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EXTENDED UNTIL MAY

.
Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

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

17, 2010

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30, 2009
B Check i appicabie | Please [C Name of organzaton (j.S. APPLE ASSOCIATION D Employer identificatton number
] Addr IRS
[ s \abet or|  Doing Business As 53-0210482
Name change | PPPtor{ Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type
| | 'mteat retun see 18233 OLD_ COURTHOUSE RD. 200 (703)442-8850
|| rermmnation Isnp;:"]'lc City or town, state or country, and ZIP + 4
|| fenanded fons |yTENNA, VA 22182-3816 G Gross receipts $ 2,045,253,
[ | Aepieaen  [F Name and address of principal officer NANCY FOSTER H(@) Is this 2 group return for B Yes No
8233 OLD COURTHOUSE RD., #200 VIENNA, VA 22182-3816 H(b) Are all affiates ncludea?| | Yes | | No

I Tax-exempt status Ix I 501(c){ 6) « (insertno) | | 4947(a)(1) or I 527 If "No." attach a hst (see instructions)’
J  Website: » WWW.USAPPLE.ORG H(c) Group exemption number P
K Type of organization | X l Corporation r | Trustl I Association I | Other P L Year of formation 1 954I M State of legal domicile DC
Summary
1 Brefly describe the organization’s mission or most significant actwives _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ __ o ______
@ TO ADVOCATE FOR AMERICAN APPLE_GROWERS AND THEIR INDUSTRY PARTNERS ON _______________
§ NATIONAL ISSUES IN ORDER _TO_PROMOTE_THE PROFITABLE PRODUCTION AND ___________________
§|  MARKETING OF APPLEQ ANDSRBELE—PRODUCTS. ______
é 2 dntinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the doverning body (Part VI, neft@| ... ... ... 3 25
8| 4 Number of independent voting figfrbersfoDfhe Qofeppipocy Exrt Vine 10) 4 25
| 5 Total number of employees (ParfV. fne2a) . (@ ... 5 9
<| 6 Total number of volunteers (estimate TEREESANL "= = . . ... ... ... ... ... ... 6 NONE
7 ..................... 7a NONE
......................... 7b NONE
Prior Year Current Year
2 8 Contribution and grants (Part Vill, tnetby 244,400. 187,400.
S| 9 Program servicerevenue (PartVIll, kne 29) . L. 1,779,382. 1,822,491.
E 10 Investment income (Part VIII, column (A), nes 3,4, and7d) ... 45,167. 27,452.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9c, 10c,and 11¢) 7,839. 7,910.
12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ine 12), _ . , . . . . 2,076,788. 2,045,253,
13 Grants and similar amounts paid (Part IX, column (A), ines1-3 NONH 10,414.
14 Benefits paid to or for members (Part IX, column (A), ine 4) NONH NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) = = | 884,564. 800,805.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e¢) NONH NONE
2 b Total fundraising expenses, Part IX, column (D), e 25 p»
“l7 Other expenses (Part IX, column (A), hnes 11a-11d, 11§24y 1,199,794. 1,090,237.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne25) = 2,084,358. 1,901,456.
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . . .. . . . ... ..... -7,570. 143,797.
58 Beginning of Year End of Year
$5(20 Total assets (PartX, ne 16) | ... ... 2,266,675.] _ 2,398,334.
22121 Total habilies (PartX.ne26) ... .. 251,460, 239,322.
E’E 22 Net assets or fund balances Subtractline21fromhne20, . . . . ... ... .. ...... 2,015,215, 2,159,012,

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t I1s true, correct, and compleje Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. ~ 0 |-
Sign N |~ S5-19—)D
Here Signature“dhefficer Date
p < Nan b ?gswz Yresident € CEQD
Type or print name araj title
. Dat Check if Preparer's identifying number
Preparer's self- (see instructions)
e S'gna‘we%iﬁ_ c Qllu/mo CPA 4 i 10200 | Smpored » |
Preparer's '3 —F
Firm’s ngme (or yours EIN
Use Only | if self—en@c&ye;d } ND BEEBE >
address. Z'P+4/q/00 EAST-WEST HIGHWAY SUITE 900 BETHESDA, MD 20814-3423 Phoneno »  301-272- 6000

May the IRS discuss this return with the preparer shown above? (See instructions) ., . |, .

lx |Yes

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

JSA
8E1010 2 000

4FD0O51 4817 02/24/2010 13:26:14 V08-8.3 US0500

Form 990 (208(



Form 990 (2008) 53-0210482 Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organ!zatlon'slmlssmn
TO ADVOCATE FOR AMERICAN APPLE GROWERS AND THEIR INDUSTRY PARTNERS ON
NATIONAL ISSUES IN ORDER TO PROMOTE THE PROFITABLE PRODUCTION AND
MARKETING OF APPLES AND APPLE PRODUCTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-E22 .. ... [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES [ Jves No
If "Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ including grants of $ ) (Revenue $ )
PUBLIC AFFAIRS: DEVELOPED AND INFLUENCED FEDERAL POLICIES THAT
PRESERVED AND IMPROVED A VIABLE AMERICAN APPLE INDUSTRY FOR
GENERATIONS TO COME. ACCOMPL.ISHED THROUGH EDUCATION AND ADVOCACY
TO CONGRESS, FEDERAL REGULATORY AGENCIES AND THE WHITE HOUSE.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
EDUCATION: DELIVERED POSITIVE CONSUMER BENEFITS OF APPLES AND
APPLE PRODUCTS WHILE PROTECTING THEIR IMAGE AGAINST DISPARAGEMENT
IN THE MEDIA AND MARKETPLACE. MANAGED DOMESTIC CRISIS ISSUES THAT
COULD DISRUPT THE INDUSTRY AND ITS RELATIONSHIP WITH CONSUMERS.

4¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES: TO MAINTAIN A SATISFIED AND ENGAGED
MEMBERSHIP AND TO ENSURE THAT THE ASSOCIATION IS REPRESENTING THE
VIEWS OF THE MAJORITY OF THE APPLE INDUSTRY. TO COMMUNICATE US
APPLE'S POSITIONS AND ACTIVITIES TO THE INDUSTRY AND MEMBERSHIP,
AND REPRESENTING THE INDUSTRY TO THE MEDIA.

4d Other program services (Describe in Schedule O ) SEE STATEMENT 1
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ (Must equal Part IX, Line 25, column (B) )

JSA
8E 1020 1 000 Form 990 (2008)

4FDO51 4817 02/24/2010 13:26:14 V08-8.3 US0500 5
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Page 3

Partiv Checklist of Required Schedules

Is the organization desé:nbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... ... ... ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,"” complete

SChedU/e C' Part Il e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes,” complete Schedule C, Partitl . .
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
SChedU/e D’ Part I ....................................................
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, "

complete Schedule D, Part IV
Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes,” complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25% If "Yes," complete Schedule D,

Parts VI, VIl VIll, IX, or X as apphicable L
Did the organization receive an audited financial statement for the year for which it 1s completing this return

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts Xi, Xil, and Xtil -~ = |
Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule £~
Did the organization maintain an office, employees, or agents outside ofthe US? .
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 ? If "Yes, " complete Schedule F, Part! = = .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!i |
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States” If "Yes,” complete Schedule F, Partiit
Did the organization report more than $15,000 on Part IX, column (A), ne 11e? K "Yes,” complete Schedule G, Part! =
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? i "Yes," complete Schedule G, Partll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .. ... . ...
Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes,” complete Schedule |, Parts land Il |
Did the organization report more than $5,000 on Part IX, column (A), line 27 i "Yes," complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

SChedUIe J ........................................................

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "con behalf of" issuer for bonds outstanding at any tme during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . .. . . ... ...
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ...
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indimdual? If "Yes,” complete Schedule L, Part Il ., . . . .

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27 X

JSA
8E1021 1 000
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Form 990 (2008) 53-0210482 Page 4
Part IV Checklist of Required Schedules (continued)

Yes No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) histed in Part VII, Section A)? If "Yes, " complete Schedule L,
e T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . | . | . . . . e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Parti1V . . . . . .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? /f "Yes,"” complete Schedule M . . . . . . . . .. .. . .. e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part | . e e e e e e e e e e e e e 31 X
32 D the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! . . . . . . . . . . . . . ' .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
IV, and Ve 1 . . e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete
Schedule R, Part V, Ine 2 . . . . . . . . . . i i it e e e e e e e e e e e e e e e 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . i i e e 36
37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
| P T I 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 53-0210482
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . . ... ... ... ......... 1a 12

Enter the number of Forms W-2G included in Iine 1a Enter -0- f notapplicable . . ... .. .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNINgs tO PriZE WINNEIS? . . . . & . o v v i i i i i s i v e e v e a e v as e e e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 9

If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

2b X

Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT E =3 (0 L X

3a X

If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . . . . .. .. ..

3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securnities account, or other financial
=Yo7 7 11 31 3

4a X

If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . ... ...

5a X

5b X

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . i i i it e e s et s e e s e e e e e e e e e e e e e

5¢

Did the organization solicit any contributions that were not taxdeductble?. . . . . ... ... ... .... .. ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L L e e e e e e e

6b X

Organizations that may receive deductible contributions under section 170(c).

Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 « ¢ ¢ ¢« o e o e i et e e e s et e e e n e e e e e e e e e e e e e e e e e e e e e e e

7¢

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... .. ... .. |A|—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For all contributions of qualfied intellectual property, did the organization file Form 8899 asrequired?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
1= 0] =T o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . . ... ... ... ... ...,

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. ... ... . . ...,

9a

Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? . . . . . . .. ... .. ...

