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Form 9s0 (2010) The Edibl-e Schoolvard Proi 94-324867L pa0e2

I Paft IU I Statement of Program Service Accomplishments
Check if Schedule O contains a response to anv ouestion in this Part lll

1 Briefly describe the organization's mission:

Did lhe organization undertake any significant progmm services during the yearwhich were not listed on
lhe prior Form 990 or 990-EZ? . . . . . fl y""
lf Yes," describe these new services on Schedule O.

Did the ofganization cease conducting, or make signiflcant changes in how it conducis, any program
services? .. ! ves
lf Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each ofthe o€anization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizaiions and section 4947(aX1) trusts are required to report the amount ofgrants
and allocations to others. the total expenses, and revenue, if any, for each program service reported.

The mission of The Edibfe Schoolyard Proiect is to buifd and share a
national food curricufum for the education svstem. The Orqanization

every Schoo] an the country.

Ito

Ito

4a (code: 7,046,991, ) (R€venue $ L36 444
See attachment #2

4b (codel

4c (code: ) (Ekpenses s

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

(Expenses $ including grants of g ) (Revenue $
4e Total program service expenses > $ 1,046/991

JVA 10 99012 TW41339 copy.ishr Fornrs (sonware Oniy) - 2o1o TW Form 990 (2OfO)



Form 990 The EdibIe Schoof ard Pro 94-324861r

2
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,t2a

b

13

14a

15

16

17

18

19

20a

b

Checklist of

ls the organization described in section 501(c)(3) of 4S47(a)(1) (other than a pdvate foundation)? tf yes,,,

complete Schedule A.
ls the o.ganization required to cgmplete Schedule B, Schedule of Contributors? (see instructions) . . . . .

Did the organization engage in difect or indirect political campaign activities on behatfof or in opposition to
candidates for public office? lf Yes," complete Schedule C, Part I

Section 501(cX3) organizations.Did the organization engage in lobbying actjvities, or have a section 501 (h)

election in effect during the lax yeaf? lf ' Yes," complete Schedute C, Part . . . . .

ls the organization a section 501(cX4), 501(cxs), or 501(c)(6) organizaiion that receives membership dues, assessments,
or s,milar amounls as defined in Revenue Procedure 98-19? lf Yes," complete Schedule C, Part lll .. ..........N1A
Did the organization maintain any donof advised funds or any similaf funds or accounts where donorc have the
right to provide advice on the dist bution or investment of amounts in such funds or accounts? lf yes,,, comptete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land arcas, or historic st.uctures? lf Yes," complete Schedute D, Pad . . .

Did the organization maintain collections of works of art, historical treasufes, or other similar assets? lf 'Yes,',

comptete Schedule D, Pad lll .

Did the organization report an amount in Part X, line 21; setue as a custodian for amounts not listed in part

X; or provide credil counseling, debt management, cfedit repair. or debt negotiation services? lf yes,,,

complete schedule D, Pan lv . . .

Did the organization, directly or through a related organization, hold assets in lerm, permanent, or quasi-endowments?

lf Yes." complere Schedule D, Parl V . .

If the organizalion's answer to any of the fo'lowing queslions is Yes," then complete Schedule D, Parls Vl, Vll, Vlll, lX,

or X as applicable.

Did the organization report an amount for land, buildings, and equipment in PaftX, line10?lf Yes," compleie Schedule
D, Part Vl

Did the o€anization report an amount for investments - other securities in Pa.t X, line 12 that is 5% or mofe of its total
assetsreportedinPartX,line16?lf"Yes,"completeScheduleD.PartVlJ.........
Did lhe oryanization report an amount for investments * program related in Pad X, line 13 that is 5% or more of iis total

asseis reponed inPartX.line 16? lf Yes," complete Schedule D, PartVlll.. .

Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or mo.e of its total assets reported in
PadX.line 16? lf Yes," complete Schedule D, Part IX. . . . . . . . . . .

Did the organization feport an amount for other liabi'ities in Part X, line 25? lf Yes," complete Schedule D, Part X . . . . . .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain iax positions under FIN 48 (ASC 740)? lf Yes," complete Schedule D, Part X. . . .

Did the organization obiain separate, independenl audited financial statements for lhe tax year? If Yes," complete
SchedLJle D, Parts Xl. XIl, and Xill.

Was the organization included in consolidated, independent audiled financial statemenls for ihe tax year? lf Yes," and ii
the organization answefed "No" io line 12a, then completing Schedule D, Parts Xl, Xll, and Xlll is optional.

ls the organization a schooldescribed in section 170(bX1)(A)(iD? lf Yes," complete Schedule E . . . . . . . . .

Did the organization maintain an offlce, employees, of agents outside ofthe United Stales?. . .

Did the organization have aggregate rcvenues or expenses of more than 910.000 from grantmaking, fundraising,
business, and program seryice actjvities outside the United States? lf "Yes," complete Schedule F, Parts I and lV . . . . . .

Did the organization report on Pad lX, column (A), line 3, mofe than $5,000 ofgrants or assistance to any organization
or entily located oulside the United Staies? lf 'Yes," complete Schedule F, Parts ll and lV.

Did the organization feport on Pa( lX, column (A), line 3, morc than $5,000 of aggrcgate grants or assistance
lo ind;viduals located outside the United States? lf Yes," complete Schedule F, Parls lll and lV... ......
Did the organization feport a total of more than g'15,000 of expenses fof professional fundfaising seruices on
Part lX, column (A), lines 6 and 1 1e? !f Yes," complele Schedule c, Part I(see instructions). .

Did the organization rcpod more than $15,000 total offundraising event gross income and contribulions on Part Vlll,

lines lcandSa?lf Yes," complete Schedule G, Parill........ ...........
Did the organization report more lhan $15,000 ofgross income from gaming activities on Part Vlll, Iine 9a?
If Yes," complete Schedule G, Part lll

Did lhe organization operate one or more hospitals? lf "Yes," complete Schedule H. .

lf 'Yes" to line 20a, did the organization attach its audited financial statements to this return?Note. Some Form 990 ilers
that one or morc must attach audited financial stalements

x

X

X

x

X

10

x

X

X

X
X
X
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Form 990 94-3248 67 L

Checklist of Schedules

2'l Did the organization reporl more than $5,000 ofgrants and other assistance to governments and organizations in the
United States on Part lX. column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll. . .

22 Did the otganization report more than $5,000 ofgrants and other assistance to individuals in the United States on part lX,
column (A), line 2? lf Yes," complete Schedule,, Parts land lll .

23 Did the otganization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation ofthe o.ganization's
currcnl and former officers, directors, trustees, key employees, and highest compensaied emptoyees? lf 'yes,',
complele Schedule J

24a Did the olganization have a tax-exempt bond issue wlth an outstanding principal amount of more than $1OO,O0O as of
the lasl day of the year, that was issued after Decembef 31, 2002? lf Yes," answer lines 24b through 24d and complete
Schedule K. lf No." go to line 25

b Didtheorganizationinvestanyproceedsoftax-exemptbondsbeyondatemporaryperiodexception?......._..NlA
c Did the oruanization mainlain an escrow account other than a fefunding escrow at any time during the year to defease

any tax-exempt bonds? ......... _ _ _..... N/A
d Did the organization act as an onbehalfofissuerforbondsoutstandingatanylimedu.ingtheyear?...........N1A

25a Section 501(c)(3) and 50,|(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? lf Yes," compleie Schedule L, part I . . . .

b ls the organization aware that it engaged in an excess benefit kansaction with a disqualified person in a p of year,
and lhat ihe transaction has not been reported on any ofthe organization,s prlor Forms 990 or 990-EZ? lf yes,,,

complele Schedule L, Parll . .....
26 Was a loan to or by a curent or former officer, director, tfustee, key employee, highly compensated employee, or

disqualified person outstanding as ofthe end ofthe organization's tax year? lf Yes," complete Schedule L, Part ll . . . . . .

27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor, or a grant selection committee member, of to a person related to such an individual? lf 'Yes," complete
Schedule L. Part lll

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pad lV instructions for applicable filing thfesholds, conditions, and exceptions):
a A current or former offlcer, director, t.ustee, or key employee? lf Yes," complete Schedule L, part lV . . . .

b A family member of a current or former officer, difector, trustee, of key ernployee? lf "yes,,' comptete Schedule L,

PartlV....
c An entily of which a current of former officer, director, trustee, or key employee (or a family member thereoo was an

officer, dircctor, t.ustee, or difect or indirect owner? la Yes," comptete Schedule L, parl lV .

