990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007

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

Open to Public
Department of the Treasury . . . . . . | ti
Internal Revenue Service(77| ™ The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check if applicable: C Name of organization D Employer Identification Number
Please use
Address change IRS Ia_I;‘eI AVERI CAN PHI LATELI C SOCI ETY 24- 0772797
Name change g: t[;r[l)r;t Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
See
Initial return specific 100 MATCH FACTORY PLACE ( 814) 933- 3803
Termination |I’:I50t:“l:: City, town or country State ZIP code + 4 F #‘(é(t:ﬁgg:ting |:| Cash E Accrual
Amended return BELLEFONTE PA 16823 |_| Other (specify)>
|:| Application pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates? . . . D Yes No
(Form 990 or 990-EZ). H (b) If 'Yes,' enter number of affiliates ™
G_Web site: ™ WAW STAMPS. ORG H (c) Are all affiliates included? .. ... . ... [[Jves [ ]no

(If 'No," attach a list. See instructions.)

J Organization type

(check onIy one) ........ > 501(c) 3« (insert no.) |:| 4947(a)(1) or |:| 527 |(H (d) Is this a separate return filed by an
K Check here™ D if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruling? | [ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the || Group Exemption Number ... >
organization chooses to file a return, be sure to file a complete return. M Check » m if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 5, 601, 073. to attach Schedule B (Form 990, 930-EZ, or 990-PF).
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ................ ... ... ... 1a
b Direct public support (not included on line 1a) ............................ 1b 266, 730.
¢ Indirect public support (not includedonlinela) ........................... 1c
d Government contributions (grants) (not included on'line 1a) ................ 1d
e TS‘?Ar%%%%'iﬂ%S(cash $ 266, 730 noncash $ 0 ) le 266, 730
2 Program service revenue including government fees and contracts (from Part VII, line 93) ......... ... ... 2 2,175, 806.
3 Membership dues and @ssessmeNnts . ... ... .. ... 3 1, 304, 117.
4 |Interest on savings and temporary cash investments .. ... ... 4 131, 087.
5 Dividends and interest from securities . ... ... 5
6a Gross rents ... ... 6a
b Less: rental expenses . ... ... 6b
c Net rental income or (loss). Subtract line 6b from line 6a ........ ... . ... . .. ... . ... 6¢
r| 7 Other investment income (describe ....... > UNREALI ZED GAI NS Y| 7 33, 709.
‘Z 8a Gross amount from sales of assets other (A) Securities (B) Other
N thaninventory . ...... ... ... ... ... ... ..., 1, 211, 262. | 8a
E b Less: cost or other basis and sales expenses ....... 1, 090, 939.| 8b
¢ Gain or (loss) (attach schedule) . . ........................ 120, 323.| 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) .. .............. . 8d 120, 323.
9 Special events and activities (attach schedule). If any amount is from gaming, check here . ... >|:|
a Gross revenue (not including  $ of contributions
reported on line Th) . ... ... 9a
b Less: direct expenses other than fundraising expenses .................... 9b
c Net income or (loss) from special events. Subtract line 9b from line9a ........... ... ... . ... .. ... 9¢
10a Gross sales of inventory, less returns and allowances ..................... 10a 129, 423.
b Less: cost of goods sold ....... ... ... 10b 79, 505.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a . ... . .. See L-10 .Stnt .| 10c 49, 918.
11 Other revenue (from Part VII, line 103) ... ... 11 348, 939.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢,7,8d, 9¢c, 10c, and 11 .. ... .. 12 4,430, 629.
g | 13 Program services (from line 44, column (B)) ..............cooiiiiiii 13 3,518, 566.
)|§ 14 Management and general (from line 44, column (C)) . ... ... .. i 14 909, 417.
ﬁ 15 Fundraising (from line 44, column (D)) . ......... ..t 15 29, 002.
E 16 Payments to affiliates (attach schedule) ...... ... . . . . 16
S | 17 Total expenses. Add lines 16 and 44, column (A) .. .......... .. ... . .. . . 17 4, 456, 985.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12....................................... ... 18 - 26, 356.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............................ 19 1, 443, 507.
T $ 20 Other changes in net assets or fund balances (attach explanation) .............. .. ... ... ... .. .. ... 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 ... ........................... 21 1,417, 151.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  12/27/07 Form 990 (2007)



Form 990 (2007)

AMERI CAN PHI LATELI C SOCI ETY

24- 0772797

Page 2

[Part I

| Statement of Functional Expenses All organjzations must complete column (A). Columns (B), iC), and (D) are required

for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See instruct.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. ™ |:| 22a
22b Other grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. ™ |:| 22b
23 Specific assistance to individuals
(attach schedule) ..................... 23
24 Benefits paid to or for members
(attach schedule) ..................... 24
25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A T See.L-25a St.nt| 25a 169, 680. 101, 808. 67, 872. 0.
b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B ... ... ... 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section
4958(C)B3)B) . . 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ......... 26 1,272,978. 869, 335. 375, 282. 28, 361.
27 Pension plan contributions not
included on lines 25a, b, andc ......... 27
28 Employee benefits not included on
lines25a -27 ... 28 328, 110. 232, 261. 91, 781. 4, 068.
29 Payrolltaxes......................... 29 120, 552. 81, 265. 36, 979. 2, 308.
30 Professional fundraising fees........... 30
31 Accountingfees ...................... 31
32 legalfees ............... ... ........ 32
33 Supplies ... 33
34 Telephone ............... ... ... ...... 34
35 Postage and shipping ................. 35 408, 502. 381, 339. 27, 076. 87.
36 OCCUPANCY . ..........oooiiiiii 36 120, 000. 77, 883. 41, 038. 1, 079.
37 Equipment rental and maintenance ... .. 37
38 Printing and publications .............. 38 387, 092. 387, 092. 0. 0.
39 Travel............. i 39 102, 703. 38, 654. 62, 682. 1, 367.
40 Conferences, conventions, and meetings ... ... ... 40 34, 915. 34, 915. 0. 0.
41 Interest ......... ... L. 41
42 Depreciation, depletion, etc (attach schedule) . . . . . . 42 104, 042. 0. 104, 042. 0.
43 Other expenses not covered above (itemize):
a ADVERTISING 43a 190, 550. 156, 358. 28, 171. 6, 021.
bINTEROFFICE 43b - 219, 309. 307, 270. - 480, 382, - 46, 197.
¢ M SCELLANEOUS 43c 37, 347. 19, 201. 18, 046. 100.
d OFFICE OTHER 43d 142, 827. 66, 247. 47, 468. 29,112,
e COMPUTER SUPPLIES 43e 59, 911. 50, 305. 8, 604. 1, 002.
f INSURANCE 43¢ 43, 014. 41, 211. 1, 693. 110.
g See Other Expenses Stmt_ 43g 1, 154, 071. 673, 422. 479, 065. 1, 584.
44 ;I;]otal Lulrllgctio(réal expeltjses. Add 1iqes 22a|
rou . (Organizations completing columns
() - (D) Carty these totals o lines 13 - 15) -+ ... 24 4, 456, 985. 3,518, 566. 909, 417. 29, 002.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . ... ... ... ’D Yes IZl No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated

to Fundraising $

BAA

TEEA0102  08/02/07

Form 990 (2007)