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . .. .. ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . v v v v v e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . o o ottt i e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . {12b

JSA

8E 1040 2 000
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Form 990 (2008) 53-0210482 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code. )

Section A. Governing Body and Management

1a

5}

7a

%a

10

11

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
Enter the number of voting members of the governingbody _ . . . . . ... ... ....... 1a 25
Enter the number of voting members that are independent . . . . . .. .. ... .. ib 25
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . .. ... ... ... ... ... e 2 X
Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . | | _ | 4 X
Did the organization become aware during the year of a matenial diversion of the organization's assets? , . . . . . 5 X
Does the organization have members or stockholders? | . . . . . . . . . . . . ... . e e e 6 X
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bogdy? | | . . . . . . . e e e e e e e e e e e e e e e e e e e 7a| X

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

The goverming body? L 8a) X
Each committee with authority to act on behalf of the governingbody? .. ... 8b | X
Does the organization have local chapters, branches, or affllates? ... .. ... 9a X
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with those of the organizaton? = = | g9b

Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations

must describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X

Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at

the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _ . . . . ... _ ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No,"gotohne 13 . . . . . .. . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone ... ... ... ... 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destructionpohcy? . . ... ... .. 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . ... . . ... ... 15a| X
b Other officers or key employees of the organization? ., 16b[ X
Describe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . L 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’'s exempt status with respect to such arrangements? | | ., . . ... . ... . . ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be flga¢ » ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

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

[:] Own website D Another's website Upon request
19 Descrnbe in Schedule O whether (and if so, how), the organization makes its govermng documents, conflict of interest

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

organization p-MELAINE_SPRIGLER_8233_OLD_COURTHOUSE RD., STE. 200_VIENNA, VA 22182-3816 ___

(703)442-8850
Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 53-0210482 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed

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

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

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

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

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

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

(A) (B) ) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5| Qf & g (D compensation compensation amount of
week |2% |2 5% %% 3 from from related other
a g EE; MEIRES 2 the organizations compensation
8>3 2|®8 organization (W-2/1099-MISC) from the
5|3 ] ?ﬂ (W-2/1099-MISC) organization
|2 2 and related
o % orgamzations
SEE SCHEDULE J-2
JSA Form 990 (2008)
8E1041 1 000
4FDO51 4817 02/24/2010 13:26:14 V08-8.3 US0500 10



Form 990 (2008) 53-0210482 Page 8
BT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) . , (B) (€) (D) (E) {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 15[ Q[ ZF|S&] &| compensation compensation amount of
week (2223|853 from from related other
ga|s|%|3|2¢2|® the organizations compensation
g8 3 g(®8 organization (W-2/1099-MiSC) from the
2ls 3 f%: (W-2/1099-MISC) organization
Fg g 2 and related
o % organizations
.
1b Total | . . . . . . e e e e e e e e e e e e e e e e e e s » 324,803. NONE 41,938.

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

organization p

2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIAUAL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes| No
]
3 X
|
-T ._X. J
|

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(8)

Description of services

(C)
Compensation

SEE STATEMENT 2

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

compensation from the organization » 1

JSA
BE1050 1 000

4FD0O51 4817 02/24/2010 13:26:14 Vv08-8.3

Us0500

Form 990 (2008)
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Form 990 (2008)

Page 9

S_tatement of Revenue

53-0210482

(A)

Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

- ®® Q 0 T W

Contributions, gifts, grants
and other similar amounts

=ie]

Federated campaigns 1a

1b

Membership dues

Fundraising events ic

Related organizations 1d

Government grants (contnbutions) . . [ 1e

All other contnbutions, gifts, grants,

and stmilar amounts not included above . L1f

187,400.

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f

187,400.

Program Service Revenue

e - ® a0 T

CONFERENCE/MEETING

Business Code

611600

163, 305.

163, 305.

MEMBERSHIP DUES AND ASSESSMENTS

900099

1,659,186.

1,659,186,

All other program service revenue
Total. Add hnes 2a-2f

1,822,491.

(3 1

ao T o

7a

1]

8a

Other Revenue

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds . . . P

Royalties

27,452,

27,452.

NONE

() Real

(n) Personal

Gross Rents

Less rental expenses . . .

Rental income or (loss)

NONE

Net rental iIncome or (loss) .

NONE

(1) Securities

(1) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis

and sales expenses . . . .
Gan or (loss)

Netganor(loss) . . . . . .. ... .. ..
Gross Iincome  from
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18

Less direct expenses
Net income or (loss) from fundraising events .

fundraising

Gross income from gaming activities
See Pant IV, Iine 19

Less direct expenses
Net income or (loss) from gaming activities . .

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold
Net income or (loss) from sales of mventory. .

NONE

NONE

NONE

NONE

Miscellaneous Revenue

Business Code

11a

o Qo

12

REIMBURSEMENTS

900099

7,800.

7,800.

MISCELLANEOUS

900099

110.

110.

All other revenue
Total. Add lines 11a-11d

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

9c, 10c, and 11e

7,910.

2,045,253.

1,830,291.

27,562.

JSA
8E1051 1 000

4FDO51 4817 02/24/2010 13:26:14 V08-8.3

Us0500

Form 990 (2008)
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Form 990 (2008)

mStétement of Functional Expenses

53-0210482

Page10

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

., - C
7o 55, by and o o Parr i | e | ey | wmemenw | i
1 Grants and other assistance to governments and

organizations in the US See Part IV, ine 21 10,414.
2 Grants and other assistance to individuals in

the US SeePartlV,ine22 . . ... ... .. NONE
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartV,lnes15and16 _ . . _ . . NONE

Benefits paid toor formembers | . . . .. . .. NONE!

