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Return of Organization Exempt From Income Tax
Under section 501(c&, 527, or 4947(a)(1) ofthe Internal Revenue Code 8(except blac lung benefit trust or private foundation)

Department of the Treasury
inieinai Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements OPC" to Public l"SP9Cfi0"

For the 2008 calendar year, or tax year beginning , 2008, and endingB Check if applicable D Employerldentlllcatlon Number
Please useAddress change IRS label    4 2 " 1  3  1I Name Change 3:   7   # 1 0 O E Telephone number&" LOS ANGELES CA 90034I Initial return specific I   9Instruc­

I Termination tlons.
I Amended return G Gross receipts S

U1
LA)
@

G
G
O

I Application pending F Name and address of principal officer H(8) IS INS B QYOUD YBIUYH f0f BHIIIBIES7SAME  C  H(b) Are all affiliates included?

UI
Eiiar56­

Yes
lf *No," attach a list (see instructions)

i Tax-exempi status IXI 501 (9) ( 3 )1 (inseri ne) D 4947(a)gi) or EI 527J websifel *  H(c) Group exemption number *
K Type of organization Corporation i , Trust G Association Fl Other* I L Year of Formation 2  N M State of legal domicile
IPart I I Summary

1

s & Govemance

oo N

Number of voting members of the governing body (Part VI, line la)
Numbeir of independent voting members of the governing body (Part VI, line Ib)

ZZ Total number of employees (Part V, line 2a)
- 6 Total number of volunteers (estimate if necessary)

7a Total gross unrelated business revenue from Part VIII, line 12, column (C)
b Net unrelated business taxable income from Form 990-T, line 34

Act"vte

ui In

4
5
6
7a
7b

Briefly describe the organization"s mission or most significant activities -Tl-ILSL QBQALKILZ-ALILQN-" 5 -P-B-I-IIQABX -El(glliPLF- - ­
.PDRPDSE .IS .T.O. EROYIDE. GRAEELILTI .CLEAN:DP.,. IBASH .ABAIEMEIIL - AND. QTHER .QUALIII .OE - - - ­
.LIEEC IMEROIUEMENTS. DL THF. LQS. ANGELES. AREA. & .SURROIJNDING .CDMMUNITlES.. ­

E&&1%B&T7ELR&2@&E&&E@&RE@J&E&E&$2RR&L%EG@@EQEEQQESSQQ
3

@CIJibib

0.
0.

Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) .

B

1,848.

DLI

9 Program service revenue (Part VIII, line 2g) 523,396. 538,000.

Reve

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9C, IOC, and Ile)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line I2) 525,244. 538, 000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

0

264,864. 313,874.

ZUI

16a Professional fundraising fees (Part IX, column (A), line Ile)

I 0
Expe

b Total fundraising expenses (Part Dlgcolumn (Q)-, line 25) rf
17 Other expenses (Part IX, column (I), lineRE@& 265,145. 255,802.

C

530,009. 569,676.
18 Total expenses Add lines I3 I7 (nlustreqUal"Part- ),-Ji e 25)

UE

-4,765. -31,676.
Beginning of Year End of Year

EQ.

82,729.

N.

83,094.

EI

22
art II

19 Revenue less expenses. Subtract I I8 frggdini lg I 03%O I 2-U-Tn Ui)- 20 Total assets (Part X, line I6) . E 64, 925 .
21 Teiai iiabiiiiies (Pan x, iine 26) QGDEN, UT 35, 467 ­

Net assets or fund balances. Subtract line 21 from line 20 29,459. -365.

SQA

Sign

Signature Block
Under penalties of periu , I Iare that l hav min d this return, including accompanging sch s and statements, and to the best of my knowledge and belief, it istrue, correct. and com e claration of pr o er than offi based on all inf rmati o hich preparer as any knowledge

P
Here , 4 DateS in -ff fe I //-/2*/0

employed * El

Type or print name and title v

P nd M Dee get-i *?Is.sii5i.:et::2$i*"g""""befal Preparer"s I I I ( I- P LPre I signature  (O P00239130
Bgffs nmemmnm VICTOR N. CERVANIES, CPA, APCEILEHI p 15501 s.F. MISSION BLVD. #312 em - 95-45619110 n  addeess and

ziP+-1" MISSION HILLS, CA 91345 Phoneno *
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I-I No I-A

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEE/ioii2L i2/22/os Form 990 (2008)@



Form 990 2008) THE APPLE ORCHARD 42-1583301 Page 2
Illiitllll-QI Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission*

.TE L5. QEGBN LZBELON ".5. EflI..MAP.Y. EPSEME1 EQRFQ 5.13. 15. I Q .PBQVJPFL EBEFE LU. QL.F-512132 1. 231255- - - - ­

.AB&T3ME.N.TL .ABQ .0I5EB.QU5L1.Tlf-QF. T.-IEE .Il4EP.0.VEliEB 15. lil .T EE. .1-Q5. BNQELES. ERLE.B-& ....... - ­
SURROUNDING COMMUNITIES .

