EXEMPT ORGANIZATION RETURN
OF
APS FOUNDATION OF AMERICA, INC

FOR THE YEAR ENDED
DECEMBER 31, 2006



Return of Organization Exempt Fr

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenu
benefit trust or private foundation)

B> The arganization may have to use a copy of this return to satisfy

on 990

Departmant of tha Treasury ‘
Internal Revenue Sarvice |

| OMB No 1545-0047

2006

Open to Public
Inspection

om Income Tax

e Gode (except biack lung

state reparting requirements.

A Forthe 2006 calendar year, or tax year beginning and ending .
B check it L Marme of organization D Employer identification number
applicable: s IHS
__onee |pmoAPS FOUNDATION OF AMERICA, INC. 20-3085295
| chinge | P | Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
oea

[ ratin  [seecicPO BOX 801 - 608-782-2626

iy o A =L =
[ o |Meme | City or town, state or country, and ZIP + 4 F ncvngntn goetos: [ X Cash | Accrual

ITIEN: th
ronan LA CROSSE, WI_54601-3432 [ S

[ r‘-\pplrcatlon
ng

pen

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G_Website: pWWW . APSFA . ORG

J _Organization type \cneck un.-,‘nnel’lz 501(c}( 3 )@ insetnoy [ 4947(a)(1) or I: 527

K Check here p E if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

H and | are not applicable to section 527 ﬂanr‘zata'ﬁ
H(a) Is this a group return for affiliates? L__Yes [X No
H(b) If "Yes," enter number of affiliatesp» N /A

chooses to file a return, be sure to file a complete return.

H(c) Areallaffilates incuded? N/A | Yes | No
(If"Na," attach a list.)
H(d) Is this a separate return filed by anor- -
ganization covered by a group ruling? Yes | X No
| Group Exemption Number > N/A

L Gross receipts: Add lines b, 8b, 9b, and 10b to line 12 p» 13,685.

Check = | X if the organization is not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

M

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvisedfunds ... | 1a ]_ o
b Direct public support {not included on line 1a) 1b 33 154,
¢ Indirect public support (not included an line 1a) 1c
d Government contributions (grants) (not included on line 1a} 1d
e Total (add lines 1a through td) (cash $ 11 443. noncash$ 1 I L R e 13,154,
2 Program service revenue including government fees and contracts (from Part VIl ine9dy 2 e
3 Membership dues and assessments 3 R _
4 Interest on savings and temporary cash muesimenis e e e AL R EE s 4 _
5  Dividends and interest from securities ..o |S54 S
B8 BROSSTONMS | et nnnssseareses | B
b Lessirentalexpenses L_6b
@ ¢ Netrental income or (loss). qUNFHGt hne 5h fOMINE BA B¢ —
u:’, 7 Other investment income (describe P ) 7 I
2 8 a Gross amount from sales of assets other (A) Securiiies {B) Other
« than inventory 8a
b Less: cost or other bams am:l sales exanSB‘; ________ 8b
¢ Gain or (loss) (attach schedule) 8¢
d Metgain or ({loss). Combine line 8¢, columns (Ayand (B) e R e |
9 Special events and activities {attach schedule). If any amount is fram gammg, Eheck here |23 |:
a  Gross ravenue inctincluding § of conirbutions reportc on line 1hy 9a
b Less: direct expenses other than fundraising expenses T
¢ Netincome or (loss) from special events. Subtract line 8b from I|ne E}d I e T 9c o
10 a Gross sales of inventory, less returns and allowances 10a 531..
b Lessicostofgeodssold 106 323.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 108~ STMT 1 | 10¢ 208.
11 Other revenue (from Part VII, line 103) . e 1
12 Total revenue. Add lines 1,2, 3, 4.5,6¢,7,8d,9¢c, 10c,and 11 12 13,362.
o | 13 Programservices (from line 44, column (B)) 13 2,487.
2| 14 Managementand general (from line 44, coumn (C)) 14 1,258,
§ 15  Fundraising (from line 44, column (D)) 15 878.
W | 16 Payments to affiliates (attach schedule) e |18
17" Totalexpenaes. Addlines 156200 44 CoIMNIEAY s s s s s e s s 17 4,624.
18 Excess or (deficit) for the year. Subtract fine 17 from tine 12| 18 8,738.
‘5‘3 19 Netassets or fund balances at beginning of year (from line 73, column (&) 19 __b55.
zg 20  Other changes in netassels or fund balances {attach explanationy 20 0.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 9...393.,
0213?5}107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
1
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Form 990 (2006) APS FOUNDATION OF AMERICA, INC. 20-3085295 Page 2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and {4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line E (A) Total (B) Program (C) Management (D) Fundraising
- 6b, 8b, 9b, 10b, or 16 of Part /. [ services | ’an_d__g_eperal
2234 Grants paid from donor advised funds :
(AHACh SCROOUIS) ... ..iiiovioion i _!
{cash § 0 s noncash § U . :
If this amount includes foreign grants, check here P |:| 22a/
22b Other grants and allocations (attach schedule) |
(cash § 0 » noncash 5 0 . l
T e |
If this amount includes foreign grants, chack hara P D 22h|
23 Specific assistance to individuals (attach
schedule) .. o (28 R
24 Benefits pa|d to or for members (attach
schedule) . |24
25a Compensauon uf current ofﬂcefs clrrecmrs key
employees, etc. listed inPartV-A  |28a 0. 0 0. 0.
b Compensation of former officers, drrecmrs key
employees, efc. listed in Part V-8 25b 0 0. 0. 0,
¢ Compensation and other distributions, not included '
above, to disqualified persons (as defined under !
section 4358(f)(1)) and persons described in !
section 4958(c)(3)(B) ... |25 S ]
26 Salaries and wages of employees not |
included on lines 25a, b,andc 26 | N
27 Pension plan contributions not included on
lines 25a,b,andc 127 L
28 Employee benefits not included on lines
25a-27 ... | 28 I
29 Payrolitaxes 129 o -
30 F’mfessmnalfundransmg fees T I 1
31 Accountingfees I3 700. 700. —_—
32 Legalfees . .. ... |3 1,465. 1,465.
33 Supplies 33 544. 250 44 . 250.
34 Telephone SRRSO I . | _—
35 Postage and sh|pp|ng R 455, 200. 58. 200.
36 Occupancy ... e |28 . et
37 Equipment rentar and mamtenance T <1 ——
38 Printing and publications |38 732, 366. 366.
39 Travel 39 41.| _41.
40 Conferences, conventions, and meetings |40 . -
41 Interest 41 o N
42 Depreciation, depletlon stc. [a[rarh Schedule} 42 317 ] 317
43 Other expenses not covered above (itemize):
a BANK CHARGES 43a 146. Q. 140. 6.
b INTERNET 43b 154 75. 0. __ 0.
¢ PROMOTIONAL ITEMS 43c 131 13 0 0.
d STATE LICENSE FEES 43d 1.5 44 0. 0, 15,
e MISCELLANEQUS EXPENSES |43e s 0.] 3 QL
f 43f
g — 439 S I
44 Total functional expenses. Add Imes ?Ea through !
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 4,624. 2,487, 1.,258. 878.