29 Did the organization receive morethan g25,O0O in non-cash contributions? lf"yes," complete schedule M. _..........
30 Did the organization receive contributions of art, historical treasu.es, or olher similar assets, or qualified

conservalion cont.ibutions? lf Yes," complete Schedule M

31 Did the o.ganization liquidate, terminate, or djssolve and cease operations? lf "yes,,, comolete Schedule N.
Pad I

32 Did the organization sett. exchange, dispo." ot o, tr.un"tu, .or" tnan zsy,ofits net ass"tri fiilvu" I 
"orof"i"Schedule N, Pa( ll

33 Did the organjzation own 100% of an entity disregarded as separate trom lhe organization under Regulations
seclions 301.770'l-2 and 301.7701-3? lf Yes," comptete Schedute R, Part|... ....................

34 Was the organization related to any tax-exempt or taxable entily? lf Yes," complete Schedule R, paris ll,
lll, lV, and V, line '1

35 Is any related organization a controlled entity within the heaning of section 512(b)(13)?. .

a Did the organization receive any payment from or engage in any transaction with a conholled entiiy
within the meaning of section 512(bX13)? lf 'Yes," comptete Schedule R, part V, tine Z. . . !V"s SUo36 Section 501(cX3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? lf 'Yes," complete Schedule R, Part V, Iine a . . . .

37 Did the organization conduct more than 5% of its aciivities lhrough an entity that is not a related organization
and that is treated as a partnership for fedefal income tax pufposes? lf Yes," complete Schedule R, part Vl

38 Did tl"re o.ganizaiion complete Schedule O and provide explanatjons in Schedule O for Part Vl, I'nes 11 and 19?
Note, Ali Form 990 filerc are

The Edibfe School ard Pro

X

X

x

X

X

X
x

x
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Form 990 (2010) paoe 5
I Part V I Statements Regarding Other IRS Filings and Tax Compliance

Check ifSchedule O contains a lo any question in this Parl V

1a Enter the number repoded in Box 3 of Form 1096. Enter -0- ii not applicable . . . .

b Enter the number of Forms W-2c included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholdjng rules fof feportable payments to vendors and repodable
gaming (gambling) winnings to prize winners?

2a Enlerthe number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalements, filed for the calendar yeaf ending with or within the year covered by this return | 2a

1B

1'7
b If at least one is reported on line 2a, did the organization file all required federal employmenl tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be fequired to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1 ,000 or more during the yea1 . . .

b lf Yes," has it filed a Fofm 990"T for this year? lf No,"provideanexplanationinScheduleO................NlA
4a At any lime during the calendaryear, did the ofganization have an intefesi in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . .

b|f'.Yes,.'enterthenameoftheforeigncountry,>
See,nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was lhe oryanization a party to a prohibjted tax shelter transaction at any time during the tax year?

b Did any taxable pariy notiry the organization that ii was or is a party to a prohibited tax shelter transaction?
c lf Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . N/A

6a 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? . . .

b lf Yes," did the ofganization include with every soiicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ........N/A

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

a Did the o€anization feceive a payment in excess of 975 made parlly as a contribution and partly for goods

and services provrded lo lhe payor?

b lf Yes,"didtheorganizationnotifythedonoroithevalueofthegoodsorservicesprovided?................N1A
c Did the organization sell, exchange, or otherwise dispose oftangible perconal propeftyforwhich it was

e Did the ofganization receive any funds, directly of indirectly, to pay premiums on a personal benellt contract? . .

f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benetit contract?
g ll lhe o€anizalion .eceivod a conhbutun of qualiiied intellectuatproperty, dtd the org€niza0on nte Form 8899 as equned?

n ll the organizalon received a conldbution ol cars, boats, airplanes, ofolhor vehiclss, didlhe orgsn zalion iile a Fom 1098-c?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations.
Did the supporting organizaiion, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the oBanizalion make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the ofganizaiion make a distribution to a donor, donor advisor, or related petson?
'10 Section S0l (cX7) organizations,Enter:

a lnitiation fees and capilal conlributions included on Part Vlll, line 12 . . .

b Gross.eceipts,includedonForm990,PartVlll,line12,fofpublicuseofclubfacilities.
11 Section5Ol(cX12)organizations.Ente.l

a Gross income from members or shareholders . . . . . . . . . .

b Gross income from other soufces (Do not net amounts due of paid to olher sources
againsl amounts due or.eceived from them.)
Section 4947(aX1) non-exempt charitable trusts.ls the ofganization filing Form 990 in Iie,-t of forrn 1O+'t? 

-
lf Yes," enter the amounl of tax-exempt intefest received or accrued during the year | 

,12b

Section 501(cX29) qualified nonprofit health insurance issuers.
a ls the organizaiion lic€nsed to issue qualified health plans in more than one state? .

Note. See the inslructions for additional information the organization must reporl on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which

X

X

8
4
X

X

x
X

10a

.l2a

b

13

c

14a

o

the organization is licensed to issue qualified health plans . . . . ........ l13b
Enler the amount of reserves on hand . . .

Did the oqanization receive any paymenls fof indoor tanning services during the tax year? X
lf Yes," has it filed a Form 720 to these ? lf No," X

JvA 10 99056 TwF 41342 Copyrighr Foms (Software Only) . 2010 Tw (2010)



71 p"g" 6
l Pan Vn* I Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below and for a No,, response to

1a

b

line Ba, 8b, or l0b below, describe the circumstances, p.ocesses, or changes in Schedule O. See instructions.

Check if Schedule O conlains a response to anv auestion in thrs Part Vl

Enter the number of voting members of the governing body at the end of the tax year . . .

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. dkector. lrustee, or key employee? .

Did the organization delegate control over management duties customarily performed by of under the direct supervision
of officers, dfecto.s or trustees, or key employees to a management company or other pefson? . . . . . . _ . . . . . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become awafe dufing the yea. of a significant dive.sion ofthe organizatjon,s assels?
Does the organization have members or stockholders? . . . . .

Doeg the organization have members, stockholders, or olher percons who nay elect one or more members ofthe
goveming body?

Are any decisions ofthe goveming body subject to approval by memberc, stockholders, or other pe6ons?
Did the organization contemporaneously document the meelings held or witten actions undertaken during ihe year
by ihe followingl

x

6

a

D

1'la
b

'l2a
b

c

13
,t4

b

16a

X
X
X
X

Each commiltee with auihofity to act on behalf ofthe goveming body?
ls there any ofJicer, dircctor, trustee, or key emptoyee listed in Part Vll, Section A, who cannot be reached at the

address? lf Yes."

The governing body?

lhe names and addresses in Schedule O

describe in Schedule O howthis is done
Does the organization have a written whistleblower policy? . . .

Other officers of key employees of the organization . . . . .

Section B information about policies not fequired bv the Inlernat Revenue

10a Doestheorganizationhavelocalchapters,branches,oraffiliates?...........
b lf "Yes," does the organization have written policies and pfocedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistentwith those ofthe organization?. ..........N1A
Has the organization provided a copy of lhis Form 990 to all members of its governing body before filing the form? . . . .

Describe in Schedule O the prccess, ifany, used by the organization to reviewthis Form 990.
Does the organization have a written conflicl of interest policy? tf No,.gotoljne13..
Are officers, directors or trustees, and key empldyees required to disctose annually interests that could give
rise to conilicts?

Does the ofganization regularly and consistently monitor and enforce compliance with the policy? lf..yes,"

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision?
The organization's CEO, Executive Direclor, or top management official

lf Yes" to line '15a or 1 5b, describe the process in Schedule O. (See instfuctions.)
Did the org a nization. invest in, contibute assets to, or participate in a joint venture or similaf arangement
with a taxable entity during the year? .

lf 'Yes," has the organization adopted a written po'icy or procedure requiring the organization to evaluate
its parlicipaiion in joint venture arangements under applicable fedefal tax law, and taken steps to safeguard

status with

,t7

18

Lisi the states with which a copy ofthis Form 990 js required to be filed > CA
Section 6104 requires an organjzation to make its Foms 1023 (or 1024 ifapplicabte), 990, and S9O-T (SOj(cx3)s onty)
available for public inspeclion. Indicate how you make these available. Check all that appty.

! Own weOsite I Anothets website S upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of intercsl

policy, and financial statements available to the public.