Compensation of current officers, directors,

trustees, and keyemployees . . . . . ... .. 251,991.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) , . . NONE
7 Othersalanesandwages. . . ... ... ... 434,590.
8 Pension plan contrnibutions (include section 401

(k) and section 403(b) employer contributions). . 22,873.
9 Other employeebenefits . . . . . .. ... .. 46,803.

10 Payrolitaxes . . . . . . v« . v o oo 44,548.

11 Fees for services (non-employees)

a Management | . . . . .. ... ....... NONE
blegal . ... ... ... 110,171.
c Accounting . . . . . v . h hh e e e e e 21,653.
d Lobbying - - - . - ¢ oo oo oo el NONE
e Professional fundraising services See Part IV, line 17 NONE]|
f Investment managementfees . ... ... .. NONE|
goOther . . .. . ...ttt 138,918.

12 Advertisingand promotion . . . . < . . . . . . 32,281.

13 Officeexpenses . . . . . « . v v v v v v v v 145,036.

14 Informationtechnology. . . . . . . . ... .. 20,500.

15 Royalttes. . . . ... ... .......... NONE|

16 OCCUPANCY .« « & v v v v v v o e e e e e e e 126,116.

17 Travel . . . . . . . e e e 78,207.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials NONE

19 Conferences, conventions, and meetings . . . . 180,310.

20 Interest . . .. ... ... ... ....... NONE;

21 Paymentstoaffliates . . ... ........ NONE]

22 Depreciation, depletion, and amortization . . . . 14,765.

23 Insurance . ., ... ... ... ... ..., 11,142.

24 Other expenses Itemize  expenses not

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a DUES_&_ SUBSCRIRTIQONS ________ 97,314.
b REGISTRATION _ _____ _ . ______ 5,130.
¢ BAD_DEBT_EXPENSE __ __________ 40,000.
d RESEARCH_AND _DEVELQOPMENT ____ 61,374.
e TEMPORARY _ASSISTANCE ________ 2,721.
t All otherexpenses _ _ _ _ _ _ _ _ _ _ _______ 4,599.
25 Total functional expenses. Add lines 1 through 24f 1,901,456.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this line only if the orgamization
reported In column (B) joint costs from a
combined educational campagn and fundrasing
soliCHAlioN v . v v .. . u s s e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 53-0210482 Page 11
Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . i i e 1
2 Savings and temporary cashinvestments . . . . . . .. ... ... 1,820,443, 2 1,778,581.
3 Pledges and grantsrecevable,net . . . . . . ... ... o0 L. 3
4 Accountsrecewvable,net . ... ... ... o L o oo 356,647. 4 370, 633.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete Part il
of Schedule L . . . . . . . . o . i i i e e e e e 6
8! 7 Notesandloansrecevable,net . . ... ... ... ... 0L, 7
§ 8 Inventoriesforsalesoruse . .. ... .. . .. i oo 8
<| 9 Prepaid expenses and deferredcharges . . . . . ... ... e e e e e 41,855. 9 147,0091.
10a Land, builldings, and equipment costbasis. . . . [10a 228,183
b Less accumulated depreciaton Complete
PartVliof ScheduleD. . . . . . ... ... .... 10b 144,430 38,300./10c 83,753.
11 Investments - publicly traded securtties . - . . . . - . o oo oo L 11
12 Investments - other securities See PartIV,bne 11. . . . . . . ... oo 12
13 Investments - program-related See PartiV,lne11 . . . . . . .. .. .. 13
14 Intangbleassets. - « - « « o o i e e e e e e e 14
15 Other assets SeePartiV,hne 11 . . . . . .« o o oo v v v v oo oo oo 9,430 15 18,276.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . .. ... .. .. 2,266,675. 16 2,398,334.
17 Accounts payable and accrued eXpenses. - - - « -« . 4 v v e w0 e ... 152,777.17 145,249.
18 Grantspayable. . . . . . . . . L e e 18
19 Deferredrevenue . . . . « ¢ o o C o it e e e e e e e e e e e e e e e 69,569. 19 94,073.
20 Tax-exemptbondhabiibes . . ... ... ... . o 0oL, 20
a|21 Escrow account labiity Complete Part IV of ScheduleD . . . . . . . .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L . . . . . o i i i e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties - - . . . . . 23
24 Unsecured notesandloanspayable. . . . . . . .. .. ... oo, 24
25 Other habilittes Complete Part X of ScheduleD . . . . ... ... ... ... 29,114 .| 25 NONE
26  Total liabilities. Add lines 17 through25. . . . . . . . . . ... ... .... 251,460.] 26 239,322.
Organizations that follow SFAS 117, check here » i_Xl and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . . . . o .ol e e 1,968,813, 27 2,116,132.
g 28 Temporarily restrictednetassets . . . . . . ... ... . o0, 46,402, 28 42,880.
T|29 Permanently restrictednetassets. . . . . . ... L oL oo 29
i Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
{3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassets orfundbalances - . « « v v v v v o i e e e 2,015,215.| 33 2,159,012.
34 Total habilities and net assets/fund balances. . . . . . .. .. ... ... .. 2,266,675. 34 2,398,334.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . .. .. 2a X
Were the orgamization’s financial statements audited by an independent accountant? . . . . . . . . . .. . ... ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ... .. 2¢c X
3a As aresull of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . . . . L L 0 L i i e i e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,"” did the orgamzation undergo the required audit or @UAIS? . o o v v v v v v v v v e e e e e e e e e 3b

JSA
8E1053 1 000
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SCHEDULE C Political Campaign and Lobbying Activities

(Fornt 990 or 990-EZ)

» To be completed by organizations described below.