Joint Costs. Check P> G if you are followmg SOP 982,

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? b : Yes E No

If "Yes," enter (i) the aggregate amount of these joint costs § N/A ; (ii) the amount allocated to Program services $ N/A !

(iii) the amount allocated to Management and general $ N/A ; and {iv) the amount allocated to Fundraising S N/A

Gl Form 990 (2006)

2
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Form 990 (2006) APS FOUNDATION OF AMERICA, INC. 20-3085295 Page3d
| Part lll | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments.

What is the organization s primary exempt purpose? B SEE STATEMENT 2 Program Service
m Expenses
{Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for athers.)
a TO PROVIDE INFORMATION AND EDUCATION ON ANTIPHOSPHOLIPID
ANTIBODY SYNDROME
___(Grants and allocations _ § 0 . ) Ifthis amount includes foreign grants. check here P> 1] 2,487,
b TO SUPPORT RESEARCH REGARDING ANTIPHOSHOLIPID ANTIBODY ]
SYNDROME S—
(Grants and allocations $ ) - 0 . ) If this amount includes foreign grants, check here B |:| - 0.
c N :
{Grants and allocations $ ) lithis amount includes foreign grants, check here B> El
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here |:| i~
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here |:|
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) ... W 2..48%,

Form 990 (2006)