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-EZ7 lj Yes No
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 5Ol(c)(4) organizations and section 4947(a)(l) 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 S 569, 676 . including grants of S E.-) (Revenue S 538, O00 . )
.GB1lF.Fl"1.I. BELMQYILL. 55.599211-I 5.Hl3l2 .F93 .A. QNE- liU.Nl2P.EP -SLQLJ 5R15. 511.1-E .ABEIL ............... - ­

4b (Code" Q) (Expenses S including grants of S ) (Revenue S )

4c (Code -Q) (Expenses $ including grants of S ) (Revenue S )

4d Other program services. (Describe in Schedule O )(Expenses $ including-grants of $ URevenue $ )
4e Total program service expenses v S 569, 676 . (Must equal Part IX, Line 25, column (Bl )

BAA TEEAoioa. iz/24/08 F0fm 990 (2003)



Form 990 2008) THE APPLE ORCHARD 42-1583301 Page3
r K

lpen iv Ll cheekiist ef Required schedules

I 27

1 g. tfhedorgacixwization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," completec e u e . . . . . . .
2 Is the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l. .

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e) notice andreporting requirement and proxy tax? If "Yes," complete Schedule C, Part /ll .
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part l

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"
complete Schedule D, Part Ill .

9 Did the organization report an amount in Part X, line 215 serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes," complete
Schedule D Part /V

10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? lf "Yes," complete Schedule D, Parts Vl,V//, Vlll, I , orX as applicable

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? lf "Yes," complete Schedule D, Parts Xl, Xll, and Xlll

13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the U S ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? lf "Yes," complete Schedule F, Part l

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

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of arggregate grants or assistance toindividuals located outside the United States? If "Yes, complete Schedule F, Pa /ll
17 Did the organization report more than $15,000 on Part IX, column (A), line Ile? lf "Yes," complete Schedule G, Part l
18 Did the organization report more than $15,000 total on Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part /ll
20 Did the organization operate one or more hospitals? lf "Yes," complete Schedule H
21 Did the organization report more than $5,000 on Part IX, column (A), line I? lf "Yes,"complete Schedule l, Parts land ll

22 Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes/complete Schedule l, Parts land Ill

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? lf "Yes," completeSchedule J .
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, and that was issued alter December 31, 2002? lf "Yes," answer questions 24b-24d and
complete Schedule K lf "No, "go to question 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaseany tax-exempt bonds? . . .
d Did the organization act as an "on behalf of" issuer tor bonds outstanding at any time during the year?

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? lf "Yes," complete Schedule L, Part 1

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person froma prior year? lf "Yes," complete Schedule L, Part l .
26 Was a Ioan to or by a current or former officer, director, trustee, keel employee, highly compensated employee, ordisqualified person outstanding as of the end of the organization"s ax year. lf "Yes," complete Schedule L, Part ll.

Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, or substantialcontributor, or to a person related to such an individual? lf "Yes," complete Schedule L, Part Il .

14a

24a
24b

24c

25a

27

Yes No

1 X2 X
3 X4 Xli
6 X
7 X
8 X
9 X10 X

11 X

12 X13 XSX
14b X
15 X

PCDCPCPCIPCZXIDC

16

17

18
19
20
21222
23 X

SX
24d

...SX
zsb X
26 X

X

BAA

TEE/toioai. ions/oe

Form 990 (2008)



Form 990 2008) THE APPLE ORCHARD 42-1583301 Paged
1 K

Part IV Ll Checklist of Required Schedules (continued)

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 entv (individually or col ectivelywith other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L, Part l

b Have a family member who had a direct or indirect business relationship with the organization? lf "Yes," completeSchedule L, Part l V . . .
c Serve as an officer, director, trustee, key employee, partner, or member of an entit (or a shareholder of a professional

29

30

31

32

33

34

35

36

37

corporation) doing business with the organization? lf "Yes," complete Schedule L, Ffyart /V . .

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part l

Did the orgiinization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," completeSchedule , Part ll . .
Did the or anization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701  and 301 7701-3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll, lll, IV, and
line l

V,

ls an related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,
Part X/, //ne 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and tha
treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Part V/

tis

Yes No

23aSX
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEA0l04L 12/18/08

Form 990 (2008)



1 K
Form 990 @lO8) THE APPLE ORCHARD 42-1583301 Page5IPart V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable E 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to prize winners? . 1 c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, liled for thecalendar ear endin with or within the ear covered b this return 2a 8 g if g AY 9 Y Y
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-f/le this return (see instructions)

3a D1id the organization have unrelated business gross income of $1,000 or more during the year covered byt is return.
b If "Yes" has it filed a Form 990-T for this year? lf "No,"prov/de an exp/anal/on in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, afinancial account in a foreign country (such as a bank account, securities account, or other financial account).
b If "Yes," enter the name of the foreign country. *

See the instructions for exceptions and filing requirements for Fomi 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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were notdeductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did thgzcgrzganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileForm

d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 A A e 9 9 A A ­
excess business holdings at any time during the year?