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24- 0772797 Page 3

[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? » EDUCAT| ONAL SERVI CES TO ENHANCE THE ENJOYMENT OF STAMP COLL

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ-

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947 (2)(1) trusts; but
optional for others.)

a THE APS PROVI DES EDUCATI ONAL SERVI CES TO HELP | NDI VI DUALS OF ALL AGES WHO ARE | NTERESTED

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™ |_| 3, 339, 769.
b THE APS EXPERTI ZATI ON SERVI CE | S AVAI LABLE TO ANY | NTERESTED PARTY TO I DENTI FY AND

AUTHENTI CI ATE PHI LATELI C MATERIAL. _THI S SERVI CE BENEFI TS BOTH SOCI ETY MEMBERS AND THE

BROADER PHI LATELI C COVMUNITY BY PROVI DI NG PROTECTI ON AGAI NST M SREPRESENTATI ON OF

MATERI ALS, AS DOES THE APS’ S PARTI G PATI ON | N THE EBAY STAMP COVMUNI TY WATCH PROGRAM AND

THE SOCI ETY' S COMPLAI NT RESOL.UTI ON PROCESS AND ENFORCEMENT OF STRI CT ETHI CS GU DELINES FOR | TS MEMBERSHI P._

(Grants and allocations  $ 0. ) If this amount includes foreign grants, check here ™ |_| 178, 797.
c____

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
d

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
e Other program services . ................. ... .......

(Grants and allocations  $ ) If this amount includes foreign grants, check here ™ |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 3,518, 566.

BAA

TEEAQ0103  12/27/07

Form 990 (2007)



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A) B
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ......... ... ... ... .. ... ... 1,077, 827. |45 1, 065, 584.
46 Savings and temporary cash investments ......... ... ... .. L. 4,489. | 46 18, 919.
47a Accounts receivable ....... ... . ... ... .. ... ... 47a 307, 364.
b Less: allowance for doubtful accounts .............. 47b 208, 327. | 47¢ 307, 364.
48a Pledges receivable . ............ ... .. L. 48a
b Less: allowance for doubtful accounts .............. 48b 48c
49 Grantsreceivable . ... ... 49
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ......... .. ... . . . .. . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ........... .. ... 50b
2 571a Other notes and loans receivable
E (attach schedule) ................... L-51aStnt| 51a 500, 000.
s b Less: allowance for doubtful accounts .............. 51b 51c 500, 000.
52 Inventories for sale Of USE . .............. oo 194, 374. | 52 156, 248.
53 Prepaid expenses and deferred charges .................. ... ... .. ... ....... 127, 065. | 53 114, 789.
54a Investments — publicly-traded securities ...L-54a .St mt ™ [X|Cost FMV 2, 699, 753. | 54a 2,346, 278.
b Investments — other securities (attachsch) .............. > . Cost FMV 54b
55a Investments — land, buildings, & equipment: basis ..| 55a
b Less: accumulated depreciation
(attach schedule) ......... . ... . ... ... . ... 55b 55¢
56 Investments — other (attach schedule) .......... ... ... ... ... .. ... ... 56
57a Land, buildings, and equipment: basis .............. 57a 1, 854, 300.
b Less: accumulated depreciation
(attach schedule) ............ L-57.Stnt....... 57b 1, 662, 884. 312, 182. | 57¢ 191, 416.
58 Other assets, including program-related investments
(describe > ). 58
59 Total assets (must equal line 74). Add lines 45 through 58 ...................... 4,624, 017. |59 4, 700, 598.
60 Accounts payable and accrued eXpenses ............... i 458, 616. | 60 305, 032.
61 Grants payable .. ... ... . 61
II- 62 Deferred revenUe . ....... ... 1, 284, 882. | 62 1, 551, 641.
é 63 Loans from officers, directors, trustees, and key
|I_ employees (attach schedule) ......... .. ... . . . .. . 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) ............ . ... ... ... ... .. ... 64a
I[: b Mortgages and other notes payable (attach schedule) . ........... ... .. ... ... ... . ... ... .. 64b
S | 65 Other liabilities (describe » .. See Line 65 Stmt )., 1,437,012. |65 1,426, 774.
66 Total liabilities. Add lines 60 through 65 ........... ... ... ... .. .............. 3, 180, 510. | 66 3, 283, 447.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and lines 73 and 74.
A | 87 Unrestricted ... 1,132, 651. |67 959, 322.
§ 68 Temporarily restricted .. ....... ... .. 7,418. | 68 7,777.
I| 69 Permanently restricted ........... ... . 303, 438. | 69 450, 052.
Q Organizations that do not follow SFAS 117, check here > |:| and complete lines
E 70 through 74.
N | 70 Capital stock, trust principal, or current funds . ..................... ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund ................. 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds ............ 72
@ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
E 72. (Column (A) must equal line 19 and column (B) must equal line 21) ... ... ... 1,443,507. |73 1,417, 151.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 4,624, 017.| 74 4, 700, 598.

o
>
>

TEEAQ0104  08/02/07

Form 990 (2007)