20 Stale the name. ohvsical address end telenhone nrrmhFr 
^f 

tha ne.a.n wh^ h^<eaacae tha h^^r.. .h.r .6State the name, physical add.esg, and telephone number ofthe pefson who possesses the books and fecords ofthe
organizationr> See attachment #3

Copynghr Fonns (Software Only) - 20l0TW



Form 990 (2010) The Edibl-e School-vard proi 94-324861I paoe 7

I Faft'Vll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedute O conlains a response to any question in this part Vll ........ n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a compl€l€ this table for all persons requlrcd to be listed. Report compensatlon lor the €lendar year ending with or within $e organizarian s rax year

. Lisl allofthe ofganization's current officers, directors, trustees (whethef individuals or ofganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no aompensatjon was paid.

. List all of the organization's current key employees, if any. See instructions for deilnition of key employee.',

. List the organjzation's five current highest compensated employees (other than an oficer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-l\4lSC) of more than $ 100,000 frorn the organization and any related
ofganizations.

. List all of the organization's formef ofilcers, key employees, and highest compensated employees who feceived more than $100,000 of
reportable compensation from the oryanization and any felated organizations.

. List al' of tl^re organization's former directors or trustees that aeceived, in the capacity as a former director or trustee of the organization,
more than $10,000 oi reportable compensation from the organizaijon and any related organizations.

List peBons in the following order: individualtrustees or directors; inslitutionaltrustees; officers; key employeest highest
compensated employees; and fofmer such persons.

Check this box if neither the related cLrrrent officer dircctor, ot trustee.
(A)

Name and Title

Afice Waters
Pounder and Pre s ident
Susan Andrews
Secretary
Mark Bue.l l
Chal r:nan
Troy Dus ter
Direclor
Sherry Hirota
Director
Christina Kim
Director
Martin Krasney
Treasurer
.Iohn Lyons
Directqr.
Sa11y Wi 1lcox
Director

(F)

Estimated
amount of

otner
compensalion

from the
organi2ation
and related

organizations

(D)

Reportable
compensatron

from
the

organization

w-2i 1099-t\4tsc)

(E)

Reportable
compensation
ffom related
organizations

(w2/1099-t\4tSC)

ITD
NRI
DURtsE
VTC

ET
DEO

0.00

.00

.00

.00

.00

.00

.00

.00

.00

X

X

X

X

X

X

X

X

X

10 99078 copy.jghr Foms (sofrwae onry) - 2010 TW (2010)



Form 990 ard ProThe Edible School
Section A. Officers, Trustees,

94-32486'7I

(A)

Name and tiile
(F)

Estimated

amount of
olner

compensatron
from the

organization
and related

organizalions

1b

c

d

Total number of individuals (including but not limited to lhose listed above) who received more than $100,000 in reportable cornoensanon
from the

Did the organizatjon list any former officer, director or trustee, key emptoyee, or highest compensated employee
on line 1a? lf Yes," complete Schedule J for such individual. . .

Fof any individual lisied on ljne 1a, is the sum of reportable compensation and other compensation from the
organization and rclated organizations greatef than $150,000? lf yes," complete schedule J for such individual . . . .

Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individualfor
services rendercd to the lf Yes," Schedule J for such

Section B. Independent Contractors

(D)

Reportable
compensation

from
the

ofganization
(w-2l1099-MrSC)

(E)

Reportable
cornpensalon
ffom felated
organizations

or'\i-2n 099- M tsc)

1 Complete this table fof youl five highest compensated independent contfactors that feceived mofe than $.100,000 ol
from the

{A)
Name and business address

Total number of independent contfactors (jncluding bul nol limited to those listed above) who received more than
$100,000 in

(G)

Compensation

(2010)10 99078

ffom

Copyrighl Foms {Soflwale Onry) - 2010Tw Form 990



Form 990
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The Edible Schoolvard Pro 94-324861L
Statement of Revenue

.::

P

os
RR

MI
c
E

64,752

o
T

E
R

E

E

N

U

133

'10 9909 Copyright Foms (Sofiwae Onry),2010 TW
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Form 990

Statement of Functional

All other
Do not include amounts repoded on lines 6b,
7b,8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to govefnments and

ofganjzations in ihe U.S. See Parl lV, line 21 . . . . . . .

2 Grants and olher assistance to individuals in

lhe U S. See Pad lV.line22
3 Granis and other assistance to govemments,

organizations, and individuals outside the
U.S. See Part lV, rines 15 and 16 . . . . ..

4 Benefits paid lo or for members
5 Compensalion of current oftlcers, directors,

lrJstees, and key employees . . . . .

6 Compensation not included above, to disqualified
persons (as defined undef section 4958(0(1)) and

' persons described in section 4958(oX3XB)
7 Orl_er salaries and wages . . . . . .

8 Pension plan conlributions (include section 401(k)
and seciion 403(b) employe. contributions)

9 Other erployee benetls . . . . .

'10 oayroil laxes

1 1 Fees for services (non-employees)l

a IVanagemenl

b I egal

c AccoLnting

d Lobbying

e Professionalfundraising services. See Part tV, line 17
f lrvestmenl naragement fees. .

g Other
'12 Advenising and promolion . ..
13 Of ice expenses

14 Informalion technology .

15 Royalties

16 OccJpancy

17 ftave
18 Payments oftravel or entedainment expenses

fof any federal, state, or local public ofllcials _ .....
19 Conferences, conventions, and meetings ... . . _. . . ...
20 lrteresl
21 Payments lo affiliales . ... .....
22 Depreciation,depletion,andamortization.
23 Insu.ance ..
24 Other expenses. ltemize expenses not covered above.

(List rniscellaneous expenses in line 24f. lf iine 24f
amount exceeds 10% of line 25, column (A) amount,

lisi line 24f expenses on Schedule O.)

The Edible Schoolvard Pro 94-3248617

Section 501(cX3) and 501(cX4) organizations must comptete all columns.
must complete column (A) but are not required to complete columns

a

c

o

I
25 24f

Food

31 ,722

24,932

928

160

I 539

4 381
Totalfunctional Add lines 1

Joint costs. Check here > | | if following SOP 98-2
(ASC 958-720). Complete this line onJy ifthe organization

reporled in column (B) joint cosls from a combined

educalional solicitation

Pz i nt i na f. Pahr^/{,r^+ i ,- -P--**---Jn

Bank Charqe s
Dues & S ubs cri
AJI other expenses

10 99010 twF 41347 Copyrishr Foms (Sofiwae Only) 2o1oTW

83 691



Form 990 The Edible Schoolvard Pro 94-324861r
Balance Sheet

s

E
T
s

(B)

End of

562
235 960

20 ,628
963

108,819

9'7 3 06s
33 9

9B

997
824

L

B
I

i
T

Nl,
rN'D

EL

RS

98 824

r'7'7

247,L'7'7
339 ,991

10 99011 T\l,F 41348 Copydght Fonns (Soitwa€ Onty)- 2010 rw Form 990 (2010)



Fom 990 (2010) eage 12

nCheck ifschedule O contains a response to any question inthis partxl . ... ... ........ .................... | |

1

2

3

5

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (musl equal Part lX, column (A), line 25)
7r6 396
351 1?0

Revenue less expenses. Subtract line 2 from line 1 . . .

Net asseis or tund balances at beginning of year (must equal Part X, tine 33, column (A)) .

Net assets or fLrnd balances at end ofyear. Combine tines 3,4, and 5 (must equal part X, line 33,
column

Financial Statements and Reporting
Check ifSchedule O contains a

2'7 9 93 9
-23 4 '/ 't 4

24L L'7'7

2a

D

c

in this Part Xll . . .

1 Accounting method used lo prepare the Form 990: !Cash E] eccruat ! Otner
lf the organization changed its method of accounling from a prior year or checked Other,,' explain
in Schedule O.

Were the organization's fnancial statements.compiled or reviewed by an independent accountant? .

Were the organization's inancial statements audited by an independent accountant?
lf Yes" to lines 2a or 2b, does the orgdnization have a committee that assumes responsibility for oversight of the
audit, review, or compilaiion ofits financial statements and selection of an independent accountant? . . .

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

lf "Yes" io line 2a or 2b, check a box below to indicate whether the financ;al statements for the yearwere issued on
a separate basis, consolidated basis, or boih:

n Separate basis ! consolidated basis ! Both consotidated and separate basis
As a result of a federal award, was the o.ganizatjon required to undergo an audil or audits as set forth in
the Single Audit Act and OIMB Circular A-133?
lf Yes," did the organization undefgo the requircd audit or audits? lf the organization did not undefgo the

in Schedule O and describe taken to such audits
10 99012 99011 r!r/F 4134e Copyright For.ns (Sothrae Only) - 2010 TW

1



SCHEDULE A
(Form 990 or 990.E2)

D€parlmenl oI the Treasury
hlomal Rovsnu€ Ssrvice

Narne of the organization
Attach to Form 990 or Form 990.E2. See

0|\,48 No. 1545-0047

2010

instructions.
Employer identification number

Public Charity Status and Public Support
Complete if the organizatign is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust.

