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SCANNED AUG 2 4 2010

) 990 OMB No 1545.0047
Form . .

Return of Organization Exempt From Income Tax 2009

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

Dgpartment of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Open to Public Inspection;
For the 2009 calendar year, or tax year beginning 01-01 , 2009, and ending 12-31 , 2009
B  Check if applicable C Name of organization D Employer Identification Number
Address change | INSjabel |TEXAS APPLESEED 74-2804268
Name change g: r;,r: Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
il return spocific [1609 SHOAL CREEK 201 (512) 473-2800
Termnation Instruc- City, town or country State  ZIP code + 4
Amended return AUSTIN - TX 78701 G Grossrecepts $ 663,981,
D Application pending F Name and address of principal officer H(a) Is thus a group return for affihates? H Yes % No
REBECCA LIGHTSEY 1609 SEOAL CREEK, STE 201 AUSTIN TX 78701 [H® :’.:‘:.I.' :tftf::;ahtzsI::::h.(l:::‘:nst!udlons)
| Tax-exemptstatus [X|501(c) (3 )< (nsertno) | 49471 or | |527
J Website: » WWW.TEXASAPPLESEED.NET H(c) Group exemption number ™
K Form of organization E(—] Corporation I——] Trust —r_l Association Other ™ [ L Year of Formation 1998 l M State of legal domicite TX
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities:  TEXAS APPLESEED IS A NON-PROFIT PUBLIC INTEREST LAW
® CENTER WHICH PROMOTES SOCIAL AND ECONOMIC JUSTICE FOR ALL TEXANS BY LEVERAGING THE SKILLS AND RESOURCES
g OF VOLUNTEER LAWYERS AND OTHER PROFESSIONALS TO IDENTIFY PRACTICAL SOLUTIONS TQ DIFFICULT
£ BROAD-BASED PROBLEMS THROUGH_RESEARCH, POLICY DEVELOPMENT, AND PUBLIC AWARENESS. _
3{ 2 Check this box » [=_T if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |27
2 4 Number of mdependent voting members of the governing body (Part VI, ine 1b) . 4 (27
=| 5 Total number of employees (Part V, line 2a) . . . 5 111
> -
gl 6 fa ate if necessary) . 6 |50
< | 7a evenue from Part Vill, Icolumn (C) ine 12 A, 7a 0.
b come from Form 990-T, line 34 . 7b
o i~ Prior Year Current Year
o | 810 I, ine 1h) . 1,190,238. 615,741.
g 9 IPr 11, ine 2g) 0.
2110 & (Phy column (A), hines 3, 4, and 7d) 12,831. 6,797.
cin Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -20,823. -4,368.
12 Total revenue — add hines 8 through 11 (must equal Part VIlI, column (A), line 12) 1,182,246. 618,170.
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 4,500. 11,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . 0.
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 524,455. 609,542.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 15,947. 17,500.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 86,095. ¢ [ . t
“1r Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) .. 133,950. 165,795.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 678,852, 803,837.
19 Revenue less expenses Subtract ine 18 from line 12 503,394. -185, 667.
fﬁ Beginning of Year End of Year
18] 20 Total assets (Part X, line 16) . 1,083,613, 905, 460.
~§§ 21 Total hiabilities (Part X, line 26) . . . 33,711. 41,225.
22| 22 Net assets or fund balances Subtract line 21 from hne 20 . 1,049,902, 864,235.

(Partll | Signature Block
%:/ms: ) s Seam Y e g SRy Schechls and sterts. At s of yknowiede ana e,
Sign | §-2-20l0
Here Signature of officer U Date
P> REBECCA LIGHTSEY - Executive Director

Type or print name and title

Date Check if Preparer's identifying number

Paid self- @ (see instructions)
al \ employed »>
Pre- |Z5iee é 1 Qﬂp%‘ 08/02/10

as';er S ;ér$sslp::"e o Allman and Associates :
Only employed). B> 9600 Great Hills TraJ.l4 Suite 150W EN_*»
IP+4 Austin TX 78759 Phoneno ™ (512) 502-3077
May the IRS discuss this return with the preparer shown above? (see instructions) . Ii] Yes I—LNo
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO10t  07/20/09 Form 990 (2009)99/

P
G Mre
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Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 2

{Partlll | Statement of Program Service Accomplishments
1

B'neﬂy describe the organization's mission.
TEXAS APPLESEED IS A NON-PROFIT PUBLIC INTEREST LAW CENTER WHICH PROMOTES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

| Form 990 or 990-EZ? . (] Yes No
‘ If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how it conducts, any program services? . D 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 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 $ 253,525, including grants of $ 0.) (Revenue $ 0.)
TEXAS' SCHOOL-TO-PRISON PIPELINE/EDUCATION. WE PRODUCED RESEARCH ON THE

4b (Code: ) (Expenses $ 65, 083. including grants of $ 0.) (Revenue § 0.)
DISASTER RELIEF/HOUSING PRESERVATION. TEXAS APPLESEED SOUGHT LEGAL REDRESS

4c (Code. : ) (Expenses $ 103,215. including grants of $ 0.) (Revenue $ 0.)
CHRONIC CHALLENGES IN TEXAS FOSTER CARE PROGRAM. PARTNERED WITH THE TEXAS

4d Other program services. (Describe in Schedule O.)

(Expenses S 290,772. including grants of  $ 11,000.) (Revenue $ 0.)
4e Total program service expenses » 712,595.
BAA TEEAGI02  07/20/09 Form 990 (2009)
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Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 3

{Part IV [Checklist of Required Schedules

-

10

n

12

12

13
14

15

16

17

18

19

20

Iss thedorgaqmzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contnbutors7

Did the arganization engage in direct or indirect polrtrcal campaign activities on behalf of or in opposrtron to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . .

