' n 990

RETROACTIVE REINSTATEMENT

Return of Organization Exempt From Income Tax

OMB No_1545-0047

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foul.nd tions)
Department of the Treasury P Do not enter social security numbers on this form as it may be made pubh @p Open to Public
Internal Revenue Service P _Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
&xrfor the 2017 calendar year, or tax year beginning  JUL_ 1, 2017 andending JUN 30, 018
KCheck if C Name of organization D Employer identification number
hpplicable:
%&?&8‘5’ APPLESEED FOUNDATION, INC.
Naree | Doing business as 52-1835698
o Number and street (or P O box if mail is not delivered to street address) Room/sults | E Telsphone number
Egr;.":,'n, 1111 19TH STREET NW 200 202-347-7960
‘< fed City or town, state or province, country, and ZIP or foreign postal code G Grossrecoipts $ 843,882.
- imended] WASHINGTON, DC 20036 H(a) Is this a group return
‘gﬁ:ia' F Name and address of pnncipal offcer DEIRDRE FLAHERTY for subordinates? (ves [XINo
&= enane SAME AS C ABOVE ,671 H(b) are ail subordinates |ncluded7[:] Yes {:] No
N Sk-exempt status' [ X 501(e)3) L1 501(c) ¢ )« (insert no.) [ 4947(a)(1) o( [_J1 47 If "No," attach a ist (see instructions)
Mudbsite: » WWW . APPLESEEDNETWORK . ORG H(c) Group exemption number B

K_Form of orpanization | X Corporation [ ] Trust [ | Association | Other B> ] [ 'L Year of fortation” 1 9 9 3| M State of legal domicile: DC

[Part || Summary
o | 1 Brnefly describe the organization’s mission or most significant activities APPLESEED IS THE FOUNDER OF, AND
g ‘é THE NATIONAL OFFICE FOR, A NON-PROFIT NETWORK OF 17 CENTERS ACROSS
> g 2 Check this box P [j if the organization discontinued * L “iIsposed of more than 25% of its net assets
p-d 3| 3 Number of voting members of the governing body (Part Vi 3 35
% g 4 Number of Independent voting members of the governing 1b) 4 35
O @2 | 5 Total number of ndividuals employed in calendaryear201 | 5 5
o ‘g‘ 6 Total number of volunteers (sstimate if necessary) . . 8 62
g E 7 a Total unrelated business revenue;:yamu n ( 73 0.
= b Net unrelated business taxable ingdme from Form 990 Th\Jine 34 .. . ... 17 0.
o Prior Year Current Year
o @ 8 Contributions and grants (P VIII ine 1h) . F\RES 756,509. 565,413.
S €| 9 Program service revenue( rt Vil g2 W o5 0. 0.
- 2 | 10 Investment income (Part A, De3,” 4 and 7d) o 98,520. 67,5997.
%1 41 Other revenue (Part VIli, olumn (\Rlnes 5,6 10¢c, angl 11e) . i 0. 0.
12 Total revenue - add hnes|8 through 1 Ejm\ml cglumn (A), ine 12) 855,029. 633,410.
13 Grants and similar amoubts paid (Pal column (A) Iunes 1, 16,785. 31,52 0
14 Benaefits paid to or for me¥pbers (Part IX, coll.g . _ 0.
¢ | 15 Salanes, other compensatio emplo AN s (Pa , column (A), iines 5-10) 568,532. 499,20 l
2 | 16a Professional fundraising fees (Parti¥; AFE 1 16) L . 0. 0.
:IJ- b Total fundraising expenses (Part 1X, column (D}, line 25) P 10,101.
= W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f 24e) 465,550. 237,008.
=2 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,050,867, 767,729.
: 18__Revenue less expenses Subtract line 18 fromline 12_. . .. ._ e e <195,838.pb <134,319.>
538 Beginning of Current Year End of Year
(—’:'E’E é?':: 20 Total assets (Part X, line 16) RECE{VEDg L 1,763,014. 1,511,568.
<5l 21 Total habilities (Part X, line 26) R 175,831. 34,979.
cc 25| 220 Net assats or fund balances. Subtract | '1 trolbi eko5 ZHZU 1,587,183, 1,476,589.
=38 [Partil [Signature Block
%%, Under penaities of perjury, | declare that | have examine thls re Wcom}aﬁymm edules and statements, and to the best of my knowledge and belief, it1s
i ‘3% frue, correct, and complete. Declaration of r {othey. ; eﬁ.ema“-mfem of which preparer has any knowledpe.
&)g // S, [) / X// 20
SO sign } Signature of officel” = © T -~ Dale /
H Here BRIAN BOYLE, CURRENT CO-CHAIR !
Type or print name and title
Print/Type preparer's nams Prepa{er‘s siogmre (, /) %, Date / / Cneck I} PTIN
Paid DAVID JONES )/ sen-ewco P013610ug
Preparer | Frm'sname p» JONES, MARESCA & MCQUADE, JP.A. FrmsENp 52-1853933
| Use Only | Firm's address p, 10500 LITTLE PATUXENT PAR’kWAY SUITE 770
COLUMBIA, MD 21044 Phoneno.410-884-0220

