Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

OMB No. 1545-0047

2008

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B ‘;E‘pf‘:d'{),p Please |C Name of organization AP FOUNDATION j D Employer identification number
Address changs 'ijasgelif}sr Doing Business As 6 = 3 05 7 3 4 4
Name change print or Mumber and street (or P O box if mail s not delvered to sirect address) Roam! [ E Telephone number
N YPe 7472 PORTOLA PARKWAY 205 |(949)370-6433
Fliisatian Isngtt?ﬁ:g? City or town, state or country, and ZIP + 4 G Gross
Amended return tions. [E‘OOTH ILL RANCH CA 92610 receipts $ 22, 080
Application pending F Name and address of principal officer: H[a] Is this a group relurn for affiliates? Ll Yes | No
See attachment #1 NTTE Fi()  ace all aftiiates included? | |Yes ﬁ No
| Tax- exerﬁpt status: I}q 501(c (3 Vol (insertno _|_[ 1847 a, ﬂ\v("!’ T 227 U/ I "No," attach a Iist {see instructions) .
J Website: » www.arnelpinedafoundation.org H(c) Group exemption rumber B
K Type of organization m Corporation ]_‘ Trust | | Assooiation |_| Other | -L Yeaar of fwrmation 20 U 8 | M State of legal domicie: CA
i Part I_J Summary
1 Briefly describe the orgamzatlon s mission or most significant activities:
A THE MISSION IS TO PROVIDE FOOD, SHELTER CLOTHING AND EDUCATION
C g ASSISTANCE TO THE NEEDY CHILDREN OF THE PHILIPPINES. i
19 s B ryesetuiitm—————
Y E 2 Check this box p D if the organization discontinued its operations or d|sposed of more than 25% of its assets.
T N | 3  Number of voting members of the governing body (Part VI, line 1a) ... ... .. ......... ... 3 5]
t.l_: Q 4  Number of independent voting members of the governing body (Part VI, line1b) .. ... .. . .. . .. 4 L 6
S C| 5 Total numberof employees (PartV, iN@ 28) . . .. v 5 -
8 E 6 Total number of volunteers (estimate if NECBSSATY) | . . 6 12 ‘
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... .. ... ... ... .. Ta
b Net unrelated business taxable income from Form 990-T line 34 . ... .. .. ... .. .. .. .. .. Tb 0
) ' o i Prior Year Current Year
R |8 Contributions and grants (Part VIIL line 1) .. ... ... ... ... - 8,831
\é 9 Program service revenue (Part VIl line 2g) . e
N 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d) __________________ i
g 11 Other revenue (Part VI, column (A}, lines &, 6d, 8¢, 9¢, 10c, and 11e). ... ... .. ... 3., 7%2—
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column {A), line 12) L 12,593
' 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,,,,,,,,,,,,,, ) 5,628
E 14 Benefits paid to or for members (Part IX, column (A) line d) .. . ... . .. .. ... . o
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... . ... .. .. ...
g b Total fundraising expenses (Part IX, column (D), line 25) p L
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . ... .. ... ... 223
S 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) .. .. ... .. o 5,851
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... . ..., B 6 742
eos N - Beginning of Year " End of Ycz;r
AR 020 Totalassets (PartX,line 16) ... 6,742
S0 N 21 Total liabilities (Part X, ine 26) ... )
1, E % 22 Net assets or fund balances. Subtract line 21 fr i it lie 20 CAEYN 6,742
| Part Il I Signature Block VIR VA .
Under peralties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledges and
belief, i is true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
Sign |
Here > Signature of officer ) " Date
MERLITA HELMS ) VP/BOARD MEMBER
Type or print name and title i ]
_I-:'r-t-eparer s > Date (-:hF!r:k if Preparer's identifying number {see mstr )
. zelf-
Baid signature employed pﬂ
Preparer's Firm's name {ar yours H&R BLOCK ENTERPRISES " INC EIN ____I__ o
Use Only if self-employed), 1883 1 VON KARMAN AVE STE 100
address, and ZIP + 4 IRVINE, CA 92612- ) Phoneno. p (949) 474-2008

May the IRS dISCUSS thls. return with the preparer shown abuve’? (see instructions)

Hves [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JA 08 99012 TWF 26866 Copyright Forms (Saottware QOnly) - 2008 TW
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Form 990 (2008)

AP FOUNDATION 26-3057344

| ro

[Part lil]

Statement of Program Service Accomplishments(see instructions)

1

Briefly describe the organization's mission:
THE MISSION IS TO PROVIDE FOOD,

SHELTER, CLOTHING AND EDUCATION

ASSISTANCE TO THE NEEDY CHILDREN OF THE PHILIPPINES.