Department of the Treasury p Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527

I OMB No 1545-0047

2008

Open to Public
Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgarnizations Complete Parts |I-A and B Do not compiete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(cy)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations Complete Part 1l

Name of organization

U.S. APPLE ASSOCIATION

Employer identification number

53-0210482

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities n Part IV

2 Political expenditures . . . . . . . i i e e e e e e e e e e e e > 3 NONE
3 Volunteerhours .. ... ............... R I NONE
E1dE=] To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3
> 3

Enter the amount of any excise tax incurred by organization managers under section 4955 . .

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ., . . . .. .. ... ...

Was a correction made?
b If "Yes," describe in Part IV

e

To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the fiing organization for section 527 exempt function

BCUVINES | . L e, >3 NONE
2 Enter the amount of the filing organization’'s funds contributed to other organizations for section

527 exempt function @activities . . . . . . ... . ... e >3 NONE
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and

onForm 1120-POL, Ine 17b . . . . . . . . . . . e e e >3 NONE

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

.. DYes No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate If the amount was paid from the fiing organization's funds or were pohtical
contributions received and promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund

or a pohtical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng orgarization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
U S APPLE POLITICAL 8233 OLD COURTHOQUSE RQ|
ACTION COMMITTEE VIENNA, VA 22182 53-0210482 NONE 6,450.
a2 ]
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedute C (Form 990 or 990-EZ) 2008
SA
5'51264 1 000
4FD0O51 4817 02/24/2010 13:26:14 v08-8.3 Us0500 18



Schedule T (Form 990 or 990-EZ) 2008 53-0210482

Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
{election under section 501(h)). See the instructions for Schedule C for detalls.

A Check »| | if the filing organization belongs to an affthated group.
B Check » if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures” means amounts paid or incurred.) organization's totals

(b) Affihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures , | . . . . . . . . . ...ttt

Total exempt purpose expenditures (add lmes1cand1d), . . . . . .. ... ......

- 0 o 0o T e

Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

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
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

Grassroots nontaxable amount (enter 25% ofhne 1) . . . . . . . . .. .. .. ... ..

=]

Subtract ine 1g from hne 1a Enter -0- f ine g 1s more than line a

Subtract line 1f from line 1¢c Enter -0- if hne f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . . . . L . L e e e e e e e e e e e e e e e e e e

—

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 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar y(.ear_(or .fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008
beginning in)

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% hine 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedutle C (Form 990 or 990-EZ) 2008

JSA

8E1265 2 000
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Schedule C (Form 990 or 890-EZ) 2008 53-0210482 Page 3

UdIE-] To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a) {b)

Yes| No Amount

1 During the year, did the filing orgamization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on ines 1¢ through 1|)’?_
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activites? If "Yes," descrbe nPartiv. -~~~
Totathnes 1cthrough 11
Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? .
If "Yes," enter the amount of any tax incurred under secton4912 . . . . . .. ... ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?, . . . .

To be completed by all organizations exempt under section 501(c){4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details

n
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . ... ... 3 X
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members L 1 1,659,186.

2  Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear | 2a 62,358.
Carryover from lastyear L 2b

© Total 2¢ 62,358.

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductble section 162(e)dues . . = | 3 414,797.

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5§ Taxable amount of lobbying and political expenditures (line 2c totalminus 3 and4) . . . . ... ... ... 5 -352,439.
MY Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, hne 4, Part LC, hne 5 and Part II-B, line 1

Also, complete this part for any additional information
ORGANIZATION'S POLITICAL CAMPAIGN ACTIVITIES

JSA Schedule C (Form 990 or 990-EZ) 2008
8E1266 1 000
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Schedule C (Form 990 or 990-EZ) 2008 53-0210482 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D ] | ome o 1545-0047
(Form 990) Supplemental Financial Statements 2@08

B Attach to Form 990. To be completed by organizations that Open to Public
Department of e Treasuy answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Employer identification number

U.S. APPLE ASSOCTATION 53-0210482

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . . . . ... L. e e e e e e e e e e e e e e .. [ Jves [ Ino
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)

A dWwN =

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

2 Complete lines 2a-2d if the orgamization 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 conservationeasements . . . . . . . . . . . Lo n o e i e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
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, and

' enforcement of the conservation easementsitholds? . . .. . . . . . . . . . . i oo |:| Yes D 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 p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(N)(A)BY(1)? - . - o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D 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