623021
01-18-07
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Form 990 (2006} APS FOUNDATION QF AMERICA, INC. 20-3085295 Paged
| Part IV ] Balance Sheets (See the instructions,) -
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing L _480.] 45 7,154,
46  Savings and temporary cash investmen ts _____________________________________________ e 46
47 a Accounts receivable T T v L e e
b Less: allowance for doubtful accounts 47b —— 47c e
48a Pledgesreceivable ... ... .. |48a l
b Less: allowance for doubtful accounts 48b | 48¢ i
49  Grantsreceivable | 49
50 a Receivables from current and former Officers directors tmstees and |
key employees . ala
b Receivables from other dlsqualmed persons {as deﬂned under section
o 4958(f)(1)) and persons described in section 4958{0}(3{{5) 50b
§ 51a Other notes and loans receivable 51a |
= b Less: allowance for doubtful accounts ... ﬂlglﬂ . 51c
52 Inventories forsaleoruse . — 92.] 52 214.
53  Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e 53 635.
54 a Investments - publicly-traded securities : P I_ Cost [ Fmv A — == 54a
b Investments - other securites . P |: Cost |: FMV = | 54b .
55 a Investments - land, buildings, and
equipment:basis ... ... |55
b Less: accumulated depreciation 55h 55¢ |
56  Investments - other | ; T 5 |
57 a Land, buildings, and equlpment s 57a | 1,724.
b Less: accumulated depreciation STMT 57b | 334, 83.| s7¢ 1,390
58  Other assets, including program-related muestmemb
(describe p» ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 655.| 59 9,393.
60  Accounts payable and accrued expenses 60
B L S e e e i 61
SR TR R i e e R e A i 62 i
2 (63  Loans from officers, directors, trustees, and key employees . . . 63 .
E 64 a Tax-exemptbond liabilities e, 64a e
E b Mortgages and other notes Davabie 64b —
65  Other liabilities (describe P ) 65
86 Total liabilities. Add lines 60 through 65 ... 0. s6 0.
Organizations that follow SFAS 117, check here P> |: and comptete I|nes
- 67 through 69 and lines 73 and 74.
o8 tamestated B e T R e e e 67
E 68  Temporarily restricted 68
@ 69  Permanently restricted ] 69
E Organizations that do not follow SFAS 11? check here )‘ ’_ and
e complete lines 70 through 74.
; 70 Capital stock, trust principal, or current funds 0. 70 0.
§ 71 Paid-in or capital surplus, or land, building, and equipment fund A 0. 7| 0.
< |72 Retained earnings, endowment, accumulated income, or other flinds 655. 72| 9393
2 |73 Total netassets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21y 655.| 73 9.,393.
74 Total liabilities and net assets/fund balances. Add lines66and 73 655.] 74 9,393.
Farm 990 (2006)
835007
4
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Form 990 (2006) APS FOUNDATION OF AMERICA, INC. 20-3085295  Page5
|_Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements la N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains on investments ... (B _
2 Donated services and use of facilities ..., D2 =
3 Recoveries of prioryeargrants ... | D3
4 Other (specify): o b4 _
Add lines bl through b e e e | D —
¢ Subtractlineb fromlinea e |G
Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 80 |d1
2 Other (specify): |_d_2
Addlinesdtandd2 Ot e |
e Total revenue (Part | line 12). Add hnescandd P e
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements L@ N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b -
2 Prior year adjustments reported on Part |, line 20 ... |b2 ]
3 LossesreportedonPartl line20 ... B3
4 Other (specify): N b4
Addlinesbithroughbd e | B - -
Subtractline bfromlinea e | C
Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line6b .41
2 Other (specify): _ |42
Addlinesdiandd2 . . . e
Total expenses (Part |. line 17). Add I|nescandd

Part V-A| Current Officers, Directors, TrusteeS, and Key Employees {Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions.)

(B) Title and average hours | (C) Compensation [({D)Cont butons o] (E) Expense
(A) Name and address per week devoted to (If not paid, enter | ;’gﬂ':ﬁé};"{gﬁ‘ account and
- position -0-.) | compansation plans| Other allowances
CHRISTINA M POHLMAN ~___ |PRESIDENT
pO BOX 801
LA CROSSE, WI 54602 40.00 0. 0. 0.
HEIDI A PONAGAT ______ ____________ VICE PRESIDENT
PO BOX 801 -
LA CROSSE, WI 54602 30.00 0. 0. 0.
TODD PONAGAT ~_________[TREASURER
PO BOX 801
LA CROSSE, WI 54602 10.00 Q. 0. 0.
Form 990 (2006)
523041 01-18-07
5
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Form 990 (2006) APS FOUNDATION OF AMERICA, INC. 20-3085295 Pageb
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) |Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part [I-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuais-and sxpiahs MereletloneliBIG) . i s A R sy TR X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization," N U £ 1+ | X

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... | 75 X
| Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
: Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Centrbutions to]  (E) Expense
(A) Name and address (B} Loans and Advances (it not paid, smployeabenslit | Jppountand
NONE | _ | enter-0-) cn?rl\c;an;\za?:f:r;?:r\s other allowances
|
| Part VI | Other Information (See the instructions) - Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statementiofBachi BRANGE . s S e e B e 76 X
17 Were any changes made in the organizing or govemning documents but not reported tothe IRS? . .. ... |17 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear?  N/A |78
79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | 80a X
b If "Yes," enter the name of the organizationp N/A
and check whether it is E exempt or |: nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions) | B1a | 0.

81b X
Form 990 (2006)

b Did the organization file Form 1120-POL for this year?

