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Form 990 (2008) APFED 76-0700153 Page 2 
litili. Statement of Program Service Accomplishments (see instructions) 

1 'Briefly describe the organization's mission: 

A~fJ~QJ_~ J~~RI~~TJ~g_ TQ .P-~TJ!:=J':!T~_ A~~ n-~!:=l~_ fA~J~!~?_ 9_QP"I!,!G_ Y'!IJJ:l_~Q~!t::JQ~!-!I1-J9_ P.l~QRQ!~.l3? ___________________ _ 
_ I_~ ~1~JYJ~~J"Q ~X-PAt::JR J~Q~C;:A1LQ!,!,_ C;:R~A1~_~YYN3!:=_~!:=_~~ _~~_Q _~~_~P_Q~_~ J~~~~~J~9J":! _13~_GN~gl(;(G _1tl_~~~ ___________ _ 
RI_~9RgJ~I3~ YYHI1-_~ 'p-I3Q~,IL9TJ~_G_~RYQC;:AC;:Y_~_f'!'IQt::J~ JT~ M!:=_f'!'I!:=J~~R~: _ T!-!~_~J?_~IQt'J_ L~ l~9_G9_~P"~'-~tlJ~QJ?Y_ YA~JQld? __ _ 
MEANS - CONFERENCES, NEWSLETTERS, PHAMPLETS, RESEARCH GRANTS, FUNDRAISING ACTIVITIES, ETC. 

2 Did the organization undertake any significant program services dUring the year which were not listed on 
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how It conducts, any program 
services? .... ........... . . . . . . . DYes 0 No 
If "Yes," describe these changes on Schedule O. 

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

4a (Code: _____________ ) (Expenses $ ________ 4..~,_1_~Q including grants of $ . ____________ _ q ) (Revenue $ . ______________ _ q ) 
~~Q~?_QR ~~~_IQld~_ R~?_~~RC;:!-! ~~-'~t::JJ.~ J::9_ M~~I~~k 9_13~_~t'JJ?A1LQ!,!~ _______________________________________________ _ 

A~~ R~?_~~RC;:!-!~R~ _~t:-JJ? _19_ P_139_YLQ!:=_ TR~ ~~!,._ GR~!'!1?_ fQI3 __________________________________________________________ _ 
R~?J~~RC;:!-!~R~ _19_ P_I3!:=_~~!'!1_1tl_~IR ~~~~~_139Jj -'1:9_ Y Al3J9Jl? __________________________________________________________ _ 
!'!~TJQ~f'.J-; M!:=J~I_G~_L_ ?_Q9J~_T'!'_f!·'t~~J.I!,!G~ ______________________________________________________________________________ _ 

4b (Code: _____________ ) (Expenses $ ________ 9.~,_1_~f? including grants of $ . ____________ _ q ) (Revenue $ . ______________ _ q ) 
!-!9_~1!:=-'~ X~9_M~~QI3_ C;:Qt'Jf~~)~t'J_G!:=_~ YYlTt! QY~I3_~Q9ErJ:~~_Qf'._~T~ __________________________________________________ _ 
J.Q _~~_Q~IR~J!,!'=QI3M~ JJQt::J. II3AI~J!,!G_ ~_~g_ ~R9_f'!'IQ1!:= _________________________________________________________________ _ 
A,{,{~~_~t'J_~~~_ f'._~~_ !:=_Q~_G~J.IQt'J_ TQ 'p-~JJ~~t:-J_~~_~!,!Q_1tl_~'-I3_ r-'~fy1J!-l~~ ___________________________________________________ _ 
Qt'J_~.Q?Jt'J_QPJjL~I~ J~'-~9_l3g_~I3~·_ 'p-13.QYlg_~g_fAf'!'Il~y_~_~g_PATL~t:-JX _____________________________________________________ _ 
J.13~_~~!-_ ~_I3N'H?_ r_QR. ~_Q~_C;:f'.XI.Qt'JA~_~~M!~f'._I3? __ !-!9~1~J~ J!9_QTH ____________________________________________________ _ 

~~~_G~_~J. ?_fy1_~~QI3_~_~gJ9_~~_~9_C;:!~TX ~9J~f~I3!:=J':!9_~?_TQ ~Q~C;:A1~ __________________________________________________ _ 
J"!~A~ Ttl_G~_I3~_~R9f~?_~'-Qt:-J_~!,.?_ Q~ _ ~Q~!t::JQ~!-!~'-G _G! J~'-~9_l3g_~~~· _____________________________________________________ _ 

4c (Code: _____________ ) (Expenses $ ________ ~~,~_~Q including grants of $ . ____________ _ q ) (Revenue $ . ______________ g) 
~~P.~T~ A~P. RI_~T~J~_l:!T~ !,!~YY_~~_ld9_~n9J':!~1-_ YJP_~9_f'._~~_ ~_139_C;:tl_ld~_~? _______________________________________________ _ 
_ ~~I?!-l?H '!:~~JQgl9_t'J_~YY~!-_~D_~I3_TQ M!:=_f'!'I~_~~_~ At::JR At::JX.Q!,!~_ldP_Q!,! _________________________________________________ _ 
R~9l)~~T._~t::JJ~ MAI!'!1~lt'J_ YY!:=J:!~!T!:=_ fQ~_ L~f.Q~_f'!'If'._~I_Qt:-J_ ~_~g_ !:=..Ql)_G~ J.IQt::J ______________________________________________ _ 

4d Other program services. (Describe in Schedule 0.) 
(Expenses $ 0 including grants of $ o ) (Revenue $ 0 ) 

4e Total program service expenses ~ $ 179,636 (Must equal Part IX, Lme 25, column (B),) 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 3 
• :r.:Ti Il' JI Checklist of Required Schedules . Yes No 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 
complete Schedule A . 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X 
3 Old 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 I . 3 X 
4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? If "Yes," complete Schedule C, 

Part 1/ . 4 X 
5 Section 501 (c)(4), 501 (c)(5), and 501 (c)(6) organizations. Is the organization subject to the section 6033(e) notice 

and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part 11/ . 5 
6 Old the organization maintain any donor advised funds or any accounts where donors have the nght to 

provide advice on the dlstnbution or Investment of amounts in such funds or accounts? If "Yes, " complete 
Schedule 0, Part I . 6 X 

7 Old the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or hlstonc structures? If "Yes, " complete Schedule 0, Part 1/ . 7 X 

8 Old the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 
complete Schedule 0, Part 11/ • 8 X 

9 Old the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule 0, Part IV 9 X 

10 Old the organization hold assets in term, permanent, or quasI-endowments? If "Yes, " complete Schedule 0, Part V 10 X 
11 Old the organization report an amount In Part X, lines 1 0, 12, 13, 15, or 25? If "Yes, " complete Schedule 0, 

Parts VI, VI/, VII/, IX, or X as applIcable . 11 X 
12 Did the organization receive an audited financial statement for the year for which it is completing this return 

that was prepared in accordance with GAAP? If "Yes, " complete Schedule 0, Parts XI, XI/, and XII/ . 12 X 
13 Is the organization a school described In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 13 X 
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part I . 14b X 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If "Yes, " complete Schedule F, Part 1/ . 15 X 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 
to individuals located outside the United States? If "Yes, " complete Schedule F, Part 11/ • 16 X 

17 Old the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I 17 X 
18 Old the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1/ 18 X 
19 Old the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part 11/ . 19 X 
20 Old the organization operate one or more hospitals? If "Yes, " complete Schedule H . 20 X 
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 21 X 
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . 22 X 
23 Old the organization answer "Yes" to Part VII, Section A. questions 3, 4, or 5? If "Yes," complete 

Schedule J 23 X 
24a Old the organization have a tax-exempt bond Issue with an outstanding pnnclpal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes, " answer questIons 
24b-24d and complete Schedule K If "No, " go to questIOn 25 . 24a X 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 24c X 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time dunng the year? . 24d X 

25a Section 501 (c)(3) and 501 (c)(4) organizations, Old the organization engage in an excess benefit transaction With a 
disqualified person during the year? If "Yes, " complete Schedule L, Part I . 25a X 

b Old the organization become aware that it had engaged in an excess benefit transaction With a disqualified 
person from a prior year? If "Yes, " complete Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part 1/ . 26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or 
substantial contributor, or to a person related to such an indiVidual? If "Yes, " complete Schedule L, Part 11/ . 27 X 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 4 .:flI I L'jI Checklist of Required Schedules(continued) 
. Yes No 

28 During the tax year, did any person who IS a current or former officer, director, trustee, or key employee: I 

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or i 
employee), or an indirect business relationship through ownership of more than 35% In another entity I 

[ 

(individually or collectively with other person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, ---- _~l 

ParliV. 28a X 
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, " 

complete Schedule L, ParllV . 28b X 
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a 

professional corporation) dOing business with the organization? If "Yes, " complete Schedule L, ParllV 28c X 
29 Old the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X 
30 Old the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, " complete Schedule M . 30 X 
31 Old the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Parll 31 X 
32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? 

If "Yes, " complete Schedule N, Parlll . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parll . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parls II, 

III, IV, and V, line 1 34 X 
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, .. complete 

Schedule R, Parl V, Ime 2 . 35 X 
36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related 

organization? If "Yes, .. complete Schedule R, Parl V, Ime 2 . 36 X 
37 Did the organization conduct more than 5% of ItS activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Parl 
VI. 37 X 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 5 
.:.flill'. Statements Regarding Other IRS Filings and Tax Compliance 

1a 

b 
c 

2a 

b 

3a 

b 
4a 

b 

5a 
b 
c 

6a 
b 

7 
a 

b 
c 

d 
e 

f 

9 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

• Yes No 

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 
U.S. Information Returns Enter -0- if not apphcable . 1--'1:..;:a=........t ____ --'0=-t 

° i 

--- -- --~ 
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . L....:1:..::b:......J. ____ ~ 
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? . . . 1c X 

I 1 -- -- __ J 

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