Section 501(cX3) orgamzatlons Did the organlzatlon engage in lobbying actrvrtles7 If 'Yes,' complete
Schedule C, Part Il

Section 501(c)4), 501(cX5), and 501(cX6) orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes," complete Schedule C, Part lil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 1 ht to
govrde advice on the distnbution or investment of amounts 1n such funds or accounts? If ‘Yes,' complete Schedule
art | . . R ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, tustoric land areas or historic structures? /f ‘Yes complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedufe D, Part IIf .o .

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete

Schedule D, Part IV

Oid the organization, directly or through a related organlzatlon hold assets in term permanent or quaSI endowments’ If
'Yes,’' complete Schedule D, Part V . . . .

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, ViI, Vill, IX, or
X as applicable .

L lE);dPthe organlzatron report an amount for land, bulldings and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art VI

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI . . . Lo

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Viil . . .. . e

® Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ||ne 257 If 'Yes,’ complete Schedule D, Part X

® Did the organmization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? If'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl .

Yes | No

' *

12 | X

AWas the organization included in consolidated, mdependent audrted fmancnal statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XlI, XlI, and Xl is optional . e 12 A X

Is the organization a school described 1n section 170(b)(1)(AY(1)? If 'Yes,’' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 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 Il

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? /f Yes,' complete Schedule F, Part Ilf

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | . .

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

Did the orgarization report more than $15 000 of gross income from gamrng activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il . ..

Did the ‘organization operate one or more hosprtals7 If 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 | X

18 | X

19 X
20 X

BAA TEEA0103 02/1210

Form 990 (2009)
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Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 4
|Part IV | Checklist of Required Schedules (continued)

i Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asncfi7 fgrmej officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete 23
chedule .. . . . X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was I1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ . .. 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? .. 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year? . 24d

25a Section 501(c)X3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part! . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo yee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete

Schedule L Part 1l . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? /f ‘Yes,’' complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,"complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If ‘Yes,' complete Schedule M .1 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Part I A3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ comp/ete
Schedule N, Part il . . . 32 X
Did the organization own 100% of an enhity disregarded as separate from the organlzatron under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..| 33 X
\/Nas ,the organlzatron related to any tax- exempt or taxable entity? If 'Yes,’' complete Schedule R, Parts I, Ill, IV, and V, - X
ine . . .
35 Is any related organlzatlon a controlled entity within the meanlng of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part 'V, Iine 2 .. 35 X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
BAA Form 990 (2009)

TEEAQ104 02/12/10
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Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. |
Information Returns Enter -0- (f not applicable 1a 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . 1b 0 -
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming ORI SR £
(gambling) winnings to prize winners? . . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the kS ,;9,2 D
calendar year ending with or within the year covered by this return 2a 11 o ]
2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) L e
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has 1t filed a Form 990 T for thus year? If ‘No,’ prowde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? . 4a X
b If ‘Yes,' enter the name of the foreign country. *» i 'K jg
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and & )v
Financial Accounts § »
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . .. X
c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron /
solicit any contributions that were not tax deductible? 6al X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or grfts were not
deductible? 6b) X
7 Organizations that may receive deductible contributions under section 170(c). % 5‘3@% §§3
I ‘:,&: > H
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services o A 3
provided to the payor? - . 7a X
b If 'Yes,' did the orgamization notlfy the donor of the value of the goods or services prov1ded7 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was requwed to frle
Form 8282? 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d| fw R
e Did the organrzatlon during the year receive any funds, directly or |nd|rectly, to pay premlums ona personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, dlrect|y or |nd|rectly, on a personal beneflt contract? . 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the !
supporting organization, or a donor adwsed fund maintained by a sponsoring organlzat|on have excess business —— S
holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds. A%;M Fa i@ﬁh‘
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)X7) organizations. Enter: 3 ,ﬁ o e
a Initiation fees and capital contributions included on Part VIiI, line 12 . 10a . gz
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b SR - B
11 Section 501(c)X12) organizations. Enter ) N g§ .
a Gross income from other members or shareholders ' 11a ﬁ : ‘g?
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst o E
amounts due or received from them ) 11b o N N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzahon frhng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| ;< ol
BAA Form 990 (2009)

TEEA0105 02/12/10



Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 6

[Pant VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See /nstruct/ons

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L . . 1a{27
b Enter the number of voting members that are independent . . . 1b|27 i
2 Dud any officer, director, trustee, or key employee have a family relatronshlp or a business relatlonshlp with any other J
officer, dlrector trustee or key employee7 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? .. 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware duning the year of a maternal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by N gg
the following
a The governing body? . . . . ..| 8al X
b Each committee with authority to act on behalf of the governing body? . .. . 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's ma|I|ng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the orgamization have local chapters, branches, or affiliates? . . . 10a] X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. | 10b] X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? . 11 X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 .1 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done .1 12¢] X
13 Does the organization have a written whistleblower pohcy? . . .. . .1 13 X
14 Does the organization have a written document retention and destruction pohcy7 . . .. ... . |14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent v
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEQ, Executive Director, or top management official . . .. [ 15a] X
b Other officers of key employees of the orgamization . . .. . - .. [ 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization mvest In, contribute assets to, or partrcupate in a joint venture or similar arrangement with a taxable -
entity during the year? . .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|c1pat|on “
n |o|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatrons exempt
status with respect to such arrangements? . 16bh

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

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 avatlable. Check all that apply.

E] Own website D Another's website E Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» REBECCA LIGHTSEY 1609 SHOAL CREEK, STE 201 _ AUSTIN TX _ 78701 (512) 473-2800

BAA Form 990 (2009)
TEEA0106 02/05/10




Form 990 (2009) TEXAS APPLESEED 74-2804268

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

Page 7

® List all of the orgamzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees See Instructions for definition of 'key employees *

® |ist the organization's five current hll_ghest 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.