The Edible Schoolyard Proi ect 4-3248 67 L

The organization is not a p vate foundation because it is: (For lines 1 through 1,1, check only one box.)
1 ll A church, convention ofchurches, or association of churches described in section 170(b)(iXAXD,
2 l-l A school described in section 170(bXlXAXii).(Attach Schedule E.)
3 ll A hospilal or a cooperative hospital service organization described in section ,tZO(bxlXAXiii).

4 LIA medical research organization operated in conjunction with a hospital described in section 170(bxl XAXiii). Enter the hospitat,s name,
city, and state:

5 [ An organizatioAn organization operated for the benefit of a college or university owned of operated by a govemmental unit described in section

_ 170(bXlXAXiv). (Complete Part 1,./

6 i_l A federal, state, of local government or governmenlat unit described in section 17o(bXlXAXv).
7 Ej An organization lhat normally receives a substantial part of its support from a governmental unit or from the general public descfibed in

_ section 170(bxlXAXvi). (Complete Part lt.)

8l_lAcommunitytrustdescribedinsection170(bXlXAXvi),(Comptetepartt'.)
9 l_l An organization that normally receives: (1) mofe than 33 1/3 7o of its suppod from contributions, membeEhip fees, and gross

receipts frcm actlvities rclated to its exempt functions-subject to certain exceptions, and i2) no more than 33 1/3 % of its
suppori trcm gross investment income and unrelated business iaxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2), (Comptete part t.)

10 [ An organizaiion organized and operated exclusively to test for public safety. See section SO9(aX4).
11 L_lAn organization organized and opeEted exclusively for the benefit of, to perform the functions of, orto carry out the

purposes of one or more publicly suppoded organizations described in section 509(a)(1) of seciion 509(aX2). See section
509(a)(3). Check the box that describes the type ofsupporling organization and complete lines 1'1e through 11h.

a llTvoet u flr ,, ra_ r-r_u ypel c LJ rype fl-Functiona y integrated d ljType t,Other
e l_l By checking this box, I certify that the org:anization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one of more publicly supported ofganizations described in seclon
509(a)(1) or section 509(aX2).

f lf the organization rcceived a writien determination from the IRS that il is a Type I, Type ll or Type lll supporting
organizalion. checkthisbox.. .. .

g Since August 17, 2006. has the oeanization accepted any gifl or conlribution from any ofthe
following persons?

(i) A person who directly or indirectly controls, ejther alone or together with percons described in (ii)
and (iii) below the governing body ofthe supported organization?

(ii) A family member of a peFon described in (i) above? . . . . .

(iii) A 35% contfolled entity of a person described in (i) or (ii) above?
h Provide the information about the

(i) Name of supported
organization

Total

{vii) Amount of

For Paperwork Reduction Act Notice, see the Instructions tor
Form 990 or 990-EZ.

JvA 10 990A'12 TV\F 40289 Copynghl Foms (Sonwar6 Onry) - 2010 TW

(see instructions))

@1. (i) llsredin your

(V) Old you notify th€

organizationin @l (i)

(vi) rs ne
o€anlzarion in cor. (i)

u.s.?

Schedule A (Form 990 or 990-EZ) 2010



Schedule A 990 or 2o1o The Edible School rd Pro 94-32486'7L
u

3 The value ofservices or facilities
turnished by a govemmenial unil to the

r urqan ns 1 /u(b)(l NAlltvl an
(Complete only ifyou checked the box on line 5, 7, or I of part I or ifthe organization faited to qualiry under
Part lll. lfthe oruanization fails to qualifi/ underthe tests listed below, olease comDlete parl

Calendar year (or fiscal year in) >
'l Giffs, grants, contfibutions, and

membership fees received. (Do not
include any unusualgrants.'') . . .

Tax revenues levied for the organizalion's
benefit and either paid to or expended on
itsbehalf...

ofganization without charge . .

4 Total. Add lines 1 through 3. .

5 The portion oftotal contributions by each
person (other than a governmental unil or
publicly supported organization) included
on line 1 that exceeds 2olo ofthe amount
shown on line 1 1 , column (f) . . . . . . .

Subiract line 5 from line 4

Calendar year (or fiscal year beginning in) >
7 Amounls from line 4 . . .

8 Gross income from interest, dividends,
paymenls received on securities loans,
fents, royalties and income ffom similar
soLtrces .. .

I Net income from unrelated business
activiUes, whether or not the business is
regularly carried on

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

Totalsupport. Add lines 7 through '10

Public

Total
'112 ,145

393,212

11

12

13 First five years. lfthe Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
ofganization, check this box and stop here . .

14 Public suppod percentage for 2010 (line 6, column (D divided by tine 1.1, cotumn (f)) . . . . .

15 Public suppo.t percentage from 2009 Schedule A, Part ll, line 14

331/3%supporttest--2010. lftheorganizationdidnotchecktheboxonlinel3.andlinel4is33 l /3 o/o or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . .

331i3%supporttest-2009. lf theorganizaliondidnotcheckaboxonlinel3orl6a.andline'15is33 1/3 % of more, checkthis
box and stop here. The organization qualifies as a publicty supported organization

10%-facts-and-circumstances test - 2010. lftheofganizationdidnotcheckaboxonline13, 16a, or 16b. and line 14 is lOyo or
more, and if lhe organization meets the facts-and-circumstances" test, check ihis box and stop here. Explain in part lV how the
organization meets the facls-and-circumstances" test, The organization qualifies as a publicly supported organization

10%-tacts-and-circumsiances test - 2009. lf ihe organization did n6t check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and if the oGanization meels the facts-and-circumstances" test, check this box and stop here. Explain in Parl lV how the

To

o/.

16a

'l7a

>6
rn

r!

1,, L32,846 1,'122,734 1,014,82J 711 , 181

1,L32,846 1,122,134 r,014,423 r,190,561 711, 181

r,132,A46 7, 722, 134 711, 181

114,932 64 ,7 52

organization meets the "facts-and-circumstances" test- The organization qualifes as a publicly supported organization . . . . . . . . . . . . . >
ris box and see instructions ..... > I l

Schedule A (Form 990 or 990,E2) 201010 990412 TWF 4o2eo copyrlqhl Forms (software only) - 2010 Tw



Schedule B
(Form 990, 990"E2,
or 990-PF)
D60anmenl of lho T,easufl
htarnal Revenue seryi@ '

Name of the organization

The Edibl-e School
Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
> Attach to Form 990, 990.E2, or 990-PF.

OMB No. 1545-0047

20'10

Employer identification number

ard Pro ect

Section:

I sol1c1 3 ; lenter number) organization

I aS+z1a;1't1 nonu"empt charitabte trustnot treated as a private foundation

n 527 political organization

! SOllcyS; exempt private foundaiion

! aS+Z1u;1t; nonexempt charjtable trust treated as a private foundaiion

n 501(c)(3) taxabte prtvate foundation

4-3248 67 7

Check ifyour ofganization is covefed by the General Rule or a Special Rule.
Note. Only a seclion 501(c)(7), (8), or ( 10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

f:l For an ofganization liling Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more (in money or property)
from any one contributof. Complete Parts I and ll.

SDecial Rules

l j For a seclion 501(c)(3) organization flling Form 990 or 990-EZ ihat met the 33 1/3% supporl test ofthe regulations
under sections 509(a)(1) and 170(bX1XA)(vi), and received from any one contributor, during lhe year, a contribution ofthe greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Parl Vlll, line th or (ii) Form 990-EZ, line 1. Complete Parts I and ...

l_l l-of a sectron 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, aggregate cont.ibutions ofmore than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educalional puposes, or the prevention of cruelty to childfen or anjmals. Complete Parts I, ll, and Ill.

I Fof a section 501(c)(7), (8), or (10) organjzation filing Form 990 or 990-EZ that received from any one contributor, during
the yeaf, contributions for use exclusively for religious, cha table, etc., purposes, but these contributions did noi aggregate
to more than $ 1 ,000. lf lhis box is checked , enter here the tota I contrjbuiions thal were .eceived d uring the yea r for an exclusivety
religious, chariiable, etc.. purpose. Do nol complete any of ihe parts unless the ceneral Rule applies to this organization because
it received nonexclusively religious, chadtable, etc., contributions ofg5,OOO or more during the year . . . >' $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 9SO-EZ,
or 990-PF), but jt must answer " No" on Part lV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ. or on line 2 of its
Form 990-PF, to certifi/ that it does not meet the filing requirements ofSchedute B (Form 9gO, 990-EZ, or 990-pF).