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 5
[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 ............ ... ... ... ... ......... a 4,901, 163.
b Amounts included on line a but not on Part I, line 12:
1Net unrealized gains on investments .............. .. ... . . . ... .. b1
2Donated services and use of facilities ............. ... .. b2
3Recoveries of prior year grants . ... b3
40ther (specify):  DONATI ONS FOR RELATED ENTI TY ( AVERI CAN PHI LATELI C
RESEARCH LI BRARY) FLOW NG THROUGH AMERI CAN PHI LATELI C SOCI ETY] b4 391, 029
Add lines b1 through bA . ... b 391, 029.
¢ Subtractline b from liNe @ ... ... .. . . c 4,510, 134,
d Amounts included on Part I, line 12, but not on line a:
1Investment expenses not included on Part |, line6b ............................ d1
20ther (specify): | NVENTORY coST =~
_______________________________________ d2 -79, 505
Add lines dl and d2 ... .. ... d -79, 505.
e Total revenue (Part |, line 12). Add linescandd ...... ... ... .. ... ... .. .. ... ... ... ... ... ... ... .. ..... > e 4,430, 629,
[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements . .......... ... .. ... ... ... ... ... a 4,927,519,
b Amounts included on line a but not on Part I, line 17:
1Donated services and use of facilities .......... ... ... ... b1
2Prior year adjustments reported on Part I, line20 ............... ... .. ... .. ... b2
3losses reported on Part |, line 20 . ... ... ... b3
40ther (specify): | NVENTORY coST
_______________________________________ b4 79, 505
Add lines b1 through bA . ... b 79, 505,
¢ Subtractline b from liNe @ ... ... .. . . c 4, 848, 014,
d Amounts included on Part I, line 17, but not on line a:
1Investment expenses not included on Part |, line6b ............................ d1
20ther (specify): DONATI ONS FOR RELATED ENTI TY (AVER| CAN PHI LATELI C
DONATI ONS_FOR RELATED ENTI TY (AVERI CAN PHILATELIC | d2|  -391,029
Add lines dl and d2 ... .. ... d - 391, 029.
e Total expenses (Part |, line 17). Add linescandd ......... ... ... ... ... ... ... ... ... ... ... ......... > e 4, 456, 985,

[Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List 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) Contributions to (E) Expense
(8 Nare and acress Ginotpsld, | employes beneft | account and oher
compensation plans
PETER C. MASTRANGELO ___ _
100 MATCH FACTORY PLACE __ _
BELLEFONTE, PA 16823 |execuri ve bl rectr 30. 00 97, 336. 1, 812. 0.
KENNETH MARTIN _
100 MATCH FACTORY PLACE __ _
BELLEFONTE, PA 16823 |perury executive b 40. 00 56, 660. 13, 872. 0.
NICHOLAS G._CARTER
100 MATCH FACTORY PLACE __ _
BELLEFONTE, PA16823 |PRESI DENT 14. 00 0. 0. 0.
JANET R_KLUG
100 MATCH FACTORY PLACE __ _
BELLEFONTE, PA16823 | mepi aTE PasT PRE 4. 00 0. 0. 0.
STEVEN J._ROD __________ |
100 MATCH FACTORY PLACE _ _ |
BELLEFONTE, PA16823 |vi cE-PRESIDENT 3. 00 0. 0. 0.
See List of Officers, Directars, Trusteas, & Key Employces Statement

TEEA0105

08/02/07

Form 990 (2007)



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 6
[Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes [ No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . . ’_11. _________
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 II-A or 11-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s) . ....... ... . 75b X |
c 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 lI-A or II-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' ..................... . ... ... ... .. > 75¢ 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? ...... ... . . ... . . . . . . . . 75d| 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) Contributions to

(A) Name and address Advances enter -0-) plans and deferred
compensation plans

(E) Expense
(B) Loans and (if not paid, employee benefit account and 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 statement of each change . ... ... . . . . . . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ................. ... ... 77 X
If 'Yes," attach a conformed copy of the changes.
78a 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 this year? ... ... . . .. . . 78b| X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement ... ... 79 X |
80a 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 organization » AMERI CAN PHI LATELI C RESEARCH LI BRARY
______________________________ and check whether it is IX' exempt or |:| nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) .................. | 8la
b Did the organization file Form 1120-POL for this year? ........ .. ... . . . . . . . i 81b X |
BAA Form 990 (2007)

TEEAQ0106 12/27/07



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 7
| 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 Il. (See instructions inPart I11.) ................. | 82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............ 83a|l X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ...... .. ... ... ... .. ... ... ... 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84b
85a 501(c)@), (5), or (6). Were substantially all dues nondeductible by members? ... ... ... ... ... . ... ... 85a] N/ A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ........ ... ... ... ... .. ... ... ..., 85b] N/ A
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ........ .. ... ... .. .. ... ... ..... 85¢c N A
d Section 162(e) lobbying and political expenditures .. ............ ... ... L. 85d N A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ................... 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 85f? ........... ... ... ... .. ... .. ... 859 N/ A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? ... ... ... ... . ... . . .. ... . ... .. ... 85h| N/ A
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
NE 12 86a N A
b Gross receipts, included on line 12, for public use of club facilities ........................ 86b N A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders .......... 87a N A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... 87b 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?
If'Yes, complete Part X ... 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If 'Yes,' complete Part Xl ... . > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » O ;secton4912» 0 ;section4955» 0
b 501(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 disqualified persons during the
year under sections 4912, 4955, and 4958 . . .. ... > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the organization ................... .. >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring 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
HNE Yar? L 89¢g X
90a List the states with which a copy of this return is filed »  See States Filedin
b Number of employees employed in the pay period that includes March 12, 2007
(See INSIIUCHIONS. ) . .. o | 90b| 41
91a The books are in care of » RI CK A, BANKS, CONTROLLER Telephone number »  (814) 933-3813
Located at = 100 MATCH FACTORY PLACE, _ __ _BELLEFONTE, ______F PA_ ZIP+4 > 16823- 1367
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

BAA

TEEAQ0107  09/10/07

Form 990 (2007)



Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY 24- 0772797 Page 8

| Part VI | Other Information (continued) Yes | No
c At any 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 >
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here ........... ... ... ... .. .......... > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year .................. ... >| 92 |
| Part VII [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless A) 1)) ©) (D) Related((l)zr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:
a MAGAZI NE | NCOVE 323119 577, 483. 3, 698.
b EXPERTI ZI NG SERVI CE 172, 961.
c SALES DI VI SI ON 713, 128.
d | NSURANCE FEES 214, 841.
e STAMP SHOW 493, 695.

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies . . .
94 Membership dues and assessments . . 1,304,117.
95 Interest on savings & temporary cash invmnts . . 14 131, 087.
96 Dividends & interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-financed property ............ ..

b not debt-financed property ..........
98 Net rental income or (loss) from pers prop . . ..

99 Other investment income ........... 14 33, 709.
100 Gain or (loss) from sales of assets
other than inventory ................ 18 120, 323.
101  Net income or (loss) from special events . . . . .
102 Gross profit or (loss) from sales of inventory . . . . 49, 918.
103 Other revenue: a
b AFFI NI TY CARD 15 25, 000.
c MAILING LI ST 15 34, 993.
d EDUCATI ON 50, 827.
e See Other Revenue Stmt 238, 119.
104 Subtotal (add columns (B), (D), and (E)) . .. .. 577, 483. 345, 112. 3, 241, 304.
105 Total (add line 104, columns B), (D), and (E)) .. ... ..ot > 4,163, 899.

Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part |.
[ Part VIl | 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 VII contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93A- E|PHI LATELI C ACTIVITIES WHICH AID MEMBERS IN THE GROAWTH AND MAI NTENANCE OF
PHI LATELI C COLLECTI ONS AND | NFORM THE WORLD ABOUT PHI LATELI C | NTERESTS
94|DUES FROM MEMBERS PROVI DES CORE FUNDI NG FOR PROGRAMS

See Relationship of Activities to the Accomplishment of Exempt Purposes Statement

| Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N A
A) (B) ©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
| 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 No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ........... Yes No

Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEA0108 12/27/07 Form 990 (2007)




Form 990 (2007) AMERI CAN PHI LATELI C SOCI ETY

24-0772797 Page 9

| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the

organization is a controlling organization as defined in section 512(b)(13). N A
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) ® (C)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ______]
b [ ______]
e [ ______]
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) ® ©)
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
a | ______]
b [ ______]
e [ ______]
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 penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please |™
Slgn Signature of officer Date
Here > PETER C. MASTRANGELO, EXECUTIVE DI RECTOR
Type or print name and title.
Paid Preparer's Date gehl?_(:k if Ereeﬂ%a%%r}ﬁsst%@t%rnP%IN (See
Pre- signature 07/ 24/ 08 employed ™ |_|
parer's Firm's name (or RI TCHEY COX HOLLI S MOCK & KLEI N
Use égq:;fo'ye%i;j » 315 S ALLEN ST STE 117 EN_ >
Only  |5E%%®  'STATE COLLEGE PA 16801- 4848 Phone no. >
BAA Form 990 (2007)

TEEAQ0110 08/03/07



OMB No. 1545-0047

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

SCHEDULE A
(Form 990 or 990-EZ)

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2007

Denartment of the T Supplementary Information — (See separate instructions.)
internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.
Name of the organization Employer identification number
AVERI CAN PHI LATELI C SOCI ETY 24- 0772797
[Part |l | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employee henefit | account and other
than $50,000 devoted to position placrésmapnedng:tfi%rnred allowances

RICK A BANKS _____ 195 CRESTVI EWDR, |
BELLEFONTE, PA 16823 CONTROLLER 40. 00 66, 495. 3, 565. 0.
BARBARA A BOAL _ _ 850 WAARON DRI VE, |
STATE COLLEGE, PA 16803 EDI TOR 40. 00 55, 386. 3, 493. 0.
BRI AN KRASINSKI _ __PQ BOX 427 _ __
PHI LI PSBURG, PA 16866 DI R- | NFORMATI ONSYS 40. 00 54, 444, 1, 656. 0.
A. _MERCER BRI STOW 543 east b LisiDE AvEN
STATE COLLEGE PA 16803 i RecTor oF EXPERTI zI NG 40. 00 52, 490. 1, 590. 0.
THOVAS W HORN _ _ 609 LYNWOOD PLACE, _
BOAL SBURG, PA 16827 DI RECTOR OF SALES 40. 00 53, 178. 1, 607. 0.
Total number of other employees paid
over $50,000 .. ... > NONE

[Partll — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See 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 over
$50,000 for professional services ......... > NONE

[Part Il — 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 instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
QUEBECOR PRINTING _ _ __ ____ __________________
PO BOX 98668, CHI CAGO, IL 60693- 8668|PRI NTI NG 467, 745.
CONSOLI DATED GRAPH COVMUNI CATI ONS
1901 MAYVI EWROAD, POBOX A, BRI DGEVI LLE, PA 15017 = |MARKETI NG 151, 980.
HEALTH AMERICA __  ____ ____________________
PO BOX 6475, CAROL STREAM | L 60197- 6475|HEALTH | NSURANCE 200, 159.
PARAMOUNT. CONVENTI ON_SERVICES, INC. ____________
5015 FYLER AVENUE ST. LOUI'S MO 63139 CONVENTI ON DECORATOR 103, 008.
UNI TED STATES POSTAL SERVI CES
BELLEFONTE =~~~ BELLEFONTE PA 16823  |POSTAGE 229, 004.
Total number of other contractors receiving
over $50,000 for other services ........... > NONE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

TEEA0401  12/27/07



Schedule A (Form 990 or 990-EZ) 2007 AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 2
Partlll | Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities . . . .. >3
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) ... ... .. . 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-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, directors, officers, creators, key employees, or members of their families, or with any
taxable organization 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? ... ... 2a X
b Lending of money or other extension of credit? . ... .. ... . . 2b X
c Furnishing of goods, services, or facilities? ... ... .. 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .......................... 2d X
e Transfer of any part of its income or assets? ... .. 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) ........... ... ... ... .. ... 3a X
b Did the organization have a section 403(b) annuity plan for its employees? ... .. ... ... ... . ... . . . ... ... 3b| X
c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, 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 services? ........... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines
AF and g . 4a X
b Did the organization make any taxable distributions under section 49667 .. ... ... ... . . . . ... 4b
c
Did the organization make a distribution to a donor, donor advisor, or related person? ........... .. ... . ... L. 4c
d Enter the total number of donor advised funds owned at the end of the taxyear .......... ... ... . ... .. ... .. >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............ >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or aCCOUNtS . ... > 2
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year ... ™ 457, 829.
BAA TEEA0402  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007 AMERI CAN PHI LATELI C SOCI ETY

24-0772797 Page 3

PartlV | Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i).

6 |:| A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

8 |:| 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)(iii). Enter the hospital's name, city,

and state >

10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-A.)

1a |:| An organization 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 I[V-A.)

11b |:| A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 IX| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 IV-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[ ]Type | [ IType II [ ]Type llI-Functionally Integrated [ ]Type IlI-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © ) ©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total ... . >

14 |_| An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA

TEEA0407

12127107

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-E2) 2007  AMERI CAN PHI LATELI C SOCI ETY 24-0772797 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 (a) (b) (c) (d) (e)
beginningin) ......... ... .. ... .. > 2006 2005 2004 2003 Total

15 Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28.) . .. 550, 159. 34, 825. 201, 952. 39, 772. 826, 708.
16 Membership fees received ... .. 1, 319, 593. 1, 347, 287. 1, 250, 044. 1, 297, 934. 5,214, 858.

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose . ... ... ... ... 2,064, 175. 1, 802, 780. 1,982, 967. 2,033, 258. 7,883, 180.

18 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated business taxable income (less
sec. 511 taxes) from businesses acquired

hy the organzation after June 30, 1975 .. 92, 463. 81, 297. 81, 148. 92, 319. 347, 227.

