total revenue

162 543

Program Service Revenue

Business Code

541500

2a PROGRAM INCOME |

T
132, 467.

(B) (C) )
Related or Unreizted Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512-514

132, 467,

541800

b ADVERTISING INCO

38,806.

38,806.

500099

12,065.

12,065.

f All other program service revenue. . . .

g Total. Add lines 2a-2f. . ..................

.183,338.

3 Investment income (including dividends, interest and
other similar amounts). ... .................. .. ... ...

4 Income from investrment of tax-exempt bond procasds ..
5 Royalties. . ... .. "

49,748,

(i) Real. (i) Personai

6a Grossrents. ... ... ...

b Less: rental expenses

¢ Rental income ar (loss). . . .

d Net rental income or (Ioss) ............. st W G W

(0 Securities (i) Other

7 a Gross amaunt from sales of
assets ather than inventory

b Less: cost or other basis
and sales expenses. . .. ...

¢ Gain or (loss) ...

‘d Net gain or (loss)

Sa Gross income from fundraasmg events
(not including 5
of contributions.reported on line Tc).

SeePart IV, line 18.......... .. ... a

b Less: direct expenses. . . bl

Other Revenue -

c Net income or {Ioss) from fundrammg events .......

9a Gross income from gamlng activities.
See Part IV, line 19.. cee ... A

b Lass: direct expensas. .. ... .. % e T

€ Net income or (loss) from gammg actlwtles Bre e e 2

10a Gross sales of inventory, Fess refurns
and allowances ... . ..., o T a

b Less: cost of goods seld . . ..

¢ Net income or (loss) from sales of nventory ...........

Miscellaneous Revenue Business Code

395,629.

233,086. Q. 0.

BAA

TEEAQ10SL

08/03/18

Form 990 (2018)



Form 890 (2018) LOS ANGELES COUNTY 95-21.50231 Page 10

[Part IX-| Statement of Functional Expenses
Section 501(c)(3) and 501(c)() organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fc any line in this Part 5. .. .. ... ... ... ... ... ... . .. .. .. ;

(8) ({5)] ()}
Management and
general expenses

Fundrzising
expenses

Do not include amounts reported on lines Total éﬁ%enses

6b, 7b, 8b, 9b, and 10b of Part VIII. Program service

expensss

1 Grants and other assistance to domestic
organizations and domestic governmenis
SesPart IV, line 21 ... ................

2 Grants and other assistance to domestic
individuzals. See Part IV, line 22 ....... ... .

3 Grants and other assistance to foreign
organizations, forsign governments, and for-
eign individuals. See Part IV, lines 15 and 16

' 4 Benefits paid-to or for members .

5 Compensation of current officers, d[rectors
trustees, and key employees. .. ...... ... .. X . 0. i 0.

g Compensation not included above, to : . : E i
disqualified persons (as defined under s s i |- e el U R e s e
section 42958(f)(1)) and persons described
in sectien 4958(c)(3)(B). . :

Cther salaries and wages. .. ..

Pensicn plan accruals and contributicns
(include section 407 (k) and 403(b)
employer contributions). . ;

9 Other employee beneﬁts ........... s g v
10 Pavrol %8S, o o o5 o 00 £, i i Sl &
11 Fees for services (non-employees):

aManagement .. ... . ... .. ...
blegal....... .. ... ... ...
¢ Accounting. .
d Lobbying. .
e Professicnal fundralsmg services. See Part IV, line 17 .

f Investment management fees. ... . ... ..

120,292

5,438, 5,438.