2 Didthe organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0 990-EZ? . ... oottt [ |ves X 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
BEIVICESD v soeiin BEaIa e T RS I SR e S R |_ Yes }q o
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 § 5, 698 including gral:1!5 of § ] (er\.-eu.me‘.ll- o ) )
See attachment #2 B

4b (Code ] ([—xpcnset-'-ﬂi including grants c:f$ } (Ravenue $ - )

4c (Code ) ‘{ Expenses $ including grants of § ] (Re\re.nue 5 i ]

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

4e Total program service expenses p $ 5,698 (Must equal Part IX, Line 25, column (B} )

A 08 99012 TWF 26867 Copyright Forms (Software Only) - 2008 TW Form 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344 Page 3
Part IV Checklist of Required Schedules ) ) B
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes," B ]
COMPISTE SERBHIIE T srsniiuie: s St s S e T ST SR S e SR U 1 X i
Is the organization required to complete Schedule B, Schedule of Contributors? . ... .. ... ... ... ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes " complete Schedule C, Part] ... . .. ... i 3 ___L
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities? If " Yes." complete Schedule C, i
4 X
5 |
o
g B
6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, il F
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ... . ... ... 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? If ~"Yes,” -
complete Schedule D, Part 1l 8 X
9 Did 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"
coifinlete Schediie BrPart IV s i summa. e e ssmaens i s ammien i 5o S0iss i vy Saapes L 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? If “Yes," complete Schedule D, PartV 10 _X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes" complete Schedule D,
Pars VI, VAL VI X, orXasapplicables e A SR DD T L P L, B 1 X
12 Did the organization receive an audited financial statement for the year for which itis completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, Xll, and XHL . ... ... .. 12 X
13 Is the organization a school described in section 170(b}(1)(A)(ii)? If "Yes," complete Schedule B, ... ... .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? .. ... ... ... ... .. .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, o
business, and program service activities outside the U.S5.7 If ""Yes" complete Schedule F, Part | | o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzahon
or entity located outside the United States? If "Yes." complete Schedule F, PartIl . ... ... ... .... ... .. .. .. 15 X
16 Did 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 il . ... ... .. ..... . ... 16 D
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e7 If "Yes" complete Schedule G, Part | _ | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 iE 3
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “"Yes," complete Schedule G, Part it ... . _1_9 ; _T
20 Did 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 17 If ""Yes,” complete Schedule |, Parts [ and |l 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If ""Yes,” complete Schedule I, Parts | and ] 22 X
23 Did the organization answer " Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes " complete -
SERMBAUIEE | o e e e . m = e B SRS SRR S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of '
the last day of the year, that was issued after December 31. 2002? If “Yes," answer questions 24b-24d and complete
Schedule K. If "No," go to question25 . ... . ) T AL NI YRS i e e 24a X
b Did the organization invest any proceeds of tax-cxem)t hoad s hayon 1a EMpLrary Pernol exce, =l|on? __________ 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year e S S
to defease any tax-exempt bonds? S AR AR P PSS A S § T e 24c¢ | X
d Did the organization act as an ~on behalf of" issuer for bonds outslandmg at any time dunng the year'? _______________ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes " complete Schedule L, Partt . ... .. .. . ... oL 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified e E
person from a prior year? If "Yes," complete Schedule L, Part | e 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, Part1l . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or |
subslantial contributor, or to a person related to such an individual? If " Yes," complete Schedule L, Partill 27 l X
WA 08 99034 TWF 26868 Copyright Forms (Software Only) - 2008 TW Farm 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344 Page 4
|Part NJ Checklist of Required Schedules (continued) ) B
LR Y_ES | Mo
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
{individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
BIAEEINE .. oo st oomiton b it SRR oA S5 e e s G s e 8 A 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV e 28b X
¢ 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 orgi niza io 17 1t Y(g ‘comriete Schacan L Partivo 28¢ X
29 Did the organization receive more than $25,000 in no 1-cash contrbution . ? If :'-3Ye:;," com slete fchedule M 29| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified o
conservation contributions? If "Yes," complete Schedule M .. ST SRR 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “"Yes " complete Schedule N,
Part | o T S A e s sl g s e e o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes" complete [
BEHEHIEINPATE s s o s S e i e ] o S e St 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations i i
sections 301.7701-2 and 301 .7701-37 If "Yes," complete Schedule R, Part | . .. ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, T
M AN ISt | s S e S S A S T L O S A S S 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "' Yes," complete o r
Schedule R, Part V, Ne 2 35 X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related C
organization? If "Yes," complete Schedule R, Part V. line 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, Part VI, . . 37 X
JVA 08 99034 TWF 265653 Copyright Forms (Software Qnly) - 2008 TW Form 990 (2008}




Form 990 (2008) AP FOUNDATION 26-3057344 Page 5
Far[ vV | Statements Regarding Other IRS Filings and Tax Compliance )
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0-if notapplicable ... . ... ... .. ... .. ... .. 1a 0
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable .. .. .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . . ... ... ... Lol 1c X
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . N/A 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) i
3a Did the organization have unrelated business_g"r"c’:‘ss’-|ncd ne of §1.000 ¢ 'r'"mo_'é"d'u'ing thz -ear covered by
ThiS FEtUM? e B B D L WAL W N N, 3a X
b If "Yes," has it filed 2 Form 990-T for this year’? If "No" provlde an explanahon in Schedule T 3b _T
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority | -
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
ABEIIIENE o oo s MR e o e o S A A S A Ve R £ i e B e 4a X_
b If "Yes," enter the name of the foreign country: p -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. |
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b ) X
If "Yes,” to question 5a or 5b, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e N/A | sc
6a Did the organization solicit any contributions that were not tax deductible? .. _éa_ X
b If “Yes." did the organization include with every solicitation an express statement that such contributions or —
GiftsnEre ot tak BEAUCHBIET 1o . woo s e S S s iokosgs < S P A AT BT e N/A | &b
7 Organizations that may receive deductible contributions under section 170(c). N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 3757 | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... N/A | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was |
required to file FOIM B2B27 | | i i Tc X
If "Yes," indicate the number of Forms 8282 filed during theyear . ... ... ... ... ... ] 7d I -
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal N
BEABTECHRGTATIY i oo s st S R SR T A S S A T e 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Tf X_
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ... ... ... 79 1 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEEUIIETT . 0 o vvs e o s immomin tpm msinimsin st 8 e ar o e 4 e 478 S SERATIL L e ST e 7h X
8 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations.Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time duringthe year? .. .. ... ... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor X 9b ®
10  Section 501(c)(7) organizations.Enter: w3 B
a Initiation fees and capital contributions included on Part VI, ilne 12 Pt s 10a
b Gross receipts. included on Form 990, Part VI, line 12, for public use of r:.lub facnhtles .. | 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. ... ... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417 12a X
b If “Yes ' enter the amount of tax-exempt interest received or accrued during the year .. | 12b ‘ i
7y 08 99056 TWF 26871 Copyright Farms (Softwars Qnly) - 2008 TW Form 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344 Page 6
| Part VI J Governance, Management, and Disclosure(Sections A, B, and C request information about policies not

