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Under section 501(c), 527, or 4847(a)(1) of the Internsl Revenue Code (except private foundations)
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2016
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C Name of organization

ownee’ | APPLESEED FOUNDATION, INC,
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Shngo Doing business as 52-1835698
o Number and street (or P.0. box if mail Is not delivered to strest address) Room/sulte { E Telephone number
Final 1111 19TH STREET NW 200 202-347-7960
—r ::m'" Crty or town, state or province, country, and ZIP or foreign postal code G Gross recelpta § 966,374.
81 fpended)  WASHINGTON, DC 20036 . H(a) Is this a group retum
b 88" [F Name and address of principal officerBERT BRANDENBURG : Z for subordinates? . .[__lves [XINo
&?i pendrd | SAME AS C ABOVE H(b) Are all subordinates Included?__1Yes |__JNo
:gg | Tax-exempt status: LX] 501(¢)(3) L_I501()( ) (nsertno.) | 4947(a)(1) J(Mﬂ If “No,” attach a bst. (see instructions)
17} J Website:p WWW . APPLESEEDNETWORK . ORG H{c) Group exemption number P>
K_Form of organtzation: [ X[ Corporation | JTrust | T Assoclation ] Other b lL Year of formation” 1. 99 3] M State of legal domicile: DC
| Part | Summary
g g 1 Briefly describe the organization's mission or most significant activities: APPISESEED IS THE FOUNDER OF, AND
o & THE NATIONAL OFFICE FOR, A NON-PROFIT NETWORK OF 17 CENTERS ACROSS
g 5 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
. 8 3 Number of voting members of the goveming body (Part Vi, line 3 38
g « | 4 Number of independent voting members of the gaveming bod 4 38
f Igg 5§ Total number of individuals employed in calendar year 2016 (P 5 6
O % 6 Total number of volunteers (estimate if necessary) }}N T 6 88
o & 7 a Total unrelated business revenue from Part VI, column (C), line 1« ﬁ C E f\/ 7a 0.
Lo b Net unrelated business taxable income from Form 980-T, ine 34 . ED . 7b ag.
N Prior Year Current Year
KN 4 | 8 Contnbutions and grants (Part VIll, Iine 1 1,108,662, 756,5009.
o £|9 Program service revenue (Part VI, l 0. 0.
NQ‘ ‘g 10 Investment ncome (Part Vill, coluryth (A), lines & 11,355. 98,520.
@ 11 Other revenue (Part Vili, colum 0. 0.
12 Total revenue - add lings 8 thro 1,120,017, 855,029.
13 Grants and similar amounts paid (Part IX, colu @) t&@l B i T 78,234. 16,785.
14 Benefits paid to or for members (Part IX, Qlk}m (A), line 4) 0. 0.
&5 8| 15 Salaries, other compensation, efployee benefits (Pm gplumn A), lines 5- 10) 604,047. 568,532.
8 £ | 16a Professional fundraising fees (Pak IX, ¢ ,é? ................................. 0. 0.
o |§ b Total fundraising expenses (Part IX\¢olu D)’rne 25) 77,052.
o~ 17 Other expenses (Part IX, column (A), Ifes.11a-11d. A46248) . ... . .. 392,484, 465,550.
- 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne25) ... .. ... 1,074,765, 1,050,867,
) 19 Revenue less expenses. Subtract line 18 from line 12 45,252, <195,838.>
=t 7 196 T 763073
S 22| 20 Total assets (Part X, line16) . . . .. . . ’ ’ [ ’ ’ .
g%ﬁ 21 Total liabilitles (Part X, fine 26) . .. E RECEL‘:EDO 49,270. 175,831,
2 25] 22 Net assets or fund balances Subtract line 21 fron 20 . _, 6’2 1,763,226, 1,587,183,
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COLUMBIA, MD 21044 Phoneno.410-884-0220
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Form 990 (2016} - APPLESEED FOUNDATION, INC. 52-1835698 Pade 2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to alhne in this Part I11 . inptes s e et eseiiieo i 4o enves e i |
1 Briefly descnbe the organization's mission

APPLESEED IS THE FOQUNDER OF, AND THE NATIONAL OFFICE FOR, A NON-PROFIT
NETWORK OF 17 CENTERS ACROSS THE U.S. AND MEXICO, DEDICATED -TO
ADVANCING JUSTICE AND OPPORTUNITIES THAT HELP LOW-INCOME PEOPLE AND
WORKING FAMILIES BUILD BETTER LIVES.

2 D the organization undertake any significant program services during the year which were not isted on the

prior Form 990 0r 990-€Z7 ... . e e e s e e e [ ]Yes XN
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? - ... . DYes [KI No

If *Yes," describe these changes on Schedule O.

4  Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 § 158 ,846. including grants of $ 16 L 785. ) (Revsnue $ )
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 PROJECT
CONSULTATION AND COORDINATION, MOVING LOCAL PROJECTS TO THE NATIONAL
STAGE, PARTICIPATING IN NATIONAL COALITIONS, AND FUNDING FOR
COLLABORATIVE PROJECTS. -

4b  (Code ) (Expenses $ 190,367. Including grants of $ ) (Revenue s )
FIELD NETWORK - APPLESEED PROVIDES SUPPORT TQ 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.
APPLESEED BUILDS CONNECTIONS AMONG LEADERS OF APPLESEED CENTERS,
ELEVATES "BEST PRACTICES" AND VERIFIES THAT CENTERS ARE IN COMPLIANCE

WITH STANDARDS OF AFFILIATION.

4c (C:;da' ) (Expenses 5 3 / 167. Including grants of $ ) (Revenus 8 ) )
COMMUNICATIONS - APPLESEED COMMUNICATIONS EFFORTS EDUCATE OPINION
LEADERS, POLICYMAKERS, THE MEDIA, APPLESEED STAFF AND SUPPORTERS, AND
MEMBERS OF THE PUBLIC ABOUT ITS RESEARCH, '‘ADVOCACY CAMPAIGNS AND
ACCOMPLISHMENTS. APPLESEED'S COMMUNICATIONS TOOLS.INCLUDE ITS WEEKLY
ONLINE NEWSLETTER "APPLESEED NOW," A REGULARLY-UPDATED WEBSITE, SOCIAL
MEDIA, DISTRIBUTION OF PUBLICATIONS AND TARGETED MEDIA OUTREACH. IT
ALSO ASSISTS CENTERS IN THEIR COMMUNICATIONS EFFORTS.

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

(Expenses $ including grante of $
4e Total program service expenses b 352,380.

} {(Revenus § J

Form 980 (2016)
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Form 990 (2016) APPLESEED FOUNDATION, INC. 52-1835698 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | . - 1 X
2 s the organization required to complete Schedule 8, Schedule of Contrtbutors’) . 2 X
3 Dud the organization engage in direct or indirect pofitical campaign activities on behaif of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n Iobbylng acttvmes or have a sectlon 501(h) electron in effect
dunng the tax year? If "Yes," complete Schedule C, Part I/ T , ) 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organlzatuon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "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 ilf 8 X
9 Did the organization report an amount n Part X, ine 21 for escrow or custodlal account Ilablhty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restncted endowments permanent
endowments, 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 Vil, VIIl IX or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PartVi | ... .. e e e e Ma| X
b Did the organization report an amount for mvestments other secuntles n Part X Ilne 12 that 1S 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part VI ... .. ... oo ciies et e e 11b] X
¢ Did the organization report an amount for nvestments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hablimes in Part X, line 25? If “Yes " comp/ete SChedule D, Part X 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posrtions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 14f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and Xil o 12a X
b Was the organization included in consolidated, mdependent audlted financial statements for the tax yeal’?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organtzation a school described in section 170(b){1)(A))? If "Yes,® complete Schedule E | . . ... ... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 143 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsnng busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? 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 other asslstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV e 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg 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 Income and contnbutrons on Part Vlll Innes
1c and 8a? If "Yes, * complete Schedule G, Partif . . | 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll ||ne Qa? If "Yes "
complate SChaAUIE G, Pt I s o e s e et ettt L 1D X
Form 990 (2016)
632003 11-11-18
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Part IV | Checklist of Required Schedules (continuaa)

Form 990 (2016) APPLESEED FOUNDATION, INC. 52-1835698 Paged

20a

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H .

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

883

31

32

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17? /f "Yes, " complete Schedule |, Parts | and I/
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J

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 25a
Did the organization nvest any proceeds of tax exempt bonds beyond a 1smporary penod exceptnon?

any tax-exempt bonds? .. e e
Did the organization act as an “on behalf of" Issuer for bonds outstanding at any t|me dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If “Yes, " complete

Scheaufe L, Part! . . ..
Did the organization report any amount on Part X, llne 5 6 or22 for recervables from or payables to any current or

complete Scheadule L, Part It

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the followrng parties (see Schedule L, Part [V
instructions for applicable fiing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV,

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissoive and cease operahons?