19 Net income from unrelated business
activities not included in line 18 . ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

21 The value of services or
facilities furnished to the
organization 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 (loss) from sale of

capital assets See.L-.22 St nt. 523, 834. 259, 303. 176, 825. 237, 618. 1, 197, 580.
23 Total of lines 15 through 22.. . . .. 4, 550, 224. 3, 525, 492. 3, 692, 936. 3,700, 901. | 15, 469, 553.
24 Line 23 minus line 17 .......... 2,486, 049. 1,722,712 1, 709, 969. 1, 667, 643. 7,586, 373.
25 Enter 1% ofline23 ... .. ... .. 45, 502. 35, 255. 36, 929. 37, 009.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 ............... > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your

return. Enter the total of all these excess amounts . . ... ... . > 26b
c Total support for section 509(a)(1) test: Enter line 24, column (&) ........ ... .. . . . > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b > 26d
e Public support (line 26¢c minus line 26d total) . ... ... . . . > 26e
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) . ................... .. .. > 26f %

27 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 records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) 0. (2005) 0. (2004) 0. (2003) 0.

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
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:

(006 0. o005 0,04 0 @03 0.

¢ Add: Amounts from column (e) for lines: 15 826, 708. 16 5, 214, 858.

17 7,883, 180. 20 21 ..™27¢| 13,924, 746.
d Add: Line 27a total . .. .. 0. and line 27b total ........... 0. ...» 27d 0.
e Public support (line 27c total minus line 27d total) ............ ... .. . . . .. > 27e¢| 13,924, 746.
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. .. >| 27f | 15, 469, 553.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ..................... ... > 279 90.01 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... .. ... .. > 27h 2.24 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of 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.

BAA TEEA0403  12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 5

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

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ... ... .. 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarshipS ? ..o 30

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? ... ... .. . .. . .. . 31

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory Dasis? . . ... 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . ... ... . . 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ............. .. .. ... .. ... ... .. 32d

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ... 33a
b AdmIsSIioNSs POlICIES? . 33b
c Employment of faculty or administrative staff? . ... ... 33c
d Scholarships or other financial assistance? .. ... ... 33d
e Educational policies? . ... 33e
f Use Of faCilities? .. 33f
g Athletic Programs? .. 33g
h Other extracurricular activities? ... .. 33h

If you answered 'Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? ...... ... ... .. ... . . . . . ... ... 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

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, covering racial
nondiscrimination? If 'No," attach an explanation. ....... ... .. . . . . . . . . 35

BAA TEEA0404 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ) 2007 AMERI CAN PHI LATELI C SOCI ETY 24-0772797 Page 6
IPart VI-A_|Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N A

Check ™ a |7| if the organization belongs to an affiliated group.

Check » b |_| if you checked 'a' and 'limited control' provisions apply.

@
Affiliated group

totals

(b)
To be completed
for all electing
organizations

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ........... 37
38 Total lobbying expenditures (add lines 36 and 37) ................ ... ... ... ... 38
39 Other exempt purpose expenditures .. ... . 39
40 Total exempt purpose expenditures (add lines 38 and 39)........................... 40
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ..................... 20% of the amounton line40...... _

Over $500,000 but not over $1,000,000 ... ........ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 ......... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 . ... .. ... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ...................... $1,000,000 ... —
42 Grassroots nontaxable amount (enter 25% of line 41) ........... . ... ... .. ....... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36................. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38................. 44

Caution: /f there is an amount on either line 43 or line 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 below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (d) (e)
(or fiscal year 2007 2006 2005 2004 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
46 Lobhying ceiling amount
(150% of line 45(e)) . ... ..
47 Total lobbying
expenditures .........
48 Grassroots non-
taxable amount .. ... ..
49 Grassroots ceiling amount
(150% of line 48(e)) . ... ..
50 Grassroots lobbying
expenditures .........
IPart VI-B_|Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
AVOIUNTEEIS . o X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) .......... X
c Media advertisSements . ... ... ... . X
d Mailings to members, legislators, or the public ....... ... ... . X
e Publications, or published or broadcast statements ........ .. ... . . . . X
f Grants to other organizations for lobbying purposes . ... ... .. . . . X
g Direct contact with legislators, their staffs, government officials, or a legislative body .................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .............. X
i Total lobbying expenditures (add lines c through h.) ... ... ... . . . . . . . .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405  12/27/07

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 AMERI CAN PHI LATELI C SOCI ETY 24- 0772797

Page 7

IPart VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See 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) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of:

() Cash o
() Other assets . ...

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization
(iij)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
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes

51a (i)

a (ii)

b (i)

b (ii)

b (i)

b (iv)

b (v)

b (vi)

C

X[X[X|X|X[X[X |X|X|(Z

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods, 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:
(@) (b) . (© o o (d) _
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. ... ... ... ... ... .. ... > Yes |:| No
b If 'Yes,' complete the following schedule:
@ b T
Name of organization Type of organization Description of relationship
AMERI CAN PHI LATELI C RESEARCH LI BRARY|501( Q) (3) COVVON ADM NI STRATI ON
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEA0406  12/27/07



Form 990'T

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(¢e))

OMB No. 1545-0687

2007

For calendar year 2007 or other tax year beginning , 2007,
Department of the Treasury and ending ’ Open to Public Inspection for
Internal Revenue Service (77) > See separate instructions. 501(c)(3) Organizations Only
A Check box if Name of organization ( |:| Check box if name changed and see instructions.) D Employer iqentification number
B Exomt coder cosea—| Print |AVERI CAN PHI LATELI C SOCI ETY Irtructons for Biook D.)
50]( c )( 3 ) or Number, street, and room or suite number. If a P.O. box, see instructions. 24- 0772797
. 408(e) 220(e) Type [100 MATCH FACTORY PLACE E Unrelated business activity
. 408A H 530(3) City or town State  ZIP code %?:Ciségee instructions for
529(a) BELLEFONTE PA 16823 541800
C  Sogyaleofallassetsat  |F  Group exemption number (See instructions for Block F.) . ™
4,700, 598. |G Check organization type ..... > X[ 501(c) corporation | [501(c) trust [ 401a) trust [ |other trust
H Describe the organization's primary unrelated business activity.
» ADVERTI SI NG
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ....» |:| Yes No
If 'Yes,' enter the name and identifying number of the parent corporation ... ™
J The books are in care of ™ Rl CK BANKS, CONTROLLER Telephone number™ (814) 933- 3803
[Part] |Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . ..
b Less returns and allowances . . . . c Balance ™| 1c
2 Cost of goods sold (Schedule A, line 7) ...................... 2
3 Gross profit. Subtract line 2 fromline 1c ..................... 3
4a Capital gain net income (attach Schedule D) ................. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) ............ 4b
c Capital loss deduction for trusts . ....................... ... .. 4c
5 Income (loss) from partnerships and S corporations
(attach statement) ........ ... ... 5
6 Rentincome (Schedule C) ...... ... ... . ... .. ... ....... 6
7 Unrelated debt-financed income (Schedule E) ................ 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) ........... . ... .. ... ... . ... 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (SchG) ....| 9
10 Exploited exempt activity income (Schedule ) ................ 10
11 Advertising income (Schedule J) ................... ... ... ... 11 577, 483. 383, 893. 193, 590.
12 Other income (See instructions; attach schedule.)
______________________________ 12
13 Total. Combine lines 3through 12 .. ... ... ... .. ... ... ... ... 13 577, 483. 383, 893. 193, 590.
[Partll _|Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) ...... ... . . ... . . . .. 14
15 Salaries and Wages . . ... 15
16 Repairs and maintenance .. ... ... . 16
17 Bad debts ... 17
18 Interest (attach schedule) ... .. 18
T9 Taxes and lICeNSES . . ... 19
20 Charitable contributions (See instructions for limitation rules.) ... ... ... . . . . . 20
21 Depreciation (attach Form 4562) . ... ... ... . . . . .. 21
22 | ess depreciation claimed on Schedule A and elsewhere onreturn ............. 22a 22b
23 Depletion ..o 23
24 Contributions to deferred compensation plans . ... ... 24
25 Employee benefit programs . ... ... 25
26 Excess exempt expenses (Schedule ) .. .. 26
27 Excess readership costs (Schedule J) ... ... . . 27 193, 590.
28 Other deductions (attach schedule) . ... .. 28
29 Total deductions. Add lines 14 through 28 ... ... ... ... . . 29 193, 590.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ..... ... 30 0.
31 Net operating loss deduction (limited to the amounton line 30) ....... ... ... ... .. . . . . . . . . . 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .................. 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ........................... 33
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter
the smaller of zero or liNe 32. ... ... 34 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