o required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yesi Mo
For each ""Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule Q. See instructions.
1a Enter the number of voting members of the governingbody . . ... . .................... 1a 6
b Enter the number of voting members that are independent ... .. ... ... . 1b )
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonsmp with
any other officer, director, trustee, or key employee? L | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct }
supervision of officers, directors or trustees, or key mpliy es th.a T iagerient ~orro: it - olher person? | i 3 X
Did the organization make any significant chai.aes 11 its yroanizaticnal documents sinic: the rrior Form 990 was f|led‘? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ... . . & X
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 QOVeINING DOAY P 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’? ,,,,,,,,,, b | X N
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
4 ThegoverminG BOINT woo mras suomir e i e S S e B S R e DA B 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 X

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 X

10 Was a copy of the Form 890 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . . . 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "' Yes," provide the names and addresses in Schedule O_ .. . .. . . . .. 11 X

Section B. Policies
| Yes | No
12a Does the organization have a written conflict of interest policy? If "No" gotoline 13, ., . ... . . .. s FRER 12a 3(
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse 10 CONTICES 2 12b X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? If " Yes,"
describe in Schedule O how this IS ONE | | 12¢ X
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? = .. ... . . .. . . .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?. . .. . ... .. .. .. ... .. 15a X
Other officers or key employees of the organization? 15b b4
Describe the process in Schedule O. (see instructions)

16a  Did the organization invest in, contribute assets to, or parhmpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . I VA RV A5 B T N 16a X

b If "Yes," has the organization adopted a ertlt"l nof VO p acedure. re uiring the "argan zatior to evaluate
its participation 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 X

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

18 Section 65104 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.
|:| Own website D Another's website @ Upon request

19 Describe in Schedule O 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:» See attachment #3

Jva 08 99056 TWF 26870 Copyright Forms {Software Only) - 2008 TwW Form 990 {2008



Form 990 (2008) AP FOUNDATION 26-3057344 Page 7
Part VII J Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section 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.
o 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.
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
e List all of the organization's former directors or frusiees hzfTecoivec, 1 the capacity at & furmer director or trustee of the
organization, more than $10,000 of reportable compet.satio frar the oiganiza ion and aly relz ed or janizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees: highest
compensated employees; and former such persons.
ﬁ Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€) (D) (E) (F)
Mame and Title Average Paosition (check all that apply) Reportable Reportable Estimated
hours per v rtoliT] o |kelnce F compensation compensation amount of
week |BELIWE) E JEWMGLENE B from from related other
LaEt il 2 LlEEL| ¥ the organizations compensation
B E 5 lTJ E E E ? g: R organization (W-2/1099-MISC) from the
:i\J 5 R T E x:g z (W-2/1099-MISC) organization
LR o E and relatzd
R D organizations
L
ARNEL PINEDA R
CEO 5.00 X 0 0
MERLITA HELMS
VP/BOARD MEMBER [27.00 (X X 0 0
GLENDA BULE
BOARD MEMBER 24.00 | X 0 0
RAUL MONTANTE
BOARD MEMBER 3.00 X 0 0
ROSEMARIE ROQUE
CORPORATE
SECRETARY 20.00 X 0 0
ELIZABETH NOLAN
LUNA
TREASURER 20.00 X o 0
SR 08 99078 [VF 26872 Copyrighl Forms {Software Only) - 2008 TV Form 990 (2008)



Form 990 (2008)