If "Yes," complete Schedule N, Part {

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?lf "Yes " complete
Schedule N, Part I

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il llI or IV 8nd

Did the organization have a controlled entlty wrthm the meanmg of sectuon 512(b)(1 3)? .

If "Yes, " complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its actrvntles through an ent|ty that 13 not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? !f "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197

Yes | No
20a X
20b
21 X
Part IX, column (A), ine 2?7 If “Yes," complete Schedule |, Parts land Ill . .22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
24a X
24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
24c
24d
25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
25b X
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
. e 26 X
Did the organization provide a grant or other assrstance to an offlcer dlrector trustee key employee substantral
27 X
. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
28¢c X
29 X
30 X
31 X
32 X
33 X
PartV,hne 1 _ .. ... v e e e e e vt e e 1 B8 T X
35a X
if "Yes" to iine 35a, did the organization recewve any payment from or engags in any transaction with a controlled entrty
within the meaning of section 512(b)(13)7? /f “Yes,® complete Schedule R, Part V, hne 2 . = ., . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
36 X
37 X
g | X

Note. All Form 980 filars are reguired to complete Schedule O . e elesienec eaeeniioseiii i s enyereecicsiieiie ages

6832004 11-11-18
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Form 990 (2016) APPLESEED FOUNDATION, INC. 52-1835698 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check it Schedule O contains a response or note to any lIine in this Part V L o o [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | . . L 1a 5
Enter the number of Forms W 2G included in line 1a Enter -0- if not applicable | 1b 0
¢ Did the orgarization comply with backup withhotding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? , . . . | e e e e e s 1c | X
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax returns? R . - X P ;¢
Note. If the sum of ines 1a and 2a 15 greater than 250, you may be required to e-file (see instructions) R
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? ., ... . e | Ba X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O~ ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)? R I |- X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L . 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 hne 5a or Sb, did the organization file Form 8886-T7 N 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the orgamzahon sohc!i
any contributions that were not tax deductible as chantable contnbutions? | | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gnfts
were not tax deductibie? e e e . e e . .. e e e .. . |.6b
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 contribution 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? . . . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 8282? . ... ..... e s teae eree sveer cesvesress sevree ae = oe mrisret vee s e seeeee 4 | TC X
d If "Yes," indicate the number of Forms 8282 fded dunng the year . L?d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LT 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, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . .. ... e oo e e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 48667 .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... .. . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, Iine 12 _ ... ... T i [ ¢ -]
b Gross receipts, included on Form 890, Part VIII, iine 12, for public use of club facmtles e 20b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . .. L . LMa
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) | ... ... e v e v e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a |
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. 12 |
13  Section 501(c){29) qualified nonprofit health insurance i1ssuers.
a lIs the organization licensed to issue qualified health plans in more than one state? = | J T i £ -
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue quallfied healthplans | ., . .. .. . .. . ... ceie oot . 13b
c Enterthe amountofreservesonhand . ... | | L. L e« e 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .| | . . . 14a X
b_1f "Yes,* has it filed a Form 720 to repor these pavments? If *No,* provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) .. - APPLESEED FOUNDATION, INC. 52-1835698 Paqge
Part VI | Governance, Management, and Disclosure rFor each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

.
——— e

Check if Schedute O contains a response or note to any line in thrs Part VI iz oo iy e e [__i]
Section A. Goverrﬂg Body and Management ] T '
B T Yes | No~
1a Enter the number of voting members of the governing body at the end of the tax year e . 1a 38 .
)f there are matenia) differences n voting rights among members of the governing body, or if the governing !
body delegated broad authority to an exacutive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .- L1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relallonshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the drrect supervision
of officers, directors, or trustess, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was fuled’? 4 X
. § Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? L. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ... ..., . 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members. stockholders or
persons other than the governing body? . TR I { - X
8 Did the organization contemporaneously document the meetrngs held or wrrtten acllons undenaken durrng the year by tne lollowrng o
a The governing body? e .o (82 X
b Each committee with authaonty to act on behalf of the governing body? i, : o veeeree 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? )f “Yes s, * provide the, nemes and addresses 1n Schedule O: et e eeiiiien s 9 X
Section B. Polrcres (This Section 8 requests Information about policies not reguired by the lntemal Revenue Code )
Yes | No
10a Did the organization have Jocal chapters, branches, or affiliates? Lo . ... |10a] X
b If "Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a} X
b Describs in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . . L1128 X
b Were officers, directors, or trustees, and key employses required 1o disclose annually interests that could give rise to conflrcls’? . (12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, * descnbe
in Schedule O how this was done . e e e e e e e ———— e e e 1126 X
13 Did the organization have a wrnitten whistieblower polrcy’? 13 | X
14 Did the organization have a wntten document retention and destruction pollcy’? o1l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official .. . , o .o 118al X
b Other officers or key employees of the organization | e . .. .. . |l1sb | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the year? | e e e e e e 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requrrrng the organrzatron to evaluate its pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... paciaiansas T o | 16b

Section C. Disclosure - - _

17  List the states with which a copy of this Form 990 1s required to be filed AR , AK , AL ; CA, IL , KS;KY ;MA , MD, MI , MN, NH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
l:] Own website l:l Another's website @ Upon request [:l Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THE ORGANIZATION - 202-347-7960
1111 19TH STREET NW, NO. 200, WASHINGTON, DC 20036

632006 11-11-16 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2016)
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Form 990 (2016) APPLESEED FOUNDATION, INC. 52-1835698 Page?
|Part Vi [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne inthisPartvi__ o [T]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.
® List 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 paid.
® |15t all of the organization's current key employees, If any. See instructions for definition of *key employee."
® List the orgarization’s five current highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report
able 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
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
morae than $10,000 of reportable compensation from the orgamzation 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.
| l Check this box if neither the organization nor any related organization compensated any ‘current officer, director, or trustes.

(A) (8) (C) (D) (E) {F)
Name and Title Average | .. . cz gfﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dlractor/irustee) from from related other
(list any 13 the organizations compensation
hours for | 8 2 orgamization (W-2/1099-MISC) from the
related F g 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below slE)s|E gg g organizations
line) HEHHEHEEE
(1) JOHN JOHNSON 2.00
CO-CHAIR X X 0. 0. 0.
(2) BRIAN BROOKS 2.00
CO-CHAIR UNTIL JUNE 2017 X X 0. 0. 0.
(3) STEVEN SCHULMAN 2.00
CO-CHATR - ELECT X X 0. 0. 0.
(4) MARY MORNINGSTAR 2.00
SECRETARY X X 0. 0. 0.
(5) HOLLY KULKA 2.00
TREASURER_UNTIL FEB, 2017 X X 0. 0. 0.
(6) ERIC KOENIG 2.00
TREASURER _AS OF FEB, 2017 X X 0. 0. 0.
{7) ALICIA BATTS 1.00
MEMBER X 0. 0. 0.
(8) CRAIG BECKER 1.00
MEMBER X 0. 0. 0.
(9) ROBERT BACHNER 1.00
MEMBER X 0. 0. 0.
{10) ROBERT CUSUMANO 1.00
MEMBER X 0. 0. 0. |
|
(11) ELIZABETH DEWEY 1.00
MEMBER X 0. 0. 0.
{12) GAIL ERICKSON 1.00
MEMBER X 0. 0. 0.
(13) DEIRDRE FLAHERTY 1.00
MEMBER X 0. 0. 0.
(14) JOSH GALPER 1.00
MEMBER X 0. 0. 0.
(15) SUSAN HALLER 1.00
MEMBER X 0. 0. 0. |
{16) BARBARA HARDING 1.00
MEMBER X 0. 0. 0.
(17) ROBERT KATZ 1.00
MEMBER X 0. 0. 0.
Form 990 (2016)

832007 11-11-18

7
14030428 793927 17281 2016.06000 APPLESEED FOUNDATION, INC. 17281 2




'