Organizations 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 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

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

(i) Revenues included in Form 990, Part VI, ne 1 . . . . . . . . 0 i i i i i e e e e e e e e e e e e >3
(if) Assets included in Form 990, Part X . . . . . . . . . i e e e e e e >3

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 116 relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . o o i v i i i i i e e e e e e e e e >3
b Assets included in Form 990, Part X . . . . i i i it e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (For_m 990) 2008 53-0210482 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_| Yes I:l No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i i it e i et e e e e e e e e e e e e e e e e e e e e e e e e e I:] Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . .. L L e e e e e e 1c
d Additionsduringtheyear . .. . ... .. ittt ittt e 1d
e Distributions duringtheyear. . . . . . . . o o oLl e e e 1e
f Endingbalance . . . . . . o . L e e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? _ . . . . . . . . . . .. .. ... .... u Yes |__| No

b If "Yes," explain the arrangement in Part XIV
[EY  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . . ... ...
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as

®© Q0 T o

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and admmstered for the

organization by Yes | No
(i) unrelated orgamIZations . . . . . . L 0 i L e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . o i L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . ... .. ....... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . ... ..ol
b Buldings . .................
¢ Leasehold mprovements . ... ... .. 868. 667 | 201.
d Equpment . ... .. ... ........ NONH NONE
e Other . .. ..... ... ......... 227,315. 143,763. 83,552.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . .. .. » 83,753.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

53-0210482 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including nam'e of secunity)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) »

E1:4"1[} nvestments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)ne 13) P

EENTd  Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B} hne 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of habihity

(b) Amount

Federal income taxes

Total (Column (b) should equal Form 990, Part X, col (B} line 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Page 4

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

Total revenue (Form 990, Part VIIl, column (A), ine 12) 1

2,045,253.

Total expenses (Form' 990, Part IX, column (A), ine 25) 2

1,901,456.

Excess or (deficit) for the year Subtract ine 2 from line 1 3

143,797.

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Excess or (deficit) for the year per financial statements Combinelnes3and9. .. ......... 10

143,797,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a

1

2,045,253.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part Vill, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, hne 7b 4a

2e

2,045,253.

Other (Describe in Part XIV) 4b

Add nes 4aand4b oo

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Partl,line12) . . . ... .. ... ..

4c

2,045,253.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, hne 25
Donated services and use of facilities 2a

1,901,456.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Addlines 2a through 2d
Subtractine 2e fromhne 1 L.
Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

2e

1,901,456.

Other (Describe in Part XIV) 4b

Add nes da and 4b T

Total expenses Add Iines 3 and 4c¢. (This should equal Form 990, Partl,line18) . . ... ... .. ..

4c

1,901,456.

XU UWA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part XIll, ines 2d and 4b

JSA
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ETL®.('A Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_OM8 No 15450047

(Form 990) 2@08

Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Intema) Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

U.S. APPLE ASSOCIATION 53-0210482
Questions Regarding Compensation

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Yes No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g , mad, chauffeur, chef)

b If ine 1a1s checked, did the orgamzation follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part Hltoexplan . _ . . . . . . .. . .. .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Dunng the year, did any person listed in Form 990, Part VII, Section A, Iine 1a

Participate In, or receive payment from, a supplemental nonqualfied retrement plan? 4b X

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

Only 501{c)}(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? L e 5b
If "Yes" to ine 5a or 5b, describe in Part lil
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a

b Anyrelated organization? | L 6b
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe mPart Wl . . . . .. .. ... ... .. .. 7
8 Were any amounts reported in Form 990, Part Vli, paid or accrued pursuant to a contract that was
subject to the imtial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe

INPart Il . . L . e e e e e e e e e e e e e e e e e e e e e e e e e ae e e e e e e 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenus Servce

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.