For Paperwork Reduction Act Notice, see the lnstructions
for Form 990, 990-EZ, or 990-PF.

JVA 10 99081 TWF41967 copyrighl Foms (softwaB onty) - 2o1o TW
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Schedule B 990, 990-EZ, or
Name of organization
1ne !.;oLo.Le scnool

The Edible School _ro Pro 94-3 1 of6 of Partl

ard Pro
Employer identification number
4-3248 6't 1

l@.Eill Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1
255 Shoreline Drive
Redwood City/ CA 94055 15,000

Person I
Payroll n
Honcash !

(Complete Part ll if ihere is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

2

(a)
No,

MF||a"n FArri Iv F^r-n.lr-ion

P O Box 510 0 91
Redwood City, CA 94061 5,000

Person El
Payroll n
Noncash !

(Complete Part ll if there is
a noncash conldbution.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

td)
Type of contribution

3
Stephen M Silbe rsrein Foundation

?9 Errn: I \rhl-rr< P.l
Belvedere, CA 9 4920 30 000

Person I
Payroll n
Noncash !

(Complete Pad ll ifthere is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type of contribution

4
The Mark and Susan Torrance Founda

2 013 Fourth
98L21

Ste 402
S ea t t.l-e WA 13 000

Person I
Payroll tl
tloncash !

(Complete Paft ll ifthefe is
a noncash contrlbution.)

(a)
No.

(b)
NamE, address, and ZIP + 4

{c}
Ag gregate contributions

(d)
Type of contribution

5
The Slmon-Strauss Foundation

IU960 Wrlshrre Blvd, Sre 700
Los Angefes, CA 90024 $ 10.000

Person I
Payrolt l-l
Noncash !

(Complete Part tl if thefe is
a noncash contribulion.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type ofcontribution

6
B]ack.ie Foundation

P O Bax 622
Burlinqame, CA 94011 $ 5,000

Pelson I
E

Payroll
Noncash

(Cornplete Part ll ifthere is
a noncash contribution.)

10 99082 Tlir41960 copytjghi Foms lsoflwa€ Onry) - 2010TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B

Name of organization
990-EZ, or The Edible Schoolvard Pro 94-3 2 of 6 ol Partt

The Edib]e Schoolvard Prot ect
Employer identification number
4-324861r

lTiFIll Contributors (see instructions)

(al
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7
Li-l-ena M Wa-tker Charitable Lead Un.i

12 2 Goodhi 1l- Road
94904Kent f iel-d, CA 000

Person I
Payroll tl
Noncash !

(Complete Part ll it there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP * 4

(c)
Aggregate contributions

(d)
Type of contribution

8
Reynolds Famify Fou ndati on

2131 Century Park l,ane
Los Angeles, CA 90067 20 000

Person Fl
Payroll tl
ttoncash !

(Complete Pa( ll if there is
a noncash conlribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type of contribution

9
Goatre Foundation

i<aw Pri \/rta R^nL
127 Publ-ic Square

OH 44II4
5,000

Person I
Payroll n
Noncasn Ll

{Complete Part ll ifthere is
a noncash conlribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

10
Martrn Luther Kinq Middle Schoo l

rent Teacher Asso;iation ( PTA)
1781 Rose St
Berkeley, CA 947 A3 500

Person I
Payrol t.l
Noncash !

(Complete Part ll il there is
a noncash contribution.)

(aJ

No,
(b)

Name, address, and ZIP + 4
(c)

Aggregate contributions
(d)

Type of contribution

11
Shelby & Frederick Gans Foundation

1 Market Plaza Steuart
Suite 2500

Tower

San Francisco. CA 94105
50 000

Person I
Payroll fl
Noncash !

(Complete Part ll if trere is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
of contribution

12
Jonathan Gans

2A 000

Person I
E

Payroll
Noncash

(Complete Pa.t ll if there is
a noncash contribution.)

1517 Shattuck
94109

10 99082 r\,lF ai968 Copyright Forms (Sofrwae Onry) , 2010 TW Schedule B (Form 990, 990"E2, or 990-PF) (2010)



Schedule B 990-EZ, or
Name of organization
The Edibfe Schoolvard

The Edible Schoolvard Pro 3 of6 of Partl9 4-3
Employer identilication number

Pr.oi ect 4-3248 6'7 I
IIffiHI Contributors (see insrructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

13
RFr.r Fami l\7 Tr,,el-

c/o Marks Paneth & Shron LLp
622 Third Avenue 7th Floor
New York/ NY 10017

2A 000

Person I
Payroll tl
Noncash !

(Complete Part ll ifthere is
a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

I4

(a)
No.

15

Freder ick Landman

1517 Shattuck Ave
BerkS:ley, CA 941A9 79 400

Person I
Payrott tl
Noncash I

(Complete Part ll ifthere is
a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

nc

u)u S uroadwav # /0(l
Los Anseles, CA 90014 15 631

Person I
Payroll tl
Noncash !

(Complete Pad ll ifthefe is
a noncash contdbution.)

(a)
No.

16

(b)
Name, address, and ZIP + 4

tc)
Aggregate contributions

(d)
Type of contribution

1517 Shattuck Ave
Berkeley, CA 947 09 15 000

Person I
Payrolt ll
t'toncash !

(Complete Part ll if thefe is
a noncash contribuiion.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

L7
Ann

1517 Shattuck Ave
Berkele 94149 10 000

Percon Fl
Payrott tl
t'toncash !

(Complete Part ll ifthere is
a noncash contrabution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

18
Random House

New York, NY

fnc

$ 9.500

Person R
Payro tl
Noncash lll

(Compleie Part ll if there is
a noncash contdbuton.)

Copyrighl Foms (Sonwae Onty) -2010TW10 99082 r$F a1e6s Schedule B (Form 990, 990"E2, or 990-PF) (2010)



Schedule B

Name of organization
The Edible School ard Pro 4 of 5 ol Paftl

Employer identification number
The Edible Schoofvard Pro 4-324861L

fP;rt I I Contributors (see insrructrons)

(a)
No.

(b)
Name, address, and ZIP + 4

lc)
Aggregate contributions

(d)
Type of contribution

19
Si I i..n \/:l l crr a^mmrrn i I-(r I'^,,n.4., i^rrt!)l!

2440 West
Mountain

EI Camino Real Suite 30
View, CA 94040 000

Percon I
Payroll n
ttoncasn !

(Compleie Part ll iflhere is
a noncash contfibution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(cl
Aggregate contributions

(d)
Type of co tribution

20
SA Su aus

1517 Shattuck Ave
Berkeley, CA 9 4109 100 000

Person I
Payroll tl
Noncash !

(Complete Part ll if there is
a noncash cont bution.)

(4,
No,

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contfibution

2L
Sasna ljol)rovo-L s ky

50 000

Person Fl
Payroll tl
Noncash !

(Complete Part ll if there is
a noncash contribulion.)

1517 Shattuck Ave
Berkeley, CA 94709

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

22
James Simons

20 000

Person I
Payrott il
t'toncash !

(Complete Pad ll if there is
a noncash contribution.)

1517 Shattuck Ave
Eerkeley, CA 94109

{a)
No,

(b)
Name, address, and ZIP + 4

(c,
Ag gregate contributions

(d)
Type of contribution

23
OI ualrag

1517 Shattuck Ave
Ber\eJ.ey, CA 947 09 10 000

Person I
Payroll l-l
Honcasn !

(Complete Part ll ifthere is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c,
Ag gregate contributions

(d)
Type of contribution

24
Wendy Schmidt

1517 Shattuck Ave
Berkeley, CA 94709 10 000

(Complete Parl ll iflhere is
a noncash contrlbution.)

copynghl Foms (sofnear€ onty) -2010TW Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B 990,

Name of organization
The Edible School

The Edible Schoo-LVard Pro 94-3 5 of 5 of Partl
Employer identification number

ard Proi ect 4-3248 67 L

llFEfiTl ContriOutors (see insrructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type ot contribullon

25
Laurre Dav.rd

1517 Shattuck Ave
Berkefey, CA 941A9 10 000

Percon I
Payroll n
Noncash !

(Complete Pad ll itthere is
a noncash contribution-)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type of contribution

26
Wendy rdan

1517 Shattuck Ave
Berkeley/ CA 947 09 10 000

Person I
Payrott Tl
Noncash !