2,305 ; ‘ - - 2,305

a Qther. (If line 11g amount exceeds 10% of line 25, coiumn

. (A) amount, list line 11g expenses on Schedule Dq) ..... 385, 3875 .
12 Advertising and promotion. . ............ 919, - 519,
13 Ofﬂceexpenses.,.‘....‘..f .............. 2,885, iw om ' 2,885,
14 Information technology ... . . S T T o :

15 Royalties.............. ... ... L. :

16 = QCCUPBNMEYE, o vofinse on s woe frse s wome w8 S 55,754. 55,754
17 Travel ..o e e 2,704} 2,704,
18 Paymentis cf travel or entertainment :

: expenses for any rederal state, or local -

public officiais .. . ... e s i R -

‘19 Conferences, conventions, and meetings . .. 16, 277. 76,277 .

20 IBBrESE s v she vrown mrse v s i o 8B s : - : 1
Payments to affiiates ..................... ' :
Depreciatidn depletion, and amortization. . . .

Insurance . .. P
Other expenses Eternlze expenses not
coyvered abcve (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.). ... R

7,553,

2,953,

'EBBH

a CONTINUING EDUCATION PROGRAM | 20,489. 20,489.
b BOARD OF DIRECTOR_EXPENSES _ 19, 925, ' 19,925.
¢ PRINTING AND PUBLICATICNS 18,019, 18, 031.9,
d MERCHANT FEES ____ ____ __ 11,150, 11, 150
RIS B XPENSES s s sovavsn st sooms s i 31,244, 31,244,
25 Total functional expenses. Add lines | through 24e. . . . 370, 339. 86, 766. 213513 0.

26

Joint costs. Complete this line only if

the organization reporied in colurmn (B)
joint cosis frem a combined educational
campaign and fundraising solicitaticn.
Check here » if following

SOP 98-2 (ASC 958-720) ... ... ... ..ot

BAA

TEEAQTIOL 08/03M18

Form 990 (2018)



Form 950 (2018) LOS ANGELES COQUNTY : 85-2150231 Page 11

[Part X | Balance Sheet
Check if Schedule © contains a response or note to any line iNthis Part X. ... o i i i i i ae s D
A B
Beginning of year End of year .
[" 1 ‘Cash —Hon-inBrast-bearifg spar = v vwaves sl o7 v w3 S5 190 790 SRR W i B G 119,208.| 1 119,952,
2 Savings and temporary cash investments.. ....... S U 10 B 1D YT 1N 756,015.| 2 775; 7163,
3 Pledges and grants receivabie, net. . ... Lo - 3
4 Accounis receivable, net.. .. ..., 5 TOENAT T TOD 50 I e T N DR 65 i s | 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest ccmpensated empleyees Complete
Part Il of Schedule E ...................................................... 5
6 Loans and other receivables from other disquaiified persons (as defined under S i e
section 4988(f)(1)), persons described in section 4958(c)(3)(B), and contributing 23
“employers and sponsoring crganizations of section 501(c)(9) voluntary empioyees'
. beneficiary. arganizations (see instructions). Ccmplete Part [l of Schedule L . .. ... 6
8| 7 Notes and loans receivable, net. . : ; 7
_§ 8 " Inventories for-sale oruse. ... ... . N P . X N 8
< '9 Prepam ‘expenses and deferred charges. ... . by smp o T TR e iy
10a Land, bund\ngs and equgpment cost or other basis.
Complete Part VI of Schedule D . ¢ w | TO@
b Less accumuiated deprec;atlon. i vome e YE BT 10b
11 \nvestments — publicly traded securities. . .. ... .. e s Dot B BALEN DN UG :
12 Investments — other securities. See Part [V, line 11 . ...
13 " investments — program- -related, See Part IV, line T1.. ... oo
14'lntang:bieassets ....... SO T T R S T 4w el 256 Ba 3 B 1o el s ) )
15 Otherassets See Part IV N6 TV ion co v v owm oo s s s i oo o . 4,404 . 4,529,
16 Total assets. Add ImesTthroughTS(mustequat line 34; 879,628, 900, 244,
17 Accountspayableandaccruedexpenses‘...‘....‘.‘..‘_..........,,.,...... e BB Do
18 © Grants payable s s sty soson s e o O ST NS
19 Deferredrevenue ... .. ... ... ... i s i sl e v
20 Tax-exempt tond liabilities . e s g e ae o tomea s s R RS B
‘o| 21 Escrow or custodial account Ilab|l|ty Complete Part IV of Schedule D..... ... il
| 22 Loans, and other payables to current and former officers, directors, trustees,
e key employees, highest compensated employees, and msquahr ied persons
E - Complete Part ll'of Schedule L .. ........co. oo
23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties................
25 Other liabilities (‘nr:ludmg federal income tax, l{:ayab!ec to related third parties, } :
and other liabilites not included cn lines 17-24). Complete Part X of Schedule D. . ) 25 3,211,
26 Total liabilities. Add lines 17 thiough 25 . ... ..o g 7,885.| 26 - el
Organizations that follow SFAS 117 (ASC 958), check here > @ and complete =
§ " lines 27 through 29, and lines 33 and 34, - ! g T : - el e !
5 27 Unresfricted net @SSetSie . . .o 0 o e 871,743.| 27 897, 033,
T | 28 Temporarily restricted netassets. . .. ... ........... RN P P 28 :
E 29 Permanently restricted net assets. . ... ... A
§ " Organizations that do not follow SFAS 117 (ASC 958), check here » D
":_ _ and complete lines 30 through 24.
3 30 Capital stock or trust prmmpal o current FURES. .o i B 30
Eé 31 Paid-in or capital surplus, or land, building, or equipment fund. ....... et sl ; 31
::?:7 32 Retained earnings, endowment, accumulated income, or cther funds . T 32
%1 33 Totalnet assets or fund balances ... ... .. ... .. e B e g 11 o 30 871,743.] 33 897,033."
= 34 Total lizbilities and net assets/fund balances . ..... ... ... .. .. .. e 379,628, 34 900, 244,
Form 990 (2018)