Form 930 (2016) APPLESEED FOUNDATION, INC. 52-1835698 Page8
fP art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) © D) () F)
Name and title Average (do not cfegf:}‘g:‘ than one Reportable Reportable Estimated
hours per | pox, unless parson Is both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor s B organization (W-2/1099-MISC) from the
related 2| & Z (W-2/1099-MISC) organization
organizations| £ | £ g (2 and related
below |B18| | |zE 2 organizations
tne) || 2|55 |88 2
) (18) RAYMOND Y, LIN 1.00 i
MEMBER X 0. 0. 0.
(19} HERBERT E, MILSTEIN 1.00
MEMBER X 0. 0. 0.
(20) EILEEN HERSHENOV 1.00
' MEMBER X 0. 0. 0.
t (21) PILAR RAMOS 1.00
MEMBER X 0. 0. 0.
' (22) RALPH NADER 1.00
MEMBER X 0. 0. 0.
(23) BARBARA WAHL 1.00
[ MEMBER X 0. 0. 0.
' {24) RALPH I, PETERSBERGER 1.00
MEMBER X 0. 0. 0.
(25) JIM ROGERS 1.00
MEMBER X 0. 0. 0.
(26) BERT POGREBIN 1.00
' MEMBER X 0. 0. 0.
1b Sub-total ) > 0. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A > 343,559. 0. 1l,868.
d_Total (add lines 1b and 1c) . . » 343,559, 0. 1,868.
2 Total number of individuals (|nc|ud|ng but not IImlted to those istad above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes No_
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line ta? If "Yes,® complete Schedule J for such indvidual . 3 X
4  For any individual isted on hine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated orgamzation or mdavrdual for services
rendered to the oraanization? /f “Yes, * complete Schedule J for such person_. ..,....,... S s TN 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P» 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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Form 990 APPLESEED FOUNDATION, INC. 52-1835698

,',3 art VmSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (&) (D) (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 N g the organizations compensation
(list any -§ ? organization (W-2/1099-MISC) from the
hours for § 2 (W-2/1099-MISC) organization
related | & % . g and related
. organizations| & | 5 Z|E organizations
e HEIFHEE
ling) Slz|g|E|E|8
(27) MEGAN WRIGHT 1.00
MEMBER X 0. 0. 0.
(28) PHILIP F. ZEIDMAN 1.00
MEMBER X 0. 0. 0.
(29) STAN ADELMAN 1.00
MEMBER X 0. 0. 0.
(30) GEORGE BUTTS 1.00
MEMBER X 0. 0. 0.
(31} MICHAEL COLLORA 1.00
MEMBER X 0. 0. 0.
(32) ROWENA FRAZER 1.00
MEMBER X 0. 0. 0.
(33) REBECCA DULIN 1.00
MEMBER X 0. 0. 0.
(34) MARC EFRON 1.00
MEMBER X 0. 0. 0.
(35) STANLEY GROSSMAN 1.00
MEMBER X 0. 0. 0.
(36) DAVID HURTALDO BADIOLA 1.00
MEMBER X 0. 0. 0.
(37) MELODY MILLER 1.00
MEMBER X 0. 0. 0.
(38) MALCOLM RICH 1.00
MEMBER X 0. 0. 0.
(39) BRIAN BOYLE 1.00
MEMBER 1x 0. 0. 0.
(40) GREGORY BAER 1.00 -
MEMBER UNTIL .NOV, 2016 X 0. 0. 0.
(41) RICHARD C. GODFREY 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
{42) ROBERT LOEFFLER 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
(43) ROBERT GALLAGHER 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
(44) ERIC MOGILNICKI 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
(45) JOE SLADE WHITE 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
{46) MIKE BRUNET 1.00
MEMBER UNTIL NOV, 2016 X 0. 0. 0.
Totalto Part VIl, Section A ine ¢ _ . (i s sy
TR

9
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' Form 990

APPLESEED FOUNDATION, INC.

52-1835698

[P art Vm Seaction A. Officers, D:rect:::rs, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) (©) (D) (E) (F)
Name and titie Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
(st any £ g organization (W-2/1099-MISC) from the
hours for | € B (W-2/1099-MISC) organization
related | | & N and related
organizations _:f § é g organizations
A HEHEHHE
line) E|2|§|&E|F|e
: (47) JACK FOCHT 1.00
MEMBER _UNTIL, NOV, 2016 X 0. 0. 0.
(48) RICHARD KETCHUM 1.00
MEMBER UNTIL FEB, 2017 X 0. 0. 0.
{49) GRACIELA RODRIGUEZ 1.00
MEMBER UNTIL MAY 2017 X 0. 0. 0.
(50) MARGARITA ZAVALA 1.00
MEMBER UNTIL MAY 2017 X 0. 0. 0.
(51) BERT BRANDENBURG 40.00
PRESTDENT X 205,000, 0. 0.
(52) ANNETTE LOVOI 40.00
DIR, OF FIN ACCESS X 138,559, 0. 1,868.
Total to Part VI, Section' A, ling 1¢ e . . 343,559, 1,868.
832201
04-01-18
10
INC, 17281 2
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Form 990 {2016}

APPLESEED FOUNDATION,

INC.

52-1835698

Page 9

| Part VI

Statement of Revenue

‘Check if Schedule O contains a response or note to any line in this Part Vill__. .. . .

(A)
Total revenue

(B)
Related or
exempt function
revenue

Son

.Unrelated

business
revenue

venug excluded

rom 1ax under
sections
512-514

1a
b

c
d
e
f

Federated campagns

Mernbership dues

Fundraising events . . .. .. ...
Related organizations ..
Government grants (contnbuttons)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions Included in lines 18- $

ia

1b

ic

246,791.

id

ie

i

509,718,

17,525.

and Other Similar Amounts
©

Conftributions, Gifts, Grants

-

Total. Add lines 1a-1f ...

Aot S8 NPT B aa  os 3

>

756,509,

usiness Cod

Revenue

Program Service
o = 0o 0o 0 T o

Total. Add lines 2a-2f ,, .,

All other program service revenue |

other similar amounts),

8 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss}

including $

3 Investment income (including dlvndends Interest, and

4 {ncome from iInvestment of tax-exempt bond proceeds
5 Royalttes . ..... ........ ...

18,225.

18,225,

|
. >
>

»

(i) Real

(1)) Personal

.

() Securities

_{ii) Other

80,295.

0.

80,295.

80,295,

80,295.

8 a Gross income from fundraising events (not

246,791 . of

Part IV, hne 18
b Less direct expenses

Other Revenue

Part IV, line 19
b Less' direct expenses

and allowances .
b Less. cost of goods sold

contributions reported on line 1c). See

a

111,345,

b

111,345.

>

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities See

¢ Net income or (loss) from gaming actwmes

10 a Gross sales of inventory, less returns

i

c_Net income or (loss) from sales of inventory

Miscellaneous Revenue

usiness Code,

11 a

b

[

d All other revenue

12
832000 11-11-18

14030428 793927 17281

e Total. Add lines 11a11d .
Total ravenue See instructlons

. »
»

855,029.

0.

0.

98,520,

2016.06000 APPLESEED FOUNDATION,

11

INC.

17281__ 2

Form 990 (2016)
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" Form 990 (2016}

APPLESEED FOUNDATION, INC,

52-1835698 Page 10

| Part IX | Statement of Functional Expenses

Saction 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

b 4 es a4 s vbea s v aee eianteries o es e on

Do not Include smounts reported on lines 6b, (A) (8) {C) D)
75, 8b. Sb, and 10b o Part VIl Total expenses P panses - | genera expaness Feronses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 16,785. 16,785.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 205,000. 46,695, 158,305.
6 Compensation not included above, to dlsqualined
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 294,161. 67,004, 227,157,
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b} employer contributions) 19,8689. 4,729. 15,140.
@ Other employee benefits 15,812, 1,700. 14,112.
10 Payroll taxes 33,690. 8,271. 25,419.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 10,300, 10,300.
d Lobbying .
e Professional tundralsmg services See Part |V line 17
f Investment management fees 1,844. 1,844.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list Iine 11g expenses on Sch 0.) 69,833, 700. 5,122. 64,011.
12 Advertising and promotion | | . 2,878. 67. 2,811,
13 Office expenses 15,402. 1,523. 9,104. 4,775.
14 Information technology
15 Royalties |
16 Occupancy 62,893. 62,893.
17 Traval . 18,282, 5,668, 9,348. 3,266.
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 19,883. 6,721. 12,912. 250.
20 Interest .
21 Payments to affiliates
22 Depraciation, depletion, and amortization 917. 917,
23 Insurance 6,796. 6,796.
24 Olher expenses. nenﬂzeexpensesnotcovarud
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0. )
a OTHER EXPENSES 238,455. 190,368, 48,087,
b SOFTWARE, SUPPORT AND E 13,188. 305. 8,583, 4,300.
¢ DUES, SUBSCRIPTIONS, ME 2,278, 1,828, 450.
d TAXES, LICENSES AND FEE 2,185. 2,185.
e All other expenses 416. 416.
25 Totalfunctional expenses Add lines 1 through 24e 1,050,867. 352,380. 621,435. 77,052.
26 Jointcosts Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation

Check hera il fohowing SOP 6.2 (ASC 958-720)

832010 11-11-16
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APPLESEED FOUNDATION, INC.