5a X5b X

Yes No

94949494

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. M 4 - 5
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I

11 Section 501(c)(12) organizations. Enter:

a Gross income from other members or shareholders I 11 aIb Gross income from other sources (Do not net amounts due or paid to other sources against ­amounts due or received from them.) . . 11 b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

i

i

2bX

3a X
3b

4a X

5c6a X
6b

7a X
7b

7c X
l

I

7e
7f,-712
7h82
9a
9b

I

BAA Form 990 (zoos)

TEEAOI OSL 04/08/09



i K
Form 990 72008) THE APPLE ORCHARD 42-1583301 Page 6Part VI Governance, Management and Disclosure (Sections A, B, and C request information about po//cies not

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

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b be/ow, describe the circumstances, *Lil
processes, or changes in Schedule O. See instructions.

1 a Enter the number of votin members f the overnin bod 1 a 4Q 0 Q Q y
b Enter the number of votin members that are inde endent I 49 P

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f f Xofficer, director, trustee or key employee? . . 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 employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

3 X4 X
5 X6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

7a X7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by f

the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affiliates?

8a X8b X9a X
b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? . 9b

10 Was a copy of the Form 990 provided to the organization"s governing body before it was filed? All org-laiiizations mustdescribe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SC DULE O
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization"s mailing address? lf "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies

10 X

Yes No
12a X12a Does the organization have a written conflict of interest policy? If "No," go to /ine I3

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization reagularly and consistently monitor and enforce compliance with the policy? lf "Yes," describe inSchedule O how this is one 12c-SX
13 X
14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision W - - 7

a The organization"s CEO, Executive Director, or top management official? 15a X
b Other officers of key employees of the organization? 15b X

Describe the process in Schedule O (see instructions)

12b X

13 Does the organization have a written whistleblower policy? .
14 Does the organization have a written document retention and destruction policy?

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable 9 fentity during the year? . 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt -Astatus with respect to such arrangements? . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * -  - - - - - - - - - - - - - - * - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

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

U Own website EI Another"s website Upon request
19 Describe in Schedule O whether (and if so hovg the organization makes its governing documents, conflict of interest policy, and financialstatements available tothe public. SEE S HEDU E O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*.YYflT.TE .M.- - 113.1% -3.3i1 Z MQIQR. EEN QE. it L0.0. LQ5. &N.GE 115.54 .C.A. - - 2 Q0.3$ - (.31 QL Z (1452 14.9 ..... - ­BAA Form 990 (zoos)
TEEAOIOGL I2/18/08
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Form 990 2008) THE APPLE ORCHARD 42-1583301 Page7
IlRa"ritWiljIl Comriensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

Q List all of the organization"s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation, and current key employees. Enter -0- in columns (D), (E , and (F) if no compensa ion was paid

0 List the organization"s five current hiighest compensated employees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box 7 of orm 1099-MISC) or more than $100,000 from the organization and any
related organizations.

0 List all of the organization*s fonner officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

0 List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employeesg and former such persons

El Check this box if the organization did not compensate any officer, director, trustee, or key employee(A) (B) (C) (D) (E) (F)
Name and Title Avefage posmon (Check 3" (hat 399W) Reportable Reportable Estimated

"CWS E-*TEE compensation from compensation from amount ol other
Def Week Q X 5 the orggnization related organizations compensationZ " (W-2/l 9-MISC) (W-2/l0 9-MISC) lrom the

rope: p io
aatsnn enp A pu

aa sm euonruqsu

:ao

aa/to dura Ka

aaifo diu
esuadmoo saq5

iaturog

F. organization- and related
organizations

,Q
,-0

pa

.Yi/ET.TE .VL - 1lE.AL ........ - ­PRESIDENT & CEO 0 129,880. o. o.

.AN12Pf.E5.J.05liS.0ll ........ - ..VICE PRESIDENT 0 o. 0. o.

.C.P.1&PELE1lE. EAPERI SH ....... - ­TREASURER o o . o . 0 .

.LAQIQL MQREE .......... - ­SECRETARY o o . o . o .

BAA 1EEAoio7i. o4r24/oe Form 990 (2008)
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42-1583301 Page8Form 990 2008) THE APPLE ORCHARD. . t

Name and Title
hours

per week

10199190
p/(pu99 SIU) En

39 Sn BUOIIUI USU

57

133

aa/lo duia Ke

aaK@u.i

(D S

L45pa esuaduioa sa
J9U.l

Average Position (check all that apply) Reponable Reponable EstimatedT1. - X T, at t amount ol other-. 2 Q
I Part Vila Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con .)(A) (B) (C) (D) (E) (F)

compensation lrom compens ion rom
the or anization related oaganizations compensation(W 2/1%99 MISC) (W 2/I 9 MISC) from the

organization
and related

organizations

P 129,880. o. o.1 b Total

2 Total number of individuals (including those in la) who received more than $100,000 in reportable compensation from the
organization * 1