:
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Form 990 (2018) LOS ANGELES COUNTY ; 95-2150231 Page 12

I=| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . ... ... S WRTR WEHE TSR DR SR SRR WE D LRE 15 [_‘

1 Total revenue (must equal Part VIII, column (A), line 12). . ... .. 1 | 395,629 _‘
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . B e HE e i i s s e v v v 2 370, 339.
3 Revenue less expenses, Subtract line 2 from line 1. e . PR, [ 25,290,
4 Net assets or fund balances at beginning of year (mu<t =qual Part X, line 33, celumn (A)) .................. 4 871,743.
5 Net unrealized gains (losses) on IVESTMENES . .. o e ¢ s v 5
6 Donated services and use of facilities .. ...................... s R e 6
7 Investment expenses.......... it e e S P S P S B (T AR T SRR e B 7
8 Prior period adjustments. . ........... . ... G s O O W O N T R 2T SR TR U TR S NERGE m 8 |
9 Other changes in net assets or fund balances (explain in Schedule O).. Sl AT S B Gk ;e sl 9 0.
~ 10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33, .
....... 10 897,033.

column (B)) e ............................................... RN, ST TR DT o

1 Accounting method used to prepare the Form 990 ECash DAccmaJ ) Dother__

If the or anlzatfon changed its method of ‘accounting from a pricr year or checked 'Other," explain

in Schedule O

- If "Yes,' check a_box below to mdmate whether the financial staterments for the year were compiled or reviewed ‘on a |

separate basis, consclidated basis, or both:
Ij Separate basis D.Conscl‘\dated basis D Both consclidated and separate basis

b Were the orgamzatmn s financial statements audited by an independent accountant?. ... ... .. .o e
If *es,' check a box below to indicate whether the financial statements for the year were audrted on a separate
basis, zonsalidated basis, or both: )

D Separate basis DConsondated basis DBoth consolidated and separate basis
c If "Yes' io line’ 2a or 2b, does the crganlzatlon have a committes that assumes responsibility for oversight of the audlt