52-1835698 Page 11

‘ Form 980 (2016}
| Part X ] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X |

L]

8)

Beglnm(nAg) of year End of year
1 Cash- noninterest beanng _ ) 25,326 1 25,286.
2  Savings and temporary cash Investments 188,793.1 2 310,272.
3 Pledges and grants recevable, net 300,000.] 3 424,837.
4  Accounts recewvable, net ) 49,800.] & 36,714.
5 Loans and other recewables from current and former o’mcers durectors
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L . . Lo 5
6 Loans and other recewvables 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
1 28 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, MOt . . L e e e 7
< 8 Inventoriesforsaleoruse . . ... ...l 8
9 Prepaid expanses and defered CRAIGES ... ... oo oo 7,690. o 68,290.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27 ,607.]
b Less. accumulated depreciation 10b 18,306.] 6,078.] 1oc 9,301.
! 11 Investments - publicly traded SeCUMtios ... .. 953,203, 1 601,938,
12  Investments - other securities. See Part IV, line 11 274,837.] 12 279,607.
13 Investments - program-related See Part IV, ine 11 ... ... .. . ... ... 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 6,769.] 15 6,769.
‘ 16__Total agsets. Add lines 1 through 15 (must equat lin line 34)_ 1,812,496.( 16 1,763,.014.
17  Accounts payable and accrued expenses .. .. . .. ... 49,270.] 17 154,231.
18 Grants payable 18
19  Deferred revenue ) 19 21,600,
20 Tax-exempt bond habilties 20
21 Escrow or custodial account liability Complete Part IV of Schedule o] 21
@ 22 Loans and other 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 thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {including federal income tax, payables to related third
parties, and other hiabilities not inciuded on lines 17-24). Complete Part X of
Schedule D e e e e 25
___| 26__ Total liabilites. Add nnes 17 through 25 .. . 49,270.] 26 175,831,
Organizations that follow SFAS 117 (ASC 958), check here } DZ] and
g complete lines 27 through 29, and lines 33 and 34.
F‘: 27 Unrestricted netassets .. . . . . 131,473.| 27 <44,570.>
& |28 Temporanly restncted netassets e, 1,534,353, 28 1,534,353,
© |20 Permanently restncted net assets 97,.400.f 29 97.,.400.
g Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete hnes 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 1,763,226.] 33 1,587,183.
34 Total habilities and net assets/fund balances . ... .. .. .. 1,812 ,496.] 34 1,763,014.
Form 980 (2016)
632011 11-11-16
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| Part Xl | Reconciliation of Net Assets

" Form 990 (2016) APPLESEED FQUNDATION, INC. 52-1835698 Page 12

(1

Check if Schedule O contains a response or note to any lineinthisPart XI .. ... ... ... ..o i, o
1 Total revenue (must equal Part VIII, column (A), line 12) 1 855,029,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,050,867.
3 Revenue less expenses. Subtract line 2 from hne 1 e e e+ evtens v 3 <195,838.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __________________________ 4 1,763,226,
6 Netunreaized gans (losses) on investments . e e 5 19,795,
6 Donated services and use of faciiities 6
7 Investment expenses 7
8 Prior penod adjustments i 8
9 Other changes in net assets or fund balances (explaun in Schedule O) L s PR 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 1,587,183.

[ Part XII] Financial Statements and Reportlng

Check if Schedule O contains a response or note to any iine in this Part Xii

|

Yes | No

1 Accounting method used to prepare the Form 890 D Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
I:\ Separate basis l:] Consolidated basis :] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | 2b X
If "Yes," check a box below to indicate whetner the financial statements for the year were audned ona separate basis,
consolidated basis, or both
L—__’ Separate basis ’:l Consolidated basts |:] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? | | . 2¢
If the organization changed erther its oversight process or selsction process during the tax year, explain in Schedule O
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 ) w.. | 83 X
b If "Yes," did the organization undergo the requwed audrt or audlts? If the organlzatlon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to underqgosuch audits . .oviiiinni e cipmieeeee: | 3B
Form 990 (2016)
632012 11-11-18
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SCHEDULE A Public Charity Status and Public Support oot

(Form 990 or 890-EZ) N X .
Complete if the organization is a section 501(c)(3) organization or a section
40947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service P> Intormation about Schedule A (Form 980 or 980-EZ) and its instructions is at www.rs.gov/form990. Inspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

[Partl | Reason for Public Charity Status (ali organizations must complste this part.) See instructions

The orgamzation 1s not a private foundation because it 1s: (For hnes 1 through 12, check only one box.)

1

2
3
4

0 00§00

© ©

10

11
12

]
]

]
]

D A church, convention of churches, or assoctation of churches described in section 170(b}{ 1}(A)(i). q/

A school described In section 170(b)(1)(A}(i1). (Attach Schedule E (Form §90 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(ii).

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 coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I.)

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

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

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

unwversity”
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 Il }

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

An organization organized and operated exclusivaly 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 in

fines 12a through 12d that describes the type of supporting organization and compiste lines 12e, 12f, and 12g

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:J Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

[+

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

{ Enter the number of supported organizations

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (ses Instructions) You must compiete Part IV, Sections A and D, and Part V.

[:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization

L ]

g Provide the following information about the supported organization(s).
{!) Name of suppored () EIN {ifl) Typs of organization | 1) 1s Wt organizauen BWEE T~ (yy Amount of monetary {vi) Amount of other
(described on lines 1-10 In your poverning document? oy truct )
izatl . support (see instructions) | support (see Instructions,
organization above {sea mstructions)) | Y€s No PP pport 1ons)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 890-EZ. 632021 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 APPLESEED FQUNDATION, INC. 52-18356
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Il }

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c} 2014 _(d} 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not .
include any “unusualgrants ) | 1317449, 1124349, 907,777.1 1108662.] 766,357.| 5224594.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3 . 1317449.,] 1124349.] 907,777.] 1108662.| 766,357.| 5224594.
5 The portion of total contnbutions
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) ] 420,461.
Public support. Subtract ine 8 frem ling 4. 4804133,

Sectlon B. Total Support
Calendar year (of fiscal year beginning in) (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amountsfromined . 1317449.) 1124349.( 907,777, 1108662.{ 766 ,357.] 5224594,
8 QGross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 66,122, 19,266.] 39,270.] 11,355.] 18,225.] 154,238.
® Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capttal
assets (ExplaininPart V) . .. .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSrUCHIONS) | | . i i e it eae e o e, 12 l
13 First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. e e s s i it s saieiiiiieeiges saae e seae  iiin e e o PD
Section C. Computation of Public Support Percentage
14 89.32 %

14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, column(f)) .. ................ ...
15 91.47 %

15 Public support percentage from 2015 Schedule A, Part I, ine 14 .

16a 33 1/3% support test - 2018. If the organization did not check the box on hne 13 and Ime 14 1S 33 1/3% or more, check this box and
. » X
> ]

5378832,

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

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a, or 16b, and Iing 1415 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization o > D

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization R 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 ... ... P D

Schedule A (Form 980 or 890-EZ) 2016

832022 00-21-18

16
14030428 793927 17281 2016.06000 APPLESEED FOUNDATION, INC. 17281__2



52-1835698 Pages

cheduls A (Form 990 or 990-£2) 2016 APPLESEED FOUNDATION, INC.

Part HI | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendsr year {or fiscal year bepinning in)

(2) 2012

{b) 2013

{c) 2014

(d) 2015

{e) 2016

{f) Total

/

1 Gifts, grants, contnbutions, and
membership fees raceived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
formed, or factiities fumished 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 lsvied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or tactlities
furmished by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through & | |

7a Amounts included on lines 1, 2, and
3 recerved from disqualified persons

/
/

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

¢ Add lines 7a and 7b

/

8_Public support. (Sublrmcifine Telroming 6 }

/

Section B. Total Support

/[

_(a)2012

() 2014

(d) 2015

(e) 2016

{f) Total

Calendar year (or fiscal year beginning in)
9 Amountsfromine6 .

(5)2013 A
/

10a Gross income from interest,
dlvidends, payments received on
securities loans, rents, royalties
and income from similar sources

7

s

s

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

/

¢ Add Iines 10a and 10b

11 Net iIncome from unrelated busmess
activities not included 1n ine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include g gam
or loss from the sale of capital

/

assets (Explain in Part V1)
13 Total support. (add lines ®, 10¢, 11, and 12),

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

check this box and stop here

PPPTON

p[ ]

Section C. Computation of Public Jport Percentage

15 Public support percenta e/for 2016 (ine 8, column (f) divided by ine 13, column(f)} ... .. ..................... 16 %

16 Public support percentdge from 2015 Schedule A, Part |Il, line 156 . . s 16 %

Section D. Computdtion of Investment Income Percentage _

17 Investment lnc?zé percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
e percentage from 2015 Schedule A, Part (i, fine 17 18 %

18 Investment in

19a 33 1/3% su{:ort tests - 2016. If the organization did not check the box on line 14 and Iine 15 is more than 331/3%, and line 17 is not
n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

more t

e

b 33
}le 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:]
207 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ... ..., . [:]

632023 08-21-18
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Schedule A (Form 990 or 990-E2) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Pages
{Part IV | Supporting Organizations
{Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you chaecked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If hustoric and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization descnbed n section 501{(c)(4), (5), or (6)7 I "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descrnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes," and if you checked 12a or 12bn Part |, answer (b) and (c) beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an (RS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class aiready
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of rts supported organizations, or (ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C})), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 980 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77?
If *Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 8

9a Was the organization controlied directly or indirectly at any time durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownsrship interest in, or denve any personal benefit
from, assets in which the supporting orgamzation also had an interest? If “Yes," provide detail in Part VI. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type ill non-functionally ntegrated
supporting organizations)? /f "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detarmine whether the organization had excess business haldings )

108

10b
Schedule A (Form 9980 or 990-EZ) 2016

832024 09-21-16

18
14030428 793927 17281 2016.06000 APPLESEED FOUNDATION, INC. 17281__2



.
.

