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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2010

3?32’27"5255:322251?” P The organization may have to use a copy of this return to satisfy state reporting requirements. o’;’ﬁ"@tgc':."o?,’ @
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
applicable
Sveres | APPLESEED FOUNDATION, INC.
e e Doing Business As 52-1835698
at, Number and street (or P O box if mail is not delivered to street address) Room/sutte | E Telephone number
[ JTemun- 727 15TH STREET NW, 11TH FLOOR 202-347-7960
Anended]  Gity or town, state or country, and ZIP + 4 G Gross receipts § 2,179,118.
fopice | WASHINGTON, DC 20005 H(a) Is this a group return
Perd® | £ Name and address of principal officer ELIZABETH CAVENDISH for affiliates? [dves No
SAME AS C ABOVE H(b) Are all affiliates included? __]Yes [__]No

| Tax-exempt status’ - 501(c)(3

y [ 15011

v (nsertno) [ 4947(a)(1)or L] 527

J Website: > WWW. APPLESEEDNETWORK .ORG

If "No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form

of organization Corporation | ] Trust [ ] Associaion [ ] Other >

| L Year of formation 199 3] M State of legal domicile DC

i Part 1] Summary

1

Briefly describe the organization’s mission or most significant actvittes A NON—PROFIT NETWORK OF 17

PUBLIC INTEREST JUSTICE CENTERS IN THE U.S. AND MEXICO, APPLESEED IS

8
&
.,E, 2 Check this box P D If the organization discontinued Iits operations or disposed of more than 25% of its net assets.
43 | 3  Number of voting members of the governing body (Part VI, line 1a) 3 58
‘&:’g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 58
eg 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 23
o3 | 6 Total number of volunteers (estimate If necessary) 6 300
2;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
<E b Net unrelated business taxable iIncome from Eorm 990-T, line 34 7b 0.
Prior Year Current Year
Oy | 8 Contributions ndgraE%E’g 10 1,745,018. 2,003,560.
%g 9 Program servide rgvenue (Part VIII, line 2g) 724 3, 690. 0.
zé 10 Investment Inc (Papéw cilu@nﬁ@ﬁﬂ'ne's % , and 7d) 28,049. 36,369.
é 11 Other revenue Vil umn (A), lines 5, 64884, 9¢, 10c, and 11e) 0. 0.
72 12 Total revenue - 1,776,757. 2,039,929.
13 Grants and simitar am TR ad X reol 378,208. 241,968.
14 Benefits paid to or tor members (Pan IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,177,012. 1,142,091.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 357,810,
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 280,934. 384,001.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 1,836, 154. 1,768,060,
19 Revenue less expenses Subtract Iine 18 from line 12 <59,397.p 271,869.
Eg Beginning of Current Year End of Year
$2(20 Total assets (Part X, Ine 16) 2,010,347. 2,511,655.
;‘é‘ 21 Total labilities (Part X, ine 26) 124,795. 193,524.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 1,885,552. 2,318,131.

[Part It | 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 beliet, 1t 1s

true, correct, and cpm

mete Declaration of preparer (other than offlcer) 1s based on all information of which preparer has any knowledge

b . / $ 20(%
Sign Signatfife of officer
Here ELIZABETH CAVENDISH, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Prep ignature Dat IC'“’C" (]| PTN
| DRVID TONRS gy oy [/ s
Preparer |Fum'sname p RIBIS, JONES & MARESCA, /P"A " TRms EIN
Use Only | Firm's addressp. 10500 LITTLE PATUXENT PARKWAY, SUITE 770
COLUMBIA, MD 21044 Phoneno 410-884-0220
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes | No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIO

™\

Form 990 (2010)
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 Page2

i Part i Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part |1l
1 Briefly descnbe the organization's mission

A NON-PROFIT NETWORK OF 17 PUBLIC INTEREST JUSTICE CENTERS IN THE U.S.

AND MEXICO,UNCOVERS AND CORRECTS SOCIAL INJUSTICES THROUGH LEGAIL,

LEGISLATIVE AND MARKET-BASED STRUCTURAL REFORM. APPLESEED AND ITS

NETWORK OF CENTERS BRING TOGETHER VOLUNTEERS FROM THE LAW, BUSINESS

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

the prior Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes 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 $ 802, 703. including grants of $ 241,968. ) (Revenue $ )
COLLABORATIVE PROJECTS AND PRO BONO LEGAL SERVICES - APPLESEED

ORGANIZES AND ESTABLISHES APPLESEED CENTERS AND PROVIDES SUPPORT TO NEW

AND ESTABLISHED CENTERS THROUGH A VARIETY OF MEANS, INCLUDING FUNDING

FOR COLLABORATIVE PROJECTS. THE EFFORTS OF THE CENTERS AND APPLESEED’S

PROGRAM DIRECTORS LEAD TO MARKET BASED AND LEGAL REFORMS TO EXPAND

ACCESS TO OPPORTUNITY, JUSTICE AND EDUCATION. APPLESEED BRINGS TOGETHER

PRO BONO VOLUNTEERS, PROVIDES FUNDING, AND WORKS WITH THE CENTERS TO

COORDINATE PROJECTS AND ADVOCATE FOR LONG-LASTING STRUCTURAL SOLUTIONS.

APPLESEED’'S CURRENT PROJECTS INCLUDE ISSUES RELATING TO EDUCATION,

FINANCIAL ACCESS, IMMIGRANT RIGHTS, GULF COAST RECOVERY, AND LIFE LONG

JUSTICE.

4b (Code. ) (Expenses $ 226,292 . ncludnggrants of ) (Revenue $ )
FIELD NETWORK - APPLESEED PROVIDES SUPPORT TO LOCAL, INDEPENDENT

APPLESEED CENTERS WHICH EXPOSE AND AMELIORATE INJUSTICES AND ELIMINATE

BARRIERS TO OPPORTUNITY AND STRENGTHEN CIVIL SOCIETY BY ENGAGING

LEADERS IN THE ONGOING WORK OF BUILDING JUSTICE AND COMMUNITY.