Yes No

3 Did the or anization list any former officer, director or trustee, key employee, or highest compensated employee  Xon line lag If "Yes," complete Schedule J for such individual
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from

individualthe organization and related organizations greater than $150,000? If Yes" complete Schedule J for such  X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services f

rendered to the organization? If "Yes," complete Schedule J for such person . . 5 X
Section B. Independent Contractors

1 Complete this table for your five g e co p
compensation from the organization.

hi h st m ensated independent contractors that received more than $100,000 of

(B) (C)
Descri tion of Services Compensation

(A)Name and business address p

compensation from the organization * 0BAA TE:-1Aoiosi. io/ia/os Form 990 (2008)
2 Total number of independent contractors (including those in 1) who received more than $100,000 in I ,
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42-1583301 Page 9Form 990 2008) THE APPLE ORCHARD

IPart Vllh Statement of RevenueI (A) (B)
Related or

exempt
function
revenue

Total revenue
(C)

Unrelated
business
revenue

(0)
Revenue

under sections
512, 513, or 514

excluded from tax

CONTR BUT ONS G FTS, GRANTS
AND OTHER SIM LAR AMOUNTS

1a

b Membership dues
c Fundraising events
d Related organizations
e Government grants (contributions)

I All other contributions, gifts, grants, and
similar amounts not included above

g Noncash contritins included in Ins la-lfg
h Total. Add lines la-lf . .

Federated campaigns

$
P

I

PROGRAM SERVICE REVENUE

b

c
d

e

f All other program service revenue
g Total. Add lines 2a-2f . * 538,000 .

Buslness Coda

za-zggq g"gL-5315111-cg ----- U 538, ooo. 555, ootf AA-5 53 R**"v TTTTT M

L*

I

OTHER REVENUE

7a

8a

9a

Investment income (including dividends, interest and
other similar amounts)
Income from investment of tax-exempt bond proceeds *
Royalties

6a Gross Rents
b Less rental expenses

(i) Real (ii) Personal

c Rental incomeor(loss) --um ----l- ---- ---- ----- A
d Net rental income or (loss)

Gross amount from sales of (I) secumles (Il) other
assets other than inventory

b Less. cost or other basis
and sales expenses

d Net gain or (loss)

(not including $

See Part IV, line 18

I

i

I

I

I.

Gross income from fundraising events

ot contributions reported on line lc).

Gain or (loss) - - ------ -- ----- -- ­

b Less direct expenses b -Y 7- - -V - -- 7 -- g k 7-- - - ­
c Net income or (loss) from fundraising events

See Part IV, line 19
bLess. direct expenses b M -7- -7 --f ---7- 7 -------- - 7- --  ­

PNet income or (loss) from gaming activities

a Gross sales of inventory, less returns
and allowances

b Less. cost of oods sold

r

I

I

I

I

Gross income from gaming activities
8 I

g . . b--in gggg -ig ------- W ----- - - - - 1
c Net income or (loss) from sales of inventory *

i

I

Miscellaneous Revenue Business Code

b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines lla-11d .

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

I

i

l0c,and11e . .. . * 538,000. 538,000 0. 0.BAA TEE/xoioei. iz/is/zoos orm (F 990 2008)



Form 990 2098) THE APPLE ORCHARD 42-1583301 Page10
IPart-IX (I Statement of Functional Expenses

Section 501(c)(3) and 501(cX4) 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 re orted on //nes (A) (B) (C) (D)
Tote, expenses Program service Management and Fundraisingexpenses general expenses expenses6b, 7b, 8b, 9b, and 70h of Lf( V///.

1 Grants and other assistance to governments

and ggganizations in the U S. See Part IV,line
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,

organizations, and individuals outside theU . See Part IV, lines I5 and I6
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to

disqualifiedgaersons (as defined under
section 495 (f)(l:2 and persons described insection 4958(c)( )(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In I7
f Investment management fees
g Other

Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment

expenses for any federal, state, or localpu lic officials
Conferences, conventlons, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

a -M51-*.Ejl1iLj - - - - - - - - - - - -- ­
b2@EQ.EXRBH5E5 ......... -­
6 MISCELLANEOUS

41055133 IEBEENEEIIIIIIIIII
e.R91M91111Sf10f1N19 ........ -­f All other expenses .

Total functional expenses. Add lines I through 24l.

129,880. 129,880. 0. 0
O. 0. 0. 0

160,434. 160,434.

23,560. 23,560.

3,163. 3,163.

80. 80.

42,250.42,250.
2,993. 2,993.

15,284. 15,284.
45,628. 45,628.

37,155. 37,155.
34,915.
28,840.

34,915
28,840.
15,997. 15,997.
9,105. 9,105.

20,392.20,392
569,676. 569,676. 0. 0

Joint Costs. Check here * lj if following
SOP 98-2 Complete thus line onl if the
organization reported in column (YB) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOIIOL IZII9/08

Form 990 (2008)



Form 990 2008) THE APPLE ORCHARD 42-1583301 Page11
IPart X S Balance Sheet (A) (B)

Beginning of year End of year

-I

Cash - non-interest-bearing

-I

N

Savings and temporary cash investments

N

U)

Pledges and grants receivable, net 43,750.