TEEA0201 07/26/07

Form 990-T (2007)



Form 990-T (2007) AMERI CAN PHI LATELI C SOCI ETY 24- 0772797 Page 2
[Partlll | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . » |:| . See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ms | @ls | ®@ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ &3
(2) Additional 3% tax (not more than $100,000) .......... ... ... ... ... ... ... .... &3
c Income tax on the amount on line 34 .. ... . > 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) ... ... .. ... ..... > 36
37 Proxy tax. See instructions .. ... ... . > 37
38 Alternative minimum taX . . ... 38
39 Total. Add lines 37 and 38 to line 35¢c or 36, whichever applies ......... ... ... ... . ... .. ... ............. 39 0.
[Part IV |Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. 40a
b Other credits (see instructions) ........ ... ... . ... 40b
c General business credit. Check here and indicate which forms are attached:
|:| Form 3800 |:| Form(s) (specifyy » 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) .................. 40d
e Total credits. Add lines 40a through 40d . ... ... 40e
41 Subtract line 40e from lINE 39 .. ... . 1, 0.
42 Other taxes. Check if from: |:| Form 4255 |:| Form 8611 .. |:| Form 8697 |:| Form 8866
[[] Other (attach schedule) .. ... ... 42
43 Totaltax. Add lines 41 and 42 .. .. ... . 43 0.
44 a Payments: A 2006 overpayment credited to 2007 .......... ... ... ... 44a 0.
b 2007 estimated tax payments . ... 44b
c Tax deposited with Form 8868 .. ... ... .. ... . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) ...... ... ... ... .. ... . ... ... .. ... 44e
f Other credits and payments: Form 2439
|:| Form 4136 Other Total ... ™| 444
45 Total payments. Add lines 44a through 44f . 45 0.
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached .. .................... > |:| 46
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ........................... > 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ................. > 48 0.
49 Enter the amount of line 48 you want: Credited to 2008 estimated tax > | Refunded ™| 49

[PartV |Statements Regarding Certain Activities and Other Information (see instructions.)

1 At any time during the 2007 calendar year, did the organization have an interest in or a signature or other authority over a Yes [ No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1.
If YES, enter the name of the foreign country here™ X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . .. X

If YES, see the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year ™ $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 Inventory at end of year ....... 6

2 Purchases ........................... 2 7 Cost of goods sold. Subtract

3 Costoflabor ..........o 3 line 6 from line 5. Enter here

N i andinPartl, line2............ 7
4 a Additional section 263A costs (attach schedule) Yes | No
4a
b Other costs 4b 8 Do the rules of section 263A (with respect to
(attachsch) - — — — — — — property produced or acquired for resale) apply
5 Total. Add lines 1 through4db.......... .. 5 to the organization? ........... ... ... .. ... . . ...
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS di this ret ith
Here » » EXECUTI VE DI RECTOR ?hzypreeparer SllwsocvﬁsbeI?wre(suerg "
Signature of officer Date Title instructions)? |7| Yes |_| No
. 8 Date Check if Preparer's SSN or PTIN

Paid EirgenpaaﬂjerreS > Seﬁ'c I
Pre- 07/ 24/ 08 employed |_|
parer's ;gﬂp‘ssifngg?]g or RITCHEY COX HOLLIS MOCK & KLEIN En 25-1778066
Use S[ind?"eos)lfdghd > 315 S ALLEN ST STE 117
Only  |ZFcd STATE COLLEGE PA 16801- 4848 | Phone o

BAA TEEA0202  05/02/07 Form 990-T (2007)



Form 990-T (2007)

AMERI CAN PHI LATELI C SOCI ETY

24-0772797 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

)

2

(€)

Q)

2 Rent received or accrued
3 Deductions directly connected
(f the Dorcontass of Lerk 1 personal O arcentbae o o o with the income in columns 2(a) and 2(0)
property is more than 10% but personal property exceeds 50% or (attach schedule)
not more than 50%) if the rent is based on profit or income)

)

2

3

Q)

Total Total

Total income. Add totals of columns 2(a) and 2(b). Enter

here and on pagel, Part |, line 6, column (A)

Total deductions. Enter
here and on page 1, Part

l, line 6, column (B) ... ™

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable to

debt-financed property

or allocable to
debt-financed property

depreciation (attach sch)

(a) Straight line (b) Other deductions

(attach schedule)

Q)

(€]

(€)]

@

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4
divided by

column 5 (co

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

7 Gross income
reportable
lumn 2 x column 6)

) %
2 %
3 %
4 %
Enter here and on page 1, [Enter here and on page 1,
Part I, line 7, column (A). [Part |, line 7, column (B).
Totals ... ... >

Total dividends-received deductions included in column 8

Schedule F — Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1 Name of Controlled 2 Employer
Organization Identification
Number

Exempt Controlled Organizations

4 Total of specified
payments made

3 Net unrelated
income (loss)
(see instructions)

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

Q)

(€]

(€)]

@

Nonexempt Controlled Organizations

8 Net unrelated
income (loss)

7 Taxable Income

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

)

2

3

Q)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, part |, line
8, column (A). 8, column (B).