(Cornplete Part ll if there is
a noncash cont bution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

21
Goldman Sachs Philanthropy Fu nd

One New
New York

York _vraza 4utn !1
10004NY 000

Pe6on Fl
Payrott n
Honcash fl

(Complete Part ll ifthere is
a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type of contribution

28
Ke Brodi

15L7 Shattuck Ave
Berkele 94109 000

person Fl
Payrott tl
t'toncash !

(Complete Part llifthere is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

29
Anna Mor fi t

1517 Shattuck Ave
Berkeley, CA 9 4'l 09 5,000

Person I
Payrotl tl
Noncash !

(Complete Pan ll ifthere is
a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Ag gregate contributions

(d)
Type ofcontribution

30
Robert Pasin

$ 5,000

Person I
E

Payroll

Noncash

(Compleie Part ll if there is
a noncash contribuiion.)

1517 Shattuck Aveqeq\gley, cA 94709

l0 Copyrighl Forms (Softwa€ Only) -2010TW Schedule B (Form 990, 990"E2, or 990-PF) (2010)



Schedule B 990,

Name of organization
The Edible School- ard Pro 94-3 5 of5 ofPartl

Employer identitication number
The Edibfe Schoofvard Pro 4-3248 67 L

liffiiFl Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contribulions

(d)
Type of contribution

31
a.\n.an- i an trarla rmrn

1517 Shattuck Ave
Berkelev, CA 947 09 000

Person I
Payroll n
Noncasn !

(Complete Part ll ifthere is
a noncash contribution.)

ta)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

32
TT

1517 Shattuck Ave
Berkeley. CA 94109 000

Person I
Payroll n
Noncash !

(Complete Part ll ifthere is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

33
Margaret & Wilfiam R Hearst III Gi

1517 Shattuck Ave
Berkeley, CA 94709 000

Person Fl
Payroll n
Noncash !

(Complete Part ll if there is
a noncash coniribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

34
Mimr & Peter Haas Funo

1517 Shattuck Ave
Berkeley, CA 947 09 000

Person I
Payroll l-l
Noncash !

(Complete Part ll ifthere is
a noncash coniribution.)

{a)
No.

(b)
Name, addfess, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

35
Jennifer Garner

1517 Shattuck Ave
Ber ke.I ey, CA 947 09 000

Person I
E

Payroll
Noncash

(Complete Part ll if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c.l
Aggregate contributions

(d)
of contribution

Person

F!
Payroll
Noncash

(Complete Part ll iftherc is
a noncash contribution.)

copydghr Foms (sotwars onty) -2010TW99082 rwF4196o Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D
(Form 990)

Depa.lrnent ol rhe T.easury
Intemal Revenue servic€

Name of the organization

Total numberatend of yeat .........
Aggregate conlributions 1o (during yea0

Aggregate grants from (during year) . . .

Supplemental Financial Statements
> Complete if the organization answered "Yes," to Form 990,

Part lV, line 6, 7, 8, 9, 10,11, or 12,
Attach to Form 990. > See instructions.

OMB No. 1545-0047

2010

Employer identification number
The Edlble Schoolvard Proi ect

'|

4

4-324867I
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accountsoomplete if
the answered Yes" to Form 990. Part lV, line6.

Funds and other accounts

Aggregate value atend of year.........
Did the organizaiion inform all donors and donor advisors in writing that the assets held in donor advised
funds are lhe organization's property, subject to the organization's exclusive legatcontrol? ... _........ fl yes

6 Did lhe oQanization inform all grantees, donors. and donor advisors in writing that grant funds can be used only
for charitable pu.poses and not for the benefit ofthe donor or donor advisor, or for any other purpose conferring

benefit?

Conseruation Easements. if the answefed Yes" lo Form 990. Pad lV. line 7.

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

Hetd al rhe End oi lho Tax Year

a Total number of conserval,on easements
b Totalacreage restficted by conservation easements ....... .

c Number ofconservation easements on a certified historic structurc included in (a)

d Number of conservation easemenls included in (c) acquired after 8/17106, and not on a histo c
struclurc listed in the National Regislel

3 Numbe. of conservation easements modified, transferred, released, extingujshed, or tem,nated by the organization during ttre tax
year > _4 Number of stales where property subject to conservation easement is located >

5 Does the oQanization have a witten policy regarding the periodic monitoring, insplctionEn-dtng of violations, and

!*o

7

8

enforcement ofthe conservation easements it hotds? . . . . . . f-l y"" f-l ruo
slaffand volunteer hours devoled lo monitodng. inspecting. and enforcing conservaLion easemenls during the year >
Amount ofexpenses incured in monitoring, inspecling. and enforcing consetuation easements during the year > $ 

-

Does each consetuation easemenl reponed on line 2(d) above saiisfy the requkements of section 170(hX4XB)(i)
andsectionlT0(hx4)(B)(iD?....... !v"" ["o9 ln Part XlV, describe how the organizalion reports conservation easements in its revenue and eroense statement. and
balance sheet, and include, if applicable, the text ofthe foolnote to the organization's financiat statements that desc.ibes
the organization's accounting for conservation easements.

answered Yes" to Form 990, Part lV. line L
la if the organization elected, as permitted under SFAS 116 (ASC 958). not to repo( in its revenue statement and balance sheet works of

arl, hisiorical treasures, or other similar assets held for public exhibit'on, educaiion, or research in iurtherance of public service, provide,
in Part XlV, the text ofihe footnote to its financia! statements that describes these items.

b lf the organization elected, as permitied undef SFAS 1'16 (ASC 958), io repod in its revenue statement and balance sheet works of art.
historical treasures. or other similar assets held for publ'c exhibition, education, or research in furtherance of public service, provtoe
the following amounts relating to these items:

2 lfthe organization received or held works of art, hisiorical treasures, or othef similar assets for financial gain, provide the
following amounts required to be feported undef SFAS 116 (ASC 958) relaiing to these items:

a Revenues included in Form 990, Part Vlll, line 1. . . . . . . .

b Assets included in Form 990. Part X
>$
>$

1 Purpose(s) of conservation easemenls held by the organization (check all that apply).

l,-] 
Preservation of land fof public use (e.g., recrealion or education) ! Prese.vation of an historica y importanl land area

l_-.1 
Protection of natural habitat L] Preservation of a certified historic stfuciure

| | Preservation of open space

For Paperwork Reduction Act Notice, see the lnstructions tor Form 990.

JVA 10 990D1 TWF 39200 copyrishr Foms (Sofiwae onty),2010 Tw

Schedule D (Form 990) 2010



Schedure D (Form 990) 2010 The Edibfg Schoolyard proj 94-324867j page2

I Part lll'l Organizations Maintaining Collections of Art, H istorical Treasures, or Other Similar Asset{continued)

3 Using the organization's acquisition, accession, and other records, check any ofthe following that arc a significant use of its collection

a

D

c

'ta

c

d

s
2

b

c

3a

1a Land

ilems (check all that apply):

ll Public exhibitionH
| | Scholady research

l j Preservation for future generations

dl
e!

Loan or exchange pfogfams

Other

Part XlV.

5 During the year, did the organization solicit or receive donations ofart, historical treasures, or other simitar
assets to be sold lo raise funds rather than to be marntained as part of the organization's collection? . . . ....... [l Ves [lruo

IranlYl Escrowand CustodialArrangements.Complete ifthe organization answered yes,,toForm990,

Provide a description ofthe organization's collections and explain how they further the organization's exempt purpose in

Part lV, line 9. or an amount on Form 990, Parl X, line 21.

ls the organization an agent, trustee, custodjan or other intefmediary for conlributions or oiher asseis not
included on Form 990, Part X? . . .

If Yes," explain the arrangement in Part XtV and complete the following table:

c Beginning balance

d Additions during the yeaf . . . .

e Distributions dudng the year .

f Ending balance

2a Did the organization include an amount on form gSO part X, |ine Z;t . . . . . . . .

b lf Yes," explain the arranqement in Part XIV
Endowment Funds. ifthe answered Yes" to Form 990. Part lV. line 10.

Beginning of year balance

Contributions

Net inveslment earnings,
gains, and losses ......
Grants orscholarships ....
Other expenditures for

facilities and p.ograms ....
Administrative expenses . .

Endofyearbalance.... .

Provide the estimated percentage ofthe year end balance held as:

Board designated or quasi-endowment > ya

Permanent endowment > T-
Term endowment ) _T"
Are there endowment funds not in the possession ofthe organization thal are held and administered for the
organization by:

(i) unrelated or ganizalions . . . . . ..
(ii) related oeanizalions ........... ..
lf Yes" lo 3a(ii), are the related organizations listed as required on Schedule R?. .