If the orgamzairon changed either its over:-'.lght process or selection process during the tax year, explain

in Schedule O. .
3a As aresult of a federaJ award was the organization rﬂculred fo undergo an audit or audits as set forth in the Smgle ‘

b If "Yes,' did the orgamzahon undergo the required audit or audits? If the organization drd not undergo the reqmred audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... . L 3b|
TEZAQIT2L 08/03/18 Form 990 (2018)
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OME No. 1545.0047

SCHEDULE D Supplemental Financial Statements
(Form 9S0) » Complete if the organization answered 'Yes' on Form 990, 201 8
PartlV, line 6,7, 8,9, 10, 114, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. 55

E,TE?,{;TE’;&:;JEES;};”W * Go to www.irs.gov/Form990for instructions and the latest information.

Employer identification number

Name of the organization

LOS ANGELES COUNTY
PSYCHCLOGICAL ASSOCIATICN 95-2150231

Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

] (a) Donor advised funds 1‘ (b) Funds and other accounts

1 Total number at end of year. . e
2 Aggregate value of contributions to (durlng year} ;s o
3 Aggregate value of granisrfmm (during year) .. ........
4
5

Aggregate value atend ofyear. .:...........

Did the organization inform-all donors-and denor advisors in writing that the assets held in doner advised funds ol < =
are the organization’ s property, subject to the organization's exclusive legal control?. ... D Yes { | No
6 Did the organization inferm all grantees, dcnors, and donor advisors in writing that grant funds can be used cnly s
- for charitable purposes and not for the benefit of the donor or donor adviser, or for any sther purpose conferring z
iMPRErNISsIbIe: private Bene 7 e piimeSoatums w me e vosn @ 0 o0k e il =0 s e T S L S G Ij Yes D No..

| Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.qg., recreation cr education) Praservation of a historically important land area 7
' Preservation of a certified historie structure -

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the ‘organization held a qualmed conservation contribution in the form of a conservation E‘aSémEl'it on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... .. ..o T e
b Total acreage restricted by conservation easements. ... ... .. o
¢ Number of conservation easements con a certified histeric structure includedin @) ... .........

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histcric

structure listed in the National Register. .. ... .. . e 2d

3 Number of conservation easements modified, transferred, releasea extmgulshed or terminated by the organization during the P
tax year »

4 Number of states where property subject to conservation easement is located »

- 5 Does the organization have a written policy regarding the periodic monator%ng inspection hanaling of viclaticns, )

and enforcement of the conservation sasements it hoids?. me Bl mmmmrimes B s mveste e Reliin e wew un Saales wm ey DYES D No

6 - Staff and volunteer hours devotef‘ to mcnitoring, |nspec’tmg handhng of V\olatlons and enfercing conservation easements during the year

i 3

7 Amount of expenses incurred-in monitering, inspecting, handling of violatéons. and enforcing conservation easements during the year
>3

8 Does each conservation easement raportﬂd on !me 2(d} above satisfy the requirements of section 1 /O{h)(-q-)(B,(\)
and section 170(N)@(BIN? ... ... oo e v o [ ]Yes :[ No

9 In Part Xlll, describe how the crganization reports conservation easements in iis revenue and expense statamenf, 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 sasements.
'Part Nl ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
: Complete if the organizaticn answered "Yes' on Forim 990, Part 1V, line 8.

1a If the organization zlected, as permitted under SFAS 116 (ASC 958), not to report in fts revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the crganization 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 amcunts rnlatmg to these items:

(i) Revenue included on Form 990, Part VI line T.... ... b s e g TS
(i) Assets included in Form 990, Part Xo. ... . >S5

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foillowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1. ..
b Assets incliuded in Form 990; Park X .o s s ovm s a8 i s o0 a0 one o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590. TEEA33CIL 10/10/18
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Schedule D (Form 990) 2018 LOS ANGELES COUNTY 95-2150231 Page 2
‘ ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the ‘oﬂowrng that are a significant use of its collection
items (check all that apply):

a Public exhibition B Loan or exchange pregrams

b Scholarly research Cther
c Preservation for future generations
4 E‘ro;ngﬁla description of the organization's collections and explain how they further the organrzatrcn s exempt purpose in.
ar

5 During the: year did the organizaticn solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than tc be maintained as part of the crganization's collection? ... ovi D Yes D No

il Escrow and Custodial Arrangements. Complete if the organization answered “Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 99¢, Part X, line 21. .