Totals ... ...

BAA

TEEA0203

07/26/07

Form 990-T (2007)



Form 990-T (2007) AMERI CAN PHI LATELI C SOCI ETY

24

-0772797 Page 4

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

3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
)
2
3
Q)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals .......................... >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income
2 Gross 3 I:Zj?(r%(ec?lses (loss) from | 5 Gross income 76522,?35
- . . unrelated Y unrelated trade |~ from activity P
1 Description of exploited activity business connected or business that is not 6 Expenses expenses
income with production |(column 2 minus unrelated attributable to | (column 6 minus
of unrelated column 3). If a - column 5 column 5,
from trade : ain. compute business
or bUSINess business g o umnsp5 income but not more
income fhrough 7. than column 4).
)
(03]
3)
Q)
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part |, line 10, Part Il, line 26.
column (A) column (B).
Totals ............................ >
Schedule J — Advertising Income (See instructions.)
[Partl [Income From Periodicals Reported on a Consolidated Basis
4 Advertising
3 Direct gain or (0ss) rZa%)ggﬁisp
2G e column 2 minus . . )
1 Name of periodical adverrtci)ssi?'\g advertising (column 3).Ifa | 9 Circulation 6 Readership Cr%sigsuécggfg‘n;‘n(s
income costs gain, compute income costs 5 “But ot
columns 5 more than
through 7. column 4).
(1) AVERI CAN PHI LATELI ST 577, 483. 383, 893. 321, 396. 575, 839.
@
3)
Q)
Totals (carry to Part I, line (5)) .. ... > 577,483. 383, 893. 193, 590. 321, 396. 575, 839. 193, 590.
IPartll__|Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2
through 7 on a line-by-line basis.)
)
@
3)
Q)
(5)Totals fromPart!l .. ... ... .. . . . . 577, 483. 383, 893. 193, 590.
Enter here and | Enter here and Enter here and
I:)ort1 alge 11,] I:)ort1 alge 11,] on page 1,
art [, line 11, art [, line 11, i
column (A). column (B). Part 1], line 27.
Totals, Part Il (lines1-5) ......... ... > 577, 483. 383, 893. 193, 590.
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of ’ .
. : 4 Compensation attributable
1 Name 2Title t'trgil?;\égtsid to unrelated business
%
%
%
%
Total. Enter here and on page 1, Part Il, line 14 ... .. ... . . . . . . . . . . . >
BAA TEEA0204  07/26/07 Form 990-T (2007)



Form 990 Compensation of Current Officers, Directors, 2007

Part I, Line 25a Key Employees, Etc.
Name as Shown on Return Employer Identification No.
AMERI CAN PHI LATELI C SOCI ETY 24- 0772797

Compensation

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
PETER C. MASTRANGELO 97, 336. 58, 402. 38, 934. 0.
KENNETH MARTI N 56, 660. 33, 996. 22, 664. 0.
NI CHOLAS G. CARTER 0.
JANET R KLUG 0.
See Compensation
Total Compensation
Received ............. .. ... .. 153, 996. 92, 398. 61, 598. 0.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
PETER C. MASTRANGELO 1,812. 1, 087. 725. 0.
KENNETH MARTI N 13, 872. 8, 323. 5, 549. 0.
NI CHOLAS G. CARTER 0.
JANET R KLUG 0.
See Employee Benefit Plans & |Def¢fred Compensatign Plans

Total Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans ........................ 15, 684. 9, 410. 6, 274. 0.

Expense Account and Other Allowances

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising

Bus services and general

PETER C. MASTRANGELO 0.

KENNETH MARTI N 0.

NI CHOLAS G. CARTER 0.

JANET R KLUG 0.

See Expense Account and Othgr Allpwances

Total Expense Account and
Other Allowances ............ 0.

Total to Part Il, Line 25a ... ™ 169, 680. 101, 808. 67, 872. 0.

st990125a.SCR  01/25/08



AMERICAN PHILATELIC SOCIETY 24-0772797

Additional Information

PAGE 3, PART 111 a ((CONTI NUED)

ROUTES AND THE DEVELOPMENT OF POSTAL SERVI CES).

SERVI CES ARE PROVI DED THROUGH WORKSHOPS AND SEM NARS, CORRESPONDENCE COURSES, PRI NTED

MATERI ALS (| NCLUDI NG BOOKS AND A FULL- COLOR MONTHLY MAGAZI NE), SLI DE AND VI DEO PROGRAMS, AN

ACTI VE VEBSI TE, AND A MENTOR PROGRAM  MEMBER BENEFI TS | NCLUDE: A MONTHLY MAGAZI NE ( THE

AMERI CAN PHI LATELI ST); RESEARCH ASSI STANCE; PHOTOCOPI ES AND LENDI NG OF LI BRARY MATERI ALS;

ASSI STANCE | N BUYI NG AND SELLI NG OF PHI LATELI C MATERI AL; TRANSLATI ON SERVI CES; ASSI STANCE W TH THEFT

RECOVERY; A SPECI ALLY DESI GNED | NSURANCE PROGRAM AND DI SCOUNTS ON PHI LATELI C PUBLI CATI ONS AND

SUPPLI ES.

THE APS AL SO PROVI DES TARGETED ASSI STANCE TOLOCAL CLUBS ( CHAPTERS) AND NATI ONAL SPECI ALTY

SOCI ETI ES (AFFI LI ATES) TO HELP THEM BETTER SERVE THEI R MEMBERS AND PROVOTE THE HOBBY OF PHI LATELY.




AMERICAN PHILATELIC SOCIETY 24-0772797
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
PROFESSI ONAL SERVI CES 59, 818. 21, 376. 38, 442. 0.
LOSS CLAI MS 36, 481. 36, 481. 0. 0.
STAVP_SHOW 409, 156. 409, 156. 0. 0.
CREDI T CARD COSTS 85, 420. 71, 625. 12, 211. 1, 584.
COLLECTI ON 106, 018. 11, 283. 94, 735. 0.
CONTRI BUTI ON 387, 304. 179, 759. 207, 545. 0.
WRI TE- OFF OF WEBSI TE DEVELCPM 126, 132. 0. 126, 132. 0.
TRANSFERS - 56, 258. - 56, 258. 0. 0.
Total 1,154, 071. 673, 422. 479, 065. 1, 584.
Form 990, Page 5, Part V-A
List of Officers, Directors, Trustees, & Key Employees Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans and other
to position and deferred | allowances
compensation
Business ... I:l Person ...... I:l
WADE E. SAADI
100 MATCH FACTORY PLACE VI CE- PRESI DENT
BELLEFONTE, PA 16823 3.00 0. 0. 0.
Business ... |_| Person ...... |_|
DAVI D L. STRAI GHT
100 MATCH FACTORY PLACE VI CE PRESI DENT
BELLEFONTE, PA 16823 5. 00 0. 0. 0.
Business . ... Person ...... |_|
WAYNE YOUNGBLOOD
100 MATCH FACTORY PLACE SECRETARY
BELLEFONTE, PA 16823 3.00 0. 0. 0.
Business ... |_| Person ...... |_|
W DANFORTH WALKER
100 MATCH FACTORY PLACE TREASURER
BELLEFONTE, PA 16823 8. 00 0. 0. 0.
Business ... |_| Person ...... |_|
M CHAEL D. DI XON
100 MATCH FACTORY PLACE DI RECTOR
BELLEFONTE, PA 16823 2.00 0. 0. 0.
Business .. .. Person ......
JOANN LENZ
100 MATCH FACTORY PLACE DI RECTOR
BELLEFONTE, PA 16823 2.00 0. 0. 0.
Business ... |_| Person ......
ROBERT P. ODENWELLER
100 MATCH FACTORY PLACE DI RECTOR
BELLEFONTE, PA 16823 3.00 0. 0. 0.