AP FOUNDATION 26-3057344

Page 8

[Part VIl |

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

(A) (B) (C) (D) (E) (F}
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | | To |1 17| 0o |keE |HCcE i compensation compensation amaount of
week [BEL (BBl E (Bmlon | O from from related other
N $ E I ‘T’ & o (R M the organizations compensation
é E 5 L E E E :T: g‘é' R organization {(W-2/1099-MISC) Frorr? lh‘?
W & [F E AE (W-2/1099-MISC) arganization
t g (IJ E and related
1 E organizations
L
1o Total . . > [0 o Do
2 Total number of individuals (including those in 1a) who ;ec.eived more than $100,000 in reportable éom]:en-s.ation from the R
organization p
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated [ o
employee on line 1a? If "Yes,” complete Schedule J for such individual _ ... .. ... .. ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If " Yes," complete Schedule J for such
INdVIdUBL 4 X
5 Did any person listed on line 1a receive or acc,ue compe n:atior. freni i ny uy_.fé‘i'.at."d ‘wrcan iz stinn for
services rendered to the organization? If " Yes," col nlalz Sichedulc J tor such pé‘.'aor:i ............... 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest Eompensated independent contractors that received more than $100,000 of_
compensation from the organization. ) o
(A) (8) (C)
_______ ) Name and business address Description of services Compensation )
2 To-tgl_nur;';b_er of independent contractors-(including those in 1) who received more than $100,000 in -
compensation from the organization p
WA 08 99078 TWF 26873 Copyright Forms (Soitware Only} - 2008 TW Form 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344

Page 9

| Part VIII | Statement of Revenue

(A
Total revenue

(B]._
Relatad or
exempl
functian
TEVENLIE

(C)
Unrelated
business

revenue

(D)
Fizvenie
exclutlad from lax
undar sgchons
512. 613 or 514

Federated campaigns . ... .. .. 1a
1b
Fundraising events 1c

Membership dues

=T —-0
AMI =

-

Related organizations 1d

=

Government grants (contributions) 1e

- o a a g o

All other contributions, gifts, grants, &
similar amounts not included above 1f 8,831

A -

DZr OU=ZPFDO0

Noncash contributions ncluded in lines 1a-1F 3

h Total. Addlines1a-1f . w. ... ... "p» 84831

Ly T8 o ey Rl sl v i B B 28 s 1 )

W—=Zr
(=}

Business Code

ErN0037T

mOo—<aamw

All other program service revenue

mCZm=m:o
L= B 1 T = R« I =

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

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

4 Income from investrment of tax-exempt bond proceeds

5 Royalties

(i) Real (i} Personal

6a Gross Rents . . . .

b Less: rental expenses

¢ Rental income or {loss)

d Net rental income or (loss) . | 4

(ii) Other

7a Gross amount from sales
of assets other than
inventory

b Less: cost or other basis

and sales expenses |
¢ Gainor(loss) ., , . ..
d Netgainor(loss) . .. ... ... . . .. . .. T >

8a Gross income from fundraising

AMI 0O

events (not including $

of contributions reported on line 1—6).
SeePart IV, line18_ . .. .. . a 13,259
b Less directexpenses. .. ... .. b 9,497
¢ Netincome or (loss) from fundraising events

3,763

9a Gross income from gaming activities. See
Part IV, line 19 #

MCZ2M< MDD

b Less directexpenses . .. . . .. <. h i I
¢ Netincome or (loss) from gaming activites | . . . >

10a Gross sales of inventory, less
returns and allowances = |

b Less: costofgoodssold . .. .

¢ Netincome or (loss) from sales of inventory . . >

Miscellanecus Revenue Business Code

11a

All other revenue .

© o o T

Total. Add lines 11a-11d . g sy DR

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d. 7d, 8c,
L e T e b 12,593

3,762

JUA 08 9909 TV 26874 Capyright Forms {Software Only) - 2008 Tw

Form 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344 Page 10
|Part 1X | Statement of Functional Expenses o B
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 (D).
Do not include amounts reported on lines 6b, (A) 8y | (C) ED}_ _
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .. ..
2 Grants and other assistance to individuals in -
heths. Bee Pt 18 2% crvam momanasansis
3 Grants and other assistance to governments, )
organizations, and individuals outside the
U.S. SeePartIV, lines15and 16 . . . . :¢ = 7
4  Benefits paid to or for members . 1 [ B
5  Compensation of current officers, directors, T
trustees, and key employees SRR R
& Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) .. ... .. ..
Other salaries and wages .. .. ) )
8 Pension plan contributions (include section 401(k) - i N
and section 403({b) employer contributions) ... .. ..
8  Otheremployee benefits . B
10 BEviolEREE.. . covcen e e -
11 Fees for services (non-employees):
al Wlanagement .. coonioirain paesen S Sy
B Legal wos swssums Sensn SODERESSERATR D50k et e -
¢ Accounting L B
d Lobbying .. ... ... ) -
e Professional fundraising services. See Part IV, line 17 T -
f Investment managementfees . ... - ) B
g Other . ... .. ... .. ... ) ]
12 Advertising and promaotion ... )
T3 Ol BXPENSES . o mminm pumiss sosire s . 133 133
14 Information technology . .. ... ... ... ... ... . ...,
15 Rovalties | .. ... ... . . ... ] B
16 Oceupancy ... -
17 Travel o ) -
18  Payments of travel or entertainment expenses a )
for any federal, state, or local public officials . . .
19 Caonferences. conventions, and meetings ... . .
20 WMEIBEE o i e R BB 40 - ]
21 Payments to affiliates .. . _ .. ... .. ... ... ... ... ..
22 Depreciation, depletion, and amortization . |
23 dnsurance | ... .. B -
24 Other expenses. ltemize expensesnot 77 o =
covered above. (Expenses grouped together
and labeled miscellaneocus may not exceed
5% of total expenses shown on line 25 below.)
a WIRE CHARGES 70 70 ]
b PERMITS/LIC FEES 20 - 20
c N - o i
d
. -
f Allotherexpenses . ..............
25 _ Total functional expenses. Add lines 1 through 24f 5,851 5,698 153
26 Joint Costs. Check here p | | If following SOP 96-2. i i )
Complete this line only if the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation . ., .. . . . .
VA 08 99010  TwF 28875 Copynight Forms (Software Only} - 2008 TW Form 990 (2008)