————

May the IRS discuss this return with the preparer shown above? (see instructions) . ... . ...

mves l:lNo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONQ \/\7
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" Foim 990 (2017) APPLESEED FOUNDATION, INC. 52-1835698 Page?2

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ifl . . .. i e aee e e ey s ecen e ease semee

1

Briefly describe the organization's mission

APPLESEED IS THE FOUNDER 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 iisted on the
prior Form 990 or 990-EZ? ) e e (:'Yes @No
If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how It conducts, any program services?, , .. .. [:]Yes [X] No

If "Yes," describe these changes on Schedule O
Describe the orgamzation'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 $ 234,435, including grants of § 31,520. ) (Reverue $ )
COLLABORATIVE PROJECTS AND PRO BONO LEGAL SERVICES - APPLESEED

ORGANTIZES 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 ) (Expensas $ including grants of $ ) (Revenus $ )
FIELD NETWORK - APPLESEED PROVIDES SUPPORT TO LOCAL, INDEPENDENT
APPLESEED CENTERS WHICH EXPOSE AND AMELIORATE INJUSTICES AND ELIMINATE
BARRIERS TO OPPORTUNITY AND STRENGTHEN CIVIL SOCIETY BY ENGAGING
LEADERS IN THE ONGOING WORK OF BUILDING JUSTICE AND COMMUNITY,
APPLESEED BUILDS CONNECTIONS AMONG LEADERS OF APPLESEED CENTERS,
ELEVATES "BEST PRACTICES" AND VERIFIES THAT CENTERS ARE IN COMPLIANCE

WITH STANDARDS OF AFFILIATION.

4c

(Code ) (Expenses 3 inctuding grants of $ ) (Revenue $ )

COMMUNICATIONS - APPLESEED COMMUNICATIONS EFFORTS EDUCATE OPINION
LEADERS, POLICYMAKERS, THE MEDIA, APPLESEED STAFF AND SUPPORTERS, AND
MEMBERS OF THE PUBLIC ABQUT ITS RESEARCH, ADVOCACY CAMPAIGNS AND
ACCOMPLISHMENTS. APPLESEED'S COMMUNICATIONS TOQOLS 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.)