Describe in Parl XIV the intended uses of the endowment funds.

Description of inveslment

c Leasehold impfovements ..

Total. Add lines 1a should Form 990. Part

! ves !*o

(d) Book value

and Equipment.See Form 990, Part X, line 10.

(a) Cost or other basis

JVA 10 990D2 r\,lrF 39201 Copyrighl Foms (Softwar€ Only) -2010IW

colLrmn line 1

Schedule D (Form 990) 2010



Schedule D

(1) Financial derivatives
(2) Closely-held equity interests . . .

(3) Other

The Edible Schoolvard Pro 94-3248611"
Investments - Other Secufities. See Form 990. Part X. line12.

(a) Description of securily or caiegory
name of

(c)

Cost or

(c)

Cost or

lvlethod of valuationl

markel value

Method ofvaluation:

market value

must€qualForm 990, ParrX, @1. (B) tine 12

lnvestments -
(a) Description of investment type

Related. See Form 990, Part line '13.

must equal Form 990, Pari x, @r (B) rrne 1 3

Other Assets. See Form gg0, Pan x, jine 15

Book value
a^ <h qn'aa^ A 

^-^,,n 
1- e

Flxed lncome Securil ies
Stocks
Mutual Funds

I otat. mLrsl equal Forn 990, Parl col.

1.

Federal income taxes

for uncertain tax under FIN 48 (ASC 7

238,902
7,044,28'1

343, 549
r,350,321

line 15.) . . 0652 ,913
Other Liabilities. See Form Pad line 25.

TOtal, tCoumn(o, m"stequarFo.- 990. Pad x cor (Brhe25)

2 FlN 48 (ASC 740) Footnote. In Part X lV, prcvide the text of the footnote to the oeanization's financial statements lhat reports the organization's

10 99003 r!F 3€202 copy..ghr Fom( (So'h'are ol y) - 20 orw Schedule D (Form 990) 2010



Schedule D 2010
Reconciliation of in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Parl Vlll, column (A), line 12). . . . .

2 Total expenses (Form 990, Part lX, column (A), line 25). .

3 Excess or (deficit) for ihe year. Subtract line 2 ffom line 1

4 Net unrealized gains (losses) on investments ..:............
5 Donated services and use offacilities
6 Investment expenses . . . . . . . . . . . . . .

7 Prior period adjustments .....
8 Other (Describe in Part XlV.) . . .

I Total adjusimenis (net). Add lines 4 through I . . . . . . . .

10 Excess or (deficit) for the year per audited inancial statements. Combine lines 3 and 9
Reconciliation ot Revenue perAudited Financiat Statements With Revenue Return

The Edibl-e Schoofvard Proi. 94-32486'71

1 Total revenue, gains, and othef support pef audited financial statements . . . . . . _ .

2 Amounts included on line '1 but not on Form 990, Pan Vlll, tine 12i

1,116 396
1,351 170
-234 '7'7 4

-23 4 114

a Nel unrealized gains on invesiments

b Donated services and use offacililies
c Recoveries of prioryear grants .......
d Other (Describe in PartXlV.)..

4 Amounts included on Form 990, Part Vlll, line 12, bul not on line 1:

a lnvestment expenses not included on Form 990, PartVlll.line 7b .... ..... | 4a

e Add lines 2a through 2d

3 SubtEct line 2e from line 't . . . . . .

b Other (Describe in Part XlV.)

c Add lines 4a aod 4b ........
5 Total revenue. Add lines 3 and mustequal Form 990, Part l, line 12.) . ..

Reconciliation of Audited Financial Statements With
1 Tolal expenses and losses per audited financial statements . _ . . .

2 Amounts included on line '1 bul not on Form 990, Pari lX. line 25:

a Donated se.vices and use offacilities .......... I Za

b Prior year adjustments .............
c Othef losses

d Other (Describe in Part XlV.) .

e Add |nes 2a through 2d

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

a Investment expenses not included on Form 990, Pari Vlll, line 7b. . . . . . . . . . .

b Olher (Describe in Part XlV.) .

lnformation
Complete this part to provide the descriptions fequired for Part ll. lines 3, 5. and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, Iine 4;

Pad X, iine 2; Pan Xl, line B; Part Xll, lines 2d and 4b: and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

10 990D4 T\r\F 39203 Copyng Foms (soiiware onry) -2010TW Schedule D (Form 990) 20'10



SCHEDULE G
(Form 990 or 990.E2)

Departmenl oi lhe T.*sury
Inlernal Revenue servic€

The Edi ble Schoofvard Proiect

1

b

d

2a

Name and addfess of individual

or entity (fundraiser)

Ol\48 No. 1545-0047

2010

Employer identif ication number

lv"" 8*o

(vi) Amount paid to

(of retained by)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, part lV, lines 17, 18, or i9, or
the organization entered more than 915,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. > See inslructiobs.
Name of lhe organization

4-324867 r
Fundraising Activities. Complete if the organization answered Yes" to Form 990, part lV. ljne 17.
Form 990-EZ lllers are not required 10 comotele this

Did the oruanization have a written or oral agreement with any individual (including oificers, directors, trustees
orkeyemployeeslistedinForm990.PaftVll)orentityinconneciionwithprofessionalfundrajsingservices?.........

lf Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements underwhich the fundfaisef is
to be compensated at least $5,000 by the ofganization.

(0 (v) Amount paid to
(or fetained by) fund-

3 Lisi all states jn which the organizatlon is regislered or licensed to solicit contributions or has been nolified it is exempl ffom
registration or licensing.

For Paperwork Reduction Act Notice. see the Instructions for Form 990 or 990-EZ.

JvA 10 990G1 MF 423?7 Copydghr Foms (Sonwarc Onty) - 2o1o TW

Schedule G (Form 990 or 990-EZl 2010



ScheduleG(Form990or990-EZ)2010The Edible Schoolyard Proj 94-324857L vage z

than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events Wlh

llP.fiflli] Fundraising Events. Complete ifthe organization answered Yes" to Form 990, Part lV,line 18, or repoded more

than $5,000.

Gaming. ComBlete if the organizaiion answered Yes" to Fom 990, pad lV, line 19, or repo(ed nore
than $15,000 on Form 990-EZ, line 6a.

(d) Total events
(add col. (a) lhrough

R
E

E
N
U
E

D
I

R
E
c
T

E
X

E
N
S
E
S

col.

256, 622

256, 622

51 995

51 995 )

204 621

(d) Total gaming (add

Enter the state(s) in which ihe organization operates gaming activitiesl
ls tie organization licensed to operate gaming activities in each ofthese states?
lf No." exolain:b

10a

D

Were any of {he organization's gamjng licenses revoked, suspended of terminated during the tax year? . .

lf "Yes." exolain:

10 990G2 1\ F 4237e Copynghl For.ns (sonwa@ Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 9S0-EA 2010 Page 3

1'1 Does ihe organization operate gaming activities with nonmernbefs?......... _.. _

'| 2 ls the organization a grantor, beneflciary or trustee of a trust or a member of a partnership or other entity

13 Indicate the percentage ofgaming activity operated inl

b An oulside facility

14 Enterthe name and address ofthe person who prepares the otganization's gaming/specjal events books
ano recorosl

Name >

! v""

! v""

!*o
!*o

o/o

Address >

15a

b

Does the organization have a contract with a third party from whom the organization feceives gaming
revenue? .... n v.s ! xq
lf Yes," enter the amount ofgaming revenue received by the organizatior> g andthuu.ount 

u -

oi gaming revenue retained by the thifd party > S

lf Yes," enler name and address of the third party:

Name >

Address >

Gaming manager information:

Name >

Gaming manager cornpensation >

Description of services provided >

! oirectorlofncer !
l\4andatory distributions:

Employee ! Independent contractor

17

fetain the state gaming license?. . . l_] Ves l l Ho
b Enterlhe amount ofdisttjbutions required under state lawto be distributed to other exempt organizations or spent

in lhe organization's own exempl activities du ng the tax year> g

lralTlvlsupplementallntormation.CompietethisparttoprovidetheexplanationsrequiredbyPadl.line2b,columns(iii)and(v),andpaftlll.

ls the organization requited under siate law to make charitable distributions from the gaming proceeds to

lines 9, 9b, 10b, 15b, 15c, 16. and 17b, as this part to additional information {see

10 990G3 r\ tF 42379 Copyrighl Foms (Softwae Orty) .2010IW Schedule G {Form 990 or 990.E4 2010
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SCHEDULE O
(Form 990 or 99o-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide intomation for responses to specific questions on

Form 990 or 990-EZ or to provide anv additional information.
Attach to Form 990 or 990-EZ.

oepanme of the T€as!ry
hlernal Revenue Servce

Name of the organization

rne EoaDre Scnoo_L
Employer identif ication number
4-3248 67 r

Form 990, Part VI, l,ine 11 - Form 990 Review Process

Form 990 is prepared by an ouLside tax professional. The form is then
reviewed by che organizatlon's managemenr and execucive direccor. This
group of indivrduals then discusses the contents of the return with the
outside tax professional. After a Iull review, che reLurn is signed and
mailed to the tax authorities.