~~~----~--
If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? . 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file this return (see 
instructions) 
Old the organization have unrelated business gross income of $1,000 or more dunng the year covered by 
this return? . 
If "Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule a . 
At any time during the calendar year, did the organization have an interest In, or a signature or other authonty 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)? . 
If "Yes," enter the name of the foreign country: ~. _________________________________________________________ _ 

See the instructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank 
and Financial Accounts. 

1·7~ i 

2b X 

----J 
3a X 
3b X 

4a X 

I 
I 

I 
I 

---- -.--J 
5a X 
5b X 

5c X 
6a X 

6b X 

-- --~ 
7a X 
7b X 

7c X 

----~ 
7e X 
7f X 
7g X 

7h X 

----~ 
8 X 

----~ 
9a X 
9b X 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 6 
Governance, Management, and Disclosure (SectIOns A, B, and C request mformatlon about policIes not 
required by the Internal Revenue Code.) 

S d d M ectlon A. Governing Bo Iy an anagement 
Yes 

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the 
circumstances, processes, or changes in Schedule O. See instructIOns. 

1a Enter the number of voting members of the governing body. I 1a I 6 
b Enter the number of voting members that are independent. I 1b I 0 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ----
any other officer, director, trustee, or key employee? . 2 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 

4 Old the organization make any Significant changes to Its organizational documents Since the prior Form 990 was filed? . 4 
5 Old the organization become aware during the year of a material diversion of the organization's assets? 5 
6 Does the organization have members or stockholders? . 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members 

of the governing body? . 7a 
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b 

8 Old the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the follOWing: ----

a The governing body? . 8a X 
b Each committee With authority to act on behalf of the governing body? . 8b X 

9a Does the organization have local chapters, branches, or affiliates? 9a 
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With those of the organization? 9b 
10 Was a copy of the Form 990 prOVided to the organization's governing body before It was filed? All organizations 

must desCribe in Schedule 0 the process, if any, the organization uses to review the Form 990 . 10 X 
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . 11 
Section B Policies 

Yea 

12a Does the organization have a written conflict of interest policy? If "No, " go to Ime 13 . 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

rise to conflicts? . 12b X 

c Does the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes, " 
describe m Schedule 0 how this is done. 12c 

13 Does the organization have a written whistle blower policy? . 13 
14 Does the organization have a written document retention and destruction policy? . 14 
15 Old the process for determining compensation of the follOWing persons Include a review and approval by 

independent persons, comparability data, and contemporaneous SUbstantiation of the deliberation and deCISion: ----
a The organization's CEO, Executive Director, or top management official? . 15a 
b Other officers or key employees of the organization? . 15b 

Describe the process In Schedule O. (see instructions). 
16a Did the organization invest In, contribute assets to, or participate in a JOint venture or similar arrangement ----

With a taxable entity during the year? . 16a 
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 

ItS participallon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ----
the organization's exempt status With respect to such arrangements? 16b 

Section C. Disclosure 

No 

I 

I 
I 

I 
I 
, --_. 

X 

X 
X 
X 

X 
X 

I 
I 
~ 

X 

X 

X 

No 

X 
X 
X 

~ 
X 
X 

I 
_l 

X 

~ 
X 

17 List the states With which a copy of thiS Form 990 IS required to be filed ~ .~~,_~A.'_'=~l_G~J J~YJ _Q!"!,_ 9}~,J"X ____________ .. _____ _ 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c)(3)s only) 

available for public inspection. Indicate how you make these available. Check all that apply 

D Own website D Another's webSite 0 Upon request 
19 DeSCribe in Schedule 0 whether (and If so, how), the organization makes Its governing documents, conflict of interest 

policy, and financial statements available to the public. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the 

organizatIOn ~ .. ________ .w_~t:JRY _~~ _~9..QK,_ ~_£? ________________________________________________ ?..1_~-~_~~-X~ 4!;:l _______ .. _____ _ 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 

1:tt(111 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Page 7 

~ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed. 