4c (Code: ) (Expenses $ 110,354. including grants of $ )(Revenue $ )
COMMUNICATIONS - APPLESEED INFORMS VOLUNTEERS, POTENTIAL DONORS, AND

THE GENERAL PUBLIC ABOUT ADVOCACY CAMPAIGNS AND ACCOMPLISHMENTS THROUGH

ITS FREE WEEKLY ONLINE NEWSLETTER, 'APPLESEED THIS WEEK,' A

REGULARLY-UPDATED WEBSITE AND TARGETED MEDIA OUTREACH. IT ALSO ASSISTS

CENTERS IN THEIR COMMUNICATIONS EFFORTS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 1,139,349.
Form 990 (2010)
032002
12-21-10
2

15401228 793927 17281 2010.05040 APPLESEED FOUNDATION, INC. 17281 1




Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 page 3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes, " complete Schedule D, Part | 8 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodtan for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI}l, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment n Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a| X
b 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 167 If "Yes," complete Schedule D, Part Vil 11b| X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities 1n Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X, XlI, and Xill 12a| X
b Was the organization Included in consolidated, Independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI, XlI, and Xill is optional 12b X
13 Is the organization a school descnbed In section 170(b)}(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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, Parts | and IV 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, ines
1¢ and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
_operate one or more hospitals must attach audited financial statements (see Instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 Page 4
[ Part IV | Checklist of Required Schedules (continued)

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), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 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 perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Scheaule L, Part ! 25a X

b Is the organization aware that 1t engaged In 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-E27? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part I 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 committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part ili 27 X

28 Was the organization a party to a business transaction 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13})? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 D Yes No
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 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 23
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide 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 authonty 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* P>
See Instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts.

| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
‘ b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
} ¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? 8b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X

| b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
| ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i to file Form 82827 7c X
| d I "Yes," Indicate the number of Forms 8282 filed during the year I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
‘ organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
3 a Did the organization make any taxable distributions under section 49667 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl Iine 12 10a
b Gross receipts, Included on Form 990, Part VIIl, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 Pageb
I Part Vi i 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 O See instructions

Check if Schedule O contains a response to any question In this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 58
b Enter the number of voting members Included In line 1a, above, who are independent 1b 58
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

<

(4}

o o s jw
k|| e<

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

>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following

a The governing body? ga | X

b Each committee with authorty to act on behalf of the governing body? gb | X

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

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If "Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? 10b | X

11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 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 is done 12¢

X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15p | X

If "Yes" to ine 15a or 15b, describe the process In Schedule O (See Instructions.)
16a Did the organization invest In, contribute assets to, or participate 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 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 Is required to be filed P> NONE

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
D Own website |:] Another’s website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization* P
THE ORGANIZATION - 202-347-7960
727 15TH STREET NW, 11TH FLOOR, WASHINGTON, DC 20005

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 Page?
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil E:]

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

1a Complste this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year
® | ist all of the organization’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 patd.
® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee *
® 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.
@ 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.
® | st 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 compensated employees;

and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A} 8 (€ (D) (E} (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g - the organizations compensation
hours for 5 B § organization (W-2/1099-MISC) from the
related g £ g |8 (W-2/1099-MISC) organtization
organizations 5 g :EE: %2 N and related
In ch;—:dule i’ E % é‘ 58 g organizations
ROBERT BACHNER
MEMBER 1.00 (X 0. 0. 0.
BERTRAND B POGREBIN
MEMBER 1.00 X 0. 0. 0.
EVELYN BECKER
MEMBER 1.00]X 0. 0. 0.
JOHN JOHNSON
MEMBER 1.00 X 0. 0. 0.
A. STEPHEN HUT
MEMBER 1.00X 0. 0. 0.
MAUREEN DEL DUCA
MEMBER 1.00 X 0. 0. 0.
ALICIA BATTS
MEMBER 1.00 X 0. 0. 0.
STEVEN NEWBORN
MEMBER 1.00|X 0. 0. 0.
GRACE RODRIGUEZ
MEMBER 1.00(X 0. 0. 0.
HOLLY RULKA
MEMBER 1.00|X 0. 0. 0.
STEPHEN M CUTLER
MEMBER 1.00|X 0. 0. 0.
NATALIA DELGADO
CO-CHAIR 2.00(X 0. 0. 0.
DAVID DOUGLASS
MEMBER 1.00!X 0. 0. 0.
MARK KATZ
MEMBER 1.00iX 0. 0. 0.
GAIL ERICKSON
MEMBER 1.00|X 0. 0. 0.
MARC FLEISCHAKER
MEMBER 1.00|X 0. 0. 0.
JACK FOCHT
MEMBER 1.00]X 0. 0. 0.
032007 12-21-10 . Form 990 (2010)
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Form 990 (2010)

APPLESEED FOUNDATION, INC. 52-1835698 Page 8
W’a"t VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week . from from related other
(describe | g the organizations compensation
hoursfor | 2 B organization (W-2/1099-MISC) from the
related g g § (W-2/1099-MISC) organization
organizations| & | § g5 and related
inSchedule | |5 | 5 |E Eg‘ B organizations
0) B|E|s5 |5 (262
KARIN DEMASI
MEMBER 1.00 X 0. 0. 0.
JACK DUNN
MEMBER 1.00|X 0. 0. 0.
PETER BRESNAN
MEMBER 1.00 X 0. 0. 0.
MICHAEL A COLLORA
MEMBER 1.00|X 0. 0. 0.
RICHARD GODFREY
MEMBER 1.00 X 0. 0. 0.
RAYMOND LIN
MEMBER 2.00|X 0. 0. 0.
SUSAN HALLER
MEMBER 1.00 X 0. 0. 0.
HARRY HARDIN
MEMBER 1.00 (X 0. 0. 0.
JOE GOLDBERG
MEMBER 1.00 X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 396, 855. 0. 37,267.
d_Total (add lines 1b and 1c) > 396,855. 0. 37,267.
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization B> 3
Yes | No
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 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000” /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 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

NONE

the organization.