' OMB No. 1545-0047

Name of the Organization

Employer Identification number

Open to Public

Inspection

JSA
8E 1294 1 000

4FD051 4817 02/24/2010 13:26:14 V08-8.3

Us0500

U.S. APPLE ASSOCIATION 53-0210482
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) €) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week oslslolx]lex|n compensation compensation amount of
a al2 F 2 .ag g from from related other
3 a gl e g 2 2 [ the organizations compensation
85 g s ] ’8' organization (W-2/1099-MISC) from the
= 5 3 5 3 (W-2/1099-MISC) organization
| g ® 3 and related
2t a 2 organizations
e D
a
KENNETH E_GUISE____ _ _________|
REGULAR DIR./IMMED. PAST CHAIR 5. X X NONE NONE NONE
BRUCE_GRIM___________________/|
REGIONAL DIRECTOR/CHAIRMAN 5. X X NONE NONH NONE
JOHN_E_GRADEN________________/|
REGULAR DIRECTOR/TREASURER 5. X X NONE NONE NONE
JOHN TEEPLE__________________|
REGIONAL DIR./VICE CHAIRMAN 5. X X NONE NONH NONE
GEORGE _ALLAN_________________|
REGIONAL DIRECTOR 5. X NONE NONE NONE
DAVID_L_BENNER_ ______________/|
REGIONAL DIRECTOR 5. X NONE NONE NONE
BRYAN BIXBY _________________|
REGIONAL DIRECTOR 5. X NONE NONE NONE
CHRIS_D_BRITTON______________/|
REGIONAL DIRECTOR 5. X NONE NONH NONE
WILLIAM G _DODD_______________|
REGIONAL DIRECTOR 5. X NONE NONEH NONE
DALE_FOREMAN_________________/|
REGIONAL DIRECTOR 5. X NONE NONEH NONE
KELLY R_HENGGELER____________|
REGULAR DIRECTOR 5. X NONE NONH NONE
EDWARD_J _O!NEILL, III________/|
REGIONAL DIRECTOR 5. X NONE NONEH NONE
LEE_J PETERS ________________/|
REGULAR DIRECTOR 5. X NONE NONE NONE
ROBERT_G_PRICE_______________/|
REGULAR DIRECTOR 5. X NONE NONE NONE
JULIA ROTHWELL ______________ N
REGIONAL DIRECTOR/SECRETARY 5. X X NONE NONE] NONE
TOM_STOKES ______ ___________._ .
REGULAR DIRECTOR 5. X NONE NONE| NONE
LARRY_ STONEBARGER____________/|
REGULAR DIRECTOR 5. X NONE NONE NONE
MIKE WADE ___________________|
REGULAR DIRECTOR 5. X NONE NONEJ NONE
JON_WYSS___ __________________J
REGIONAL DIRECTOR 5. X NONE NONE| NONE
BILL_ ZIRKLE _________________|
REGIONAL DIRECTOR 5. X NONE NONE! NONE
JAMES ALLEN _________________|
STATE APPLE ASSOC EXEC. DIR. 5. X NONE NONd NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury | 2 Atte;ch to Fc;rm 990 to list additional information for Form 990, Part ViI, Section A, line 1a.

intemal Revenue Service
Name of the Organization

2008

Open to Public

Inspection
Employer Identification number

U.S. APPLE ASSOCIATION 53-0210482
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) €) F)
Name and Title ¢ Average hours Position (check all that apply) Reportable Reportable Estimated
per week o=| = or| compensation compensation amount of
S|O| &
a2 Z2)|3a 5 from from related other
35 E «3 g AR the organizations compensation
g8|¢s o8 é‘ = organization (W-2/1099-MISC) from the
- 5|2 2 3 (W-2/1099-MISC) organization
2 g -3 2 and related
© % § organizations
° g
DANIEL BOYER ________________ ]
REGIONAL DIRECTOR 5. X NONE NONE NONE
JOE_KLEIN_ ___________________/|
REGULAR DIRECTOR 5. X NONE NONE NONE
DARREL _OAKES _ __ _____________ |
REGIONAL DIRECTOR S. X NONE NONH NONE
JAIME WILLIAMS ______________|
REGIONAL DIRECTOR 5. X NONE NONE NONE
NANCY E_FOSTER_______________/|
PRESIDENT AND CEO 40. X 222,703. NONH 28,973.
DIANE C KURRLE_ _ ___ __________|
DIRECTOR, PUBLIC AFFAIRS 40. X 102,100. NONE 12,965.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
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Schedule J-2 (Form 990) 2008
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| omB No 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
U.S. APPLE ASSOCIATION 53-0210482

REVIEW_OF FORM 550 PRIOR TO FILING

1SA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name 'of the organization Employer identification number
U.S. APPLE ASSOCIAT;ON . 53-0210482

PROCESS_FOR DETERMINING COMPENSATION

FORM 990, PART_ VI, SECTION B, LINES _15A_ AND_15B

THE OFFICERS' FUNCTION AS THE PERSONNEL_COMMITTEE IS TO MEET ANNUALLY

COMPENSATION LEVELS_ FOR ALL PERSONNEL._ _NEW_COMPENSATION AMQUNTS_ ARE

DETERMINED BY THE CURRENT COMPENSATION_LEVELS, AND ANY INCREASES_ ARE

JSA Schedule O (Form 990) 2008
8E1301 1 000

4FD051 4817 02/24/2010 13:26:14 Vv08-8.3 US0500 35



Schedule O (Form 990) 2008 Page 2
Name' of the organization Employer identification number

U.S. APPLE ASSOCIATION 53-0210482

DOCUMENTS_AVAILABLE TO THE PUBLIC

JSA Schedule O (Form 990) 2008
8E1301 1 000

4FD0O51 4817 02/24/2010 13:26:14 Vv08-8.3 US0500 36



Schedule O (Form 990) 2008 Page 2
Namé of the organization Employer identification number

U.S. APPLE ASSOCIATION 53-0210482

PROGRAM SERVICE ACTIVITIES

FORM 990, PART III, LINE 4D

INDUSTRY INFORMATION: TO PROVIDE RELEVANT_ AND_ TIMELY INFORMATION_ TO

_MEMBERS_OF THE U.S. APPLE INDUSTRY, GQVERNMENT OFFICIALS, MEDIA AND_ ______________________
_CONSUMER AWARENESS_ AND_USAGE OF APPLES_AND_APPLE PRODUCTS, TO_INCREASE ___________________
-RETAIL, FOODSERVICE AND_ APPLE INDUSTRY MEMBERS. ___________________________________________
_TREEFRUIT TECHNICAL ADVISORY COMMITTEE: TO_ENSURE THAT POQTENTIAL IMPORTS ____________ __
-TO OUR DOMESTIC MARKETS. _TO PROVIDE APHIS AND OTHER FEDERAL AGENCIES ____________________