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

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

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

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

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

~ Check this box If the organization did not compensate any officer, director, trustee, or key employee 

(A) (8) (C) (0) (E) (F) 

Name and Title 

_~~~J~YJyt ~_QQI5. MP __________________________ _ 
PRESIDENT 
_~~~~~~TJ-:! J~~C!~}~TX ________________________ _ 
VICE-PRESIDENT 
J~I!,!QA R9J.1j. R~ ______________________________ _ 
SECRETARY 
5~~~P-'-'.:'; _~~_"'=·n=g _____________________________ _ 
DIRECTOR OF PUB 
f~AQXl}M~A J.l}MrylJ~~J_ty1_Q __________________ _ 
CHAIRMAN 
_",=9_~_~~~l~_G ________________________________ _ 
WEB COORDINATOR 
1~~~~_ryl_l}t-J_Q~_-f_l,!~_~Q!,!G ______________________ _ 
DIRECTOR 
_~~~~~~n-:! _~ _~~_'l::~ ___________________________ _ 
PAST PRESIDENT 

Average 
hours per 

week 

5 

5 

5 

5 

5. 

5 

5 

5 

0 

0 

0 

O. 

O. 

O. 

0 

0 

O. 

Position (check all that apply) 

Q a ~ ~ ~ 3l ;;'3~ 
~~ s: g n> "2.:7 
SlC a ..... 3 ~~ ~ 
o!!!.:::> "O:go 
~ 2!!!. ~ ~ 

en 2 m ~ 
CD ~ :J 
CD CD rJ> 

CD III 
CD 
a. 

X x 

X X 

X X 

X 

X X 

X 

X 

X X X 

Reportable 
compensallon 

from 
the 

organization 
(W·211099-MISe) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Reportable 
compensallon 
from related 

organizations 
(W-211099·MISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

orgamzatlons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 8 
.:F.T •• '~I. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (0) (E) (F) 

Name and tlUe Average PosItion (check all that apply) Reportable Reportable Estimated 
hours per o :::l :::l 0 ;>;; ",I ." compensation compensation amount of 

week ~ a. 0> :!l '" 3cil 0 from from related other 9-< '" ~ 
'< "Cor 3 

CD a g '" -'" the organizations compensation 3 00> !!! o c: 0 '<~ organization (W-211099-MISC) from the ~., "'2. '" 0 0- :::l 0 '" 0 (W-211099-MISC) organization ~ 2 !!!. '< 3 
2 '" and relaled 0> '" 

"C 
m '" organizations !!! :::l 

'" '" 
0> 

'" 
., 
m 
a. 

o o o o 

o. o o o 

o. o o o 

o. o o o 

o o o o 

o o o o 

o. o o o 

o. o o o 

o o o o 

o o o o 

o o o o 

o. o o o 

o. 0 0 o 
1b Total. . . . . . . . ~ 0 0 o 
2 Total number of individuals (including those in 1a) who received more than $100.000 In reportable compensation from the 

r ~ organlza Ion 0 
Yes No 

3 Old the organization list any former officer, director or trustee, key employee, or highest compensated ~ ----
employee on line 1 a? If "Yes, " complete Schedule J for such individual 3 X 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from ~ the organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such ----
individual . 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for .--J ----
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated independent contractors that received more than $100,000 of 
t f h compensa Ion rom t e organization. 

(A) (B) (C) 
Name and bUSiness address DeSCriptIOn of services Compensation 

0 

0 

0 

0 

0 
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in 

I compensation from the organization ~ 0 

Form 990 (2006) 



Form 990 (2008) APFED 76-0700153 Page 9 
.:.f.Ti a.'J II. Statement of Revenue 

I 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 

I exempt business exduded from 
I function revenue tax under sections 
: revenue 512, 513, or 514 

.l!l.l!l 1a Federated campaigns 1a a 
c: c: 
~ :::l b Membership dues. 1b 17,831 
0"1 0 
- E c Fundraislng events. 1c a 
~nI .- ... d Related orgamzations . 1d a O"InI 

<liE e Government grants (contributions) . 1e a c: ,-
o en f All other contributions, giftS, grants, and 
~~ , 
:::l.r:; similar amounts not included above. 1f 302,031 

I 
.0 .... :s 0 

9 Noncash contributions included in lines 1 a-1 f: $ . ________ _ 3_,~m! c:-c 
o c: 

h Total. Add lines 1a-1f ~ 319,862 I 0 nI 

CIl Business Code 
:::I ~ 

c 2a a CIl 
> ~--------------------------------------------. CIl b a It: ----------------------------.-----------------CIl 
U c a 
~ ----------------------------------------.--.--
CIl d a 

I/) ----------------------------------------------
E e a 
~ ----------------------------------------------
'" f All other program service revenue a e 

11. g Total. Add lines 2a-2f . ~ a , 

3 Investment income (including dividends, interest, and 
other similar amounts) . ~ 6706 

4 Income from investment of tax-exempt bond proceeds ~ a 
5 Royalties. ~ a 

(I) Real (II) Personal 
, , 

6a Gross Rents. ! 

b Less. rental expenses . : 

C Rental Income or (loss) . a a , 
-------

, 

d Net rental Income or (loss) ~ a 
7a Gross amount from sales of (I) Secuntles (II) Other 

I 

assets other than inventory . a a 
i 

b Less: cost or other baSIS I 

and sales expenses . a a i 

I c Gain or (loss) . a a 
d Net gain or (loss) . ~ a 

8a Gross income from fundraising ;;2; I 
CII 
:J events (not including $ a " 
c: -----------------
CII of contnbutions reported on line 1 c). > 
CII 

See Part IV, line 18 . 29,185 0:: a ... 
b Less: direct expenses. b CII , 

.c: ... c Net income or (loss) from fundralsing events ~ 29,185 0 
9a Gross income from gaming activities. 

See Part IV, line 19. 10,661 
I 

a t , 
b Less: direct expenses. b 1,735 I 
c Net income or (loss) from gaming activities. ~ 8,926 

10a Gross sales of inventory, less 

-~ returns and allowances. a 13,824 
b Less. cost of goods sold. b 8726 
c Net income or (loss) from sales of Inventory . ~ 5,098 

Miscellaneous Revenue Business Code I 
11a 9_Q!'!~!.=.R!'=!,!9~~ _____________________________ . 900099 14,857 

b a ----------------------------------------------
c a --------------.-------------------------------
d All other revenue a 

Total. Add lines 11a-11d . .~ 14,857 
, 

e 
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 

9c 10c and 11e . ~ 384634 a a a 
Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 10 
l:ttlf!l Statement of Functional Expenses 

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (0). 