(A)

Name and business address

(8
Description of services

©

Compensation

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

$100,000 in compensation from the organization P>

0

SEE PART VII,

032008 12-21-10

15401228 793927 17281

2010.05040 APPLESEED FOUNDATION,
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Form 990 (2010)

APPLESEED FOUNDATION, INC. 52-1835698
t&ft ‘ﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ :g: organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
] g g and related
—E 3 g g organizations
BARBARA HARDING
MEMBER 1.00|X 0. 0. 0.
STEVEN BERK
MEMBER 1.00|X 0. 0. 0.
DAVID TARSHES
MEMBER 1.00|X 0. 0. 0.
L. JOE LOVELAND
MEMBER 2.00(X 0. 0. 0.
RICHARD RETCHUM
MEMBER 2.001X 0. 0. 0.
LUIS RUBIN
MEMBER 1.00|X 0. 0. 0.
FORREST KRUTTER
MEMBER 1.00|X 0. 0. 0.
ROBERT LOEFFLER
MEMBER 2.00|X 0. 0. 0.
PAUL LOVEJOY
MEMBER 1.00|X 0. 0. 0.
EDWARD LEVIN
MEMBER 1.00|X 0. 0. 0.
RICHARD CARMODY
MEMBER 1.00}X 0. 0. 0.
WILLIAM LURYE
MEMBER 1.001X 0. 0. 0.
TIMOTHY J MAYOPOULOS
CO-CHAIR 2.00|X X 0. 0. 0.
RALPH I PETERSBERGER
MEMBER 1.00|X 0. 0. 0.
ELIZABETH RECTOR
MEMBER 1.00X 0. 0. 0.
ALEXIS ROVZAR
SECRETARY 2.00|X X 0. 0. 0.
MARIANELA PERALTA
MEMBER 1.00|X 0. 0. 0.
MALCOLM C RICH
VICE PRESIDENT 2.00|X X 0. 0. 0.
RALPH NADER
MEMBER 1.00|X 0. 0. 0.
THOMAS SAGER
MEMBER 1.001X 0. 0. 0.
Total to Part VI, Section A, line 1c
032201 12-21-10
9
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Form 990 (2010)

APPLESEED FOUNDATION, INC. 52-1835698
[ﬁaj’t Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (€) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
§ ? organization (W-2/1099-MISC) from the
5 B (W-2/1099-MISC) organization
g & g and related
g g g g organizations
PHILLIP SPECTOR
MEMBER 1.00 (X 0. 0. 0.
ELIZA SWANN
MEMBER 1.00 (X 0. 0. 0.
ANDREW E TOMBACK
MEMBER 1.00 (X 0. 0. 0.
ARTHUR WHITE
MEMBER 1.00(X 0. 0. 0.
PHILIP F ZEIDMAN
MEMBER 1.00|X 0. 0. 0.
STEVEN SCHULMAN
MEMBER 1.00]X 0. 0. 0.
STEPHEN GATES
IMMEDIATE PAST CHAIR 2.00 (X X 0. 0. 0.
ERIC S KOENIG
TREASURER 2.00|X X 0. 0. 0.
CHARLES SMITH
MEMBER 1.00[X 0. 0. 0.
MARC EFRON
MEMBER 1.00|X 0. 0. 0.
MARR WAWRO
MEMBER 1.00|X 0. 0. 0.
BRIAN BROOKS
MEMBER 1.00 X 0. 0. 0.
PALMER FREEMAN
MEMBER 1.00|X 0. 0. 0.
ELIZABETH CAVENDISH
EXECUTIVE DIRECTOR 40.00 X 170,941. 0. 19,091.
ANNETTE LOVOI
DIRECTOR, FIN ACCESS & ASS 40.00 X 125,625. 0. 5,952.
EDWIN CARELY DARDEN
DIRECTOR, EDUCATION LAW & 40.00 X 100,289. 0. 12,224.
Total to Part VI, Section A, line 1¢ 396,855. 37,267.
032201 12-21-10
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Form 990 (2010)

APPLESEED FOUNDATION, INC. 52-1835698 Page9
[Part Vill | Statement of Revenue
(A) (8) € R (D)
Total revenue Related or Unrelated exclodeafeom
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
‘3% 1 a Federated campaigns 1a 3,955,
g,g b Membership dues 1b
& ¢ Fundraising events 1c| 724,743,
%,E d Related organizations 1d
4E| e Government grants (contributions) |1e 46,839,
-f-’_, g f All other contnibutions, gifts, grants, and
’E% stmilar amounts not included above (1,228,023,
g'g @ Noncash contnbutions included in lines 1a-1f $ 1 ’ 012.
os h_Total. Add lines 1a-1f » 2,003,560.
Business Code
8 2a
ES
oo d
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 17,043. 17,043.
4 Income from Investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1)) Securities (1) Other
assets other than inventory 36, 917.
b Less: cost or other basis
and sales expenses 17,591.
¢ Gain or (loss) 19,326.
d Net gain or (loss) » 19,326. 19,326.
g 8 a Gross Income from fundraising events (not
£ including $ 724,743, of
é» contributions reported on line 1c) See
5 Part IV, line 18 all21,598.
g b Less: direct expenses b{121,598. ,
Net income or (loss) from fundraising events | 0.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 2,039,929. 0. 0.] 36,369.
B0 Form 990 (2010)
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Form 990 (2010)

APPLESEED FOUNDATION,

INC.