® List all of the organmization'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.

® 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 $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 cormpensated
employees, and former such persons

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) B () ) (E) Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours T EEEINEEIRT compensation from compensation from amount of other
per week ; alz| 3|2 3&| g the organization related osgamzatlons compensation
T < = I 2 b (W-21099-MISC) (W-2/1099-MISC) from the
E £] £ 2 2lge a organization
i

J. _CHRYS DOUGHERTY _ ___ _ _

CHAIR EMERITUS 2.00| X 0. 0. 0.
RONALD LEWIS __ _________

CHAIR 2.00[ X X 0. 0. 0.
JOE CREWS _ _ _ __________

SECRETARY/TREASURER 2.00| X X 0. 0. 0.
R. _JAMES GEORGE _ _ ______

IMMEDIATE PAST CHAIR 2.00] X X 0. 0. 0.
DENNIS DUFEY _ _ ____ _____

DIRECTOR 2.00/ X 0. 0. 0.
ALLENE EVANS _ _________

DIRECTOR 2.00; X 0. 0. 0.
EDWARD_FERNANDES _ _ __ _ ___

DIRECTOR 2.00 X 0. 0. 0.
N. _SCOTT FLETCHER _ _ __ __ _

DIRECTOR 2.00/ X 0. 0. 0.
DAVID GERGER _ _ ___ ______

DIRECTOR 2.00{ X 0. 0. 0.
ROBIN GIBBS _ _ _ _______._

DIRECTOR 2.00 X 0. 0. 0.
MARK GLASSER _ _ _________

DIRECTOR 2.00] X 0. 0. 0.
SEAN GORMAN __ _ _ ________

DIRECTOR 2.00] X C. 0. 0.
CARLA HERRON _ _ _________

DIRECTOR 2.00] X 0. 0. 0.
GREG HUFFMAN _ _ _ ___ _____

DIRECTOR 2.00] X 0. 0. 0.
TomMMy JACKS _ _ _ ___ _____

DIRECTOR 2.00 X 0. 0. 0.
SUSAN_KARAMANIAN __ _ ____ _

DIRECTOR 2.00[ X 0. 0. 0.
CHARLES KELLEY _ __ _ _____

DIRECTOR 2.00{ X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) TEXAS APPLESEED

74-2804268

Page 8

| Part VIi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A) © 1(>) (3] 1)
Name and Title Position (check all that apply) Reportable Reportable Estimated
sz s5]o | x [ = compensation from compensation from amount of other
per weeH2 21 2 | R |2 B 5| the organization related organizations compensation
I EIER PR (W-2/1099-MISC) (W 21099-MISC) from the
gels1% (328 organization
g8 § = £3 8 and related
g 2 E é orgamzations ]
& & 2
© § &
4
LAYNE KRUSE _ _ _ ______ _________|
DIRECTOR X 0. 0. 0.
MIKE LOWENBERG _ _ _ _ __ _________|
DIRECTOR X 0. 0. 0.
ELIZABETH MACK __ ____ _________|
DIRECTOR X 0. 0. 0.
CARRIN PATMAN ___ _ ____________|
DIRECTOR > X 0. 0. 0.
MICHAEL RODRIGUEZ _ _ __ ________ _|
DIRECTOR X 0. 0. 0.
DAVID SHARP _ _ ___ _ ___ ________.
DIRECTOR X 0. 0. 0.
DONALD TEMPLIN _ _ _ ____________|
DIRECTOR X 0. 0. 0.
ALLAN VAN FLEET _ _____________|
DIRECTOR X 0. 0. 0.
MARK WAWRO __ ___ _____________|
DIRECTOR X 0. 0. 0.
LUIS witMoT _ _ ]
DIRECTOR X 0. 0. 0.
REBECCA LIGHTSEY _ __ __________|
EXECUTIVE DIRECTOR X X [X]|X 111,120. 0. 6,000.
1b Total > 111,120. 0. 6,000.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensahon from
the organization and related orgamzatlons greater than $150,0007 /f ‘Yes' complete Schedule J for such

individual

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

rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes | No
\VJ
3 3{ l
4 X
]
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

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 01/30/10

Form 990 (2009)



Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 9
Part VIil| Statement of Revenue

“ . A N A (8) ©) (D)
; U S S 4 Total revenue Related or Unrelated Revenue
o < f exempt business excluded from tax
> . O A - h function revenue under sections
. YVt s e N * revenue 512, 513, or 514
w.,| 1a Federated campaigns 1a AL P w4 N -
Eg b Membership dues . 1b & : ; H ),}
g.% . ¢ Fundraising events . 1¢ 236,468. ) f?’g ;
gg d Related organizations . 1d N
QE e Government grants (contributions) . 1e : C\( ,
gg f All other contributions, gifts, grants, and g ' &ég
o similar amounts not included above 11 379,273. 3 B
£a| g Noncash contribns included in Ins 1a-1f: S 59,600,}. = % :
82| h Total. Add lines 1a-1f > 50
w Business Code B
& 2a
G| 7T T
Wl Smmm——mm e m e m
B —
N e e e —_————
2| e o ____
g f All other program service revenue _
£ | g Total. Add lines 2a-2f . > LS g B @ B
3 Investment income (including dividends, interest and
other similar amounts) . > 6,797. 0. 0. 6,797.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . >
() Real () Personal
6a Gross Rents 16,011.
b Less rental expenses
¢ Rental income or (loss) . 16,011.
d Net rental iIncome or (loss) . . >
7 a Gross amount from sales of () Securties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
w | 8a Gross income from fundraising events
2 (not including $ 236,468.
E of contributions reported on line 1¢).
= See Part IV, line 18 .a 24,932,
E b Less direct expenses . b 45,811.¢
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities > .
10a Grgss“sales of inventory, less returns %53\';; . % N % ;%%é ;&5 > , :
and allowances . a 3 % . ) o
b Less: cost of goods sold b § i "*%&_ 5 . %& 1z \}{%{ ; ‘
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code g% wy e 7% Ty N e Sy
11a OTHER INCOME = 900099 500. 500. 0. 0.
b___
c__
d All other revenue .
e Total. Add lines 17a-11d ) g 500. 23 : W L i
12 Total revenue. See instructions > 618,170. -20,379. 0. 22,808.