JSA Schedule O (Form 990) 2008
BE1301 1 000

4FDO51 4817 02/24/2010 13:26:14 v08-8.3 US0500 37



Schedule O (Form 990) 2008 Page 2
Nameé of the organization Employer identification number
U.S. APPLE ASSOCIATION 53-0210482

MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

SECTION 1_-_THE ASSOCIATION SHALL BE _COMPRISED OF THE FOLLOWING:

_AB) INDIVIDUALS, PARTNERSHIPS, CORPORATIONS, COOPERATIVES_ AND_OTHER

BUSINESS_ ENTITIES ENGAGED IN THE PRODUCTION, PREPARING FOR _MARKET_OR

MARKETING OF APPLES_OR APPLE PRODUCTS, INCLUDING BUT NOT LIMITED_TO_APPLE

_{D)_U.S._AND FOREIGN INDIVIDUALS, PARTNERSHIPS,_ CORPORATIONS,

_EDUCATIONAL AND_ RESEARCH INSTITUTIONS, AND_OTHER ASSOCIATIONS. _________________ _ . ____
_SECTION 2 - MEMBER VOTING RIGHTS SHALL BE AS FOLLOWS: ____________________________________

-MEMBERSHIP FOR A VOTE. EACH SUCH MEMBER_SHALL_ BE_ENTITLED TO ONE__________________________

JsA Schedule O (Form 990) 2008
8E1301 1 000

4FDO51 4817 02/24/2010 13:26:14 Vv08-8.3 US0500 38



Schedule O (Form 990) 2008 Page 2
Namé of the organization

Employer identification number
U.S. APPLE ASSOCIATION 53-0210482

IMMEDIATELY PRECEDING FIVE YEARS, AS _DETERMINED FROM PUBLISHED_REPORTS_OF

SOURCES OF INFORMATION. FORTY-TWQ POQUNDS_SHALL BE THE APPLICABLE_WEIGHT

JSA

Schedule O (Form 950) 2008
8E1301 1 000

4FD051 4817 02/24/2010 13:26:14 Vv08-8.3 US0500 39



[} .
Schedule O (Form 990) 2008 Page 2
Namé of the organization Employer identification number

U.S. APPLE ASSOCIATION 53-0210482

VOTING_FOR BOARD OF TRUSTEES

-ELECTED_ BY THOSE MEMBERS COMPRISED OF U.S. INDIVIDUAL APPLE PRODUCERS WHO ________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

4FD0O51 4817 02/24/2010 13:26:14 Vv08-8.3 US0500 40
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AY

U.S. XPPL¥ ASSOCIATION

53-0210482

990, PAﬁT VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

MCDERMOTT, WILL & EMERY
PO BOX 7247-6751

PHILADELPHIA, PA 19170-6751

4FD0O51 4817

TOTAL

LEGAL SERVICES 110,171.

COMPENSATION 110,171.

STATEMENT 2

v08-8.3 US0500 42
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« Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . == . > X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. Only fi Ie the original (no copies needed).

Name of Exempt Organization },& ;, . —:_:§ Employer identification number
Type or EREMRS
print U.S. APPLE ASSOCIATION e 53-0210482
File by the Number, street, and room or suite no. If a P O. box, see instructions. For IRS use only
extended or |__8233 OLD COURTHOUSE RD. i _
filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions |- - :‘
retum See H EPR A
instructions VIENNA, VA 22182-3816 LR

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _MELAINE SPRIGLER

TelephoneNo » 703 442-8850 FAXNo p» _703 790-0845
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . .. .. ...... | 4 [___—_]
e 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 thisbox , , . » |___] If it 1s for part of the group, check thisbox , , | » | land attach a

hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/15/2010
5 For calendar year , or other tax year beginming _ 07/01/2008 ,and ending _ 06/30/2009
6 If this tax year s for less than 12 months, check reason L_] Initial return |_| Final return [__I Change in accounting penod
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ASSEMBLE THE INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

8a |If this applcation I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |5
tax payments made Include any prior year overpayment allowed as a credit and any amount paid  [§4
previously with Form 8868 8bi$

¢ Balance Due. Subtract ne 8b 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 instructions  [8c¢| $

Signature and Verification
Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and completszand that | am authonzed to prepare this form

_/'//pf/~ Title p» C/ﬁ Date » Z// <;'//D

BOND BEEBE Form 8868 (Rev 4-2009)
4600 EAST-WEST HIGHWAY SUITE 900
BETHESDA, MD 20814-3423

Signature p>

JSA

8F8055 3 000
4FDO51 4817 02/09/2010 07:43:04 Vv08-8.3 US0500 1