Do not include amounts reported on lines 6b, (AI (B) (C) (0) 

7b, Bb, 9b, and 1 Db of Part VII/. 
Total expenses Program service Management and Fundralslng 

expenses aeneralexpenses expenses 

1 Grants and other assistance to governments and I 
organizations in the U.S. See Part IV, line 21 . 16426 16426 I 

I 

2 Grants and other assistance to Individuals in 
[ 

I 
the U S See Part IV, line 22 . 31 764 31764 I 

3 Grants and other assistance to governments, 

I 
organizations, and individuals outside the 
U.S. See Part IV, lines 15 and 16. 0 

4 Benefits paid to or for members 0 I 

5 Compensation of current officers, directors, 
trustees, and key employees. 0 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1» and 
persons described in section 4958(c)(3)(B) . 0 

7 Other salaries and wages. 3,036 3,036 
8 Pension plan contributions (include section 401 (k) 

and section 403(b) employer contributions) . 0 
9 Other employee benefits. 0 

10 Payroll taxes 240 240 
11 Fees for services (non-employees): 

a Management. 0 
b Legal. 0 
c Accounting. 4,892 4,892 
d LobbYing. 0 
e Professional fundraising services See Part IV, line 17 0 
f Investment management fees. 0 
g Other. 215 215 

12 Advertising and promotion. 0 
13 Office expenses. 3,211 3,211 
14 Information technology. 4,257 4,257 
15 Royalties. 0 
16 Occupancy. 0 
17 Travel. 29,798 29,797 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials. 0 
19 Conferences, conventions, and meetings. 68,389 68,389 
20 Interest 0 
21 Payments to affiliates 0 0 0 0 
22 Depreciation, depletion, and amortization 0 0 0 0 
23 Insurance. 1,719 1,719 
24 Other expenses. Itemize expenses not 

covered above (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 below) i 

a ~~YY?J)~TI~~ ___________________________________ 10748 10,748 
b BANK CHARGES 5,541 5541 -------------------------------------------------
c ~Qy_~~~I_Q~_ !\_~~~J~t::J~~?:YJ~_~9!!3_'?QIS!_J~T _____ 22512 22,512 
d TELEPHONE 4045 4044 -------------------------------------------------
e ~L~9J~'=~t::J~_Qy_~ _______________________________ 1 102 205 897 
f All other expenses 0 --------------------.--------

25 Total functional expenses. Add lines 1 through 24f 207895 179,636 27,360 897 

26 Joint Costs. Check here ~D If follOWing 
SOP 98-2 Complete this line only If the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising 
soliCitation 

Form 990 (2008) 



Form 990 (2008) APFED 76-0700153 Page 11 .:E-Ji.:. Balance Sheet 
. (A) (8) 

Beginning of year End of year 

1 Cash-non-interest-bearing . 308,081 1 107,237 

2 Savings and temporary cash Investments. 2 
3 Pledges and grants receivable, net. 0 3 0 
4 Accounts receivable, net 0 4 60,651 

5 Receivables from current and former officers, directors, trustees, key 
employees, or other related parties. Complete Part II of Schedule L . 0 5 0 

6 Receivables from other disqualified persons (as defined under section 

I 4958(f)(1» and persons described in section 4958(c)(3)(S). Complete --
Part II of Schedule L . 0 6 0 

III 7 Notes and loans receivable, net. 0 7 0 ... 
III 
III 8 Inventories for sale or use. 8 III « 9 Prepaid expenses and deferred charges. 9 

10a Land, buildings, and equipment cost basis 10a 5,906 
I 

b Less: accumulated depreciation. Complete -- -.J 
Part VI of Schedule D . 10b 0 0 10c 5,906 

11 Investments-publicly traded securities 0 11 0 
12 Investments-other seCUrities. See Part IV, line 11 . 0 12 0 
13 Investments-program-related. See Part IV, line 11 . 139,700 13 443,582 

14 Intangible assets. 14 

15 Other assets See Part IV, line 11 . 0 15 0 
16 Total assets. Add lines 1 throuqh 15 (must equal line 34) . 447,781 16 617,376 

17 Accounts payable and accrued expenses. 17 

18 Grants payable. 18 

19 Deferred revenue . 19 

20 Tax-exempt bond liabilities 0 20 0 
III 21 Escrow account liability. Complete Part IV of Schedule D 21 III 
:e 22 Payables to current and former officers, directors, trustees, key 

I 
I 
I 

.c employees, highest compensated employees, and disqualified ~ ra 
:J persons Complete Part II of Schedule L . 0 22 0 

23 Secured mortgages and notes payable to unrelated third parties. 0 23 0 
24 Unsecured notes and loans payable. 0 24 0 

25 Other liabilities. Complete Part X of Schedule D . 9,143 25 1,999 
26 Total liabilities. Add lines 17 through 25 . 9,143 26 1,999 

III 
Organizations that follow SFAS 117, check here ~D and 

I III complete lines 27 through 29, and lines 33 and 34. u 
c: 

27 Unrestricted net assets. 27 ~ 
ra 

28 Temporarily restricted net assets. 28 In 
-c 29 Permanently restricted net assets . 29 c: 
::l 

Organizations that do not follow SFAS 117, check here~ 0 I 
LL. I 
"-

and complete lines 30 through 34. I 0 I 
III ... 30 Capital stock or trust prinCipal, or current funds. 438,638 30 615,377 III 
III 

Paid-in or capital surplus, or land, building, or equipment fund 31 III 31 « ... 32 Retained earnings, endowment, accumulated Income, or other funds. 32 
III 
z 33 Total net assets or fund balances. 438,638 33 615,377 

34 Total liabilities and net assets/fund balances. 447781 34 617,376 

.:1'1 I.~~ Financial Statements and Reportin~ 
Yes No 

1 Accounting method used to prepare the Form 990: DCash o Accrual D Other ----~ 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 2a X 

b Were the organization's financial statements audited by an independent accountant? . 2b X 
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c X 
3a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In 

the Single Audit Act and OMS Circular A-133? . 3a X 
b If "Yes," did the organization undergo the required audit or audits? . 3b X 

Form 990 (2008) 



SCHEDULE A 
(Form 990 or 990-EZ) 

• Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section 501 (c)(3) organizations and section 4947(a)(1) 

nonexempt charitable trusts. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

OMB No 1545-0047 

~@08 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Reason for Public Charit 
The o~nizatlon is not a private foundation because It is: (Please check only one organization.) 

1 U A church, convention of churches, or association of churches descnbed in section 170(b)(1 )(A)(i). 

2 D A school descnbed in section 170(b)(1 )(A)(ii). (Attach Schedule E) 

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.) 

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the 
hospital's name, city, and state: 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental Unit described 
In section 170(b)(1 )(A)(iv). (Complete Part II.) 

6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

7 D An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 
descnbed in section 170(b)(1 )(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II) 

9 0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 
receipts from actiVIties related to its exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross Investment income and unrelated bUSiness taxable Income (less section 511 tax) from businesses 
acqUired by the organization after June 30, 1975. See section 509(a)(2)_ (Complete Part 111.) 