W

48,584.

h

Accounts receivable, net

A

UI

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

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

31

UMD)

7 Notes and loans receivable, net . . ..

NI

8 Inventories for sale or use

MUI-I

9 Prepaid expenses and deferred charges

CD

10a Land, buildings, and equipment cost basis 10a 125 359 .
b Less" accumulated depreciation Complete Part VI ofScheduleD 10b 91,214. 21,175 1065 55"-"34fi451

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

15 Other assets See Part IV, line 11 15

16 Total assets Add lines 1 through 15 (must equal line 34) 64,925 16 82,729.
17 Accounts payable and accrued expenses . 17

18 Grants payable 18

19 Deferred revenue 19

-i­

20 Tax-exempt bond liabilities 20

-I-I"-W)

21 Escrow account liability Complete Part IV of Schedule D

22 Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art ll
of Schedule L . 4,700

21

22

Ulm­

23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable 24

25 Other liabilities. Complete Part X of Schedule D 30,767 25 83,094.
26 Total liabilities. Add lines I7 through 25 35,467 ze 83,094.

P -IMZ

Organizations that follow SFAS 117, check here * L)-(-I and complete lines
27 through 29 and lines 33 and 34.

27 Unrestricted net assets 29,458 27- -365.

NMMA

28 Temporarily restricted net assets . 28

th-1

29 Permanently restricted net assets 29

UZC1 NO

Organizations that do not follow SFAS 117, check here * lj and complete

30 Capital stock or trust principal, or current funds .
lines 30 through 34. *Ag*

55555-OCHAAC
31 Paid-in or capital surplus, or land, building, and equipment fund

bm

31

bl"

32 Retained earnings, endowment, accumulated income, or other funds 32

Z

33 Total net assets or fund balances. . . 29,458 33 -365.

(DMG

Total liabilities and net assets/fund balances 64,925 34 82,729.34

IPart Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990" U Cash Accrual I: Other
2a Were the organization"s financial statements compiled or reviewed by an independent accountant? . .
bWere the organization"s financial statements audited by an independent accountant? .  X
c If "Yes" to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,  Xreview, or compilation of its financial statements and selection of an independent accountant?

Audit Act and OMB Circular A-133? . . .

Yes NoB
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single  X

b If Yes, did the organization undergo the required audit or audits? 3bBAA Form 990 (2008)
TEEAOIIIL I2/22/08



. -1 OMB No 1545-0047
(?,E:*nE,,2gJl-35%-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c).(3).organizations and section 4947(a)(1)nonexempt c arita le trusts. open to Public XD ri i iih T , , - Iinigranariniigvgnueesef/icsgy * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspechon IName of the organization Employer ldentiflcatlon numberTHE APPLE ORCHARD 42-1583301
IPartl IReason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a private foundation because it is: (Please check only one organization )

1 i 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 )

- A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
- A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitals
-s name, city, and state: - - - " - - - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 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 ll.)

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normall receives a substantial part of its support from a governmental unit or from the general public described

3 in section 170(b)(1)(A)(vi). (%IompIete Part Il.)

8 Z A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - sublect to certain exceptions, and (2) no more than 33-I/3 % of its support from grossinvestment income and unrelated business taxa le income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part III.)

10 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 IjType I b IjType ll c D Type Ill - Functionally integrated d lj Type III- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

- tl2)a9n foiindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (a)( )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) ­below, the governing body of the supported organization? 11 - i
(ii) a family member of a person described in (i) above? 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? ­

h Provide the following information about the organizations the organization supports.
(I) Name of Supported (ll) EIN (Ill) Type of organization (lv) Is the (v) Did you notify (vl) ls the (vll) Amount of Support

Organization (described on lines I-9 organization in col the organization in organization in colabove or IRC section () listed in your col (i) of (I) organized in the
(see lnstn.ictIons)) dqoverning7 your support? U S 7ocument

Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

"rEEAo4oii. iziir/oa



i N
Schedule A (Form 990 or 990-EZ) 2008 THE APPLE ORCHARD 42-1583301 Page 2
IPart ll ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal yearbeginning in) * (3) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

1 Gifts, grants, contributions and

membership fees received. (Donot include "unusual grants. 232 , 894 . 417,374. 475,856. 525,244 538,000. 2,189,368.
2 Tax revenues levied for the

organization"s benefit and

either paid to it or expendedon its ehalf 0.
3 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 tothe public withou charge 0.
4 r6aiAd8mwsi3 . . 232,894. 417,374. 475,856 525,244 538, 000. 2, 189, 368.
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line ll, column (f) 0.

6 Public support. Subtract line 5
from line 4 2,189,368.

Section B. Total Support
Calendar year (or fiscal yearbeginning in) * (3) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line4 232,894. 417,374. 475,856 525,244 538,000. 2, 189,368.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . 0.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on 0.