52-1835698 Ppage10

[ Part IX| Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, ] (B) C) (D)
75, Bb, 9b, and 10b of Part VIl Total expenses P aanses - | b cxaanase Feronsts.
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 241,968. 241,968,
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U S.
See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,940. 102,564. 25,641. 42,735.
8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7 Other salaries and wages 786,600- 481,535. 137,141. 167,924.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 35,165. 23,151. 4,278. 7,736.
9 Other employee benefits 80,087. 48,853. 13,615. 17,619.
10 Payroll taxes 69,299, 43,973. 10,081. 15,245.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 12,321. 12,321.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 29,755. 29,755.
12 Adbvertising and promotion 4,970. 4,891. 79.
13 Office expenses 36,714. 9,539, 20,550. 6,625.
14 Information technology 32,270. 15,697. 10,226- 6,347.
15 Royalties
16 Occupancy 142,656. 87,020. 24,252. 31,384.
17  Travel 29,868, 19,693. 7,589. 2,586.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 18,481. 15,437. 3,044.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,396. 3,901. 1,088. 1,407.
23 Insurance 15,856. 11,372. 996. 3,488.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If line
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0)
a EVENT EXPENSES 44,714, 44,714,
p UNCOLLECTIBLE RECEIVABL 10,000. 10,000.
c
d
e
f Ali other expenses
25  Total functional expenses Add lines 1 through 24t 1,768,060.] 1,139,349. 270,901. 357,810.
26 Joint costs. Check here > [ if following SOP
98-2 (ASC 958-720) Complete this ling only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 12 Form 990 (2010)
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Form 990 (2010)

APPLESEED FOUNDATION, INC. 52-1835698 Page 11
fPart X | Balance Sheet
(A) (8)
| Beginning of year End of year
| 1 Cash - non-interest-bearing 1
2 Savings and temporary cash Investments 625,768.| 2 757,140,
3 Pledges and grants receivable, net 271,286.] 3 555,527.
4  Accounts receivable, net 75,500.] 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
'g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 38,163.| o 31,649.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 66,767.
b Less' accumulated depreciation 10b 54, 339. 16 7 658.| 10¢ 12, 428.
11 Investments - publicly traded securities 797,737.] 11 947,114.
12  Investments - other secunities See Part IV, line 11 185,235.] 12 207,797.
13 Investments - program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Iine 11 15
16  Total ts. Add lines 1 through 15 (must equal line 34) 2,010,347. 16 2,511,655,
17  Accounts payable and accrued expenses 49,479.| 17 30,938.
18 Grants payable 18
19 Deferred revenue 19 10,000.
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
‘ 23  Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 75,316.] 25 152,586,
26 _ Total liabilities. Add lines 17 through 25 124,795.] 26 193,524.
Organizations that follow SFAS 117, check here » and complete
2 lines 27 through 29, and lines 33 and 34.
: g 27  Unrestricted net assets 591,819.} 27 873,618.
! S |28 Temporanly restricted net assets 1,241,473.] 28 1,379,361.
T |29 Permanently restricted net assets 52,260.| 29 65,152.
z Organizations that do not follow SFAS 117, check here > l:] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,885,552.] 33 2,318,131.
34  Total iabilities and net assets/fund balances 2,010,347.] aa 2,511,655,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) APPLESEED FOUNDATION, INC. 52-1835698 pPage12
| Part X} Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,039,929,
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,768,060.
3 Revenue less expenses. Subtract line 2 from line 1 3 271,869.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,885,552,
5  Other changes In net assets or fund balances (explain In Schedule O) 5 160,710.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 2,318,131.
| Part XHf Financial Statements and Reporting
Check If Schedule O contains a response to any question In this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990° D Cash Accrual D Other
If the organization changed its 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both.
Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
‘ 3a As a result 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-1337? 3a X
: 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 3b

Form 990 (2010)

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 890-EZ. P> See separate instructions. taspaction

Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

[Part |

Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

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

1

2
3
4

00 B0 0 0000

10
1

]

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(ANji).

A school described In section 170(b){1)(A})(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part |l.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b :] Type Il c |:| Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill
supporting organization, check this box :]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? { 11g(i)
(i) A family member of a person described In (1) above? | 11g(ii)
(i) A 35% controlled entity of a person described In (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you notty the | _(vi) Is the (vli) Amount of
organtzation n col (1) listed in your| organization in col | &'ganization in col
organization (described on fines 1-9 hoverning document?| (i) of your support? (i orgadnszelg in the support
above or IRC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9890-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 APPLESEED FOUNDATION, INC.

52-1835698

Page 2

Ipadlﬂ

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization
falls to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.")

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

2148644.

2080355.

1772928.

1745018.

2125158.

9872103.

2148644.

2080355,

1772928.

1745018.

2125158.

9872103.

1005747.

8866356.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income Do not Include gain
or loss from the sale of capital
assets (Explain In Part [V)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

_{c) 2008

(d) 2009

(e) 2010

{f) Total

2148644.

2080355.

1772928.

1745018.

2125158.

9872103.

159,814.

51,067.

35,744.

28,049.

17,043.

291,717.

9,243.

9,243.

10173063.

Gross recelpts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

3,690.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |}, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

14

87.16 %

15

83.55 %

stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2009.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 organization > D
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualiftes as a publicly supported organization > D
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 » E]

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3

[ Part it | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |1 )

Section A. Public Support
Calendar year (or fiscal year heginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from ling 6
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar 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
activities not included Iin line 10b,
whether or not the business Is
regularly carried on

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

13 Total support (Add ines 9, 10c, 11, and 12)

14 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) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or 990-E2) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspaction

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

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete 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(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Compilete Part li-A Do not complete Part {i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part ll|

Name of organization Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

U_’i_irt l-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and Indirect political campaign activities in Part IV.
2 Political expenditures >3

3 Volunteer hours

[ﬁlrt I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 »s
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? [:] Yes D No
4a Was a correction made? |:] Yes [:] No

b If *Yes," describe In Part IV.

[Eirt I-GC|{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add nes 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, 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 Is needed, provide Information In Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fihlng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organizatton
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (

Form 990 or 990-E7) 2010 APPLESEED FOUNDATION, INC.