BAA TEEA0109 02/12/10 Form 990 (2009)



Form 990 (2009) TEXAS APPLESEED 74-2804268 Page 10

{Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ®) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance lo governments
and organizations in the U.S See Part IV,
line 21
2 Grants and other a55|stance to individuals 1n
the U.S See Part IV, line 22 . 11,000. 11,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

4 Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 107,120. 97,120. 0. 10,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1) and persons described In
section 4958(c)(3)(B)

Other salarnies and wages 382,687. 346,982. 0. 35,705.

g8 Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contnibutions) .

9 Other employee beneflts . 84,071. 76,227. 0. 7,844.
10 Payroll taxes 35,664. 32,337. 0. 3,327.

11 Fees for services (non- employees)
a Management

b Legal .
¢ Accounting . 16,075. 16,075. 0. 0.
d Lobbying
e Prof fundraising sves See Part IV, In 17 17,500. 17,500.
f Investment management fees
g Other 12,433. 10,772. 0. 1,661.
12 Advertising and promotion
13 Office expenses . 54,753. 49,049, 1,605. 4,099.
14 Information technology
15 Royalties .
16 Occupancy 59,479. 53,743. 270. 5,466.
17 Travel 14,479. 13,847. 632. 0.

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons and meetmgs

20 Interest

21 Payments to affihates

22 Depreciation, depletion, and amortization . 2,640. 0. 2,640. 0.
23 Insurance 5,936. 5,443. 0. 493,

24 Other expenses. ltemize expenses not ]
covered above (Expenses grouped together !
and labeled miscellaneous may not exceed I
5% of total expenses shown on line 25 !
below ) . |

o Q6 oo

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 803,837. 712,595. 5,147. 86,095.

26 Joint costs. Check here > D if following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAG110  02/05/10




Form 990 (2009)

TEXAS APPLESEED

74-2804268

Page 11

[Part X | Balance Sheet

(A)
Beginning of year

e
End of year

g b wWwhN =

[+2]

7
8
9

n=-Imunnd

1
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis.

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Recetvables from current and former offlcers dlrectors trustees key employees,
and highest compensated employees Complete Part Il of Schedule L

Recevables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(¢c)(3)(B) Complete Part I of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

10a 14,070.

831, 546.

119, 410.

590, 450.

225,000.

139, 316.

17,040.

HIW N (=

41,364.

(5,

o

Bl ke

3,522.

Complete Part VI of Schedule D

10b 1,471.

PR - v/‘<\

o\.i‘: - ¥4

6 505.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets Add hines 1 through 15 (must equal line 34)

1,083,613.

905,460.

17
18
19
20
21

M= —r
N

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part Il

of Schedule L
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

10,553.

11,970.

29,255.

41,225.

27
28
29

30
3
32
33

VMOZPrPR OZCTM D0 -IMnd» —-imz

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34,

Capital stock or trust pnincipal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund .
Retained earnings, endowment, accumulated income, or ‘other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances.

[:I and complete

550,904.

§?

ﬁ?«g -%

S ':

548,276.

498,998.

315,959.

b i

1,049,902.

864,235,

1,083,613.

905, 460.

3

TEEAO111  01/30/10

Form 990 (2009)
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Page 12

| Part XI | Financial Statements and Reporting

R Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed 1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

dif 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

B—I Separate basis D Consolidated basis D Both consohdated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b] X

2c| X

3a X

3b

BAA

TEEAO112 02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)X1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public l
Inspection

Name of the organization

TEXAS APPLESEED

74-2804268

Employer identification number

[Part | [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 A school described in section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii).

4

name, city, and state-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXjii) Enter the hospital's

5 D An organization operated for the benefit of a college or university owned or operated by a governmental urut described in section
170(bX1)XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXVi). (Complete Part I1.)

8 A community trust described in section 170(b)}1)AXvi). (Complete Part il )

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of Its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%aX2). (Complete Part Ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrgf 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

D Type | b D c D Type I = Functionally integrated d [:I Type 1ll— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
gl'bagn f;)(uzr;datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a
f If the organization received a written determination from the IRS that i1s a Type |, Type ll or Type 11! supporting orgamzatlon D
check this box .
g -Since August 17, 2006, has the organlzanon accepted any g|ft or contrlbutlon from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, esther alone or together with persons described in (1) and (m)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g @i)
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (ii)

h Provide the following information about the supported organizations

(1) Name of Supported
Organization

G EIN

(til) Type of organization

(descnibed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the
organization In col
1) listed n your

(v) Ord you notify
the organization in
col () of

(vi) Is the
organization in col
() organized in the

us?

governing your support?
document?
Yes No Yes No Yes No

(vii) Amount of Support

Total

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401

02/05/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TEXAS APPLESEED

74-2804268

Page 2

| Part Il |Support Schedule for Organizations Described in Sections 170(b)1)(A)Xiv) and 170(b)}(1)}AXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

S:;?,"‘gian'gyi‘;‘;’,(°’ fiscal year (a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees recewved. SDo

not include "unusual grants 599,083, 689,549, 734,219.