1aIs the organization an agent {rus«ee, custodian or Dther mtermed iary for contributions or other assats not incluced - :
on Form 990, Part X2 ... o PRI e Y Y DYes ‘ DNO
b If 'Yes, explarn the arrangement in Part XII[ and compiefe the following table:
_ Amount
¢ Beginning balance . ... .......... s e e i F P e
d Additions during the year ... ... .. ... I B, S S . C1d
e Distributions durrng the year............. N L oy sh e e B 8 WA 0w Dl e Te
f Ending BAIANCE . .. .0 st e e e e e e e e 11
2 a Did the organization include an amount on. Form 990, Psrt X, line 21, for escrow or custodial account Hablhty? ..... [:I Yes D No
b If 'Yes,' explaln the arrangement in Part il uhECK here rf the explanatron has been provided on Part ML o s st s s L]

= Endowment Funds. Complete if the orgamzanon answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year ] (h) Prior year (c) Two vears back (d) Three years back (e) Four years-back '

1a B‘eglnnrng of year balance .. ...
b Contributicns . ............. e i |

¢ Net investment aarnings, garns
and losses....... S B R

d Grants or scholarships. ...... ..

e Other expenditures for facilities
and Programs ......c.........

f Administrative expenses. .
g End of year balanee. . s ;
2 Provide the estimated percentage of the current year end balance (line 1g, coLurnn (a)) held as:
a Board designated or quasi-endowment * % :
b Permanent endowment *
¢ Temporarily restricted end_nwment >
The percentages on lines 23, 2b, and 2c shouid equal 100%.

[
)

o
K]

3a Are there endowment funds nct |n the possession of the organization that are held and administered for the - £
organization by: ) Yes No
() unrelated organizations.. ;s s s v B g s wn g Brmoen o 0 caegs s sofies s e s v o e e e g 3a(i)
...... 1 3a(iiy|

(i) related crganizations............. S S T U FETRN B AN N DV VR NIRRT A GRVGR SRS A SRS Y N
b If "Yes' on line 3a(i), are the related organlzatrons listed as requlred on Schedule R? ... L s | 3b
4 Describe in Part Xl the intenced uses of the organizaticn's endowment funds. :

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered Yes on Form 990, Part [V, line 11a. See Form 990 Part X, lrne 'IO

Description of property (a) Cost or other basis | (b) Cost or other (¢) Accumulated | (d) Book value -
: (investment) basis (other) ) depreciation ;

T Lanthaiic: w e v men o oo o s sa o e o 6 s
b BUIIdINGS. o svs gy s w0 e s win s sEn
¢ Leasehold improvements ... ...
quuipment.‘.‘..r.: ........ 5 % N I T

e Other... ..... st s e mE Sy menel B

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.). ... ... ..... ... ... i 0.
BAA Schedule D (Form 990) 2018
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:';:ﬁam:eDfFﬁrm 290) 2078 1.0S ANGELES COUNTY 95-2150231 Page 3

Part VIl | Investments — Other Securities. N/A
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 {including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

i1y Financial derivalives )
(2) Ciosely-held equity interests . ... . o

(3 Other

To{al ofurrw (b) must equal Form 390, Fart X, calumn (B) line 12.). .

nvestments ~ Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock valus (¢) Method of valuation: Cost or end-of-year market value

N/A
) Comp?ete if the organ;zahcn answered 'Yes' ¢n Form 99C, Part IV, line Hd See Form 990, Part X, line 15.