" Scheduls A (Form 990 or 890 £2) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a parson described in (a) or (b) above?/f "Yes" to 8, b, or ¢, provide detajl in Part VI. tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated emong the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explamn in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorrty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date ot notification, to the extent not previously provided? c 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No, " explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organtzation’s
income or assets at all times during the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the mathod that the orgamization used to satisfy the Integral Part Test dunng the yea(see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below.

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see Instructions).

2 Activities Test Answer (8) and (b) below.

a Did substantially all of the organization's actvities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identlfy
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantially all of its activities. 28
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b

actwitlgs but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, * descnbe in Part V| the role played by the organmzation i this regard. 3b

632025 09-21-16 Schedule A {Form 980 or 990-E2Z) 2016
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" Schedule A (Form 990 or 990-2) 2016 APPLESEED FOUNDATION, INC.

|PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

52-1835698 Pages

1

Check here f the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0 id W N |-

[ 3 LS I B (A0 | L RN

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

-]

7

Other expenses (se8 instructions)

~

8

Adjusted Net Income (subtract ines 5, 6. and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Avarage monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

® ja|o |o|o

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract ine 2 from line 1d

(A

q

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seea Instructions)

Net value of non-exempt-use assets (subtract hine 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distnbutions

8__Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o |~ | |

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed n prior year

(SN E - [0 | N3 Y

(<200 L4 B B (A I | VI VY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructiong)

6

[:] Check here If the current year 1s the organization's first as a non-functionally integrated Type il supporting organization (see

instructions)

632026 08-21-16
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Schedule A (Form 990 or 990-E2) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Pagey
[Part V | Type [t Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add hines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

® {~ (O [ e @

0 (i) (i)
E istributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xcess Distributio Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason
able cause required- explain in Part Vl). Ses instructions

3 Excess distributions camyover, if any, to 2016
a
b
¢ _From 2013
d _From 2014
e From 2015
{1 Total of ines 3a through o
g Applied to underdistributions of prior years
h Applied to 2016 distrnibutable amount
i

Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
Ine 7: $
a Applied to underdistnbutions of prior years
b _Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add hnes 3;
and 4c
8 Breakdown of line 7.

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 | |o

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016 APPLESEED' FOUNDATION, INC. 52-1835698 Page\&
Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, line 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e, Part v,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addtional information.
(See instructions.)

832028 08-21-18 Schedule A (Form 980 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-E2) .
For Organizations Exempt From income Tax Under section 501(c) and section 6§27
> Complete if the organization is described below. » Attach to Form 980 or Form 990-EZ.
Open to Public

Department of the Ti , L, i .
.n?:,na:";:v;ueesxﬁuw P> information about Schedule C (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form590. Inspaction

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, hne 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations Complete Parts I-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 [-B.
® Section 527 organizations' Complete Part | A only.
|f the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part V|, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that havs filed Form 5768 (election under section 501(h)) Complete Part |1-A. Do not complete Part |1-B
® Saction 501(c)3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I-B Do not complete Part |I-A
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6} organizations. Complete Part |il.
Name of organization Employer identification number

APPLESEED FOQUNDATION, INC. 52-1835698
art I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provids a description of the organization’s direct and indirect poirtical campaign activities in Part IV,
2 Political campaign activity expenditures L. Lo .. . e v s
3 Volunteer hours for political campaign activities o L Lo R e

[Part 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 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section495§ . . . .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... e [:] Yes D No
4a Was a correction made?

b If "Yas," describe in Part IV.

[PartI-C| 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 filng organization's funds contnbuted to other organizations for section 527

exempt function activities L,
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120- POL

line 17b .. . .o - © e e e
D Yes l:] No

4 Did the filing Organlzatlon f le Form 1120 P0L for thls year? e e eee e e et eieeretees oo eeeees sevenn + traesaens e
5 Enter the names, addresses and employer identification number (EIN) of all sechon 527 political organizations to which the filng organization
made payments, For each organization listed, enter the amount paid from the filing organization's funds. Aiso enter the amount of political

contnbutions received that were promptly and directly delivered to a separate poltical organization, such as a separate segregated fund or a

political action commuttee (PAC). If additional space is needed, provide information in Part IV,

>3

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

delivered to a separate
political organization
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 890: Ezg 2016 APPLESEED FOUNDATION, INC. 52-1835698 Page2
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 [ ifthe filing organization belongs to an affiliated group (and hst in Part IV each affilated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B8 _Check M D if the filng organization checkéd box A and “limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)uz'ahtr:gn's () Afﬂ{'g::g group

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to infiuence a legislative body (direct lobbying) . .. .. | ...
Total lobbying expenditures (add lines 1a and 1b) . s
Other exempt purpose expenditures L . i e 973 .815.
Total exempt purpose expenditures (add lines 1c and d) . R 973,815,
Lobbying nontaxable amount. Enter the amount from the following table in both columns 171,072,
If the amount on line e, column (3) or (b) is: The labbying nontaxable amount is:

Not over $500.000 20% of the amount on Iine 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
Qver $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. 3

- 0 O O T o

g Grassroots nontaxable amount (enter 25% of ine 1), .. . .. L ) 42,768,
h Subtract ine 1g from Iine 1a If zero or less, enter-0- | .. . | e e 0.
i Subtract ine 1f from Iine 1¢. If zero or less, enter -0- . 0.
} |f there 1s an amount other than zero on either ine 1h or hine 1, dld the orgamzaﬂon file Form 4720

reporting section 4911 tax for this year? I:] Yes D 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 separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or flscgf‘;‘zgf‘gag:r’mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

2a_Lobbying nontaxable amount 177,032, 163,212, 163,659, 171,072. 674,975,
b Lobbying ceiling amount
{150% of ling 2a, column(e)) 1,012,463.

¢ _Total lobbying expenditures

d Grassroots nontaxable amount 44,258. 40,803. 40,915. 42,768, 168,744.
e Grassroots celing amount
{150% of line 2d, column (e)) 253, 11 6_ .

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2016
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Schedute C {Form 990 or 990-62) 2016 APPLESEED FOUNDATION, INC. 52-1835698 F’age—s
Part ll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying actvity. Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence pubiic opmion on a legisiative matter

or referendum, through the use of

Volunteers?

Paid staff or management (mclude compensatnon in expenses reponed on hnes 1c through 1|)’?
Media advertisements? .

Mallings to members, legislators, or the public? . . ... o

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a leglslatnve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? ) e

Total. Add lines 1c through 11

Did the activities in ine 1 cause the orgamzatton to be not descnbed in secnon 501(c)(3)’7

If "Yes," enter the amount of any tax incurred under section 4912 i

¢ K "Yes," enter the amount of any tax incurred by organization managers under sectuon 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
|Part |II-A| Complete if the organization is exempt under section 501 (c)(4), sectnon 501(c){5), or section

- J@Q -0 Q0 0 U o

N
0 —

o

501(c)(6).
Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? .. ... ... .. .. L. 1
2 Did the organization make only in-house lobbying expsnditures of $2,000 or less? . .. . .. 2
3 Did the organization aqree to carry over lobbying and political campaign activity expenditures (rom the prior vear? 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members | | . . 1
Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of pohtlcal

expenses for which the section 527(f) tax was patd).

N -

a Currentyear . . . e e A el Ce e e e e 2a
b Carryover from last year 2b
¢ Total . 2¢
3 Aggregate amount reported n sectuon 6033(6)(1)(A) not:ces of nondeduchble sectlon 162(e) dues R . 3
4 |f 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 politicat
4

expenditure next year? .
Taxable amount of lobbying and pohtical expenditures {see mstructnons) PO -

Eart IV | Supplemental Information
Provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, ine 5; Part II-A (affihated group bst), Part II-A, ines 1 and 2 (see

nstructions); and Part |1-B, ine 1. Also, complete this part for any additional information.