Form 990 (2008) AP FOUNDATION 26-3057344 Page 11
I Part X [ Balance Sheet .
(A) (B)
Beginning of year End of year
T 1 Cash--non-interestbearing ... ... 1 & 742
2 Savings and temporary cash investments . . 2 o
3 Pledges and grants receivable,net . ... 3 o
4 Accounts receivable, net | .. . 4
5 Receivables from current and former officers, directors, trustees, key )
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
& 4958(f)(1)) and persons described in section 4958{(:)(3){8) Complete
g Partll of Schedule L ... ... . .. . 0 E 0 6
S | 7 Notesand loans receivable, net ... 1 7 ‘
$ 8 Inventories for sale or use . e L 8 : B
5 9 Prepaid expenses and deferred charges _____________________________ 9
10a Land, buildings, and equipment: cost basis ..~ | 10a
b Less: accumulated depreciation. Complete
Farti¥ ot SEhadille B wrsmsemms amwe: soa 10b 10c
11 Investments -- publicly traded securities ., ... ... . . ... 11
12 Investments -- other securities. See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line 11 . 13 ]
14 Intangible assets . ... . 14 [ o
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 1J (must equal Ilne 34) ________________ 16 6,742
17 Accounts payable and accrued expenses . ... ... .. 17
18 Grantspayable ... ... B 18 ]
L 19 DEfeied Telenie e s doares memsama 2 19 o
L 20 Tax-exemptbond liabilities ... . . ... ... .. :_ 20 )
B 21 Escrow account liability. Complete Part IV of Schedule D .. .. .. 21
IL 22 Payables to current and former officers, directors, trustees, key i
1 employees, highest compensated employees, and disqualified
T persons, Complete Part Il of Schedule L . .. .. ... 22
|IE 23 Secured mortgages and notes payable to unrelated third Parties:: oo | 23 B
S | 24 Unsecured notes and loans payable ... .. . ... . .. . . .. 24
25 Other liabilities. Complete Part X of Schedule D, 3 25
26 Total liabilities. Add lines 17 through 25 . | 26
Organizations that follow SFAS 117, check here p |_| and
= complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ..., . .. | 27
T N| 28 Temporarily restricted netassets ... ... 28
A b 29 Permanently restricted netassets ... .. .. 29 | )
g E Organizations that do not follow SFAS 117, check here p @
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds — 30
S g 31 Paid-in or capital surplus, or land, building: or.e juiprie nrJr'i kh| T
g g 32 Retained earnings, endowment, accumula‘ed it nom . i ather ‘unils § il - 3z | 6,742
33 Totalnetassetsorfundbalances . .. . .. . .. . ... 33 6,742
34 Total liabilities and net assets/fund balances . ... I 34 6,742
| Part X|| Financial Statements and Reporting
) Yes | No
1 Accounting method used to prepare the Form 990: @ Cash I:l Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b WWere the organization's financial statements audited by an independent accountant? | 2b e
¢ If "Yes"to lines 2a or 2Zb, does the organization have a committee that assumes responsibility for aversight of the R
audit. review, or compilation of its financial statements and selection of an independent accountant? N/A 2c
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in a
the Single Audit Act and OMB Circular A-1337 .. ... . it 3a X
b If "Yes "did the organization undergo the required auditor audits? .. ... . N/A | 3b o

v o8

9901104 TWWF 2BR7G Copyright Forms (Software Only) - 2008 TW

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Cepartment of the Treasury

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

OMB No. 1545—[}!04}’

nonexempt charitable trusts.

Qpen to Public '

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
AP FOUNDATION l26—305'?344 )
I_P_art | [ Reason for Public Charity Status (All organizations must complete this part.) (see instructions) L
The organization is not a private foundation because it is: (Please check only one organization.}
1 A church. convention of churches, or association of churches described in - section 170(b)(1)(A)(i}.
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).(Attach Schedule H )
4 A medical research organization operated in onjuiction vith & hospital described ir. setian170(b)(1)(A)(iii). Enter the hospital's name,
cily, 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 1)
6 H A federal, state, or local government or governmental unit described in section 170(b} 1) A)(v).
7 An organization that narmally receives a substantial part of its support from a governmental unit or from the general public descibed in
section 170(b){1){A)(vi). (Complete Part Il.)
8 % A community trust described in section 170(b)(1){A)(vi). (Complete Part 11}
9 An organization that normally receives: (1) more than 33 1/3 v 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 508(a)(2). {Complete Part l1.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization arganized 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 described 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 11e through 11h.