52-1835698 Ppage2

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 P |:] if the filing organization belongs to an affiliated group.
B Check P> l___] If the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org:zzlzgag n's ®) Aﬁ'{';t:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures 1,139, 349.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 1,139,349.
f Lobbying nontaxable amount_Enter the amount from the following table in both columns 188,935.
1f the amount on line 18, 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
g Grassroots nontaxable amount (enter 25% of line 1f) 47,234,
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from lIine 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? E] Yes [:] 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂscgf;‘:’:ﬂeyg‘fs;mg o (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} Total
2a Lobbying nontaxable amount 196,200. 188,935. 385,135,
b Lobbying celling amount
(150% of line 2a, column(e)) 577,703.
¢ Total lobbying expenditures 16,433. 16,433.
d Grassroots nontaxable amount 49,050, 47,234. 96,284.
e Grassroots celling amount
{150% of line 2d, column (e)) 144,426.
f _Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 APPLESEED FOUNDATION, INC. 52-1835698 Ppages

Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing 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:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?

Media advertisements?
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV

Total. Add lines 1c¢ through 1t

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 section 4912

c If “Yes," enter the amount of any tax Incurred by organization managers under section 4912

d_If the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-—A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

TQaQ -0 a 6 oo

-

N
o

-2

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues recelved nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3___Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

{Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 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) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 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 nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11 Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Ol No 1545.0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
Part1V, line6,7,8,9,10,11, or 12. o .
' y £ 9y ’ ' pen to Public
ﬁ,f;’;’;{“;:v‘;’,fl}z"sgif;“’y P> Attach to Form 990. P> See separate instructions. nspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

G H WN =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

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

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 legal control? |:] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l:] Yes D No

[Part i | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo oT o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat :] Preservation of a certified historic structure
Preservatton of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure |
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year | 4

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(h)@)(B))? D Yes D No
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

l Part Il | 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 (ASC 958}, not to report In its revenue statement and balance sheet works of art, ‘
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, “
the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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!I, ine 1 » 3
(i} Assets included n Form 990, Part X > 3
2 If the organization recelved 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 (ASC 958) relating to these items
a Revenues Included In Form 990, Part VIIl, line 1 » 3
b Assets Included In Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
TR TA
25

15401228 793927 17281 2010.05040 APPLESEED FOUNDATION, INC. 17281 1




Schedule D (Form 990) 2010 APPLESEED FOUNDATION, INC. 52-1835698 page2
[Part Bt | 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 I:j Public exhibition
b E:] Scholarly research
c E] Preservation for future generations

d [Jiocanor exchange programs

e D Other

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 donattons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

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

D Yes

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement In Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-~ 0o a o0

2a Did the organization include an amount on Form 990, Part X, line 217

b_If "Yes," explain_the arrangement in Part XIV.

|:| Yes

No

Amount

1c

1d

1e

1f

[:] Yes

Il!l No

|Part V

Endowment Funds. Complete If the 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

Beginning of year balance

52 260,

50,151.

62,327

Contributions

Net investment earnings, gains, and losses

12,892,

2,109.

<12 176,

Grants or scholarships

o Qo oo

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

65,152.

52,260,

50,151,

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

a Board designated or quast-endowment P

%

b Permanent endowment®» 100.00 %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a()! X
{ii) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations Iisted as required on Schedule R? 3b

4 Describe In Part XIV the intended uses of the organization’s endowment funds.

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of investment (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings 1,531. 1,531. 0.

¢ Leasehold improvements

d Equipment 61,137. 48,709. 12,428.

e Other 4,099, 4,099, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) > 12,428.

032052
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Schedule D (Form 990) 2010 APPLESEED FOUNDATION,

INC.

52-1835698 Page3d

[Part Vil| Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of security or category

(Including name of security) (b) Book value

{c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(@) Closely-held equity Interests

(3) Other

(A) BENEFICIAL INTEREST IN

8) REMAINDER TRUST 207,797.

END-OF-YEAR MARKET VALUE

(©)

©)

(E)

(3]

@G)

(H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) lne 12) B> 207,797.

| Part Villi Investments - Program Related. See Form 990, Part X, line 13

(a) Description of Investment type (b) Book value

(¢} Method of valuation

Cost or end-of-year market value

)

)

3)

()

(5)

(6)

@)

(8)

9)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 ) B>

[Part IX | Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

@

(3)

)

6

©)

@)

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. (a) Description of liability (b) Amount

(1) Federal Income taxes
@ DUE TO CENTERS 152,586.
)
@

_8)
(6)

R
8
©

(10)

(11

Total. (Column Ebg must equal Form 990, Part X, col (8) ine 25 ) » 152,586.
ooinote in Pal - provide the text of the footnoteto the organization's fnancial statements that reports the organ

2. _FIN 48 (ASC 740)

Zation's liability for uncertain tax positions under

032053
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Schedule D (Form 990) 2010 APPLESEED FOUNDATION, INC. 52-1835698 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1 2,039,929.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,768,060.

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 271,869.

4 Net unrealized gains (losses) on Investments 4 160,710.

5 Donated services and use of facilities 5

6 Investment expenses 6

7  Pror penod adjustments 7

8 Other (Describe In Part XIV) 8

9 Total adjustments (net) Add lines 4 through 8 9 160,710.
10 Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9 10 432,579.
| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 8,215,905,

2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on Investments 2a 160,710.

b Donated services and use of facilities 2b 5,893,668,

¢ Recoverles of prior year grants 2¢

d Other (Descnbe in Part XiV) 2d

e Add lines 2a through 2d 2e 6,054,378,
3  Subtract line 2e from line 1 3 2,161,527.
4  Amounts Included on Form 990, Part VIIi, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Describe In Part XIV) 4b <121,598.p

¢ Add lines 4a and 4b 4c <121,598.>

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 2,039,929.
L_art Xtili Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,783,326.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltties 2a 5,893,668,

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIV ) 2d 121,598.

e Add lines 2a through 2d 2¢ 6,015,266.
3 Subtract line 2e from line 1 3 1,768,060,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnibe In Part XIV) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 1,768,060.