Scheduie C (Form 980 or 980-EZ) 2016
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SCHEDULE D

{(Form 990)

Department of the Treasury
Interngl Revenua Ssrvice

OMB No. 1545-0047

Supplemental Financial Statements 20 1 6

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b,
P Attach to Form 990. Open to Public
o] d {ts instructions is at www.Irs.gov/form90. Inspection

Name of the organization Employer identification number

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

____APPLESEED FOUNDATION, INC. _ 52-1835698

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

N B N

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

Total number at end of year C e
Aggregate value of contributions to (dunng year) R

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

Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exciusive legal control? | . . ........ ... cootiiorr i . D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

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

impermissible private benefit? ... ... NN e iansreiurseie eeiere sia aines L__:]Yes | :l No

| Part n Conservation Easements. Complete |f the organlzatlon answered “Yes" on Form 990 Part IV Ilne 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use {e g., recreation or education) E:' Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the iast

day of the tax year Held at the End of the Tax Year
Total number of conservation easements | B e e e i i s L2a

Total acreage restricted by conservation easements . e e e e rvrareres . e 2b

Number of conservation easements on a certified histonc structure mcluded in(@ .. .. L. 2¢c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a histornc structure

listed in the National Register | . 2d

Number of conservation easements modlfled transferred released extmgmshed or termlnated by tha orgamza’(ion durning the tax

year p>

Number of states where property subject to conservation easement 1s located P>
Daes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ., ...... ..... .. ... I [:] Yes E:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolaﬂons and enforcnng conservatlon easements during the year

|

Amount of expenses incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and section 170(N@)BKI? .. ... . ¢ e L dYes [ No

in Part Xiil, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 890, 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1,

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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items*

(i) Revenue included on Form 980, Part Vil lne 1 . . ... ... .. . c.ier cein e . P8
(i) Assets inciuded in Form 990, Part X . . e | R
2 If the organization received or held works of art, hrstoncal treasures. or other slmllar assets for funancnal gain, provnde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, ine1 . . . . o i R
b_Assets included In Form 980, PartX . ... ..., . T 2 |
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Page 2
[Part Il | 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 l:] Public exhibition d |:| Loan or exchange programs
b [:, Scholarly research e [:] Other
D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil,
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ..., D Yes D No
| Part IV]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the orgarization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . e e ___Dves @No

b If "Yes,” explain the arrangement in Parl XIII and complete the followmg table

Amount
¢ Beginning balance . ., et eeeeies e v et e e eeiieee et eaee e O I [
d Addmions dunngthe year | | . L s s e e e e 4 id
e Distrbutions dunngtheyear .. ... ..o i e e e e e SO RN A |-
f Ending balance 1
2a Did the organization include an amount on Form 990 Partx Ilne 21 for escrow or custodlal account Ilablllty? D Yes m No

b_If "Yes * explain the arrangement in Part XIil. Check here if the explanation hag been provided on Part Xl ..o oo
{PartV | Endowment Funds. Complete If the organization answered "Yes” on Form 990, Part IV, ine 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance | 97,400, 83,956 94,203, 80,339, 69,935,
b Contributions . . . 0,

¢ Nat investment earnings, galns and losses 0, 3,444, <247.b 13,864, 10,404,
d Grants or scholarships

e Other expenditures for tacilities

and programs .
f Administrative expenses

g End of year balance .. 97,400 97,400 93,956, 94,203, 80,339,
2 Provide the estimated percentage of the currem year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment®» _100.00 %

¢ Temporarily restricted endowment p» %

The percentages on iines 2a, 2b, and 2¢ should equal 100%
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 . o 3afi)| X
(i) related organizations |, | ... .. A [3a(ii) X
b it "Yes" on line 3a(n), are the related orgamzatlons I|sted as requlred on Schedule R? . . . c.. . L3b
Describe in Part Xl the intended uses of the organization's endowment funds
| Part V! | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 118 See Form 890, Pant X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ia Land
b Buidings e
¢ Leasehold |mprovements e
d Equipment 27,607, 18,306. 9,301.
e Other ...
Yotal. Add lines 1a through 1e (Column (dg must egual Form 990, Part X, column (B), ne 10c.) ,, N L _ 9,301.
Schedule D (Form 990) 2016
632052 08-208-16
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Schedule D (Form 990) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Page’3
[ Part Vlll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 11b. See Form 990, Part X, line 12

(a) Description of securlty or category (nciuding name of securlty) (b) Book value (c) Method of valuation' Cost or end-of-year market value
(1) Financial derivatives I
(2) Closely-held equity interests . |
{3) Other
(Al BENEFICIAL INTEREST IN
(81 _REMAINDER TRUST 279,607. END-OF-YEAR MARKET VALUE
(@]
(%))
e
(2]
Q)
(H)
Total. (Cal. (b} must equal Form 990, Part X, col. (B) ling 12.) 279,607.
] Part VIli| Investments - Program Related.
Complete If the organization answered "Yes" an Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1)
(2}
(3)
(4)
{5)
(8)
(7}
(8)
{9)

Total (Col. (b} must equal Farm 880, Part X, col. (8] line 13 ) >
i Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1)
{2)
(3)
(4)_
(5)
(6)
(7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X col. (Bl line 15 . . . oo oioie oo e e P
]Part X | Other Liabilities.
Compleste if the orgamzation answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, Iine 25,
1. (a) Description of habiiity (b} Book value

{1) Fedsral income laxes

(2)

(3)

{4)

5)

(6)

@)

8

[©)]
Total. (Column (b) must equal Form 990, Part X. col. (B} ine 25.) . ... ... ... B>
2. Liability for uncertam tax positions. In Part Xlil, prowide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bsen provided in Part X!l [:'
Schedule D (Form 980) 2016
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Schedule D (Form 990} 2016 APPLESEED FOUNDATION, INC. 52-1835698 Ppaged
[Part X!_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements ... ... ... .. . . 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, hne 12

a Net unrealized gans (losses) oninvestments ... ... .. ... .. . ...l2a

b Donated services and use of facilities PP [ <

c Recoverles of pnor year grants | ... ... c..cnenon vee cenerinenes soereens . | 2c

d Other {Describe in Part Xill.) . e e 2d

e Addlines2athrough2d . . . . R e e e e et e e )
3 Subtract line 2e from line 1 L e o 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b . e | 4a

b Other (Describe in Part X1} i " L. o 4b

¢ Add lines 4a and 4b e e 4c

Total revenue. Add lines 3 and 4c jThls must equal Fonn 990, Part |, llne 12 J R 5

| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | L , L. . 2a
b Prior yearadjustments .. ... . ... s b e e e | 2D
¢ Otherlosses _ . . e e e | 26
d Other (Describe in Part XIII) . . et e evrres e e L2d
e Add lines 2a through 2d e e e e e it eviee ereeaees seaseninraes aet e et sarsreens 2e
3 Subtractine2e fromINe 1 | | | oo« et ce s ereseren eeteiereeans et sbesenn e ve sees s res senee 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, fine7b .. .. ... ... . | 4a
b Other (DescnbeinPartXul) . . .. . . © e eevee e e en e LD
C AJDIINES A aNT 4D | | ... .t s e e e e te e e o seebebine riees cibe e s o . |L4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par |, line 18.)
] Part XI|I| Supplemental information.
Provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, hines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
hnes 2d and 4b; and Part X, lines 2d and 4b. Also complets thts 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 TQC 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.

632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE G . : . . . OMB No 15450047
(Form 880 E2) Supplemental Information Regarding Fundraising or Gaming Activities
r 99‘ )-
orm Complete if the organization answered "Yes" on Form 980, Part IV, hine 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 880-EZ, line 6a.
Dapartment of the Treasury P Attach to Form 980 or Form 990-EZ.

Open to Public

internal Revenuo Service P> _information abgut Scheduls G (Form 990 or 990-EZ} and its instructions s at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698

Fundraising Activities. Complete if the organization answered "Yes® on 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.

a Mall solicitations e I:J Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations 9 D Special fundraising events

d [:l In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entlty in connection with professional fundraising services? (:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

itl) old {v) Amount'pald .
(i) Name and address of individual . n(m raiser | (iv) Gross receipts t<() 20, retalnez by) (v? Amount paid
or entity (fundraiser) (i) Activity "o conlcor o from actwvity fundraiser to (or retained by)
contributions? listed in col. (1) organization
Yes | No
Total .. ... et i oi RO .

3 List all states in which the organization 1s registered or licensad to solicit contnbutions or has been notified it 1s exempt from registration

or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 APPLESEED FOUNDATION, INC.
i Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List events with gross recelpts greater than $5,000.