1,220,118.

641,173.

3,884,142,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . .

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

4 Total. Add hines 1-through 3

641,173,

3,884,142,

689,5489. 734,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 ﬁ
that exceeds 2% of the amount . 4 L
shown on line 11, column (f) . 5

S g, g,

1,211,114.

e
A 3
.
i

6 Public support. Subtract line 5§
from line 4

7

2,673,028,

Section B. Total Support

Calendar year (or fiscal year

(d) 2008

(e) 2009

() Total

599, 083. 689,549, 734,219.

7 Amounts from line 4 .

1,220,118.

641,173.

3,884,142,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 3,174. 15,128. 25,320.

31,886.

22,808.

98,316.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not mclude
gain or loss from the sale of
capttal assets (Explain in

Part V)

%

e

7
Total support. Add hines 7 L 1% N Y
through 10 g & F £ g ég; £

Sy

e,

3,982,458.

12
13

Gross receipts from related activities, etc. (see instructions)

organization, check this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hine 6, column (f) divided by hine 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organlzatlon

17 a 10%-facts-and-circumstances test —

14

67.12%

15

76.39%

> [x]
agn

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

-

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzahon meets the 'facts-and-circumstances’ test. The orgarization qualifies as a publicly supported organization. . ...

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEA0402  10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 TEXAS APPLESEED 74-2804268 Page 3
{Part lll__| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning n)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
embershlp fees received. SDo

not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilihes furnished in a activity
that 1s related to the
organization's tax-exempt
purpose . .

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .

5 The value of services or
faciibes furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
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 amount on line 13 for the
year .

¢ Add hines 7a and 7b

8 Public support (Subtract line v 3 { ¥
7c from line 6.) . X s b - ] :
Section B. Total Support
Calendar year (or fiscal yr beginning in) » () 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simular sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included inhne 10b,
whether or not the business 1s
regularly carned on

12 Other iIncome. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (addIns 9, 10c, 11, and 12) i ’ M - 2

14 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > H

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 115 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, hne 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization .. > E]

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and hne 16 i1s more than 33-1/3%, and I|ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009

.




Schedule A (Form 990 or 990-E7) 2009 TEXAS APPLESEED 74-2804268 Page 4

|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part i}, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
beoartment of the Treasu » Complete if the organization is described below. Open to Public
inteenal Revenue Servcs » Attach to Form 990 or Form 990-EZ. > See separate instructions. 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) organizations complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)) organizations complete Parts I-A and C below. Do not complete Part |-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(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B
L] Sectu'olnAsm (©)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)). Complete Part 1I-B Do not complete
art 11-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il1.
Name of organization Employer identification number
TEXAS APPLESEED 74-2804268
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organmization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . . >3
3 Volunteer hours

{Part I-B | Complete if the;gamzatlon is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 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 for this year? . S Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
[PartI-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organlzat|on s funds contributed to other organizations for section 527 exempt
function activities . . >3
3 Total of exempt function expenditures. Add hnes 1 and 2. Enter here and on Form 1120-POL, -5
line 17b : :
4 Did-the filing organization file Form 1120-POL for this year? . I:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which payments were
made. For each organization hsted, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from filing (&) Amount of political
organization's funds contnbutlons received and
If none, enter-0- prompt! dy and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Réduction Act Notice, see the Instructions for Form 990. Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 TEXAS APPLESEED

74-2804268

Page 2

[Part II-A ]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

|_| if the filing organtzation belongs to an affiliated group.
if the filing organization checked box A and 'limited control’ provisions apply.

Limits on Lobbying Expenditures — (a) Filing (b) Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,048.
¢ Total lobbying expenditures (add lines 1a and 1b) 10,048.
d Other exempt purpose expenditures 793,7889.
e Total exempt purpose expenditures (add hines 1c and 1d) 803,837.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns 145,576.
If the amount on line 1e, column (a) or (b) 1s The lobbying nontaxable amountis & ,
Not aver $500,000 20% of the amount on hine Te. g; £ )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 g? ~ \
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.
Qver $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 36,394.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

sectlon 4911 tax for this year?

mYes ﬂ No

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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

2a Lobbying non-taxable
amount

118,972.

122,100.

126,828,

145,576.

513,476.

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

LV,

w

&
%
£

770,214.

¢ Total lobbying
expenditures

10,048.

31,748.

d Grassroots nontaxable
amount

29,743.

36,394.

128,369.

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

Fhng,

T

192,554.

f Grassroots lobbying
expenditures

0.

0.

BAA

TEEA3202 02/05/10
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Schedule C (Form 950 or 990-£7) 2009 TEXAS APPLESEED 74-2804268 Page 3

[Part Il-B_|Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@) ()
Yes | No Amount
1 Dunng the year, did the fiing organization 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:
a Volunteers?
b Paid staff or management (mclude compensation in expenses reported on Ilnes 1c through 11)?
¢ Media advertisements? .
d Mailings to members, legislators, or the pubhc"
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, semtnars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe in Part IV . ..
j Total. Add lines 1c through 11 . L
2a Did the activities In line 1 cause the organlzatlon to be not described in sectlon 501(c)(3)? -
b If 'Yes,' enter the amount of any tax incurred under section 4912 ) .
c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ’ c 7 j

Part lll-A | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501 (c)(6)

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . 3

[Partlll-B | Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(cX6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members . . . 1

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).