a D Type | b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other

e D By checking this box, | 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 described in section
508(a)(1) or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
ANz 0N, CHECR IS IO riospinisn mvmmas st s e S e AR T T iy T2 SR e, S D
g 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 described in (i} | Yes | No
and (i) below, the governing body of the supported organization? .. ... .. ... ... |i1 gli) X
(if) A family member of a person described in (i) above? ... ... ... R i\1 1glii) | R
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... oo [1g(iii) 1L X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (iiy EIN (iii) Type of organization  |(iv) Is the organization | (V) Did you notity the 1:‘”3_ 15 lh.el (0 {vii) Amount of
organization [described on lines 1-9 incol (i) listed in your | orgamzation incol (i) 0;]; .:I‘EII:;(J[ ir;n the support
above or IRC section governing decument? of your suppaort? g Uus-? )
{see instructions)) A
EETWEE T NS ey . No Yes No
e —— 1
Total

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

A

08 990A12 TWF 26878 Copyright Forms (Software Only] - 2008 TW
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Schedule A (Form 990 or 990-EZ) 2008 AP FOUNDATION 26-3057344 Page 3
|Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support e
Calendar year (or fiscal year beginning in} p (a) 2004 (b) 2005 {c) 2006 (d} 2007 (e} 2_[_]__[}8 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) .. 8,831 8_’__831
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 | . ) 13,259 13,258
3 Gross receipts from aclivities thatarenotan | 4 1§ T 0™ 171
unrelated trade or business under secion 513 0 | s o 0 0 o L B R -
4 Tax revenues lavied for the organization's
benefit and either paid to or expended on
itsibemall oo e Dimna saess
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ... .. .. - _ -
6 Total Addlines1-5 .. . . .. .. . . i 22,080 22,090
7a Amounts included on lines 1, 2, and 3
received from disqualified persons | | | _
b amountz included on lines 2 and 3 received from
other than disqualfied persons that exceed the
greater of 1% of the total of lines 9, 10c, 11, and 12
fefthe year oSS 000 oo s s L e e
¢ Add lines 7a and 7b B
8 Public support (Subiract ine 7c from line &) 22,090
Section B. Total Support _
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f} Total
9 Amounts fromline . ... 22,090 2_2 , 080
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOHTCRS s g S o abers SIS
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .
¢ Addlines 10aand10b ... . .. . .. . .
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMEd BN v cosaemrsmee e -
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . .. .
13 Total support (add ires 9, 10¢, 11, and 12,1 b5 22,090
14  First five years. If the Form 990 is for the organizaiicn's fist szcana, thid, fourth, or Gifth tax ya:;ar as a section 501(c){3)
organization, check this box and stop here . . st © B A e R R e e e e bﬁ_
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. ... ... .. . . .. | 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 279 ... .. ... . ... ... 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (f}) . ... ... . . 17 i
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . ... 18 %
193 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 _ . . .. B D
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 %, ‘md 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 ling 14, 19a, or 19b, check this box and see instructions .
JVA 08 990A34 Wi 26880 Copyright Forms {Sottware Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2 008



OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 5008
{Fahh) p Attach to Form 990. To be completed by organizations to provide ——
B B IRe Ty assur additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number

AP FOUNDATION 26-3057344
PT VI QUESTION #10

THE RETURN WILL BE REVIEWED BY A MEMBER

OF THE BOARD BEFORE IT IS FILED AND IS

AVAILABLE FOR REVIEW ON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 980) 2008
JA 08 99001 W 26928 Copyright Farms {Software Only} - 2008 TW



PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F
Open to Public

Inspection For calendar year 2008, or tax period beginning s and ending _ : B
Name of Organization Employer Identification Number
AP FOUNDATION 26-3057344 B

990, Page 1. Line F

PiincipatolfiGal iames: coneonerannrmerees S Son s e vas MERLITA HELMS
or
Business Name;
Street Address 27472 ~E-"ORTOLA PAR__K_WAY__ STE 2_05 =2 S_D L
U.S. Address:
Zipcode 92610 city FOOTHILL RANCH B state CA
or

Foreign Address

City

Province or State

JVA Copyright Forms (Software Only ) - 2008 TW L1106F 08_EQ12



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2008, or tax period beginning . and ending “ _
Name of Organization ' Employer Identification Number
AP FOUNDATION 26-3057344
Part Il - Statement of Program Service Accomplishments -
Code: Expenses: 5,698 including Grants of: Revenue: )

Exempt Purpose Achievements
CHRISTMAS GROCERY GIVING ALAY NG PUSO (MOTHER THERESA ORPHANAGE) AND
MISSIONARIES OF CHARITY TO FEED THE CHILDREN IN THE AMOUNT OF $4289.44. THE
STREET KIDS OF METRO MANILA RECEIVED $1338.43 TO HELP WITH THEIR FEEDING
PROGRAM BY PROVIDING THE NECESSARY FUNDS TO PURCHASE FOOD FOR THE CHILDREN
THE ORGANIZATION IS FULFILLING THE MISSION. THE MOTHER THERESA ORPHANAGE
FEEDING TOTAL WAS APPROXIMATELY 500 CHILDREN AND THE STREET KIDS
ORGANIZATION FED 600 CHILDREN.