623161/01-18-07
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Form 990 (2006) APS FOUNDATION OF AMERTICA, TINC. 20-3085295 Page?
| Part VI | Other Information (continued) - Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? 82a | X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part [l
(See instructions in Part 11} [ 82p | N/A
83 a Did the organization comply wnth the publlc |nspectlon requlrements for retums and exemption applications? |83 | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? o N/A |83 !
84 a Did the organization solicit any contributions or gifts that were not tax deductible? o 84a | X
b If "Yes," did the organization include with every solicitation an express statement that such contr:butlons ar grfts were not
tax deductible? | s e, | A
85  5071(ck4), (5}, or (6) orgamzafrons a Were substantraliy aII dues nondeduchble by members’? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? R N/A L e
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewed a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ... | 585¢ N/A
d Section 162(g) lobbying and political expenditures T 1. N/A
e Aggregate nondeductibie amount of section 8033(e)(1)(A) dues AOHBEE o s 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... | 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line BSf'? . N/A . |s85g
h If section 6033(e)(1)(4) dues notices were sent, does the organization agree to add the amount on llne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? : e N/A .. 85h
86  501(c)(7) organizations. Enter a Inmation fees and cap|tal contnbutlons mcluded on
T T O MR
b Gross receipts, |ncluded on Ilne 12 for pubhc use of club fac:|||t|es e o [ .11 __N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders e [ ___N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem)) 87h N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
IS CHMBIBE B R s e e e e e i S 88a X
b At any time during the year, did the orgamza’uon directly or |nd|rectly, own a controlled entlty w:thm the meanlng of
section 512(b){(13)7 If "Yes," complete Part Xl | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under
section 4911 0 . ; section 4912 p» 0 . ; section 4955 p> 0
b 507(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax imposed on the organization managers or dtsquallfled persons durlng the year under
SECHORS B AOSEANEAORE. - o e e > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization > 0 .
e All organizations. At any time during the tax year, was the organization a party to a prohlb!ted tax shelter transaction? 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 89f X 3
g For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? . | 89g o .2{__
90 a List the states with which a copy of this retum is fled WL
b Number of employees employed in the pay period that includes March 12,2006 | 90b | 0
91a Thebooksareincareof » CHRISTINA POHLMAN . Telephone no. > 608-782-2626
Locatedat » 624 NORTH 10TH STREET #4, LA CROSSE, WI ZP+4p 54601
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? | 81b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (20086)
623162 / 01-18-07
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Form 990 (2006) APS FOUNDATION OF AMERICA, INC. 20-3085295 Page8

| Part VI | Other Information (continued) Yes| No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? [ 91c X
If "Yes," enter the name of the foreign country P N/A . -
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 390 in fieu of Form 1041-Check here ... ... > |_
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . p 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income_ t SHR CReL O Aechon oL (E)
indicated. (A) (B) 118 (D) Related or exempt
_ Business Amount g Amount i
83 Program service revenue: code code | function income
a ] |
b
¢ |
d |
e D
f MedlcareIMedicwd payments R o R
g Fees and contracts from govemment agericies __

94 Membership dues and assessments
95 Interest on savings and temporary cash |n\.restn‘|ents
96 Dividends and interest from securities
97 Net rental income or (loss) from real estate:
debt-financed property

not debt-financed proper‘ty

=

98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Net income or (loss) from specnal events R |
102 Gross profit or (loss) from sales of inventory 208.
103 Other revenue:

a
b
C
d ......... - S S——e— —
e —
104 Subtotal (add columns (B}, (D), and (E)) N 0.4 0.l 208.
105 Total (add line 104, columns (B}, (D), aﬂd (E)) e B 208.

Note: Line 105 plus line 1e, Part I, should equal the amount on hne ?2 Pamf
| Part VIlI| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly ta the accomplishment of the organization's
¥ | exempt purposes {other than by providing funds for such purposes).

102 TO PROMOTE PUBLIC AWARENESS OF ANTIPHOSPHOLIPID ANTIBODY SYNDROME
102 [THROUGH PROMOTIONAL ITEMS

{Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

(A) (B) (€) o (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnershrp or disregarded entity ownership interest| assels
% e —
N/A W
0;"] i

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions,)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |: Yes lz No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrggt? | Yes E No
Note: I/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)
623163
01-18-07
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Form 990 (2006)

APS FOUNDATION OF AMERICA,

INC.

20-3085295

Page 8

Part Xl | Information Regarding Transfers To and From Control led Entities. Complete only if the organization is a

controlling organization as defrned in section 512(b)(13). N / A S W N
Yes No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
]
(A) (8) ; (©) (D)
Name, address, of each [ dgmﬁé‘;:g;n Description of Amount of
controlled entity Number transfer | transfer
__________________________________ . i
e |
|
b| e B
gl R -
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each | uimﬂ!ggzzn Description of Amount of
controlled entity Number transfer transfer

-

b| . P B

Gl R o

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under panalgies of perjury, | declare that | have examin

this return, including accompanying schedulas and statemants, and to the best of my knowledge and beliel, it 1s frue, corsct,

on all infermation of whigh preparer has any knowledge

U230

Please
il e \ \ Date
H 7 T -

-y hashpna ™. oniman, Pres (wﬂ“ R

fe or print name and title
Preparer's | Date Gheck if Preparer's SSN or PTIN (See Gen Inst X

Paid e } | Gher
Preparer's ST MATTHEW T. NELSON 04/23/07 employed » [

Use Only |oost®  NELSON & ASSOCIATES, SC EN B

self-amployed).
address, and

| ZIP + 4

P.0O. BOX 98

LA CROSSE, WI 54602-0098

Phoneno. » (608)782-8410

623164/01-26-07

08370423 767885 968
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SCHEDULEA Organization Exempt Under Section 501(c)(3) Eos

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2006
NG S T Supplementary Information-(See separate instructions.)

intarnal Revenua Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the arganization Employer identification number

20 3085295

APS FOUNDATION OF AMERICA, INC.