WY

a Current year e . 2a

b Carryover from last year . . e 2b

cTotal . ..... 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying and po||t|ca| -
expenditure next year? . 4

5 Taxable amount of lobbying and political expenditures (see mstructlons) . 5
[Part1V. | Supplemental Information

Complete thus part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part 1I-B, line 11.
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3203 02/05/10
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[Part IV _[Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE D - ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete if the orlgannzgtl_t’)naagsw{voer_tlef 'Ye?, to Form 990,
PartlV, lines or12. Open to Public -
ﬂ?@%ﬁ?ﬁZﬁSéu'ﬂeslﬁfi‘: i » Attach to Form 990. > See separate instructions Ingpection f
Name of the organization Employer Identification number
TEXAS APPLESEED 74-2804268

{Part I 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held mn donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . 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 chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . [:] Yes D No

[Part:ill [ 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 hines 2a through 2d if the organization held a quahfied conservation contnibution 1n 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (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 termlnated by the organization during the tax
year »
4 Number of states where property subject to conservation easement s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement 1t hoids? . [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(M@ @) (1) and 170(MHB)(11)? . . D Yes D No

9 In Part X1V, 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

| Part lIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the orgamzation 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 extibition, 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 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 Vill, ne 1 . . . . ]
(i) Assets included in Form 990, Part X . . -S

2 If the organization received or held works of art, historical treasures, or other SImllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these «tems

a Revenues included in Form 990, Part VIII, line 1 . . . -]
b Assets included in Form 990, Part X . . L. »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule P (Form 990) 2009
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Schedule D (Form 990) 2009 TEXAS APPLESEED 74-2804268 Page 2
{Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-3 Using the organization's acquisition 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
b Scholarly research Other
c Preservation for future generations

4 l;rowgeva description of the organization's collections and explain how they further the organization's exempt purpose in
art X|

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 mantained as part of the organization's collection? . ﬂ Yes ﬂ No

[Part IV | 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 X? . . D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . . . 1c
d Additions during the year . . . . 1d
e Distributions during the year . . le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . D Yes iNO
b If ‘Yes,' explain the arrangement in Part XIV
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, 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 N : L < |
b Contributions . . l

¢ Net Investment earnmgs gamns, § . P 2 5 . &
and losses . i

d Grants or scholarships

e Other expenditures for facilities
and programs . ~ 3 s »

f Administrative expenses . . - o -

g End of year balance . ; . > . P
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment *» %

b Permanent endowment » $

¢ Term endowment » $

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations . . . 3a(i)
(i) related organizations . . . . 3a(i),
b If 'Yes' to 3a(n), are the related organlzatlons listed as requnred on Schedule R7 .. . 3bh
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [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) Accumulated (d) Book Value
(investment) basis (other) Depreciation

Tatland
b Buildings
¢ Leasehold improvements
d Equipment . . . . 14,070. 7,471. 6,599.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lIine 10(c) ) > 6,599,
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TEXAS APPLESEED

74-2804268 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

. (@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12.) ™

¥ T

| Part VI | Investments—Program Related (See Form 990, Part X, line 13)

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_Col (B) hne 13) >

[Part IX>]Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
|
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes ’ v # * * ¥
RETIREMENT PLAN CONTRIBUTIONS 29, 255. = B ;
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) ™ 29, 255.

2. FIN 48 Footnote In Part X1V, 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

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 TEXAS APPLESEED 74~2804268 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), line 12) . . R . 618,170.
Total expenses (Form 990, Part IX, column (A), ine 25) . . 803,837.
Excess or (deficit) for the year. Subtract ine 2 from line 1 . . -185,667.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe 1n Part XiV)
Total adjustments (net). Add fines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 -185,667.
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 663,981.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments . | 2a
b Donated services and use of facilities . . . 2b N
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIV) . 2d 45,811.
e Add lines 2a through 2d . . . . . 2e¢ 45,811.
3 Subtract line 2e from line 1 . . 3 618,170.
4 Amounts included on Form 990, Part Viil, Ime 12, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnibe 1n Part XIV) . 4b -
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part l, Inne 12.) 5 618,170.
[ Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 849,648,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities . .. 2a
b Prior year adjustments . 2b
¢ Other losses . . . 2c
d Other (Describe in Part XIV) . . . 2d 45,811.
e Add lines 2a through 2d . . 2e 45,811.
3 Subtract hne 2e fromline 1 . . 3 803,837.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b . 4a
b Other (Describe in Part XIV) . . . .. . 4b
¢ Add lines 4a and 4b . .. . . 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Part |, hne 18) 5 803,837.
{Part XIV | Supplemental Information

O ONOOGT L WN:

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
Ilr}e 4, Part X, line 2, Part XI, line 8, Part X, ines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional
information

Pt XII Line 2d _ _SPECIAL EVENT EXPENSES _ _______________ e mmmml
Pt XIII Line 2d _ SPECIAL EVENT EXPENSES _ _____ ______________________________

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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{ Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered'Yes’ to Form 990, Part IV, lines 17, 18,

Department of the Treasury
Internal Revenue Service

or 19, or if the organization entered more than $15,000 on Form 990- EZ, line 6a.
» Attach to Form990 or Form 990-EZ. > See separate mstructlons

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

TEXAS APPLESEED

Employer identification number

74-2804268

Part | |Form 990EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Internet and emall solicitations
Phone solicitations

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [Z] Yes D No
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
@) Name of individual (i) Activity (1) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
SUSAN HARRY EVENT COORDINAT X 261,400. 17,500. 243,900.
Total > 261,400. 17,500. 243,900.
3 List all states in which the organization s registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701  02/05/10
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Schedule G (Form 990 or 990-E7) 2009 TEXAS APPLESEED

74-2804268

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GOOD APPLE DINNER (Add col (a) through
” col. ()
E (event type) (event type) (total number)
v
E 1 Gross receipts 261,400. 261,400.
E
2 Less: Charitable contributions 236,468. 236,468.
3 Gross income (lne 1 minus line 2) 24,932. 24,932.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facihity costs
c
T 7 Food and beverages
E
),f 8 Entertainment
E
5 9 Other direct expenses 45,811. 45,811.
s
10 Direct expense summary Add hines 4- through 9 1in column (d) > 45,811.
11 Net income summary Combine lines 3, column (d) and line 10 > -20,879.