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) 0.

11 Total support. Add lines 7through 1 2, 189, 368.
12 Gross receipts from related activities, etc (see instructions) I12 0.

First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) F U
13

organization, check this box and stop here
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 100.0 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 100 . 0 %

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 is 33-l/3 % or more, check this box,and stop here. The organization qua ifies as a publicly supported organization.

b 33-1/3 support test - 2007. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, ljand stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . * lj

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explainhin Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402L 12/17/08



Schedule A Form 990 or 990-EZ) 2008 THE APPLE ORCHARD 42-1583301 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on lrne 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnrshed rn a activity
that is related to the
organrzation"s tax-exempt
purpose
Gross receipts from actrvrtres that are
not an unrelated trade or business
under sectron 513

Tax revenues levred for the
organization"s benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge
Total. Add lines 1-5

7a Amounts included on lines l,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, ll,
and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support

(9) 2004 (9) 2005 (9 2006 gg) 2007 (9 2008 (9 mai

9 Amounts from line 6
10a Gross rncome from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and l0b
Net income from unrelated busrness
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income Do not include
garn or loss from the sale of
capital assets (Explain inPart lV.) . .
Total support. (ma ima, ior, ii, and 12)

First five years. lf the Form 990 is for the organizatron"s frrst, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here .

Calendar year (or fiscal yr begrnnmg in) * (a) 2004 (p) 2005 (Q 2006 (Q) 2007 (g) 2008 (f) Total

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line l0c, column (f) divided by line 13 column (f))

b 33-1/3 support tests - 2007. lf the organization did not check a box on line 14 or 19a, and line I6 is more than 33-l/3%, and lrne 18
is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

20 Private foundation. lf the organization dld not check a box on line l4, 19a, or l9b, check this box and see instructlons *
BAA 1EEAo403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

e El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (llne 8, column (f) dlvided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16, , y 17 I /018 Investment income ercenta e from 2007 Schedule A, Part IV A, line 27h %D 9 - ­
19a 33-1/3 support tests - 2008. ll the organization did not check the box on line 14, and line I5 is more than 33-l/3%, and line l7 rs not

more than 33-l/3%, check thls box and stop here. The organization qualifies as a publicly supported organization . . em



Schedule A SForm 990 or 990-EZ) 2008 THE APPLE ORCHARD 42-1583301 Page 4
EEEEHILVI Supplemental Information. Complete this part to provide the explanation required by Part II, line 103

Part Il, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

BAA TEE/ioaoai. io/07/oa Schedule A (Form 990 or 990-EZ) 2008
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nD I I OMB No l545-0047(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by or anizations that Open to Public 1

lfiT5fnr$Ti32l21.*f2eslJi5?E$"" answered "Yee," ie Fonn 990, Pen iv, iinee 6, ,a, 9, 10, 11, er 12. inepeeiienName of the organization Employer Identification numberTHE APPLE ORCHARD 42-1583301
IParll IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(Q) Donor advised funds (I3) Funds and other accounts

#GDN-*

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization"s property, subiect to the organizations exclusive legal control? ll-IYes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or otherim ermissible private benefit?? I-,Yes D No

IPart IIEI Conservation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements .
b Total acreage restricted by conservation easements
c Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/I7/06

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxableyear * i
4 Number of states where property subject to conservation easement is located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, andenforcement of the conservation easement it holds? lj Yes lj No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectionl70(h)(4)(B)(i) and l70(h)(4)(B)(ii)? D Yes EI No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting for
conservation easements

lPal*l Ill I0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS ll6, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll, line l . . . . . . . . . *S(ii) Assets included in Form 990, Part X . . . . *S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS ll6 relating to these items:

a Revenues included in Form 990, Part Vlll, line l . . *$l b Assets included in Form 990, Part X . . . *$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule D (Form 990) 2008

TEEA33oii. 12/23/os

V l



Schedule D Form 990) 2008 THE APPLE ORCHARD 42-1583301 Page 2
IPart III I-Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Hsipg the )organization"s accession and other records, check any of the following that are a significant use of its collection items (check all3 BPD Y ­

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovide a description of the organization"s collections and explain how they further the organizations exempt purpose inart XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization"s collection? D Yes DNo

IPBI1 IV lTrust, Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X? . . lj Yes I:INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

c Beginning balance
d Additions during the year .
e Distributions during the year .f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes I-JNo
b If "Yes," explain the arrangement in Part XIV.

IPartV IEndowment Funds Com Iete if organization answered "Yes" to Form 990 Part IV, line 10.
(3) Current year (ll) Prior year (Q Two years back (Q) Three years back (5) Four years back1a Beginning of year balance 1b Contributions *c Investment earnings or losses Id Grants or scholarships I

e Other expenditures for facilities
and programs

f Administrative expensesg End of year balance .
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(i) unrelated organizations .(ii) related organizations .
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

4 Describe in Part XIV the intended uses of the organizations endowment funds
IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other i (c) Depreciation j (d) Book Value

(investment) basis (other)

I

1a Land .
b Buildings .
c Leasehold improvementsdEquipment . 121,619. 87,565. 34,054.eOther . . 3,740. 3,649. 91.