52

-1835698 Page2

{(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

NEW YORK
dd col.
EVENT GOLF EVENT g | e oL
© (event typse) (event type) (total number) '
=)
[ =4
5 1 Grossrecodts .. oo 121,411, 98,059. 138,666. 358,136.
2 Less: Contributions - ... e 88 ,957. 37,536. 120,298. 246,791.
3 Gross income (line 1 minus ine 2) ... . 32,454. 60,523. 18,368, 111,345
4 Cashprizes . ...
5 Noncash prizes
3
g,_ 6 Rent/faciity costs
g
87 Food and beverages
3
8 Entertanment ...
9 Other direct expenses 32,454. 60,523, 18,368. 111,345.
10 Direct expense summary. Add Ines 4 through 9 in column {d) . » 111,345,
N e e )

‘Gaming. Complete If the organization answered "Yes" on Form 990, Part IV I|ne 19, or reported more than

Net income summary. Subtract line 10 from line 3, column (d)
] Part Hs |

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

(b) Pull tabs/instant

(d) Total gaming (add

8 Nt gaming income summary Subtract ne 7 fromline 1, coumn(d) . ... ... ........

5]
3 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
-
[
1 GrossSrevenus , .. ... oo cacenne
«w| 2 Cashpnzes _
&
S .
a| 3 Noncashpnzes ..
4
kot
€| 4 Rentfacilitycosts ... ...
o
5 Other direct expenses
LT ves % |[_] Yes % |1 ves %
6 Volunteer labor No D No D No
7 Direct expense summary. Add Iines 2 through 5 in column (d) N

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states?

b If "No," explain.

[:] Yes C] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain

[:' Yes E] No

632082 09-12-18
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Schedule G (Form 990 or 990-E2) 2016 APPLESEED FOUNDATION, INC, 52-1835698 Pages
11 Does the organization conduct gaming activilies with nonmembers? | . o e l:] Yes l i No
12 s the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity formed

to administer charitable gaming? . e e . : . [ ves [T No
13 Indicate the percentage of gaming activity conducted n
a The organization’s facility .l RN e e e P I (< T %
b An outside facility ... ... -s S - Seevieeennn. 13D %
14 Enter the name and address of the person who prepares the organrzatron s gammg/specral events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenus received by the organization P $ _and the amount
of gaming revenue retained by the third party P $
¢ Hf "Yes," enter name and address of the third party

Name P

Address p»

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer E__] Employee |::| independent contractor

17 Mandatory distributions:
a |3 the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? .., . . .. .. . . L__} Yes D No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the

organization's own exempt activitiss during the tax year P> $
iPart v Supplemental information. Provide the explanations required by Part I, ine 2b, columns (i) and (v}, and Part ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-18 Schedule G (Form 990 or 990-EZ) 2018
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Scheduls G (Form 9900r 990E7) __ APPLESEED FOUNDATION, INC. 52-1835698 pages
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 980-EZ)
632084
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SCGHEDULE J Compensation Information OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1
Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenuo Service | P> information about Schedule J (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
APPLESEED FOUNDATION, INC. 52-1835698
[Part| | Questions Regarding Compensation
Yes | No

fa Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.

I:] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Heaith or social club dues or initriation fees

[::] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ali of the expenses descnbed above? If “No," complete Part lll to explain A i |
2 Dxd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on ne 1a? . ... . .. . . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |Il.

Compensation committee [:] Wnitten employment contract
[—___] Independent compensation consuitant E:] Compensation survey or study
D Form 990 of other organizations L_}ﬂ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filng
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . e e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan? e e e errerrr————— 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e s Lae X
If “Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item in Part ll|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e et e e e e e e e e 5a X
b Any related organization? . s 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? e e 6a X
b Any related organization? ... .. e et e e e e e e e e e e e e eie et evarne s eries aareanns 6b X
If "Yes" on line 6a or 6b, descnbe n Part lll
7 For persons listed on Form 990, Part VIi, Sectlon A, line 1a, did the organization provide any nonfixed payments
not described on ines 5 and 67 If "Yes," describe in Part 11l 7 X
8 Waere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
Initral contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe m Part 1l | e 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958:6(c)? ... ... .. R A b A e A S 9
Schedule J (Form 980) 2016

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

632111 09-08-18
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OMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additiona! information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Pubfic
\nturnal Revenus Service P> Intormation about Schedute O {(Form 990 or §90-E2Z) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
APPLESEED FOUNDATION., INC. 52-1835698

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

THE U.S. AND MEXTCO. APPLESEED IS DEDICATED TO ADVANCING JUSTICE AND

OPPORTUNITIES THAT HELP LOW-INCOME PEOPLE AND WORKING FAMILIES BUILD

BETTER LIVES. APPLESEED EMPLOYS LITIGATION, POLICY ADVQCACY, AND GRASS

ROOTS ORGANIZING, AND MAKES A DIFFERENCE BY STAYING CLOSE TO THEIR

COMMUNITIES, WINNING VICTORIES IN HARD POLITICAL ENVIRONMENTS, AND

BRINGING THE POWER AND EXPERTISE OF A NATIONAL NETWORK TO BEAR ON

CROSS-CUTTING SOCIAL ISSUES.

FORM 990, PART VI, SECTION B, LINE 11B:

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.

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 COMPENSATION

OF DIRECTORS OF ORGANIZATIONS OF SIMILAR SIZES, COMPLEXITY, REGIONS AND

SKILLS REQUIRED. WHEN CONSIDERING ANNUAL COMPENSATION LEVEL THE BOARD ALSO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2, Schedule O {(Form 990 or 990-EZ) (2016)
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" schedulé O {Form 930 or 990-E7) (2016). ) . Page 2

Name of the organization ’ Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

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 SEPTEMBER 2015.

FORM 9590, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AR,AK,AL,CA,IL ,KS, KY,MA MD ,MI MN, NH, NJ,NY NC,OK,OR,PA,TN,VA, WA WI

FORM 990, PART VI, SECTION C, LINE 19:

ALL POLICIES ARE EITHER A PART QF THE GOVERNING DOCUMENTS OR PART OF THE

EMPLOYEE HANDBOOK AND CAN BE OBTAINED BY A WRITTEN REQUEST TO THE

ORGANIZATION.

632212 08-25-16 Schedule O {Form 980 or 990-EZ) (2016)

45

14030428 793927 17281 2016.06000 APPLESEED FOUNDATION, INC. 17281__2



9% YH1 91-90-80 toL2€0
9102 (066 W40)-H 3INPayds 066 W0 10} SUCKINGSU] dY)} 39S ‘BO1ON J0Y uoxdnpay Momisaded 104
ddgsa1day L ANI'E {£) (D) 109 YIFRNI0D 40 LOTYLISIq MYl SONVLLIKIY SN M S000Z O NOLONIHSYVM
X LO!
dHL OL d3IVIId FONVILSISSY MN LITHLS BIST LTL
ANV NOILVIRIOANI ONIAIAQYJ TSLO0LB0-08 - FONVITIV HONVLLIWAY dIVd
ON | oA (€)o)108
(Ainua Amus uonoss Ji) sniels uonoes (A3unoo ubiaioy uoneziuebio paielal Jo
€ xww_ww_“%omw Buyjouo9 Joaiqg Aweyo ongng | 9pon ydwex3 | 1o syeys) apoiwop rebe Ananoe Aewg NI3 Pue ‘ssaippe ‘swen
(6) 0] (3) ) () (q) (e}
-seak xe} ayy Buunp suoneziuebio 1ed
1dWwaXa-XB) PaYE|aJ SI0LW 10 SUO PBY Y1 3SNEIA] HE Ui} ‘Al HBd ‘066 W04 UO 534, palemsue uotjeziueblo ay) p eyejdwo?) suoneziuebiQ 1dwax3-xe) pajejay Jo uonesynuap)
Anua (£13unod ubraioy Amua pepiebaisip jo
Bunjonuoo 3oaug sosse Jeak-jo-pug 3wWodul [B10) 10 9je3s) epoiwop jebsn Ayanoe Arewud (a)qeoidde p) NI pue 'Ssaippe ‘sweN
0} O] p) (2) (a) (e)
€€ aUI| ‘Al UBd ‘066 W10 U0 ,SOA, pasamsue uoneziuebio auy j 8)9idwo) “saniug papiebalsiq jo uoneosyyguep| | Hed
8694¢8T-CS *ONI "NOILVANNOd JEHSHTAdY

Jaquinu usonesyRuapy Jakojdwy

uondadsu)
alqng o3 uadQ

9102

£+00-5¥9L ON N0

1€ 10 ‘GE ‘GSE V£ ‘£E dUl| ‘Al HEd ‘066 W04 UD ,SOA,, PaIaMsue uoneziue6.io ay) § ajajdwio)
sdiysiaupned pajejasun pue suoneziuebip pajelay

uotjeziueH10 ay) o dweN

“066ULIO}JACD SI| MMM J€ S1 SUORONLQSUI S} PUE (066 WJ0]) § 9INPayoS IN0Qe UOREW.IOM] <

"066 W04 01 Yseny

SIABS anUsAsY [euMiU)|
Ainseas] ay) 30 juswiedaq

(066 wuo)
H 3NA3IHOS




.