[Part Ill| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
M bingo col.
N
lEJ
1 Gross revenue
b £| 2 Cashoprzes
| P
R E
& ¥ 3 Non-cash prizes
TE
S
4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % (| |Yes %
6 Volunteer labor No No No
7 Driréct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: fg,_ — §M mj
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No, explain SO I
Fae 3 P
__________________________________________________________ < e
10a \—Ngrg a_n;o_f t—h(_e_ o_rg_ar;z;t;)r_;'s_g;rgln_g—llc_erTse_s_re_\-/a(gd,_sTJs_[-)e_naea ar terminated darﬁlg the ta_x;/e_ar? - o 10a
b If 'Yes,' explain .
o c
—————————————————————————————————————————————————————————— %; %
1 Bc?e; tﬁe—o?g;nTz;tl;n—oB;aTe_g;n;ng ;(:Tl\;tu;s_thr:rTorTmer;l;er_s?_ - 11
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to - 4
administer charitable gaming? 12

BAA

TEEA3702 02/05/10
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Schedule G (Form 990 or 990-EZ) 2009 TEXAS APPLESEED 74-2804268

Page 3

YES

NO

13 Indicate the percentage of gaming activity operated In
a The orgamization's facility . . 13a %
b An outside facility . . 13b $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the orgamization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:
Name. »_ _ v
Address > h
4
16 Gaming manager information . ¥
Name ™
Gaming manager compensation » $
Description of services provided » _
¥ -
D Director/officer D Employee D Independent contractor 3
17 Mandatory distributions i -
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? . 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » $

BAA TEEA3703 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



omm wio4 ‘_2 suonINSu| o.: ?as .wuaoz 19V uonoNpay yomuaded pue 1oy Adeald 104 vvg

6002 (066 W0 | INP3YIS OL/0L/20  106EVIIL
- " suoneziuebio Jayjo Jo Jaquinu [ejo} Jejug €
< suotjeziuebio JuswuIaaob pue (£)(3) 10§ LoIBS JO Jaquinu (8]0} JeluT 2
(Jayio 8
auejsisse Jo 9UBJSISSE USed-uou “esiesdde ‘A4 '%00Q) aduejsisse s|qexdde ji JuaWusBA0B 1O
wesb jo asoding (y) 10 uondussag (B) uonenjen 40 Potow ) used-uou §0 junowy (a) uesb yses jo unowy (p) o35 Oy (2) N (@) uonezeBio jo SsaIppe pue auweN (v) |

| ]

" papaau SI 8deds |euoijippe JI (066 WO) |-| 9|NPaYdS pue Al Led

9SM "000'G$ UBY] 210w PaAiadal Jualdidal BUo OU i X0q SIY) ¥23UD "000°'GE Ueul aJow paAisdal jeyl Juaidioal Aue 1oy {2 aull ‘Al Led ‘066

W04 01 ,SOA, palamsue uoijeziuebio ayy ji 919)dwo) "sajels pajufn ayj ul suolneziuebiQ pue SJUIWUIIAOE) 0} IJURISISSY 19Y}0 pue sjuels || yed|

oz_H_

SAA @

mmumuw penun ey} ui mucE weib %o asn oY) bullojiuow 10y sainpadoid s,uoneziueblo auy Al Hed Ul 9qudsaq ¢
£aouelsisse 1o sjueib sy} pieme 0} pasn BLIFLID UoD9|8S 3y}

pue ‘souelsisse 10 mEma auyy Joy Aniqibie mmmEma al} ‘eduejsisse 10 sjuelb Sy} JO JUNOWR 3y} SjelURISqNS 0} SPJ0Jal uiejulew uoleziuebio sy ssoq |

95UE)SISSY PUE SJUBIE) U0 UOHeWioju] [elauan| | ped|

saquinu uogeaynuep) Johodwz

g89zvo8e-viL

d¥ISH'Idd¥ SVYXIL

uoneziuebso sy jo sweyN

uopsadsuy)
2ljqnd 0} uadp

6002

L¥00-5PS1 ON WO

‘066 W04 0] Y2NeNy -«

*2Z 10 1Z Saul] ‘Al Hed ‘066 W04 0} ‘SaA, patamsue uoneziuebio ay) §) aajdwo)

Saje)s pajiun 9y} Ul S[eNPIAIPU| PUB SJUBWUIIAOK)
‘suoneziuebiQ 0} asuelsIsSy 43Y}Q pue sjuels)

3DIAI3G ANUBARY |BUAU|
Anseal] ay jo yuawpedag

(066 w404)
1 3TINQ3HIS




0L/0l/20 2068Vl

6002 (066 W103) | 3INPayds vve
|||||||||||||||||||||||||||||||||||||||||||||||||||||| “5aNNd dIHSYWIOHDS 40 HSQ FHL ~ 2 9UuTT I 3d
||||||||||||||||||||||||| ONTQUVOTY (@ESTTAdV SVXKAL Ol 1¥0d¥¥ Ol AIYIND:y IV SINIIJIONY TIW ¢ 9UuTT I 3d

“UONEeWIOJUI |BUOIIPPE J3U}0 AUB pue ‘g aul| | Jed Ul paainbar uonjewuojul 8y} apiacid 0} Lied siy) a1s|duio) ‘uonewoju| jeyudwajddng| Al Med|