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see Instructions) 

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11 e through 11 h 

a D Type I b D Type II c D Type III-Functionally integrated d D Type III-Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified 
persons other than foundation managers and other than one or more publicly supported organizations descnbed in secbon 
509(a)(1) or section 509(a)(2) 

f If the organization received a written determination from the IRS that It IS a Type I, Type II, or Type III supporting 
organization, check this box. . . . . . . . . . . . . . . . . .. ..... . D 

9 

h 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together With persons descnbed in (II) 

and (Iii) below, the governing body of the supported organization? . ..... 
A family member of a person descnbed in (I) above? . . . . . 
A 35% controlled entity of a person descnbed In (i) or (il) above? . 

'd h f II f b h h' r 

(ii) 
(iii) 
P rovi e t e o oWing In ormation a out t e organizations t e organlza Ion supports. 

(I) Name of supported (Ii) EIN 
(ill) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the 
(descnbed on lines 1-9 In col (J) listed In your the organization In organization In col 

organlzallon 
above or IRe section governing document? col. (I) of your (I) organized In the 
(see instructIOns)) sUP ort? US? 

Yes No Yes No Yes No 

Total 

Yes No 

11 
11 
11 

(vii) Amount of 
support 

0 

0 

0 

0 

0 

0 
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule A (Form 990 or 990-EZ) 2008 

------



Schedule A (Form 990 or 990-EZ) 2008 APFED 76-0700153 

rntfi11'I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public Su 
Calendar year (or fiscal year beginning in) ~ 

1 GiftS, grants, contributions, and 
membership fees received (Do not 
Include any "unusual grants."). . 

2 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge 

4 Total Add lines 1-3 ... 
5 The portion of total contributions by each 

person (other than a governmental unit 
or publicly supported organization) 
Included on line 1 that exceeds 2% of the 
amount shown on line 11, column (f) . 

Public s rt. Subtract line 5 from Ime 4 

Page 2 

Calendar year (or fiscal year beg inning in) • 1-...l.::.L..=.::"::"'~+---l..::L..::.:"::"::-=---+----l~==-::"::"'-j_.l-=-t-=:..::..:._+-...1.::L..=.=~+----l.:L..:.~:::':""'_ 
7 Amounts from line 4. . . . . . . . 
8 Gross Income from Interest, dividends, 

payments received on seCUrities loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
actiVities, whether or not the bUSiness IS 
regularly carned on 

10 Other Income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV ) . 

11 Total support. Add lines 7 through 10 
12 Gross receipts from related actiVities, etc (see instructions) 

13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . 

000% 
000% 

16a 33 1/3% support test-2008. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization . ~ 0 

b 331/3% support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check thiS 
box and stop here. The organization qualifies as a publicly supported organization .... ~ 0 

17a 10%-facts-and-circumstances-test-200B. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how 
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization ~ 0 

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% 
or more, and if the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In Part IV how 
the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publicly supported organization. ~ 0 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check thiS box and see instructions ~ 0 
Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZ) 2008 APFED mm Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) • 
1 GiftS, grants, contnbutlons, and 

membership fees received (Do not 
Include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities furnished 
In any activity that IS related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or bUSiness under section 513 

4 Tax revenues leVied for the organization's 
benefit and either paid to or expended on 
ItS behalf 

5 The value of services or facilities 
furnished by a governmental Unit to the 
organization without charge. 

6 Total. Add lines 1-5 . 
7a Amounts Included on lines 1, 2, and 3 

received from disqualified persons. 
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of 1 % 
of the total of lines 9, 10c, 11, and 12 for 
the year or $5,000 . 

c Add lines 7a and 7b . 
8 Public support (Subtract line 7c from 

line 6) 
Section B. Total Su rt 
Calendar year (or fiscal year beginning in) • 
9 Amounts from line 6 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, 
rents, royalties and Income from Similar 

(a) 2004 (b) 2005 (c) 2006 

33142 97403 71 532 

174 590 967 

17642 46496 38755 

0 0 0 

0 0 0 
50,958 144,489 111,254 

0 0 0 

0 0 0 
0 0 0 

'-JJjJti., ' .~_ Il8i~': r" ~' 
,,_fu&Z 

" 

76-0700153 Page 3 

(d) 2007 (e) 2008 (f) Total 

288455 269274 759806 

98847 54703 155281 

29989 13824 146706 

0 0 

0 0 
417,291 337,801 1,061,793 

0 0 0 

0 0 0 
0 0 0 

',..,Pl< ~t, ,h'i4!1 1 061 793 

sources. . 519 13 367 
b Unrelated bUSiness taxable income (less 

section 511 taxes) from bUSinesses 
acqUIred after June 30, 1975 

c Add lines 10a and 10b . 
11 Net Income from unrelated bUSiness 

activities not Included In line 10b, 
whether or not the bUSiness IS regularly 
carried on 0 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV ) 0 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. . ~ D 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (f) diVided by line 13, column (f» . 98 76% 
16 Public su ort ercenta e from 2007 Schedule A, Part IV-A, line 27 67 98% 
Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2008 (line 10c, column (f) diVided by line 13, column (f» 1 24% 
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 0 54% 
19a 33 1/3% support tests-2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and line 17 IS 

not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ [XJ 
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3% and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2008 



Schedule A (Form 990 or 990-EZl 2008 APFED 76-0700153 Page 4 
lilt!'fjli!j Supplemental Information. Complete thIs part to provIde the explanation required by Part II, line 10, 

Part II, line 17a or 17b; or Part III, line 12. Provide any other addItional information (see instructions) 

Schedule A (Form 990 or 990-EZl 2008 



SCHEDULE D 
(Form 990) 

OMB No 1545·0047 

Supplemental Financial Statements ~@08 

Department of the Treasury 
Internal Revenue Service 

• Attach to Form 990. To be completed by organizations that 
answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9,10,11, or 12. 

Open to Public 
Inspection -

Name of the or9ana~atlon Employer identification number 

76-0700153 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
h f d "Y .. t F 990 P rt IV I 6 t e organlza Ion answere es 0 orm a me 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year. 
2 Aggregate contributions to (during year) 
3 Aggregate grants from (during year) . 
4 Aggregate value at end of year. 
5 Did the organization inform all donors and donor advisors In Writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . .. DYes D No 
6 Did the organization inform all grantees, donors, and donor adVisors In writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donor or donor adVisor or other 
impermissible private benefit? . .. .............. ...... DYes D No 

liltll. Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7. 

1 

2 

a 
b 
c 
d 

3 

4 
5 

6 
7 
8 

Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of certified histOriC structure 

D Preservation of open space 
Complete lines 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement 
on the last day of the tax year. 