) (Revenus $ )

(Expenses $ Including grants of $
4e Total program service axpenses P 234,435,

Form 990 (2017)
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Form 990 (2017) APPLESEED FOUNDATION, INC. 52-1835698 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . .. .. ... ... ... e 1 | X
2 s the orgamization required to complete Schedule 8, Schedule of Contr/butors? P 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | Lo .. 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbyrng activities, or have a section 501(h) e!ectlon n effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5). or 501(c)(6) organization that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "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 histonc structures? If “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodlal account lrabmty. serveg as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the argamzation, 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 O, Parts VI, Vll VIiL IX, or X
as apphcable
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10?2 If “Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for mvestments other securltres in Part X line 12 that I3 5% or more of its total
assets reported in Part X, ine 167 If "Yes,* complete Schedule D, Part VIl | | L X
¢ Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of rts total assets reported ln
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabifities in Part X, tlne 257 /f "Yes," complete Schedule D, Pan‘ X 11e 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 uncertan tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Indepandent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consohdated independent audlted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xii is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)u)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (4), ine 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than 35,000 of aggregate grants or other assrstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | N . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbunons on Part VI, lmes
1c and Ba? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part wvill, lrne 9a? if "Yes
complete Schedule G Part Il . i e e s e e e ci e e i e e sseeneee seaaian ae |19 X
Form 990 (2017)
732003 11-28-17
3
17281_ 2

10420429 793927 17281 2017.06020 APPLESEED FOUNDATION, INC.



" Form 990 (2017) APPLESEED FOUNDATION, INC. 52-1835698 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faclities? If *Yes," complete Schedule H | . s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. . |L=20b
21 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 1? If "Yes, " complete Schedule I, Parts | and Il . L 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the orgamization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employeas, and highest compensated employees? I/f "Yes, " complete
Schedule J . 23 X
24a Did the organization have a tax exempt bond ISsue wuth an outstandmg prlncrpal amount of more than $100, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer iines 24b through 24d and complete
Schedule K If "No", go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od exceptron? . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax exempt bonds? . 24c
d Did the organization act as an "on behalf of“ 1ssuer for bonds outstandmg at any tlme during the year'7 . . .. |2ad
25a 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 durning the year? If “Yes," complote Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied personin a prror year and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 830-EZ? If "Yes," complate
Schedule L, Part | e 25b X
26 Did the organization report any amount on Pan X, hne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, mghest compensated employses, or disqualfied persons? If "Yes,"
complete Schedule L, Part i . . . e e e, 26 X
27 Did the organization provide a grant or other assstance to an off:cer dlrector trustee key employee substantra!
contnbutor 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 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV , 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or Indirect owner? If "Yes, " complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? /f *Yes, " complete Schedule R, Part | L 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R Part Il III or iV, and
Part V, ling 1 . 34 | X
35a Did the organization have a controHed entity wrthm the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzahon?
If *Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not arelated organizatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedute O and provide explanations n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requited to complete Schedule O ... e iioeice s coee coes oonis cone 38 | X
Form 990 (2017)

) 782004 11-28-17
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' Form 990 (2017 APPLESEED FOUNDATION, INC.

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduie O contains a response or note to any line in this Part V

52-1835698 Page5

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applhicable |, | | e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnize winners? . 1ic
2a Enter the number of employees reported on Form W3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return = . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes,” has it filed a Form 980 T for this year? /f "No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? | | 4a X
b If "Yes,” enter the name of the foreign country P>
See mnstructions 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,* to line 5a or Sb, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzanon solrcrt
any contributions that were not tax deductible as charitable contributions? . . Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contrrbutrons or grfts
were not tax deductible? , . . 6b
7 Organizations that may receive deductlble conmbutlons under sectlon 170(c).
a Did the organization receve 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 organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. R v o e - 7¢ X
d If "Yes," indicate the number of Forms 8282 frfed dunng the year e e e e [ 7d l
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred’? 79
h If the organization received a contribution of cars, boats, arrplanes, 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(¢c){7) organizations. Enter
a Intiation fees and capital contributions included on Part Viil, iine 12 , . ... . 102
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facrlmes o . L10b
11 Section 501(c)(12) organizations. Enter’
a Gross income from members or shareholders || . | . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst
amounts dus or received from them.) | L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organizatron f|||ng Form 990 n Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . [L12b
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a s the organization licensed to tssue qualified health plans in more than one state? P 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization i1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves onhand |, . . .. . 13c
14a Did the organization receive any payments for rndoor tannmg services dunng the tax year’? ....... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation In Schedule O 14b
Form 990 (2017)
732005 11-28-17
5
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Form 990 (2017 APPLESEED FOUNDATION, INC. 52-1835698 Pageb
-Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any lineinthis Part VI . @
Section A. Governing Body and Management