¥/N ¥/N{°0 *000°TT (44 SdTHSYY'IOHOS TVOUT ALISYIAIA

(oo ‘jesiesdde ‘A4 aJue}sIsse ysed-uou Juesb ysed sjuaidival
oue)sIsse yseo-uou Jo uondiussaqg () 400Q) UOHEN|eA Jo poyian (8) 40 unowy (p) 40 nowy (9) jo JaquinN (q)
. ‘papaau SI ddeds jeuoljippe §i (066 Wio4) [-| 8[NPaYIS pue Al Hed asn
"22 oul| ‘Al Med ‘066 W04 0} SOA, pasamsue uoijeziuebio ayy ji o}9|dwo)) "sajels Pajiun ay} ul S[enpiaipuj 0} 3duelsissy JaYQ pue sjuedn | |j] Yed]
Zabed . B9CV0BZ-VL qad3sdATddy¥Y SYXIL 6002 (066 Wi04) | 3INPaYIS

asuelsisse 1o juelb jo adA] (v)




« W

SCHEDULE M Noncash Contributions

OMB No 1545-0047

(Form 990)

> Complete if the organizations answered ‘Yes'

2009

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

internal Revenue Service

Open To Public
Inspection

|

Name of the organization

TEXAS APPLESEED

Employer identificati

74-2804268

on number

[Part] |Types of Property

(b)
Number of
Contributions

(©
Revenues reported
on Form 990,
Part VIlI, ine 1g

(@)
Check if
applicable

()

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods ’ ' s

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

© WO NGOV L WN =

Secunties—Closely held stock

Securities—Partnership, LLC, or trust interests

Secunties—Miscellaneous

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Other » (FULL-TIME EMPLOYEE )

50,000.[ANNUAL

SALARY

26 9,600.

COST OF TICKETS

27

28 Other » ( )

29

Number of Forms 8283 recelvedgg

the organization during the tax year for contributions for which the
organization completed Form 82 .

, Part IV, Donee Acknowledgement

29

30a During the f'ear did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which i1s not requnred to be used for exempt

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related orgamzanons to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part I,
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe 1n Part Il.

33

Yes No
|
L
30a X
. !
31 X
32a X
1
t

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

TEEA4601 02/08/10

Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 TEXAS APPLESEED 74-2804268  Page 2

[Part f | Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Seiiachiial

(form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public t
D o e smcasury » Attach to Form 990. Inspection !
Name of the organization ] Employer identification number
TEXAS APPLESEED 74-2804268

Pt VI-B, Line 11A THE EXECUTIVE COMMITTEE OF THE BOARD WILL REVIEW THE FORM 390

Pt VI-C, Line 19 THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009




TEXAS APPLESEED

74-2804268

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lli, Line 1 (continued)

Briefly describe the organization's mission:
VOLUNTEER LAWYERS AND OTHER PROFESSIONALS TO IDENTIFY PRACTICAL SOLUTIONS TO DIFFICULT

BROAD-BASED PROBLEMS THROUGH RESEARCH, POLICY DEVELOPMENT, AND PUBLIC AWARENESS.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: IMMIGRANT COURT REFORM. WE EXAMINED HOW THE IMMIGRATION
Expenses 80,791. COURT SYSTEM AND DETENTION SYSTEM IS HANDLING DETAINEES
Grants Of 0. WITH MENTAL DISABILITIES AND PUBLISHED A MAJOR REPORT
Revenue 0. DOCUMENTING FINDINGS AND PROPOSED POLICY IMPROVEMENTS.
Code: Description; FAIR FINANCIAL SERVICES FOR LOW-INCOME FAMILIES. FIGHTING
Expenses 69,825. ABUSES OF PAYDAY AND AUTO TITLE LENDING INDUSTRY IN
Grants Of 0. TEXAS, TO SEE THAT FAMILIES HAVE ACCESS TO SHORT-TERM
Revenue . 0. LOANS AT FAIR RATES.
Code: Description. JUSTICE FOR INCARCERATED JUVENILES WITH MENTAL IMPAIRMENTS.
Expenses 129,156. WE ARE EDUCATING THE JUDICIAL AND LEGAL COMMUNITY ON
Grants Of 0. BEST PRACTICES TO ENSURE APPROPRIATE TREATMENT OF YOUTH
Revenue . 0. WITH SPECIAL NEEDS IN THE JUVENILE SYSTEM AND IN THE
TEXAS YOUTH COMMISSION.
Code: Description: DIVERSITY LEGAL SCHOLARS PROGRAM., TEXAS APPLESEED
Expenses 11,000. HAS HELPED MORE THAN 200 MINORITY STUDENTS PREPARE
Grants Of 11,000. FOR LAW SCHOOL BY PROVIDING THEM SCHOLARSHIPS TQO TAKE
Revenue 0. A REVIEW COURSE FOR THE LAW SCHOQL APPLICATION

TEST (LSAT).
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Form 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 15451709
Eﬁé’f’n’;’f’sz‘vé’,’,ﬁ’e‘esl’ﬁ?é: v > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > lzl

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, compfete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). 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, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form 8868 For more detatls on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print

TEXAS APPLESEED 74-2804268
File by the Number, street, and room or suite number 1f a P O box, see instructions

due date for

fmgyowr  |1609 SHOAL CREEK, #201

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
AUSTIN TX 78701
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ - Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® REBECCA LIGHTSEY

If the organization does not have an office or place of business in the United States, check this box . .. . > D
if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box ™ [:] If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 16 ,20 10 _, to file the exempt organization return for the organization named above.,

The extension 1s for the organization's return for:
> calendar year 20 09 _or
> tax year beginning ,20 _ __, and ending , 20

2 |f thus tax year 1s for less than 12 months, check reason D Initial return [] Final return |:] Change n accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a 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 . . 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09