Form 990, ParL VI/ Line 12c - ExplanaL.jon of Monitoring and Enforcemenc
of Comp]iance

A committee of the Board of Directors reviews aII potential conflicts of
lnterest at ]easL annually. A-[l personal and board members are required
lrl .lie.lrrqc lin l^rril-in^l n.\Fani-iA | -^nFlinrc :nrl :nrr ral.l-6rl ^.,-- x-J rtyaffillations. Loan between the organization and menbers of management and
the board are strictly prohibited, The organization seeks full
l-r^rlen^rFn-\) .\n :l l ralrfian<hinc

q.^-r qqn D=rl- \/T r :.a - qL\ _ .^r^^h-^Fi^. r6rz.i 6t., c .hhr^r,it ^-OCeSS fOf

^ 
F T i r'a rq ,t, karr arrn- .rrggg

A conrmittee of the board of directors reviews the compensation of al]
high-leveI personnel at feast annuall-y. Efforl-s are made to secure
compensaL ion daca from -LndusL..ry sources in order Lo deLermine
competiriveness and appropriaLeness of salarles.

Form 990, ParL VI, Line 19 - Other Organizatlon Documenrs Publicly
Available

AII of Lhe organlzation's governi ng documenLs, [_nancial statemenrs and
other legal filings are maintained in a secure envlronment and held
avaiLab.Ie for inspection by rax auchoriLies and rhe general public. Tax
returns are posted annuaLly ro www. gu Ldes La r. com and are also available
:+ fh^ ^-d=ni-:+i^h-rs nFFi-a in a.arkata\/ california.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JVA 10 99001 TWF41975 Copyright Foms {soltwa€ Onry) - 2o1o TW

ard Pro

Schedule O (Form 990 or 990-EZ) (2010)



990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Pa Part I
Open lo PrJblic

For calendar 2010 or lax 07-01 06-30-2011.
Employer ldentifi calion Number
4-3248 67 L

Name of Ofganization

The Edible School ard Pro
Primary Purpose

ono
food

e Schoolyard Project is to bu ld and share a
national
envasaons
school in

thi s
the

curriculum for the
"edible education"

country.

education system. The
ae h^rf 

^€ 
t-ha 

^^-6

ur9orrfzaLfurr
rrrrzi crr'l rrt nf arrarrr

copyrrghl Foms (sotrware onry) - 2010 Tw



At tachment

990 PART III . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Form 990 Pa e2
07-01-20L0 05-30-2011.

Open to Public

For calendar

Name of Ofganization Employer ldentifi cation Number
The Edible Schoolvard Proi ec L. 4-3248671
Part lll - Statement of Program Service Accomplishments

Exempl Purpose Achievements
nA^^-^..Ine urganrzarron map the grassroot.s movement of edible educauion programs
nationwide LO demonSCr:l-^ f hFi - rmna^l- an.l rrnirzars:l i -rr hra ^ar-.her ancl
ehFr. thc Ic.qnne an4 hFsr nr^?-l i.a< nf <nhaal a:rnane Iz , ^lr^n- --! r,.-^Lva!uErro,

'.n- 1.-i'"'i.-r^ sre document lesson development and proqramminq f rom
fifteen years of Ed-ble Schoolyards at various focaLions in the Unired
States. trde train edible educators from around the worfd at the Edible
Schoolyard Academy, an annua.I hands-on workshop in Berkel ey/ Callfornia. We
encourage and support research to evaluate the effectivenes of edible
education. We produce coflege-fevel programs to further advance the
principles of edibfe education, We sustain the Edible Schoolyard at Martin
LuLher King Jr. M,Lddle School in BerkeLey, California as a model curricuLum
of kltchen and garden c.Lasses inregrated inlo a school's academ-ic and meal
programs. We invofve the fami.lies of Martin Luther King Jr. Middte School
in afLer-school programming t.hat excends homeward the lessons Learned in
the schoof's garden and kitchen.

Copynghl Foms (SoflwareOnly) . 2010TW



990

07-01

BOOKS ARE IN CARE OF

Attachment 3: Form 990 Pa e o. rart v_L Section C Line 20
Open to Public

For calendar 2010 or tax 06-30-2011.
Employef ldentification Numbef
4-3248 51 1,

Name of Organization

The Edible School
Part Vl - Line 20

ard Pro

IndividualName

ol
Business Name:

Krissa Nichols

Stfeet Address

U.S. Address:

or

Forejgn Address

94109

L 517 Shattuck Ave

^r., 
Parlza l 

^r' State CA

City ...........

Province or State

Country ........

Postal code

Phone Numbe.

Fax Number ... ..

(510)843-3811

copydghr Foms (sonwa€onry) - 2010TW 10_EO7CO1



990 PAGE 10, OTHER EXPENSES
Altachment 4: Form 990 Pa e 10, Line 24 - Other Expenses

Open to Public

Fof calendar 2010 of tax 07-01-2010,an0 05-30-2011.
Name of Organization

The Edible SchooI
Employer ldentificalion Number

ard Pro 4-324861L
Other Expenses

onsu-Ltant.s
Ran:irlM^intonrh-a
F..rrrinmanl- t I'rrrni chi h- - *- --- -.--."9 s
'ra l anh^,na
P^qf^^a r, nal i va/\/
arrff norrai^hm6hl

Tnlzi nA trvh6n e a c
trd,r i nman1- P6ht-. 1

Miscellaneous

(D) Fundraising

1,358
50B

2 | 51,5

'1 , Brl
'7,4'78

875
315
138

8,705
1 t'19 6
2 ,385
5,326
2 ,868
3,424
3/ 105

875
315

46.461 34.'795

copyrighr Forns (sofrware onry) - 201 0 TW 1o_EO102



Form at bottom of page.

lF PAID ELECTRONICALLY: DO NOT FILE THIS FORM

WHERE TO FILE: Using black or btue ink, make check or money order payable to the
''Ffanchise Tax Board." Write the corporation number or FEIN and
''2010 FTB 3539" 0n the check or money orde.. Detach form oetow
Enclose, but do not staple, payment with form and mail to:

FRANCHISE TAX BOARD
PO BOX 942857
SACRAMENTO CA 94257-0551

Make all checks or money orde.s payable in tJ.S. dollars and drawn against a U.S. financial institution.

WH EN TO FILE: Calendar year corpoEtions - Fite and pay by March j S, 2Ol i
Fiscal year filers ". See instructions
Employees'trust and lRA "" File and Pay by Aprit 15, 201ir
Calendaryear exempt organizations - File and pay by May 16, 20il

\Ahen the due date falls on a weekend of holiday. fte deadline to file and pay withoui penalty is extended
to the next business day. t Due to the federal Emancipation Day holiday on Apdl 1S, 2011, tax returns filed
and payments feceived on April 18, 2011, will be considefed timely.

Beginning November 2010, corporations and exempt organizations can
make payments electronically at the Franchise Tax Board's website using

Web Pay. After a one-time online registration, cotporations and exempi
organizations can make an immediate payment or schedule payments up

to a year in advance. For more informalion, go to ftb.ca,gov and search
fof web

-OETACHHERE 

- 

IF NO PAYM ENT IS DUE OR PAID ELECTRONICALLY, DO NOT MAIL IHIS FOR M 

-OETACHHERE
,*o#J"ro* Payment for Automatic Extension

2010 for Gorps and Exempt Orgs 3539 (CORP)

0000000
TYB 07-01-10 TYE 05-30-11
THE EDIBLE SCHOOLYARD PROJECT

1517 SHATTUCK AVE
BERKELEY 94109

EDrB 94-324861I (510 ) 843-3811 10 FORM

CA

Total Paymenl Amt

FT8 3539 2010

Copyrighl Foi.ns (Soltwa€ Onry) - 2010 Tw10 C,435391 T!\tr 426834

T.rl 614I7O6