Part| | Compensaticm of the Five Highest Paid Employees Other Than Offlcers, Dlrectors, and Trustees
(See page 2 of the instructions. List each ane. If there are none, enter "None.") .
(a) Name and address of each employee paid (b) Title and average hours . [ Conbutiore i {a) Expense
per week devoted to ¢) Compensation bt account arf{i other
- more fhan $50,000 position ! Feompensaton. | allowances
NONE - .

Total number of other employees paid
mfer$ﬁﬂ 3 > 0

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.”)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving aver
$50,000 for professional services > 0

| Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services it s e 0

62310v01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006
10
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Schedule A (Form 990 or 990-£2) 2006 APS FOUNDATION OF AMERICA, INC. 20-3085295  Page?
[Partlll | Statements About Activities (See page 2 of the instructions.) Yes| No

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempl to influence
public opinion on a legislative matter ar referendum? If “Yes," enter the total expenses paid or incurred in cannection with the
lobbying activites B § b (Must equal amounts on line 38, Part VI-A, or
line i of Part I-B.) 1 X
Organizations that made an election under section 501{h) by filing Form 5768 must complete Part \/I-A. Other organizations
checking "Yes" must complete Part \VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directars, officers, creators, key employees, ar members of their families, or with any taxable organizaticn with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? o . OO i | X
b Lending of money or other extension of credit? . AR A— 2b X
¢ Furnishing of goods, services, or facilities? PR . 2c X
d Payment of compensation {or payment or rc|mbursemem 01 expenses |f maore than 51 []00) ________________________ I 2d X
e Transfer of any part of s INCOME OF ASSEIS? e 2e X
3 a Did the organization make grants for scholarships, fellowshms student |OEH'IS etc 7 {H Yes dttach an explanauun of how
the organization determines that recipients qualify to receive payments.) .. OPS—— S - da X
b Dd the organization have a section 403(b} annuity plan for its employees? NN 3b X
¢ Did the organization receive or hold an easement for conservation purposes, |nc|ud|ng easements Io preserve upen space
the enviranment, historic land areas or historic structures? If *Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation ser\nces'? N ) 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. 1f "Na," r‘omplete Jlnes 4f
b Did the 0rgam2atlon rmake. any taxable distributions under section 49667 - , RO i . il <
¢ Did the organization make a distribution to a donor, donor advisor, or related person?® | e X
d Enter the total number of donor advised funds owned at the end of the fax year - T ]
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the Idx year cing T 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds |nf‘luded on
line 4d) where donors have the right to provide advice on the distribution or investment of amaunts in such funds or accounts | 2 0
g Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the tax year . > 0.

Schedule A (Form 990 or 990-EZ) 2006

523111
Q1-18-07
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Schedule A (Form 990 or 990-E7) 2006 APS FOUNDATION OF AMERICA, INC.

20-3

085295

Page 3

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certifyth_atzhe organization is not a private foundation because it is: {Please check only ONE applicable box.)

5 ___ Achurch, convention of churches, or association of churches. Section 170(b)( 1)(A)().
6 ___  Ascheol Section 170(b)( 1){A)(ii). (Also complete Part \V.)
7 | Ahospital or a cooperative hospital service organization. Sectian 170(b)( 1)( A)(iii).
8 E A federal, state, or local government or governmental unit. Section 170{b){ 1){A)(v).
9 |: A medical research organization operated in conjunction with a hospital. Section 170{b)(1){A)(iil}. Enter the hospital's name, city,
_ andstate b I
10 E An organization operated for the benefit of a college ar university owned or operated by a gavernmental unit. Section 170(b)(1HA){iv).
{Also complete the Support Schedule in Part [V-A_)
11a E An arganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1)(A)(vi}. (Also complete the Support Schedule in Part IV-A.)
11b |: A community trust. Section 170(b)(1)(A)(vi). {Also complete the Support Schedule in Part [V-A.)
12 E An organization that narmally receives: {1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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). (Also complete the Support Schedule in Part [V-A.)
13 ’: An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
50‘@1&_{){3). Check the box that describes the type of supporting arganization:
Type | I Typelll-Functionally Integrated |: Type l1l-Other
Provide the following information ahqynl]_g_;_t_l_ppone_d_l_qrga__nizatiuns, (See_p_age ?_01 the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s} Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
. Yes No 3 -
Tobel: o omrenmninis > o
14 An organization organized and operated to test for public safety. Section 509{a){4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006
623121
G1-18-07

08370423 767885 968
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Schedule A (Form 990 or 990-E7) 2006 APS FOUNDATION OF AMERICA,

INC.

20-3085295

Page 4

Part IV-A |

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in)

»

(a) 2005

{b) 2004

{c) 2003

(d) 2002

{e) Total

15

Gifts, grants, and contributions [
received. (Do not include unusual |
grants. See line 28.) | 2,400,

2,400.

16

Membership fees receweg_ i

17

Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of
facilities in any activity that is |
related to the arganization's
charitable, etc., purpose

387, 387.

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, rovalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in ling 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf |

21

The value of services or facilities
furnished to the arganization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (Iass) fram
sale of capital assets e

23

Total of lines 15 through 22 2,787.

.98

24

Line23 minus line 17 2400, ' | 2,400.