L_art XV Supplemental Information
Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part

X, hne 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PERMANENT ENDOWMENT FUNDS CONSIST OF A CHARITABLE

REMAINDER UNIT TRUST. THESE FUNDS HAVE BEEN RESTRICTED BY THE DONOR TO

PROVIDE INCOME TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE UPON THE DEATH

OF THE DONOR. THESE FUNDS ARE ADMINISTERED BY AN UNRELATED PARTY AND PER

THE TERMS OF THE DONOR AGREEMENT, NO PART OF THESE FUNDS MAY BE USED UNTIL

THAT TIME.

PART X, LINE 2: APPLESEED IS A 501(C)(3) ORGANIZATION EXEMPT FROM THE
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 APPLESEED FOUNDATION, INC. 52-1835698 pages

| Part X#V| Supplemental Information (continued)

PAYMENT OF INCOME TAXES ON ITS EXEMPT ACTIVITIES, EXCEPT ON UNRELATED

BUSINESS ACTIVITIES, UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE AND

IS CLASSIFIED AS OTHER THAN A PRIVATE FOUNDATION UNDER SECTION 509(A) OF

THE INTERNAL REVENUE CODE.

APPLESEED ADOPTED 'ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES' ACCOUNTING

STANDARDS ON JULY 1, 2009, WHICH CLARIFIES THE ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS.

"ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES’' REQUIRES THE EVALUATION OF

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING

APPLESEED’'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

"MORE-LIKELY-THAN-NOT' OF BEING SUSTAINED BY THE APPLICABLE TAX AUTHORITY.

TAX POSITIONS NOT DEEMED TO MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOQULD

BE RECORDED AS A TAX BENEFIT OR EXPENSE IN THE CURRENT YEAR. SINCE

APPLESEED IS A NON-PROFIT FOR INCOME TAX PURPOSES, NO INCOME TAX PROVISION

IS REFLECTED IN THE FINANCIAL STATEMENTS. APPLESEED BELIEVES THAT THE

ADOPTION OF THIS STATEMENT DOES NOT HAVE AN IMPACT ON ITS RESULTS OF

OPERATIONS OR FINANCIAL CONDITION.

PART XII, LINE 4B — OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES -121,598.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 121,598.

Schedule D (Form 990) 2010

032055
12-20-10
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OMB No 1545-0047

2010

SCHEDULE G
(Form 990 or 990-E2)

Suppliemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

P?paf‘:“;"‘ of "‘esT'“s“’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

niema Revenue Service 7 P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

Fundraising Activities. Complete If the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
(] Mail solicitations e E:] Solicitation of non-government grants
|:] Internet and emall solicitations f D Solicitation of government grants
[:] Phone solicitations g E:] Special fundraising events

d D In-person solictations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part V) or entity In connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least $5,000 by the organization

0O T o

DNO

. iii) Did i v) Amount paid :
(i) Name and address of Individual .. hﬂnd),a.s'e, {iv) Gross recelipts t(() (or retain eg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod from activity fundraiser to (or retained by)
coninbutions? isted In col. (i) organization
Yes | No
Total S
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-N
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Schedule G (Form 990 or 990-E2) 2010 APPLESEED FOUNDATION, INC.

Part I

52-1835698 Page 2

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YORK (add col. {a) through
EVENT DC EVENT 1 col. {e))
° (event type) (event type) (total number) '
g
é 1 Gross receipts 429,751. 283,535. 133,055. 846,341.
2 Less: Charntable contnbutions 404,231- 2401560- 791952~ 7241743-
3 Gross Income (line 1 minus line 2) 25,520. 42,975. 53,103. 121,598.
4 Cash prizes
@ 5 Noncash prizes
7]
% 6 Rent/facility costs
£17 Foodand beverages 25,520. 38,937. 14,219. 78,676.
\
8 Entertainment 4,038. 4,038. !
9 Other direct expenses 38,884. 38,884,
10 Direct expense summary Add lines 4 through 9 In column (d) » | 121,598,
11 Net iIncome summary Combine line 3, column (d), and line 10 > .
Part Bl | 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.

(b} Puil tabs/instant

(d) Total gaming (add

[
3 (a) Bingo bingo/progressive bingo | (€} Otergaming | " ) through col (c))
3
e
1 Gross revenue
o | 2 Cash prizes
A
o
S| 3 Noncash prizes
o
°
g 4 Rentfacllity costs
5 Other direct expenses
|:] Yes % |:] Yes % [:] Yes %
6 Volunteer labor D No D No :] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 |
9 Enter the state(s) In which the organization operates gaming activities

a Is the organization licensed to operate gaming activities In each of these states? D Yes l:] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes [:I No

b If "Yes," explain.

032082 01-13-11

15401228 793927 17281

2010.05040 APPLESEED FOUNDATION,
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Schedule G (Form 990 or 990-E2) 2010 APPLESEED FOUNDATION, INC. 52-1835698

Page 3
11 Does the organization operate gaming activities with nonmembers? LI Yes l:] No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L] Yes l:] No
13 Indicate the percentage of gaming activity operated In.
a The organization’s faciiity 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:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:] Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information-

Name P>

Gaming manager compensation » $

Description of services provided P

l:l Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? E] Yes [___] No
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 activities dunng the tax year P $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (1)) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
32
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Schedule | {Form 990) 2010 APPLESEED FOUNDATION, INC. 52-1835698 page2

[ Part W] Supplemental Information

AFTER A GRANT IS APPROVED, A FINAL COPY OF THE APPROVED BUDGET AND

DELIVERABLES FOR THE GRANT IS PROVIDED TO THE CONTROLLER AND OPERATIONS

DIRECTOR BY THE GRANTS MANAGER OR PROJECT DIRECTOR. CENTERS NAMED IN A

GRANT COMPLETE A MEMORANDUM OF UNDERSTANDING (MOU IT) WITH NATIONAL

APPLESEED THAT DETAILS CENTER-SPECIFIC COMMITMENTS, DELIVERABLES AND

FINANCIAL REPORTING GUIDELINES AND EXPECTATIONS.