Total number of conservation easements 
Total acreage restricted by conservation easements. . 
Number of conservation easements on a certified historic structure included in (a) 
Number of conservation easements Included in (c) acquired after 8/17/06. . 

Held at the End of the Year 
2a 
2b 
2c 
2d 

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 
dUring the taxable year • __________ _ 
Number of states where property subject to conservation easement IS located •. ____________ . 
Does the organization have a written policy regarding the periodic mOnitoring, inSpection, Violations, and 
enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . DYes D No 
Staff or volunteer hours devoted to monitOring, inspecting, and enforcing easements during the year • ______________ _ 
Amount of expenses Incurred in mOnitoring, inspecting, and enforcing easements during the year • $ ______________ _ 
Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(8)(i) and section 170(h)(4)(8)(1I)? .... .... DYes D No 

9 In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and 
balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements. 

liltlill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 
art, historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIV, the text of the footnote to Its finanCial statements that describes these items. 

b 

2 

a 
b 

If the organization elected, as permitted under SFAS 116, to report in ItS revenue statement and balance sheet works of art, 
historical treasures, or other Similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these Items: 

(i) Revenues included In Form 990, Part VIII, line 1 . . . . . . . . . . .. . .• $ ____________________ _ 
(ii)Assets included In Form 990, Part X . . . . . . . . . . . .. . .• $ ____________________ . 

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts reqUired to be reported under SFAS 116 relating to these items: 
Revenues included in Form 990, Part VIII, line 1 . • $ -------------------_. 
Assets included in Form 990, Part X. . . . . . . . . . . . . • $ --------------------. 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2008 
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.$1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a 0 Public exhibition 

b 0 Scholarly research 

c 0 Preservation for future generations 

dO 
eO 

Loan or exchange programs 

Other 

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

5 Dunng the year, did the organization soliCit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. 0 Yes 0 No 

1:ttIN Trust, Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
Included on Form 990, Part X? . .. ..... . . . .. ......... 0 Yes 0 No 

b If "Yes," explain the arrangement in Part XIV and complete the follOWing table 
Amount 

c 
d 
e 
f 

Beginning balance. . . 
Additions dunng the year. 
Distnbutlons dunng the year. 
Ending balance. . . . . 

2a Did the organization Include an amount on Form 990, Part X, line 21? . 
b If "Y I h t P rt XIV es, eXjJIaln t e arrangemen In a 

1c 
1d 
1e 
1f 

1;Iili &'.8 Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back 

1a Beginning of year balance. 
b Contnbutions 
C Investment earnings or losses. 
d Grants or scholarships. 
e Other expenditures for faCilities 

and programs 
f Administrative expenses. 

9 End of year balance. 0 
2 Provide the estimated percentage of the year end balance held as: 
a Board deSignated or quasI-endowment ~. _____________ cy~ 
b Permanent endowment ~ ______________ 0':0_ 
c Term endowment ~ % ---------------
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by. 
(i) unrelated organizations . . . . . . . . . . . . 
(ii) related organizations. . . . . . . . . . . . . . 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? . 
4 Descnbe In art XIV the Inten e uses 0 the organization s en owment un s . P dd f d f d 

l:F.T'i &'J I Investments-Land Buildings and Equipment. See Form 990 Part X line 10. 
Descnptlon of Investment (a) Cost or other baSIS (b) Cost or other (c) Depreclallon 

(Investment) baSIS (other) 

1a Land. 0 0 
b BUildings. 0 0 0 
c Leasehold improvements 0 0 0 
d Equipment. 0 5,906 0 
e Other. 0 0 0 

Total. Add lines 1a-1e. (Column (d) should equal Fonn 990, Part X, column (B), Ime 10(c).) ~ 

0 

o Yes [K] No 

(e) Four years back 

Yes No 
3a(i) 
3a(ii 

3b 

(d) Book value 

0 
0 
0 

5,906 
0 

5,906 
Schedule D (Form 990) 2008 
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I~&fll. IlIvl:~Llllents-Other Securit~s See Form_990, Part~, ILne 12 ___ 

(a) DescnptJon of secunty or (b) Book value (c) Method of valuation 
category <including name of secunty) Cost or end-of-year market value 

Financial denvatlves and other financial products 0 
Closely-held equity Interests. 0 
Other 0 ------.--------------------------------

0 ------------------._------------._-----------. 
0 -------------.----.-------------.-------------
0 ----------------------------------------------
0 --------------------------------.------------. 
0 --------------------------------------.-.-----
0 ------------------.------.------.-------------
0 --------------------------------.-------------
0 ------------------.-------------._------.-----
0 

Tolal (Column (b) should equal Form 990, Part X, col (8) Ime 12) ~ 0 
• ::F.Ta' lUI Investrlll: lts-Orogram Related. See Form 990 Part X line 13 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end-of-year market value 

MONEY MARKET FUND-FUTURE RE~I=ARr,H ( 443,582 Ir 

Jl 
0 
0 
0 
0 
0 
0 
0 

Jl 
Tolal. (Column (b) should equal Form 990, Part X, col (8) Ime 13) ~ 443,582 
1:F.1iI Other .6 .... "t .. See Form 990 Part X, line 15 

(a) uescr,I'UU (b) Book value 

Total. (Column (bJ should equal Form 990, Part X, col. (B) Ime 15.) ~ 

• :F.J.a: Other Liabilities. See Form 990 Part X, line 25 . 
(a) u~~~, 'I'uu, I of liability (b) Amount 

Federal Income taxes 0 
ADVANCES/LOANS 0 
CREDIT CARD LIABILITY 1,498 
PAYROLl. TAX LIABILITIES 501 

0 
j) 
_0 
_0 
_0 
0 
0 

Tolal (Column (b) should equal Form 990, Part X, col (8) Ime 25) ~ 1,999 
In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 
uncertain tax positions under FIN 48. 

3 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Schedule D (Form 990) 2008 
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l:.f.Ti.:4 Reconciliation of Change in Net Assets from Form 990 to Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 
4 Net unrealized gains (losses) on investments. 4 
5 Donated services and use of facilities. 5 
6 Investment expenses. 6 
7 Prior period adjustments. 7 

8 Other (Describe In Part XIV) . 8 
9 Total adjustments (net). Add lines 4-8 . 9 

10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . 10 
l:r.Ti.:41. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements. 1 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains on investments. 2a 
b Donated services and use of facIlities. 2b 
c Recoveries of prior year grants . 2c 
d Other (Describe in Part XIV) . 2d --
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 . 3 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (Describe In Part XIV) . 4b 
c Add lines 4a and 4b . 4c 

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.) . 5 
l:fli • .;.ml Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements. 1 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facIlities. 2a 
b Prior year adJustments. 2b 
c Losses reported on Form 990, Part IX, line 25 . 2c 
d Other (Describe In Part XIV) . 2d 
e Add lines 2a through 2d . 2e 

3 Subtract line 2e from line 1 . 3 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
b Other (Describe in Part XIV) . 4b 
c Add lines 4a and 4b . 4c 

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) 5 
1:F.Ti.:W. Supplemental Information 

Complete this part to provide the deSCriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b 
and 2b; Part V, line 4; Part X, Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b 

Page 4 

384,634 
207,895 
176,739 

0 
176,739 

0 
0 

0 
0 

0 
0 

0 
0 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

• Attach to Form 990 or Form 990-EZ. Must be completed by organizatIons that answer -Yes" to Form 990, Part IV, 
lones 17, 18, or 19, and by organizaloons that enter more than 515,000 on Form 990-EZ, lone 6a. 