25

Enter 1% of line 23

28. |

26

d Add: Amounts from column (e) for lines: 18 19

b Prepare a list for your records to show the name of and amount contributed by each person [othpr than a governmcntal

Organizations described on lines 10 or 11; a Enter‘2oufamountmcolumn{e) line24 | 26a N/A

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in ling 26a.
Do not file this list with your return. Enter the total of all these excess amounts
Total suppart for section 509{a)( 1) test: Enter line 24, column {g)

N/A
N/A

26b
26¢

26d N/A

Public support (line 26¢ minus line 26d total) 26e N/A
Public support percentage (line 26e (numerator) divided by Ime 26c {denummalur]] 26f N/A %

|
p
22 260 >
»

27

T e = o a

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person " prepare a list for your
recards to show the name of, and total amounts received in each year from, each "disgualified persan.’ Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) .. 0. (2004) 0. (2003) 0. (2002
For any amount included in line 17 that was received from each person (other than "disqualified persans®), prepare a list for your recards to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations
described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(2005) ... 0. (2004) Qe (2003) 0.
Add: Amounts from column () for lines: 15 2,400. 16

17 387. 20 21 I 1 ( 2,787.
Add: Line 27a tatal 0 andling 27btotal ) s 27d
Public support (line 27c total minus line 27d total) ... .. | 278
Total support far section 509(a)(2) test: Enter amount on line 23, culurnn( ) » | 27f | 2,787.)
Public support percentage [Ime 27e (numerator) divided by line 27f {denummator,\} R |

{2002)

27g 100.0000%
______ p- | 27h | .0000%

28

523131 01-18-07

Unusual Grants: For an organization descrlbed in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amountof the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

NONE Scheduls A (Form 990 or 990-E7) 2006

08370423 767885 968
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Schedule A {Form 990 or 990-€7) 2006 APS FOUNDATION OF AMERICA, INC. 20-3085295 Pages

Part V| Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing i
instrument, or in a resolution of its governing body? — i 29
30 Does the organization include a statement of its racially nondiscriminatory policy mward stuﬂemfs in ail |ts hror‘hurPs r‘atalogups I.
and other written communications with the public dealing with student admissions, programs, and scholarships? | a0
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 13
If "Yes," please describe; if "No," please explain. (If you need mMare space, anach a separate staternent.) {
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? | 92a
b Records documenting that schelarships and other financial assistance are awarded on a racially nonmscrlmmatory hasss’? 3%
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? S R S U i e ey (SO0 |
d Copies of all material used by the organization or on 1ts behalf to sohcn contrlbunnns‘? : 32d
If you answered "No" to any of the above, please explain. (If you nesd more space, attach a sepamte siatemenlj |
e .
e i
33 Does the organization discriminate by race in any way with respect fo: |
a Students' rights or privileges? e : B .. e i iz 15 1 1 S I
b Admissions policies? ; s R o e e ] B
¢ Employment of faculty or administrative S-df'° S R S R R e S e e e 33 | 1
d Scholarsfips or ather financial ASSISIANEET . .. i oy e s 4 e 08 6 e o B e s e s | 00 |
e Educational policies? e A A T ST B S T A RS 3ie |
g Athletic programs? ; R R R e e R T e SRR ; 339
h Other extracurricular activities? e < .
If you answered "Yes" to any of the above, please explam (Ifyou need more spaca atlach a separate statement}
34 a Does the organization receive any financial aid or assistance from a governmental agency? | 3a
b Has the organization's right to such aid ever been revoked or suspended? ..., | 34D
Ifyou answered "Yes" to either 34a or b, please explain using an attached statemerrt
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, cavering racial nondiscrimination? If "No," attach an explapation R 35

Schedule A (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A {Form 990 or 890-£7) 2006 APS FOUNDATION OF AMERICA, INC. 20-3085295  Pageh
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

{To be completed ONLY by an eligible organization that filed Form 5768)

Check P a | ifthe organization belongs to an affiliated group.

Check # b I: if you checked "a" and "limited contral' provisions apply.

Limits on Lobbying Expenditures Mfiliatti:]group Ta be com[;';l!ated for all
o {The term "expenditures” means amounts paid or incurred.) tcrtalsi SIAEUAG grgan NG
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbyingy . 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) ... | 37 e =
38 Total lobbying expenditures (add lines 36and 37) ... 38
39 Other exempt purpose expenditures Rl R e e (08
40 Tofal exempt purpose expenditures (add lines 38and 39) 40

41 Lobbying nontaxable amount. Enter the amount fram the following table -

If the amount an line 40 is -
Mat over $500,000

Cwer $500,000 but naot aver $1,000000

Cwer $1,000,000 but net over $1,500 000

CQwer $1,500.000 but not over $17,000.C00

The lobbying nontaxable amount is -
20% of the amounton finedd

. 5100000 plus 15% of the excess over $500,000
$175 000 plus 10% of the excass over $1,000,000 41

. $225.000 plus 5% of the excess over 51,500,000

Ower 517,000 000 e el e e e e S e L AT
42 Grassroots nontaxable amount (enter 25% of lined1) ... 42 =
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than linedé | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line38 | 44 =

Gaution: [f there is an amount on either line 43 or fine 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

Calendar year (or

fiscal year beginning in) b

45 Lobbying nontaxable
amount ..

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

@] (b) (c) (d)
2905 2005 2004 2003

46 Lobbying ceiling amount
(150% of ling 45(e)) .|

47 Total labbying
expenditures

48 Grassroots nontaxable
amount ...

49 Grassroots ceiling amount
(150% of line 48(e})

50 Grassroots lobbying
expenditures

f Part VI-B | Lobbying Activity by Nonelecting Public Charities
(Far reporting only by organizations that did not complete Part \/I-A) {See page 13 of the instructions.)