AS EXPENSES ARE INCURRED, THE PROJECT DIRECTOR OR GRANTS MANAGER MUST

APPROVE AND CODE INVOICES THAT NEED TO BE PAID FROM A PARTICULAR GRANT

USING THE FINAL DONOR-~-APPROVED BUDGET. THE PROJECT DIRECTOR OR GRANTS

MANAGER MUST FOLLOW THE APPROPRIATE INTERNAL APPLESEED ACCOUNTING

PROCEDURES TO DISBURSE THE GRANT TO CENTERS AND APPLESEED. THE CONTROLLER

AND OPERATIONS DIRECTOR THEN REVIEW PAYMENT REQUESTS AND INVOICES AND

DECIDE TO EITHER APPROVE OR DECLINE TO PAY/ALLOCATE EXPENSES BASED ON THEIR

REVIEW OF THE FINAL DONOR-APPROVED GRANT BUDGET.

APPLESEED CENTERS RECEIVING COLLABORATIVE PROJECT GRANTS FROM NATIONAL

APPLESEED SUBMIT PROGRESS REPORTS ON GRANT EXPENSES IN FULFILLMENT OF GRANT

REPORTING REQUIREMENTS AND THEIR MOU II WITH APPLESEED. EXPENSE REPORTS

ARE SUBMITTED TO THE GRANTS MANAGER AND/OR PROJECT DIRECTOR (TYPICALLY AT

THE 1/4; 1/2; 3/4 AND END OF THE GRANT-DEPENDING ON THE FUNDER’S REPORTING

REQUIREMENTS). FURTHERMORE, ON A REGULAR BASIS, THE GRANTS MANAGER AND

PROJECT DIRECTOR MEET WITH THE OPERATIONS DIRECTOR AND CONTROLLER TO REVIEW

EXPENSES AND TO ENSURE PROPER DISBURSEMENT AND USAGE OF GRANTS.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: TEXAS APPLESEED

({H) PURPOSE OF GRANT OR ASSISTANCE: NO CHILD LEFT BEHIND POLICY
Schedule | (Form 990) 2010

032291 05-01-10
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Schedule | (Form 990) 2010 APPLESEED FOUNDATION, INC. 52-1835698 page?
| Part W | Supplemental Information

DEVELOPMENT - PARENTAL INVOLVEMENT AND TECHNICAL ASSISTANCE AND GULF

COAST RECOVERY POLICY.

Schedule | (Form 990) 2010

032291 05-01-10
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, fine 23. OM to P_ublic
Intenal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698
[Part | | Questions Regarding Compensation
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, ine 1a. Complete Part lil to provide any relevant information regarding these items
[:] First-class or charter travel [:} Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or Initiation fees
|:] Discretionary spending account [:] Personal services (e.g , matd, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil to explain | X
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 line 1a? 2 X
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.
D Compensation committee D Wnitten employment contract
[: Independent compensation consulitant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed In Form 90, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, describe In Part lll
6 For persons listed In Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe In Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," descrbe In Part |li 7 X
8 Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes,” describe In Part I 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5‘°0°‘”

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Open to Public
,?‘fg;';:“;g:g;:es::f:e”w P Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DEDICATED TO BUILDING A SOCIETY WHERE OPPORTUNITIES ARE GENUINE, ACCESS

TO THE LAW IS UNIVERSAL AND EQUAL, AND GOVERNMENT ADVANCES THE PUBLIC

INTEREST.

APPLESEED UNCOVERS AND CORRECTS INJUSTICES AND BARRIERS TO OPPORTUNITY

THROUGH LEGAL, LEGISLATIVE AND MARKET-BASED STRUCTURAL REFORM. WORKING

WITH OUR HUGE PRO BONO NETWORK, WE IDENTIFY AND EXAMINE SOCIAL

INJUSTICES, MAKE SPECIFIC RECOMMENDATIONS, AND ADVOCATE FOR EFFECTIVE

SOLUTIONS TO DEEP-SEATED STRUCTURAL PROBLEMS. TOGETHER, APPLESEED AND

APPLESEED CENTERS FORM A NETWORK FOR POSITIVE CHANGE, BUILDING A

SOCIETY THAT PROVIDES EACH INDIVIDUAL ACCESS TO JUSTICE AND A GENUINE

OPPORTUNITY TO LEAD A FULL AND PRODUCTIVE LIFE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ACADEMIC PROFESSIONS TO DEVISE LONG-TERM, STRUCTURAL SOLUTIONS TO

PROBLEMS IN SUCH AREAS AS EDUCATION, FINANCIAL ACCESS AND IMMIGRATION

LAW POLICY.

FORM 990; PART IV; LINE 9:

DEBT NEGOTIATION SERVICES PROVIDED BY THE APPLESEED FOUNDATION -—-

FORM 990, PART VI, SECTION B, LINE 11: THE AUDIT COMMITTEE WILL REVIEW THE

FORM 990 BEFORE IT IS FILED WITH THE IRS. THE CONTROLLER SHALL PROVIDE ALL

MEMBERS OF THE COMMITTEE WITH THE FINAL DRAFT OF THE 990 BEFORE IT IS

FINALIZED FOR FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-E2) (2010) Page 2

Name of the organization Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS ASKED TO FILL