(a) Description _ (b) Book value
Tntal f(“ofumr (b} must equal Form 990, Part X, column (BY line 15.) . . .. . . >
Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, SEe Form 990, Part X Ime 25
(a) Dascription of liability {b) Book value AR S
“T{7) Fedsral income taxes
__Af ‘) PAYROLL TAXES : 3,210
3) ROUNDING 1
@) |
) ‘

st equal Form 990, Part X, column (B) jine 25) .. - 3,211.
tax positicns. In Part X1, provide the fext of the footnote to the organization's financial statements that reports the arganization's liabslity for uncertan

s under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part &1l . : : 5 L
TEEA3303L 10/10/18 Schedule D (Form 990) 2015




SChEdlﬂe D (Form 990) 2018 LOS ANGELES COUNTY 95-2150231 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
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]
2 Amounts included on line 1 but nct on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . .., . L [ 2a

b Donated services and use of facilities . . ............... . .. . . - 2b

¢ Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XILY. ... ... . R .. [ 24

e Add limes 28 through 2d o .o sv oo s e s s svess oo v o B o e £ s mm T i oo o o
3 Subtrachiing 2a frotr R T2 s s s v 29 55 200 5 595 B0 055 T 505 v o e vraess xon B s eosienns o o [ 3
4 Amounts inciuded on Form 950, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ... ... ... I 43

b Other (Desl,rwbe in Part XIIL). . ... % e sy scre o sose o8 s on e u Toms s e sl L 4b|

¢ Add lines 4a and 4b. . RS T o T S SR U T R TR SR TR - dc
5 Total raevenue, Add lines 3 and 4c. (Th;s must equa.f 'Tarm 990 F'art;’ hne ?2) ¢ B

- Complete if the organization answered."Yes' on Form 990, Part IV, line 12a.

'ParLXIL, Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return. N/A

-1 Total expenses and losses per audnied financial statements . * 4
2 Amounts included on line 1 but not on FDrm 850, Part | X, line 25
a Donated sarvices and use of facilities .. ... .. . | 2a]
bF’r\'oryearadjuétménts,..,..<.,.......-‘.‘....‘...i...,......,....<.,.‘.... 2b
¢ Other (o= . i v sl RES So W R T G DR Dae g 2¢
d Other @escribe in Part X)L oo 2d
e'Add'Iines2athrOugh2d,....‘..‘.‘..‘......‘....‘..:." ............................................... 2e
3 Subtract ine 2e fromline 1.......... ... .. orp et sib vt v 0 s el e cuene Doy s e 3
4 Amounts included on Form 930, Part IX, line 25, but'not on line 1: .
a Investment expenses nct |nc1uded on Form 990, Part VIII, line 7b. ............. 4a
b Other (Describe in Part XII1.). . o e e T
A les A SN+ mcscor s s s san sovnsin s 555 0e i, SHEN S8 I R ESORG B V G T A BRSESURS S A DA S KL
5 Total expenses. Add lines 3 and 4e. (This rust equal Form 990 F’arf! HEE T8 v bennm s smvmene e s s ron 4 5 1

 [Part:XIlI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part |V, lines 1b and 2h; Part V,

line 4; Part-X, line 2; Part Xl, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304. 10/1018
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SCHEDULE O f Supplemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
: Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990for the latest information.
Internal Revenue Service

Employer identification number

Name of the organization LOS ANGELES COUNTY
95-2150231

PSYCHOLOGICAL ASSOCIATION

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS PROVIDED TC THE TREASURER FOR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

REVIEW ANNUALLY WITH BOARD OF DIRECTORS.

" FORM 990, PART VI; LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
NO OFFICERS ARE COMPENSATED. EMPLOYEES COMPENSATION IS REVIEWED AND AGREED quﬁ" BY
THE PRESIDENT, TREASURER AND BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

UPCN REQUEST
FORM 880, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

UPON REQUEST . -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TESA4901L  10/10018 Schedule O (Forin 990 or 990-EZ) (2018)