S Copynght Forms i Software Qnly) - 2008 TW LOB20F o8 _EQZZ



BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2008 or tax period beginning o ,and ending ~ :
Name of Organization Employer Identification Number
AP FOUNDATION 26-3057344

Part VI - Line 91a

Individual Name

ar
Business Name:

Street ADArESS . ... 27472 PORTOLA PARKWAY STE 205-250

U.5. Address

Zipoode 92610 city FOOTHILL RANCH state CA

or

Foreign Address

City

Province or State

Country

Postal code

2T Aoy e T B e (949)370-6433

Fax Number

JVA Copynghnt Forms (Software Only) - 2008 TW L100aF 08 EOYCMM



Lt California Exempt Organization

Annual Information Return

2008

FORM

198

Calendar Year 2008 or fiscal year beginning month day year . and ending month _ day year i B

AFirst Retumn Filed? | | Yes | B Llogoodislin or  Q  sertiaten CORP # R i
Xl No IRC Section 4947 (a)(1) trust [ | 3164301

EorporalionfOrganizalion Name ) FEIN )
AP FOUNDATION 26-3057344 B
Address
27472 PORTOLA PARKWAY SUITE 205 B
City State ZIP Code

FOOTHILL RANCH CA 92610

Yes 1 N[k

ol

CAmended Return?
D &re you & suborainatefatfiiale in & group exemplion?
(a)
(b)
(c)

If exemntunder 826 C

15 1his a aroup filing for affilistes? See General Instruction L

If " Yes " enter the number of atfiliates

Are gl @fiates included? L L L s e e e

(f Mo attach 3 list. See Instructhions )

(d)

Is this a separate return filed by an organization covered by a

group mling?

(@) Federal Group Exemption Numiber

(f) 15 avostar of subardinates altached oL L L. Yes Mo| documerts ... ...
E Final return? K

o| | Dissolved .D Surrendered (Withdrawn)

'H Merged/Reorganized (attach explanation) L

or Legislative Activities by Section 23701d Organizations

Is this organization exempt under RATC Section 2370197

If "Yas," enter aml of gross recpt from nanmember sources

If & box is checked, enter date [ aprionyear?
F Check the box if the orgarization filed 1 ).I:l 990T (Z)CD 990PF f3).|_|990H M 15 the orgarization a Limited Liability Campany?
Gt orgarzatior 15 exempt under RETC Section 23701d and is exclusively religious, N

cducational, ar charitable, and is suppaorted primarnly (50% or more) by public conlributions, Incomea?

o]

check box Sec General Instruction B No filing fee is required

..D

Did the arganization have ary changes in ils activities, gaverning mstrumeant

Tax Board? If 'Yes,” complete an explanation and attach copies of 1evised

Is the organization under audit by the IRS or has the IRS audited in

Did the argamzatian file Form 100 of Form 109 to report laxable

sed L (V) E Cash (2) U Accrual (3) [ ] Other
Sect n 23701d, has the organization during the year: (1]
participated in any poltical campaign ar {2} atlemped (o influence lenislalion or any
ballot measure, or {3) made an electon under R&TC Section 23704 5 {relaling 10

lobbying by public charities)? If “¥es." complete and attach form FTE 2509, Political

Yes @ Mo

articles of incorporation, or bylaws that have not been reported [0 the Franchise

ﬁért | Completé Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll line 8., .. ... .. .. ..., e 1
2 Gross dues and assessments from members and affiliates. ... ... .. oo ® 3 B
3 Gross contributions, gifts, grants, and similar amounts received . . ... ... e 12,593
Receipts| 4 Total gross receipts for filing requirement test. Add line 1 through line 3. a
;enf This line must be completed. If the result is less than $25,000, see General InstructionC . . . .. e 4 12,583
eniues 5 Costofgoodsseld - irecerrring cri e BenReSRRAEE S e 5
6 Costor other basis, and sales expenses of assetssold . . . ... ... .. |-_6 -
7 Total costs: AddidineSard N6 ;. socomy carains sl SepameD CEpees Bt sansnes s 7
8 Total gross income. Subtractline 7 fromline 4 . ... ..............ccccccieeiiiiiee.n. o8| 12,593 ]
Ex- - 9 Total expenses and disbursements. From Side 2, Part Il line 18 ... . ... ... ... ... ... e 9 5., 851- o
penses | 10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8. .. .. ... .. ... 010 6,742 o
o 11 Filing fee $10 or $25. See General Instruction F ... ... ... ... . .. . 11 10
S| R T R ——— 12 -
Fee 13 Penalties and Interest. See General Instruction J 13
14 Use tax. See General Instruction K, .. 0 s e QU AS MUY gb W ol G 1 W, N ot14|
15 Balance due. Add line 11, line 13, and 1.ne 1. _Thn subtract nie 12 toam tie ras .1"It o X 15 10
Under penalties of perjury, | declare that | have examined this return. including anmm_panving schedules and statements, and to the bast r:f-m\.l knowledge and belief B T
Sign it 15 true. correct, and complete. Declaration of preparer (other than laxpayer} is based on all information of which preparer has any knowledge
Here Signature |Jille Date e Telephone
of officer p P/BOARD MEMB (949)370-6433
Bispaiers - Date Check if self- e Preparer's SSN/PTIN
Paid signature b B employed p D _ P00168217
Preparer's | oFEIN
UseOnly || IImSneme (000U » HGR BLOCK ENTERPRISES, INC 13-1862223
and address 18831 VON KARMAN AVE STE 100 - o Telephaone
IRVINE CA 92612 949-474-2008
May the FTB discuss this return with the preparer shown above? See instructions . ..., ............ :|—|7Y(_5 D"ﬁo
For Privacy Notice, get form FTB 1131. 091 | 3651084 il Form 199 C1 2008  Side 1

08 CA1991 TWF 30747
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AP FOUNDATION 26-3057344
TWE Side 2

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross
receipts -- complete Part Il or furnish substitute information. See Specific Line Instructions.