Yes | No

35

1a Enter the number of voting members of the governing body at the end of the tax year . L.la
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonshup with any other
officer, director, trustee, or key employee?
38 Dud the organization delegate control over management dutxes customanly performed by or under the dlrect superwsuon
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flled'?
Did the organization become aware during the year of a signrficant diversion of the organization’s assets?
8 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? . , .. .
8 Did the organization contemporangously document the meetlngs held or wrmen actlons undertaken durlng the year by the followmg
a The governing body?
b Each committee with authonty to act on behalf of the govemning body? ) -
8 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mallina address? If "Yes, ' provide the names and addresses m Schedule O - —
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Co@

35

(4]
[ [0 E S (A

Lo T L o R

7b

8a | X
8 | X

]
Z
o

10a

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of tts governing body before fllmg the form? 11a
b Describe 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 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .. [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
In Schedule O how this was done ... e e e e e e e
13 Did the organization have a written whlstleblower pollcy?
14 Dud the organization have a written document retention and destruction pollcy'?
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 declsion?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employses of the organization
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simllar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a wnﬂen pohcy or procedure requmng the orgamzanon to evaluate |ts pamcxpauon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with raspect 10 such arrangements? N —

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed AR ,AK ,AL ,CA , IL ,KS ,KY ,MA ,MD,MI MN NH

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website |:] Another’'s website IE] Upon request l: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 available 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

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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" Form 990 {2017) APPLESEED FOUNDATION, INC. 52-1835698  Page7
|Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any ine mthus Part VIl ) e et e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® | st all of the organization's current officers, directors, trustees (whethsr individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E). and (F) If no compensation was paid

® (st all of the organization's current key employees, f any. Sge instructions for definition of "key employse."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st alf of the organization's former directors or trustees that received, In the capacity as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons

|—| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (3] (F)
Name and Title Average (do not cr'-::a gf';e:'man one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week ofticer and a director/trustes) from from related other
(st any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é 2 2 (W-2/1099-MISC) organization
organizations| £ = g g . and related
below 2125|8185 = organizations
we |2 E|E|5 (58 ’
(1) JOHN JOHNSON 2.00
CO-CHAIR X X 0. 0. 0.
(2) STEVEN SCHULMAN 2.00
CO-CHAIR X X 0. 0. 0.
(3) MARY MORNINGSTAR 2.00
SECRETARY X X 0. 0. 0.
(4) ERIC KOENIG 2.00
TREASURER X X 0. 0. 0.
(5) ALICIA BATTS 1.00
MEMBER X 0. 0. 0.
(6) CRAIG BECKER 1.00
MEMBER X 0. 0. 0.
(7) ROBERT BACHNER 1.00
MEMBER X 0. 0. 0.
(8) ELIZABETH DEWEY 1.00
MEMBER X 0. 0. 0.
(9) GAIL ERICKSON 1.00
MEMBER X 0. 0. 0.
(10) MARY BENTON 1.00
MEMBER X 0. 0. 0.
(11) SUSAN HALLER 1.00
MEMBER X 0. 0. 0.
(12) ROBERT KATZ 1.00
MEMBER X 0. 0. 0.
(13) RAYMOND Y, LIN 1.00
MEMBER X 0. 0. 0.
(14) HERBERT E. MILSTEIN 1.00
MEMBER X 0. 0. 0.
(15) EILEEN HERSHENOV 1.00
MEMBER X 0. 0. 0.
(16) PILAR RAMOS 1.00
MEMBER X 0. 0, 0.
(17) RALPH NADER 1.00
MEMBER X 0. 0. 0.
Form 990 (2017)

732007 11-28-17
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10420429 793927 17281