81-80-680 2612¢€8

91,02 (066 wod) Y anpayog LY
ON | S®A (Ayunoo
7 sjosse isn 10 uBialo;
pajoqueo | diysssumo JBaA-J0-pus awooul ‘d100 g *diod 9) Amus 10 9je18) uoneziwebio pajeja. jo
akmmw 5 |ebejusolay Jo areyg |E10} JO BJeys Anua jo adA) | Buijonuod 1oasq | sionwop e6ay Ajagoe Arewug NI3 PUe ‘ssaippe ‘awep
(] (W) (6) G) (@) (p) )] (Q (e)

1eaf xe} ayi Buunp Jsnuy 1o uonesodiod e se pajess) suoneziuebio
PSJEI3! 310W JO 8UO pEY ¥ B8SNBI8Q HE Ul ‘Al HEd ‘066 Wi04 U0 S84, Palamsue uoneziuebio sy i 81ajdwo) 'Isni] Jo uonesodiod e se ajgexe] suogeziuebig pajelay jo uogeodypuap|

Al bed

ONPaA (590l uod) LY | ON ['seA . (r15-21G suonoas Anw__ﬁww
flw 3Npayos 10 02 sjasse JApUA Xe} Lio 1) PapNIXs
diySIaUMO |dpeumn| XOQ UI jUNOWE | LSV0enE 1eak-j0-pus awoou muem_m sun .n%_mwew Anus hn_.%mww uoneziuebio pejelal jo
abejusdsagio exusp!  |gN-A 8pOD | aievonndeitsig jo asreyg {10} Jo aseys | awodun jueuiwopald | Buyjonuod joeng oo Anagoe Arewud NI3 PUE 'SS2Jppe ‘sweN
)] 0 0} {u) (6) 0 (o) @) (o) Q@ (e)

“reak xey ay) Buunp diysisuped e se psjeas; suonjeziuebio
P3IEI92 810w 10 8U0 pBY Yl 9SNBAQ HE Uil "Al Hed ‘066 W04 U0 ,SBA, pPaiemsue uoieziwebio ay ji elsjdwo) “diysiaulied e se ajgexe| suopeziuebip pajejay JO UoREoYUSP)

1h Hed

Zebed

869G¢8T-C¢G

*ONI "NOILVANNOd QEASHATIIVY 910¢ (066 Widd) H snpsips




e
w—bw.amm wi04) Y 3Inpayas

8V

91-80-60 £91¢£9

or

s}

2]

(€}

@)

(]

PaAjoAUl Junowe BuiuruIB}ap JO POYIBN

(O]

PaAjOAUI JunoWwy

()

{s-8) adAy
UOIOBSURI}

{q)

uoneziuebio pajeal Jo auey

(e)

wu_ocwm:: UOROESLES; pue SAIYSUONEjal PaiaA00 BUIPIoU -auy S[UY 913[GLI0T IS OUM UD UOKEULIOJUI 10} SUCHONNSU| 3L} 938 , 'S8 A, S' 8A0qE au} j0 AUB O] iomsue 83 )l 2

wi

[

ur

EES PP B S A E S e P e B | I

ep

=]
<

SSA

T e S S T s e Ecoamu_chﬂo GaTeeT oK AU6a6:d 10 USE5 J0 J515U8H 13005
T i e s e et e s e mmenmr e e s e e e semeee e e e ae ee e s e e s+ ebeds e e sen e seane " (s)uonezIuEBI0 peteje o1 Auadoid 1o UsES Jo JejsUER SO0 ]
T i e sasuadxa 10} (s)uoneziuebio pajejas AQ pred juswesinquiay b
G| o e e e e e e b ot i+ s s s gaguagua o) (S onezEBI0 patejel o) pred Juawesinquisy G
T R - (S)uonE2IUEBI0 pajeies yim saskoidwe pred jo Buueys ©
up | T T T T T e s T s s et T T T T T T (sjuoneziue610 palejas yum S19SSE 19430 10 ‘1St Buyrew Juawdinbs ‘sanioey jo Buueys u

T (sjuoneziuebio pajejar Aq suonendnos Buisiespuny 1o diysiaquia 10 S8JAISS JO aduBLIOpSd W

T (sjuoneziuebio pajejal 10y suciiepdljos Buisieipuny 1o diysisquiail 10 S221MBS JO @OUBLLOMSY |
- (s)uoneziuetio pajejas WOJ) SI9SSE 18Y10 J0 ‘Juswdinbe ‘'sanyioey Jo asea] N

Tt T (s)uoneziuebao payejal 0} S19SSE 19410 JO ‘Juswdinba ‘saiypioey jo ases |
Tt [ (sjuoneziuebio palejal yum sjasse Jo abueyoxg
T Tttt (sjuoneziuebio palels) WOy SI9SSE JO 9SEYIING

!
y
(sjuoneziuebio pajejas o) syasse jo sieg B
3

(s)uonneziuebio pajejes Aq seajuesentd ueo] 10 sueo] @
(s)uoyeziuebio pajejal 10} Jo Q) sasyuesent ueo} Jo Sueo P
(s)uonieziueb0 paje|as Woiy uoNQUIUOd fended Jo ‘Juesb ‘Y o
(s)uoneziueblio pajejas oy uonnquuod fended Jo ‘Jueld ‘Yo q
e

B C e e b st m e ee semee see sasecre smssevewers eeesves @ a3 dbestat srms e eeseese e4ess o o em bees oe mmms an weee o aie  sssees
T SR RS e el e e S e f LSl e n el e e s e 0neo1 8610 POTE[A) WLOY SPUSPIAIQ
=T AR T N -

7o D cee eee e er e s wem e eee caveesss sme v mme s snee w4 e e e eemess e eees s seer seeeases wees vases wesses aens P

T e R e e R fee e amreeesieers sesietesresstissienes setsirnanas ee mo emeee ..

Ayua pajjosjuod e woyy Juas (A1) 10 ‘sanjedol (1) ‘sapnuue (1) ‘ysasaiu (1) jo ydivoay
Al Sbed wi pajsy suojeziueBi0 pajejal 10w J0 aU0 yyim suoljoesuel) Bumoljoy auy jo Aue ul abebus uoneziueblo auy pip ‘reak xey ayy buung L
9INPaYDS SIUL JO Al 10 '|I1 ‘I SHBY Ut palsi St Ayua Aue ji | auny a39|dwo) 30N

‘GE 10 'QGE 'PE 9UN ‘Al UBd ‘066 WI0J UO ,S9A, pajamsue uoneziuebio sy p 819|dwo) suoneziuebiQ paiejay Ylim suonoesues] A Med

Tebeg

8695¢€81-¢CS

*ONI

"NOILVANOOd aIdSHTddY

910¢ (066 Wi04) Y 2Inp3yds




9102 (066 WJI04) Y 3NPayYdsg

6V

91-60-60 ¥OLZE9

ON/JS3A Amwo:_ w:%b_o ON|B2A sjasse awoou ON[seA ?:E.Nrmom:cuowmuxm {Ayunoo
diysiaumo | t=wunmd | o_w.. w_oa_u h u._._zwcm:m %%a__w_wﬁ Jeah-jo-pua 12101 &m _mm ;nmﬁmm _ﬁs hww_m“_u&w ubiaso} 10 areys) Apmua jo
abeluassadio mewssl  1GN-A 8P0T | -nodosdsig 40 aeys Jo aseys T..m__ w_w_ﬁﬁ 3LODUI JuBUIWGDAld | apowwop jeba Auanoe Aewuy N3 pue ‘ssaippe ‘awenN
(&) )] " 0)] (6) ) &) ) {2} (@) (e)

“sdiysssupied JusLISaAU UIRWAD 10§ uoISNoxa BuipseBal suayonnsul 98g “uoieuebio pajejes B 10U Sem Jey)
(anuanas ss01b 40 S185SE [B10} AQ PAINSBOW) SAIPAROE S JO Jus0sad aAly UBY) 210W pajonpuod uoneziuebio sy yaym ybnoay) diysisuped e se paxe) A}jus Yoea 103 uogeuLojul Bumoljo) ay 9piacid

“L€ AUl ‘Al HEd '066 W04 uo SaA, paiamsue uoneziuebio ay; y a19idwos) diysiauped e se ajgexe) suoneziuebip pajejaaun A Med

vo58d  8695E81-¢G

*ONI 'NOILVANNOd QEE5a1ddWd 9102 (066 wiod) 4 snpauos




* Schedule R (Form 990) 2016 APPLESEED FOUNDATION, INC. 52-1835698 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.

832185 00-06-16 Schedule R (Form 990) 2016

50
14030428 793927 17281 2016.06000 APPLESEED FOUNDATION, INC. 17281_ 2