Total. Add lines la-Ie (Column (Q) should equal Form 990, Part X, column  /ine IOQL) . 34 145 .I BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D orm 990) 2008 THE APPLE ORCHARD 42-1583301 Page 3
lPart VII Hiwvestments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column b should equal Form 990 PartX, col @l/ne I2) *
, IPart VIII I-I-ig-3/estments-Program Related (See Form 990, Part X, line I3) N/A

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

Total. Column b should equal Form 990, PartX, Col @line I3) * *
IPart IX I-Either Assets (See Form 990, Part X, line I5) N/A@) Description (I3) Book value

Total. Column Q) Total (should equal Form 990, Part X, col @, line 75) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(Q) Description of Liability (Q) Amount
Federal Income Taxes
BANK OVERDRAF T
CREDIT LINE PAYABLE

33,037.
7,942.

LOAN PAYABLES - VEHICLES 19,671.PAYROLL TAXES PAYABLE 22,444.

l

l

Total. Column Q1) Tala/ (should equal Form 990, PartX, col. (Q) line 25) * 8 3 , 0 9 4 .
ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organization"s liability for uncertain tax
positions under FIN 48l BAA rewaoat io/29/os schedule o (Form 990) zoos
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I IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per R
I

IPart XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1

IPart XIII IReconciIiation of Expenses per Audited Financial Statements With Expenses per Retu

Schedule D,-(Form 990) 2008 THE APPLE ORCHARD 4 2 - 1 5 8 3 3 0 1 Page 4
Total revenue (Form 990, Part VlII,column (A), line I2) .

2 Total expenses (Form 990, Part IX, column (A), line 25) 569, 676 .
Excess or (deficit) for the year. Subtract line 2 from line I -31 , 676 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV) SEE PART XIV

9 Total adiustments (net) Add lines 4-8
Excess or (deficit) for the year per financial statements Combine lines 3 and 9 .

538, 000.

QNIU"lU1A(D

1,853.
1,853.

-29,823.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line I but not on Form 990, Part VIII, line I2:
a Net unrealized gains on investments . . . . . .. 2a
b Donated services and use of facilities Ec Recoveries of prior year grants Ed other (Describe in Perl xiv) Z
e Add lines 2a through 2d3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIII, line I2, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line I2)

eturn
1 538,000.

"EZ
3 538,000.

*4c
5 538,000.

H1

1 Total expenses and losses per audited financial statements . 1 569, 676 .
2 Amounts included on line I but not on Form 990, Part IX, line 25"
a Donated services and use of facilities Zab Prior year adjustments E
c Losses reported on Form 990, Part IX, line 25 Ed Other (Describe in Part XIV) E
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) . 4bc Add lines 4a and 4b 4c
5 Total ex enses Add lines 3 and 4c (This should equal Form 990, Part I, line I8) 5 569, 676.

Ze

3 569,676.

IPart XIV l-Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines Ia and 4, Part IV, lines Ib and 2bg Part V,
line 4, Part X, Part Xl, line 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b

BAA 1EEA33oaL iz/23/oa Schedule D (Form 990) 2008



Schedule D Form 990) 2008 Page 5
ILBLa"1t QX* IVI IISSuQpIementaI Information (cont/nued)

BAA 1EEA33o5L ov/24/os Schedule D (Form 990) 2008



2088 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6
THE APPLE oRcHARD 42-1583301

scHEDuLE D PART xl, LINE 8
OTHER CHAN,GES IN NET ASSETS OR FUND BALANCES

PRIOR PERIOD ADJUSTMNT . $ 1,853.
TOTAL $ ll 853.



SCHEDULE 0 Supplemental Information to Form 990
OMB No l545-0047(Fomi 990)

* Attach to Form 990. To be completed by organizations to provideadditional infomation for responses to specific questions or the Open to Public gf T . . . . . 1E,ig#f,"S2f,2n,YQe5ef,ffg" Fonn 990 or to provide any additional infomation. Inspection
Name ol the organization Employer Identillcatlon number
THE APPLE ORCHARD 42-1583301

- - .F.0.RlVL9.9Q..PABI I/L LINE lil-.F.0.RlVL9.9Q BEWLIEWBBQQESIS .......... - ­

BOARD OF DIRECTORS REVIEWS FORM 990 PRIOR TO FILING.

- - .AXE LLB? EE. 911021. 153995534 ............................ - ­

- - .F9BLfL92Q. EAFLTJQ ,.1-.l.N.E.12 1QT.H.EB.0B9ANLZAT.lQli D.QQU.lVLE.NI5. El-LB.LLCl-I AYAILABJ-E ........... - ­

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions lor Form 990. TEEA490lL I2/I9/08 SCDSOUIB 0 (FOHTI 990) 2008



Form  Application for Extension of Time To File anA ,mcg Exempt Organization Return(Rev p ) OMB No 1545-1709
Department ot the Treasuryi.-.iemai Revenue semce * File a separate application for each return.