OMB No 1545-0047 

~@08 
Open To Public 
Inspection .. 

Name of the organizatIon Employer identofication number 

APFED 76-0700153 

litil Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17. 

1 Indicate whether the organization raised funds through any of the following actlvlltes. Check all that apply. 

a D Mall solicitations e D SoliCitation of non-government grants 

b 0 Email solicitations f D Solicitation of government grants 

c D Phone solicitations 9 0 Special fundraislng events 

d D In-person solicitations 

2a Old the organization have a wntten or oral agreement with any indiVidual (includtng officers, directors, trustees 
or key employees listed in Form 990, Part VII) or entity in connection with profeSSional fundralstng services? DYes 0 No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not reqUired to complete thiS table. 

(i) Name of indIvIdual (ii) ActIVIty (III) Old fundralser have (iv) Gross receIpts (v) Amount paId to (VI) Amount paId to 
or entJty (fund raIser) custody or control of from actIvIty (or retaIned by) (or retaIned by) 

contnbutlons? fund raIser listed In organizatIon 
col (i) 

Yes No 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Total. .~ 0 0 

3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from 
registration or licensing. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

~?L~~LJ:~~9_~L~YL~~J_C?~J_T~ _____________________________________________________________________________________________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990_ 
(HTA) 

Schedule G (Form 990 or 990-EZ) 2008 
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IUill Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

h $15 000 F 990 EZ r 6 L' t th . t t th $5 000 more t an , on arm - , Ine a 1st even s WI gross recelpls grea er an , 
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

EOS WALK NONE (Add col (a) through 
(event type) (event type) (total number) col (c» 

Q) 
:::J 
c: 1 Gross receipts. 21 851 0 0 21,851 Q) 

> 2 Less Chantable Q) 

a::: contributions. 0 0 0 0 
3 Gross revenue (line 1 

minus line 2) . 21 851 0 0 21 851 

4 Cash prizes. 0 0 0 0 

en 
Q) 5 Non-cash prizes. 0 0 0 0 en 
c: 
Q) 
0.. 
X 6 RenVfacllity costs . 0 0 0 0 w 
t5 
~ 7 Other direct expenses 0 0 0 0 is 

8 Direct expense summary. Add lines 4 through 7 in column (d) . ~ ( 0) 
9 Net income summary Combtne lines 3 and 8 in column (d) ~ 21,851 

I:F.! ilill Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

, , than $15 000 on Form 990-EZ line 6a 
Q) (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add 
:::J 
c: bingo/progressive bingo col (a) through col (c» 
Q) 
> 
Q) 

a::: 1 Gross revenue. 10,661 10,661 

en 2 Cash prizes 1,735 1,735 
Q) 
en 
c: 
Q) 

3 Non-cash pnzes . 0 0.. 
X w 
t5 4 RenVfacllity costs. 0 Q) .... 
6 

5 Other direct expenses. 0 

[KlYes 100.00% DYes % DYes % 

I 
-------- --- .. --- .. --------

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ~ ( 1,735) 

8 Net QamtnQ tncome summary. Combine lines 1 and 7 in column (d) ~ 8,926 
Yes No 

9 Enter the state(s) tn which the organization operates gaming activities: AZ ~ --------------------------- .. -- ----
a Is the organization licensed to operate gaming activities in each of these states? . 9a X 
b If "No," Explain. I 

I 
-------------------------------------------------------------------------- .. -------------- .. - .. -------- I 

------------------------------- .. ------------------------ .. ------------------------------------------- -----
__ I 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 10a X 
b If "Yes," Explain: I 

I 

------------------------------------------------------------------------------------------- .. -------- ~ ---------------------------------------------------------------------------------------------------- ----
11 Does the organization operate gamtng activities with nonmembers? . 11 X 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity ~ ----

formed to administer charitable gaming? . 12 X 
Schedule G (Form 990 or 990-EZ) 2008 
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13 Indicate the percentage of gaming activity operated rn: 
a The organization's faclhty . 13a % 
b An outside facihty . 13b % 

14 Provide the name and address of the person who prepares the organization's gamrng/speclal events books 
and records· 

Name ~ YY!.=~I?X ~9Q~J J'{1P' _______________________________________________________________________ _ 

Address ~ .?~?J_ ~~!'=J'-! _Q~-'~~_9Q~gT_~JJN:JJ:~1~~_~9?~_~ _________________________________________ _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $. _____________ and the 
amount of gaming revenue retained by the third party ~ $ ______________ _ 

c If "Yes," enter name and address 

Name ~ __________________________________________________________________________________________ _ 

Address ~ 

16 Gaming manager information· 

17 

Name ~ 

Gaming manager compensation ~ $ __________________ __ Q 

Descnption of services provided 

o Director/officer o Employee o Independent contractor 

Mandatory dlstnbutions. 
a Is the organization reqUired under state law to make chantable distributions from the gaming proceeds to 

retain the state gaming hcense? . 

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent 
in the organization's own exempt activities during the tax year ~ $ 

76-0700153 
Page 3 

Yes No 

----1-
15a X 

I 

I 

I 
I 
I 

I 

--~ 
17a X 

Schedule G (Form 990 or 990-EZ) 2008 



SCHEDULE J 
(Form 990) 

• Department of the Treasury 

Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

• Attach to Form 990. To be completed by organizations 
that answered "Yes" to Form 990, Part IV, line 23. 

OMB No 1545-0047 

Open to Public 
Inspection 

Name of the organization Employer identification number 

76-0700153 
Questions Re 

1a Check the appropriate box(es) If the organtzation provided any of the following to or for a person listed In Form 
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these Items. 

b 

2 

o First-class or charter travel 0 HOUSing allowance or reSidence for personal use 

o Travel for companions 0 Payments for bUSiness use of personal reSidence 

o Tax indemnification and gross-up payments 0 Health or social club dues or Initiation fees 

o Discretionary spending account 0 Personal services (e.g, maid, chauffeur, chef) 

If line 1 a is checked, did the organization follow a written policy regarding payment or reimbursement or 
provIsion of all of the expenses described above? If "No," complete Part III to explain. . . . . . . 
Did the organization require substantiation prior to reimburSing or allowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the Items checked In line 1 a? . 