AMERICAN PHILATELIC SOCIETY 24-0772797

Form 990, Page 5, Part V-A Continued
List of Officers, Directors, Trustees, & Key Employees Statement

(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours (if not paid, to employee account
per week devoted enter -0-) benefit plans and other
to position and deferred | allowances

compensation

Business ... I:l Person ...... I:l

DENI SE L. STOITS

100 MATCH FACTORY PLACE DI RECTOR

BELLEFONTE, PA 16823 2. 00 0. 0. 0.

Form 990. Part VI, Page 7, Line 90a
States Filed In

Pennsyl vani a

Form 990, Page 8, Part VII, Line 103
Other Revenue Stmt

Unrelated Excluded by
business income section 512, 513, or 514 (E)

(A) (B) ©) (D) Related or
Other revenue: Business Amount Exclusn Amount exempt function

code code income
M SCELLANEQUS 30, 574.
PERSONNEL SERVI CES FEE 207, 545,
Total 238, 119.

Form 990, Page 8, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VII contributed
Number | importantly to the accomplishment of the organization's exempt purposes (other than by
v providing funds for such purposes).

102 SALES OF PHI LATELI C- RELATED | TEMS - BOOKS, MEDALS, ETC.;

THE | NCOVE FROM WVHICH | S USED FOR PROGRAMS

103C-E| EDUCATI ONAL AND OTHER RELATED SERVI CES WHICH Al D MEMBERS I N THE

GROWIH AND MAI NTENANCE OF PHI LATELI C COLLECTI ONS

Form 990, Page 1, Part |, Line 10
Gross Sales of Inventory Statement

Gross Sales Less:
Less: Returns Cost of Gross
Description and Allowances Goods Sold Profit (Loss)

PHI LATELI C RELATED | TEMS- BOOKS, STAMP MOUNTS, SPEC 129, 423. 79, 505. 49, 918.




AMERICAN PHILATELIC SOCIETY 24-0772797

Form 990, Page 1, Part |, Line 10 Continued
Gross Sales of Inventory Statement

Gross Sales Less:
Less: Returns Cost of Gross
Description and Allowances Goods Sold Profit (Loss)
[ [ [
Total 129, 423. 79, 505. 49, 918.

Foirm 990, Part Il. Line 25a
Compensation

Compensation

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general

STEVEN J. ROD

WADE E. SAADI

DAVI D L. STRAI GHT

VWAYNE YOUNGBLOOD

W__ DANFORTH WALKER

M CHAEL D. DI XON

JOANN LENZ

ROBERT P. ODENVELLER

S S R R B R R I B

DENI SE L. STOITS

°

Total

Form 990, Part Il, Line 25a
Employee Benefit Plans & Deferred Compensation Plans

Contributions to Employee Benefit Plans & Deferred Compensation Plans

Chk A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general

STEVEN J. ROD

WADE E. SAADI

DAVI D L. STRAI GHT

VWAYNE YOUNGBLOOD

W__ DANFORTH WALKER

M CHAEL D. DI XON

JOANN LENZ

ROBERT P. ODENVELLER

S S R R I R R I B

DENI SE L. STOITS

°

Total



AMERICAN PHILATELIC SOCIETY 24-0772797

Form 990, Part Il. Line 25a
Expense Account and Other Allowances

Expense Account and Other Allowances

Chk (A) (B) ©) (D)
Name if a Total Program Management Fundraising
Bus services and general
STEVEN J. ROD 0.
WADE E. SAADI 0.
DAVI D L. STRAI GHT 0.
WAYNE YOUNGBLOOD 0.
W DANFORTH WALKER 0.
M CHAEL D. DI XON 0.
JOANN LENZ 0.
ROBERT P. ODENWELLER 0.
DENI SE L. STOITS 0.
Total 0.
Form 990, Page 4, Part IV, Line 51a
Other Notes and Loans Receivable
Description Amount
DUE FROM APRL 500, 000.
Total 500, 000.
Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement
Costor Beginning End of
Description FMV of Year Year
| NVESTMENTS | Cost | 2, 699, 753. | 2, 346, 278.
Total 2, 699, 753. 2, 346, 278.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@ (b) ©
Cost/Other Accumulated Book Value
Basis Depreciation
OFFI CE FURNI TURE AND EQUI PVENT 1, 782, 373. 1, 620, 023. 162, 350.
AUTOMOTI VE EQUI PMENT 26, 589. 7,977. 18, 612.
LEASEHOLD | MPROVEMENTS 45, 338. 34, 884. 10, 454.
Total 1, 854, 300. 1, 662, 884. 191, 416.




AMERICAN PHILATELIC SOCIETY

24-0772797

Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement

Beginning End of

Line 65 - Other Liabilities: of Year Year
STAVPS ON CONSI GNMVENT | 1,437,012, | 1,426,774,
Total 1,437,012, 1,426, 774.
Schedule A, Part IV-A, Line 22
Other Income

@ (b) (© (d) (e

Description 2006 2005 2004 2003 Total

REALI ZED GAI N (LOSS) ON 10, 886. -2, 348. 13, 779. 34, 403. 56, 720.
UNREAL| ZED LOSS ON | NVE 63, 990. 38, 941. - 25, 686. 75, 562. | 152, 807.
GROSS PROFI T ON | NVENTO 64, 964. 39, 106. 26, 571. 21,591. | 152, 232.
OTHER REVENUE 383, 994. 183, 604. 162, 161. 106, 062. | 835, 821.
Total 523, 834. 259, 303. 176, 825. 237,618. 1,197, 580.