OUT A QUESTIONNAIRE REGARDING CONFLICT OF INTEREST ANNUALLY AND TURN IN THE

SIGNED FORM TO THE DIRECTOR OF OPERATIONS WHO MAINTAINS A FILE ON THESE

DISCLOSURES. IF IT’'S FOUND THAT A MEMBER HAS FAILED TO COMPLY WITH THIS

POLICY IT MAY RESULT IN FURTHER INVESTIGATION AND THE BOARD MAY TAKE

APPROPRIATE ACTION IN ACCORDANCE WITH THE ORGANIZATION’'S BYLAWS, WHICH MAY

INCLUDE REMOVAL FROM OFFICE.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD BASES THE COMPENSATION OF

THE EXECUTIVE DIRECTOR ON COMPENSATIONS OF DIRECTORS OF ORGANIZATIONS OF

SIMILAR SIZES, COMPLEXITY, REGIONS AND SKILLS REQUIRED. WHEN CONSIDERING

ANNUAL COMPENSATION LEVEL THE BOARD ALSO CONSIDERS THE EXECUTIVE DIRECTOR'’S

PERFORMANCE AND THE AVERAGE SALARY INCREASE FOR STAFF MEMBERS. CHANGES IN

COMPENSATION ARE FIRST DISCUSSED AT THE EXECUTIVE COMMITEE LEVEL AND ARE

THEN VOTED ON BY THE FULL BOARD IN AN EXECUTIVE SESSION OF THE BOARD

MEETING. THE LAST COMPENSATION REVIEW TOOK PLACE IN JUNE 2010.

FORM 990, PART VI, SECTION C, LINE 19: ALL POLICIES ARE EITHER A PART OF

THE GOVERNING DOCUMENTS OR PART OF THE EMPLOYEE HANDBOOK AND CAN BE

OBTAINED BY A WRITTEN REQUEST TO THE ORGANIZATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 160,710.

8:13?33_21 . Schedule O (Form 990 or 990-EZ) (2010)
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L L]

.. 4562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)
P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on retum

APPLESEED FOUNDATION, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

52-1835698

[ Part [J Election To Expense Certain Property Under Section 179 Note /f you have any listed property, compiete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction In imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) Cost {pusiness use only) (c) Elected cost
7 Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business Income Iimitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 >J 13 |
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
l Part H ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16 6,396.
l Part I} i MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed In service In tax years beginning before 2010 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > |:]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for deprectation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod

19a 3-year propenty

b 5-year property

c 7-year property

d 10-year property

e 15-year property

1 20-year property
g 25-year property 25 yrs S/L

/ 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM S/
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
[Part V| Summary (See instructions )
21 Listed property Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see Instr. 22

23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs

6,396.

23

016251
12-21-10

15401228 793927 17281

LHA For Paperwork Reduction Act Notice, see separate instructions.
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Form 4562 (2010) APPLESEED FOUNDATION, INC. 52-1835698 Page 2

[ PartV i Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C If applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? [_—_| Yes [___] No | 24b If *Yes," Is the evidence written? Yes :] No

(a) lgg{e B (STF)IB / d) Basis f e 0 (o) th) Ell 0
Type of property | usiness Cost or asis for depreciation | pacqyery Method/ Depraciation octed
aced In investment (business/investment
(st vehicles first ) pserwce use percentage|  Other basts e only) period Convention deduction secté%r;tﬂg

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
| used more than 50% In a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27 Enter here and on line 21, page 1 1 28
29 Add amounts In column (i), line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehicles

Complete this section for vehicies used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions In Section C to see If you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e} "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven dunng the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle avarable for personal
use?
‘ Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information received?

i 41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles

r_&art Vi | Amortization

(a) {b) (c} (d) {e) n
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts In column (f). See the instructions for where to report 44

016252 12-21-10 Form 4562 (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬂffi';?"ﬁ;’v‘:n'u'ﬂeslff’;"” P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part { and check this box >

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete 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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part ] I Automatic 3-Month Extension of Time. Only submit ongtnal (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

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

Type or Name of exempt organization Employer identification number
print

Fiob APPLESEED FOUNDATION, INC. 52-1835698

Ile by the

duedate for | Number, street, and room or suite no. If a P O. box, see instructions

finoyou | 727 15TH STREET NW, 11TH FLOOR

retum See
Instructions | City, town or post office, state, and ZIP code For a foreign address, see Instructions.

WASHINGTON, DC 20005

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return } Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe careof ® 727 15TH STREET NW, 11TH FLOOR - WASHINGTON, DC 20005
Telephone No » 202-347-7960 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box » [
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . i this 1s for the whole group, check this
box P> E] . If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 { request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for:

» [ calendar year or

| 4 taxyearbeginnng JUL 1, 2010 ,andendng JUN 30, 2011

2  |f the tax year entered In line 1 I1s for less than 12 months, check reason: I—__] Inttial return l:] Final return
[:] Change in accounting period

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions. 3a | $ 0.
b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b| $ 0.
c Balance due. Subtract line 3b from Iine 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment Instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
A
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Form 8868 (Rev. 1-2011)

Page 2

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

» [(X]

LPart i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type o Name of exempt organization Employer identification number
print  APPLESEED FOUNDATION, INC. 52-1835698

F

e:tee:ﬂ.:;s Number, street, and room or suite no. If a P.O. box, see Instructions.

gmxﬁ?r727 15TH STREET NW, 11TH FLOOR

retum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions

instructions WASHINGTON, DC

20005

Enter the Return code for the return that this application s for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code |Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION

® Thebooksareinthecareof » 727 15TH STREET NW,
Telephone No.»» 202-347-7960

® |f the organization does not have an office or place of business in the Unrted States, check this box

11TH FLOOR - WASHINGTON, DC 20005

FAX No. >

» (]

15401228 793927 17281

® |f 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 ® [ 1 iftis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ’ 2012
§  For calendar year , or other tax yearbeginning JUL 1, 2010 ,andendng JUN 30,
6  If the tax year entered In ine 5 Is for less than 12 months, check reason D Initial return [:j Final return
Change In accounting pernod

7  State In detall why you need the extension
THE ORGANIZATION REQUIRES ADDITIONAL TIME TO COMPILE ACCOUNTING RECORDS

TO ENSURE A COMPLETE AND ACCURATE RETURN.

2011

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0.

b  If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it 1s true, correcl.and corcnplete, and that I am authorized to prgpare this form
e [ 4 2072

e » EXECUTIVE DIRECTOR
Form 8868 (Rev 1-2011)

Signature P>

023842
01-24-11
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