During the year, did the organization attermpt to influence national, state or local legislation, including any attempt fo
influence public epinion an a legislative matter ar referendum, through the use of:

a Volunteers

Media advertisements

g 8 o, o o o o

Paid staff or management {Include compensatian in expenses reported on lines ¢ through h.)
Mailings to members, legislators, or the public e
Publications, or published or broadeast statements
Grants to other erganizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ather means

i Totallobbying expenditures (Add lines ¢ through h.) .
[f"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes | No

0.

623151
01-18-07

08370423 767885 968
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Schedule A (Form 990 or 990-£7) 2006 APS FOUNDATION OF AMERICA,

INC.

20-3085295

Page 7

| Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code {other than section 501(c)(3) organizations) ar in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

(i} Cash
{ii) Other assets
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

{ii) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets

{iv) Reimbursement arrangements

(v} Loans or loan guarantees

(vi) Performance of services or membership or fundraising solicitations

goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b)

Line no. Amount invelved

(c)
Name of noncharitable exempt organization

Yés

51a(i)

alii)

b (e | 2|

bii)

b{ii)

b{iii)

b(iv)

b(v)

bvi)

bRt Rl

(d)

N/A

Description of transfers, transactions, and sharing arrangerments

52 a Isthe organization directly or indirectly affiliated with, or related to, one or mare tax-exempt organizations described in section 501(c) of the

Code (other than section 501(c}(3)) or in section 5277 ...

b If"Yes," complete the following schedule: N/A
. b . P
MName of organization Type of organization Description of relationship
= 1
R Schedule A (Form 990 or 990-EZ) 2006
16

08370423 767885 968
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APS FOUNDATION OF AMERICA, INC.

20-3085295

FORM 950 INCOME AND COST OF

INCLUDED ON PART I,

GOODS SOLD

STATEMENT 1

INCCME

1. GROSS RECEIPTS . « » = s = s » . 531
2. RETURNS AND ALLOWANCES . . . . . .
3, LINE 1 LESS LINE 2 « 4+ « « & s « &+ « 531
4. COST OF GOODS SOLD (LINE 13) . . . . . . 323
5. GROSS PROFIT (LINE 3 LESS LINE 4) . . . . 208
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR B 92
7. MERCHANDISE PURCHASED . . N 445
B. COST OF LABOR: .+ s w @« « w0 + = = .
9. MATERIALS AND SUPPLIES . . . . .
10. OTHER COSTS & .+ + s a » w & e o .
11. ADD LINES 6 THROUGH 10 . . . . . . 537
12. INVENTORY AT END OF YEAR . « o + « o« + « o 214
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 323
18 STATEMENT(S) 1

08370423 767885 968
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APS FOUNDATION OF AMERICA, INC. 20-3085295

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III

EXPLANATION

TO FOSTER AND FACILITATE JOINT EFFORTS IN THE AREAS OF EDUCATION, SUPPORT,
RESEARCH, PATIENT SERVICES AND PUBLIC AWARENESS OF ANTIPHOSPHOLIPID
ANTIBODY SYNDROME IN AN EFFECTIVE AND ETHICAL MANNER.

FORM 9950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
QUICKBOOKS SOFTWARE 100. 50. 50.
ADOBE PROFESSIONAL 7.0 1,000. 167. 833.
COMPUTER 500. 100. 400.
OFFICE 2003 SOFTWARE 124. 17 107 .
TOTAL TO FORM 990, PART IV, LN 57 1,724. 334. 1,390,
19 STATEMENT(S) 2, 3

08370423 767885 968 2006.05040 APS FOUNDATION OF AMERICA, 968 1



. 4562 Depreciation and Amortization 990 | 2006

(Including Information on Listed Property)

Cepartment of tha Treasury = = Attachment

Internal Revenua Servica P See separate instructions. P Attach to your tax return. | Saquence No. 67
MNameis) shown on raturn Businegas or activity ta which this form relates Identifying number
APS FOUNDATION OF AMERICA, INC. _|[FORM 990 PAGE 2 20-3085295

| Part | [ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part \V before you complete Part I,