It you are tiling for an Automatic 3-Month Extension, complete only Partl and check this box . *
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part l/ un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPartl I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * EI
All other corporations (including 1120-C filers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically tile Form 8868 if ou want a 3-month automatic extension of time to file one of thereturns noted below (6 months for a corporation require to file Form 990-1% However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870 group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully comfpleted and signed page 2 (Part ll) of Form 8868 For more details on the electronic filing ofthis form, visit www.irs.gov/ef//e and click on e-file or Charities Nonprofits.

Type or
print

File by the
due date tor
tiling your
return See
instructions

Name of Exempt Organization

THE APPLE ORCHARD

Employer ldentlflcatlon number

4 2 - 1 5 8 3 3 0 1
Number, street, and room or suite number If a P O box, see instructions

3347 MOTOR AVENUE #100
City, town or post otfice. state, and ZIP code. For a foreign address, see instructions

LOS ANGELES, CA 90034
Check type ot return to be filed (tile a separate application for each return):
Form 990 Form 990-T (corporation)
I Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above)Form 990-PF Form 1041 -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-YYE-T-TE -NL.-IEE-All - - - - - - - - - - - - - - - - - - - - - - -- ­

TelephoneNo *-(Q10-)-20-4:2-7-42 - - - --- FAX No *-8l.Q-8-3l-9552---­
9 If the organization does not have an office or place of business in the United States, check this box r C1
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * I3 lf it is for part of the group, check this box * lj and attach a list with the
the extension will cover.

names and ElNs of all members

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - -, 20 -O2-, to file the exempt organization return for the organization named above
The extension is for the organization"s return for:

* calendar year 20-08- or- I tax year beginning - - - - - -- -, 20 - - -, and ending - - - - - -- I, 20 - - ­

2 lf this tax year is for less than 12 months, check reason D initial return U Final return lj Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits. See instructions 3a S 0 .
b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade Include anuarior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a include our payment with this form, or, if required

deposit with FTD coupon or, if required, by using EIQTPS (Electronic Federal Tax Payment System)See instructions . . 3c $ O .
Caution. li you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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

FlFzo50iL 03/iii09

Form 8868 (Rev 4-2009)



N

tForm 8868 (Rev 4-2009) Pa e 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box PM

Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

0 If you are filing for an Automatic 3-Month Extension, complete only Partl (on page I)
lPanii Name ot Exempt Organization Employer Identlllcatlon number
Type or
print THE APPLE ORCHARD

Number, street. and room or suite number ll a P O box, see instructions

42-1583301
For IRS use only

File by the

ggggmr VICTOR N. CERVANTES, CPA, APCniingiiie 15501 S.F. MISSION BLVD. #312 i
f3Lf,r3C(i,$1@ City, town or post office. state. and ZIP code For a foreign address, see instructions

MISSION HILLS, CA 91345
Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF
l Form 990-BL Form 990-T (section 401 (a) or 408(a) trust)
I Form 990-EZ Form 990-T (trust other than above) Form 5227
STOPI Do not complete Part II if you were not aIreadLgranted an automatic 3-month extension on a previously filed Form 8868.
0 The books are in care of *-Yi/I3".-T-T-E-I -M-.-IQE-AL - - - - - - - - - - - - - - - - - - - - - - -- ­

Telephone No *-(Q1-0-) - Z-0-4: Q7-42 - - - -- l FAX No *-8-L Q -821-9252 - - - - - -- ­
0 If the organization does not have an office or place of business in the United States, check this box * D
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) If this is for the

whole group, check this box . * lj If it is for part of the group, check this box * EI and attach a list with the names and ElNs of all
members the extension is for

Form I04l -A Form 6069
Form 4720 Form 8870

4 I request an additional 3-month extension of time until -ll. 41-5- - - - - , 20 -02
5 For calendar year -2QQ8- , or other tax year beginning - - - - --- , 20 - , and ending- - - - -- - , 20 - ­

If this tax year is for less than I2 months, check reason U Initial return lj Final return UChange in accounting period
State in detail why you need the extension - -TEX-P-A-Yi-3-IQ BE-S-Pg(-T-FELL-Y-QE-QQQS-TQ -PPQ1-T-IQllA-L- QI-ME -T-O - - - -- ­
$@@Q@-UEQ@@IKWJ@@EE@ElIQIEEEBJXMQEEE3@Q@&Q@@UiI@iBHU@Nc--­

NIO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 8a $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit and any amount paid previouslywith Form 8868 8b $
c Balance Due. Subtract line Bb from line 8a. Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c S
Signature and Verification

Under penalties of periury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true,
correct. and complete, and that I am authorized to prepare this form.Signature * Title * Date *
BAA FiFzo5o2L 03/ii/09 Form 8868 (Rev 4-2009)

Additional (Not Automatic) 3-Month Extension of Time. Onwfe the original (no copies needed). I i
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