Grdss sales or receipts from éll business activities. See instructions. . . ... ... ... ..o el
....................................................................... ® 2
Dividends .. ... _ ... . ... ... T e =2t v s e e 3

e ar = =T AN . 1 e o e ed

Interest

Receipts
from
Other
Sources

GrOSSTOVANIBE . comommmminn commas Srmps e et = s semt s w8 50 ®5

Gross amount received from sale of assets (See Instructions). .. .. ............. .. ......... |® ©
Other incomeAltach schedule | o sivemie smme o i v e smmm s dws gt mossre e £ e7

(== N = R S I S L S

Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part |, line 1 8
9 Contributions, gifts, grants, and similar moui'ts piid Aite =h 3cho g B e 9 5,628

et A K : o100 o )
11 Compensation of officers, directors, and trustees. Attach schedule ... ... . ... ... .. el

Ex- s
12 Other salaries and wages el2

penges | 12 Oher SAlanes nt WaORS .. o e v s o Sosmspin ot n IR BRI T s _ .
and 1B O RS i o F e T S SR T AT BoA A A oy e i | e e13
Dis- 14 Taxes ... -14_
burse- 15 e15
ments it ) _ i
16 Depreciation and depletion (See Instructions) . ... ... ... . i el16 )
17 OtherAttachschedule. | o . . o SR AR el e SRR R SRS 017 223

18 Total expenses and disbursements Add line 9 through line 17. Enter here and on Side 1, Part 1 line 9 18 5,851

10 Disbursements to or for members . ... .

Rents . .

Schedule L Balance Sheets Beginning of taxable year End of taxable year

Assets (a) (b) (c) ' ()
1Cash oo 6,742
2 Net accounts receivable

Net notes receivable. Attach schedule . .

Invertoras: . .. .. . 5§ SesesL s
Federal and state government obligations

Investments in other bonds. Altach schedule

Investments in stock. Attach schedule | |

Mortgage loans (number of loans i

WL~ o B W
® e |e|e|e|e 0 e o

Qther investments. Attach schedule

10 a Depreciable assets . . ., ... ... ....

b Less accumulated depreciation ... . { ) { }
11 Land ... .. s e SR - .
12 Other assets. Attach schedule
13 Total assets .| .

6,742

Liabilities and net worth

14 Accounts payable

15 Contributions, gifts, or grants payable . .

16 Bonds and notes payable. Attach schadule

17 Mortgages payable . ... ... ... ....
18 Other liabilities. Attach schedule .. ...
19 Capital stock or principle fund

20 Paid-n or capital surplus. Allach reconciliation

21 Retained earnings or income fund . . . .. Wy i ® 6,742

22 Total liabilities and net worth .. .. ' 6,742

A AR Z s o E i a nf on 5o e L e 13, column (d)
Schedule M-1 Reconciliation of income per books with income per return 2o fom5E Ji schecule Tine amainten Sehedule 1. ine: 13 calumn ()

Net income perbooks . ... .. ... .. .. ® 7 Income recorded on books this year
................ -4 T not included in this return.
Excess of capital losses over capital gains ) Attach schedule . ... ... ... ... . ... °®
Income not recorded on books this 8 Deductions in this return not charged
year. Attach schedule . ....... ... .. ® against book income this year.
5 Expenses recorded on books this year not Attach schedule ., . . .. ... . ...... ki
deducted in this return. Attach schedule ] Total. Add line 7 andline8 .. ........
6 Total. 10 Net income per return.

Add line 1 throughline .......... .. Subtfract line 8 from ling 6

Federal income tax

I O

@
W
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o ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than four months and
fifteen days after the end of the organization’s accounting period may
http:/iag.ca.govicharities/ result in the loss of tax exemption and the assessment of a minimum
tax of $800, plus interest, and/or fines or filing penalties as defined in
Government Code section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration NumberC |:| Change of address
Name of Organization i (11N | 3 ; I] A Tleﬂd:!d report

AP FOUNDATION

Address (Number and Street}
27472 PORTOLA PARKWAY

Corporate or Organization No.31 64301

City or Town, State and ZIP Code
FOOTHILL RANCH CA 92610

Federal Employer 1.D. No. 26—-3057344

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE {11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million 5225
Greater than $50 million $300

PART A -- ACTIVITIES

For your most recent full accounting period (beginning ending ) list:

Gross annual revenue $ 12,593 Total assets $ 6,742
PART B -- STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer “'yes" to any of the questions below, you must attach a separate sheet providing an explanation

and details for each ~yes" response. Please review RRF-1 instructions for information required.

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization Yes Mo

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable

property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a

Form 4720 with the Internal Revenue Service, attach a copy. X
5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If "yes,” provide an attachment listing the name, address, and telephone number of the 'service provider. X
6. During this reporting period, did the organization re:céive any goverrmenta funding 1'so: £ 0 it an attachment listing the

name of the agency, mailing address, contact per.on, axd te e hong mimEsr. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If “yes " provide an attachment

indicating the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If “yes,” provide an attachment indicating whether the program

is operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization's area code and telephone number  (949) 370-6433

Organization's e-mail address

VP/BOARD MEMBER

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the hest of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title

Date
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