1 Maximum amount. See the instructions for a higher limit for certain businesses LU T L [T 108,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limtation | 3 430,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- | 4 =
5 Dailar !Fl'ﬂlt":‘ll‘lon for tax yaar. Subtract line 4 from line 1. If zera or less, anter -0- If married filing separataly, see instructions . .. ... 5
6 (a) Dascription of proparty [b) Cost (business usa only) i {c) Elected cost
|
]
|
7 Listed property. Enter the amount fromline29 s 7
8 Total elected cost of section 179 property. Add amounts in co1umn ( ) Ilnes 6 and ? 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form4562 T I
11 Business income limitation. Enter the smaller of business income (not Iess than zero} ar I|ne 5 T I |
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12 I
13 Carryover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 ..., >F_ 13 i
Note: Do not use Part If or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.) R
14 Special allowance for qualified Mew York Liberty or Gulf Oppartunity Zone property {other than listed property)
placed in service during the taxyear R e e | L4 B
15 Property subject to section 168(f}{1} electlon ___________________________________________________________________________________________________ 15 S
16_Other depreciation (including ACRS) T s DY E R VR TP Or PR R Cr ol M2 L)
| Part Il [ MACRS Depreciation (Do not include listed praperty ] (See |r|struct|ons} i ———
Section A B
17 MACRS deductions for assets placed in service in tax years beginning before2006 |17 |
18 1t you are elacting to group any assets placed n service during tha tax year intc cne or more gereral asset accounts, check here > ’_ - S
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System -
{a) Classification of property [t;]ehalopnlt:c:gd {f&g:z::s:av‘i:e::;:\attt:s {dj ecovary (8} Canvention | (f} Methed (g) Depreciation deduction
in service only - sea instructions) periad

19a 3-year property

§ yoat property 500.] 5 YRS. | HY |200DB ~100.
7-year property 1

b
c
~d 10-year property
e 15-year property
f 20-year property il
g 25-year property 25 yrs. S/iL B
) ; / 27.5 yrs. MM S/L ———
h  Residential rental property ; 275 yrs. MM SIL o
- ; ; N (I 39 yrs. MM SiL
i Nonresidential real property = ; MM S
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class life 1 S/L
b 12year R N -
¢ A0year / 40 yrs, MM S/L
| Part IV | Summary (see instructions) o
21 Listed property. Enter amount from line28 L2 L
22 Total. Add amounts from line 12, lines 14 1hr0ugh 1? Ilnes 19 and 2[} in column {g) and hne 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - seeinstr. .................. | 22 100.
23 For assets shown above and placed in service during the current year, enter the
_portion of the basis attributable to section 263A costs | s | V28
§05°5s  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)
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Form 4562 (2006) APS FOUNDATION OF AMERICA, INC.

20-3085295 Page2

1 Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depret_:iatiqn and Other Inforrpe_ﬂ_:iq_r_!_ {__C_‘._gytinn: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Yes : No | 24b If "Yes," is the evidence written? :
Type o#%]ronerw [[]gtle | Bugﬁ!essf Co{s::}or Hess for i’:’!’““"‘"“” Hecg:rery Me{tﬁ}nd,’ 'i Daprgcli}atmn Eleilt?ed
(list vehicles first ) pé%?ﬁ%én usi?;;%?tcrgr?trgge other basis [bus'"isssé"g:ﬁme”‘ period Convention deduction | sectﬂiggtl?g
25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year |
and used more than 50% in a qualified business use .. 25 !
26 Property used more than 50% in a qualified busmess use: e
%
%
: : % b
27 Property used 50% or less in a qualified business use:
e e ] S . B
. %| i SIL-
il % ! SIL - o
28 Add amounts in column (h), lines 25 through 27. Enter here and on line MG 1o - B A -
29 Add amounts in column (i), line 26. Enterhereand online 7, page 1 | 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

(a) ® | (@ ) (e) (M
30 Total business/investment miles driven during the ehicle Vehicle Vehicle ehicle Vehicle Vehicle
year (do not include commuting miles) L—C—
31 Total commuting miles driven during the year e B o
32 Total other personal (noncommuting) miles
driven . - o
33 Total mlles drwen dunng the year
Addlines 30through32 ... ... 4
34 Was the vehicle available for personal use |_Yes No | Yes | No | Yes No | Yes | No | Yes No | Yes No
during offduty hours? ... . 3 i -
35 Was the vehicle used primarily by a more f
than 5% owner or related person?
36 Is another vehicle available for personal i
USE? 5

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

3? Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees? Jue A
38 Do you maintain a wntten pr::rllcyr statement that prohlblts personal use of vehlcles except commuting by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners [ -
39 Do you treat all use of vehicles by employees as personal use? : o N
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about

the use of the vehicles, and retain the information received? I I
41 Do you meet the requirements concerning qualified automobale demonstrdt:on use’?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for rne covered ueh:cfes
[ Part VI Amortization pi __

(a) (b) (c) (d) (e) ()
G i Aramount secten peral o ptenige o T vour

42 Amortization of costs that begins during your 2006 tax year: _
ADOBE PROFESSIONAL 7.0 061806 1,000. 36M 167
OFFICE 2003 SOFTWARE 081506 124. 36M 7.
43 Amortization of costs that began before your 2006 tax year 43 33.
44 Total. Add amounts in column (f). See the instructions for where to report 44 217,

B16252/10-17-06
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