3 Indicate WhiCh, If any, of the following the organization uses to establish the compensation of the 
organization's CEO/ExecutIVe Director. Check all that apply. 

o Compensation committee 0 Written employment contract 

o Independent compensation consultant 0 Compensation surveyor study 

o Form 990 of other organizations 0 Approval by the board or compensation committee 

4 DUring the year, did any person listed in Form 990, Part VII, Section A, line 1a: 
a Receive a severance payment or change of control payment? . . . . . . . . . . . 
b Participate In, or receive payment from, a supplemental nonquallfied retirement plan? ..... . 
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only 501 (c)(3) and 501 (c)(4) organizations must complete lines 5-8. 
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . 
b Any related organization? . 

If "Yes" to line 5a or 5b, deSCribe in Part III 
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any 

compensalton contingent on the net earnings of 
a The organization? ... . . . 
b Any related organization? . .. .... 

If "Yes" to line 6a or 6b, deSCribe In Part III 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe In Part III .......... . 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was 

subject to the Initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," deSCribe 
In Part III. . . . . .. .... .... .... . . . . . 

Yes No 

I 

I 

I 
I 

__ .-J 
1b 

2 

I ____ ---1 

4a X 
4b X 
4c X 

___ J 
5a X 
5b X 

I 

--~ 
6a X 
6b X 
__ --.J 

7 X 

8 X 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule J (Form 990) 2008 
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IHIII Officers, Directors, Trustees, Key Employees'uandHighest Compensated Employees. Use Schedule J-1 if additional space IS needed. 
For each individual whose compensation must be reported In Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(Iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a. 

(A) Name 

ELIZABETH B MAYS 
(i) 

(ii) 

(i) 

(ii) 
~) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(I) 

(ii) 

(i) 

(ii) 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
(i) 

(ii) 

(i) 

(ii) 

(8) Breakdown of W-2 and/or 1 099-MISe compensation 
(F) Compensation 
reported In prior 

Form 990 or 
Form 990-EZ 

(i) Base 

compensation 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 
0 -----------------
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

---------------_Q 
0 

(II) Bonus & incentive 

compensation 

(iii) Other 

reportable 

compensation 

(C) Deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(IHD) 

---------------~l----------------cii- ---------------bt ----------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~j ----------------cii- ---------------bt ----------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~j ----------------cii- ---------------bt ----------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
_______________ 9J ________________ QL _______________ 91 _______________ .oJ. _______________ Ql _______________ p_ 

o o o o o o 
---------------~l----------------cii----------------bl---------------~1----------------6~---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~-
---------------~l- ---------------cii- ---------------bl- ---------------~+ ---------------6~ ---------------~ 
_______________ 9J ________________ QL _______________ 91 ________________ OJ ________________ Ql _______________ p_ 

o o o o o o 
Schedule J (Form 990) 2008 
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litlill Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 4c, Sa, Sb, 6a, 6b, 7, and 8. Also complete this part 
for any additional information. 

Schedule J (Form 990) 2008 



SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 
Attach to Form 990. To be completed by organizations to provide 
additional information for responses to specific questions for the 

Form 990 or to provide any additional information. 

OMB No 1545-0047 

~@08 
.:' Open to Public 
.' Inspecti9n .' /1 ' 

Name of the orgamzabon Employer identification number 

APFED 76-0700153 

fq~l!1_ !!~9_ P~_r! XI_ ~~_~t!qQ _G J:i!l_~ ~ ~ ____________________________________________________ .•....... __ . __ ............... __ ..... . 

Jt'{I.:~R~~.1.~T[\I~M~NT !~r;J_Q fl~[\N91~!-. ~I~T.I~fy1J~t::JI~ .~YN!-A~!-_~ I9. Tt!~ ... _______ .. _______ .. ___ . _______ . __ . ____ . _____ _ 

f~J!'=LG .l~P_Qt'J_ YYRID~N R~Q~~~T_. _' _. ____________________ . _________ -________________________________________ . ________ _ 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
(HTA) 

Schedule 0 (Form 990) 2008 
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Form 8868 (Rev 4-2009) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . ~ [KJ 
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

• :flill. Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed) . 

Type or Name of Exempt Organization Employer identification number 

print IAPFED 76-0700153 
File by Ihe Number, street, and room or sUite no If a PObox, see instructions For IRS use only 
extended 

3419 WHISPERING WAY DRIVE due date for 
filing the City, town or post office, state, and ZIP code For a foreign address, see Instructions 
return See 
Instructions RICHMOND TX 77469 
Check type of return to be filed (File a separate application for each return): 

[KJ Form 990 0 Form 990-PF 0 Form 1041-A o Form6069 o Form 990-BL 0 Form 990-T (sec. 401(a) or408(a) trust) 0 Form 4720 o Form 8870 o Form 990-EZ 0 Form 990-T (trust other than above) 0 Form 5227 

STOPI Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are in the care of ~ _~~L~~sTHMt\_'(~_~~~~_~_I~_~I;RINQ_YYt\_,(J~I3JY_~_~I_Gtl_~Q~.RJ:.)$_~?~!?~_ 

• ~~~e::~;:n~~tl; 'J~!~~~!f~~~~ ~-~ ~;ffi~~-~~ p-I~~~- ~f buslness~~h~~:t~d -St~t~-s-, -~h~~k -ti'-I~ -b~~ -. ----------- . . . . ~ 0 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ --==_. If this IS 

for the whole group, check this box.. .. ~ D. If it is for part of the group, check this box. . . . . ~D and attach a 
list with the names and EINs of all members the extension is for. 
4 I request an additional 3-month extension of time until _______________ ~ ~!~ ?!~99~ _______________ . 
5 For calendar year _~99? ____ ' or other tax year beginning _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,and ending ______________________ _ 

6 If this tax year is for less than 12 months, check reason 0 Initial return 0 Final return 0 Change in accounting period 

7 State In detail why you need the extension Mqr:.~ !1_1l]~_I~_~~g~~~!E!9_~o. §ls:_ql!,irE! .'!I! !l]fqr_Il]§I!I~_f! .!1_~~~E!9_ ~o. ~P_ll]p!e:~~ ______________ _ 
~_f!q !~~ _ ~I] -,!~~l}[~~~ !E!!~r:.f!. ______________________________________________________________________________________________ _ 

8 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, 
less any nonrefundable credits. See Instructions. 8a $ 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit and any 

I--
amount paid previously with Form 8868. 8b $ 

c Balance Due. Subtract line 8b from line 8a Include your payment With thiS form, or, If required, depOSit With 
FlD coupon or, If required, by uSing EFTPS (Electronic Federal Tax Payment System) See instructions Be $ 

Signature and Verification 
Under penailles of pelJuty, I declare that I have examined thiS form, Including accompanying schedules and statements, and to the best of my knowledge and belief, 
It IS true, correct, and complete, and that I am authonzed to prepare thiS form 

Signature ~ TItle ~ Date ~ 

0 

Form 8868 (Rev 4-2009) 

I 

I 