NONE

Form 990 (2017) APPLESEED FOUNDATION, INC. 52-1835698 Pags8
[Part V"J Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A) ®) € (D) (E) (F)
Name and title Average (o not cr’: ‘;i'_f:g:man one Reportable Reportable Estimated
NOUrs per | pox, unless persan 1s both an compensation compsensation amount of
week officer and a director/trustes) from from related other
(istany [ = the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related g g 2 (W-2/1099 MISC) organization
organizations| £ | 3 g E., and related
below g g 5 H g’g 5 organizations
fine) HENEHEEE
(18) RALPH I, PETERSBERGER 1.00
MEMBER X 0. 0. 0.
(19) JIM ROGERS 1.00
MEMBER X 0. 0. 0.
(20) BERT POGREBIN 1.00
MEMBER X 0. 0. 0.
(21) MEGAN WRIGHT 1.00
MEMBER X 0. 0. 0.
(22) PHILIP F, ZEIDMAN 1.00
MEMBER X 0. 0. 0.
(23) STAN ADELMAN 1.00
MEMBER X 0. 0. 0.
(24) RORY LERARIS 1.00
MEMBER AS OF APRIL 2018 X 0. 0. 0.
(24) GEORGE BUTTS 1.00
MEMBER X 0. 0. 0.
(25) MICHAEL COLLORA 1.00
MEMBER X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from contmuation sheets to Part VH Sectlon A N 279,541, 0. 2,802.
d_Total (add lines 1b and 1¢) .. . R 279,541. 0. 2,802.
2 Total number of individuals (lncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization _p» 1
Yes | No
3 Did the organization st any former officer, director, or trustee, k'ey employee, or highest compensated employse on
tine 1a? /f "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and retated organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indwidual 4 X
5 [Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, * complete Schedule J for such person ... ..o v oo o o e 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) (8) ©)
Name and business address Descniption of services Compensation

2 Tota! number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17
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Form 990 (2017} APPLESEED FOUNDATION, INC. 52-1835698 Page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl - C D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from lax under
. revenue revenue ;‘jeé:'.losnjsq
££! 1a Federated campaigns . ia
g 3 b Membership dues A
.,.-2 ¢ Fundraising events . L 66,871.
'g'i_i d Related organizations . . .. . {id
gi‘(% e Government grants (contributions) ie
3 5 £ All other contributions, gifts, grants, and
a g simmlar amounts not included above . [Af 498,542.
E-u g Noncash contributions included In lings 1a-1f $
S8l h YotalAddlines1a1f . . . 565,413,
Business Code
g |22
co b
32
o e
& f All other program service revenue L
q Total. Addlines2a2f . ... . ... ... ,on i P
3 Investment income (including dividends, interest, and
other similar amounts} . > 33,060. 33,060.
4 Income from investment of tax-exempt bond proceeds P
5§ Royaltes . . e .
{i} Real () Personal
6 a Gross rents .
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) N
7 a Gross amount from sales of {)) Securities (i) Other
assets other than mventory (113 ,585.] 1,602,
b Less cost or other basis
and sales expenses 80,250. 0.
¢ Ganor (loss) | 33,335.] 1,602.
d Netgainor (108S) .  oers s e e | 2 34,937. 34,937,
o | 8 a Gross income from fundraising events (not
g including $ 66,871, of
H contributions reported on iine 1c) See )
% PartiV,ine 18 | ... ..a{l30,222.
g b Less' direct expenses bi130,222,
¢ Net income or (loss) from fundraising events > 0.
9 a Gross income from gaming activities See
Part IV, line 19 . . a
b Less: diwect expenses ... b
¢ Net income or (loss) from gaming activities . |
10 a Gross sales of inventory, less returns
and allowances e . a
b Less: cost of goods sold .. b
¢ Net income or {loss) from sales of Inventory . ......... >
Miscellaneous Revenue usiness ng#
11 a
b
c
d All other revenue
e Total. Add lines 11a:11d . N
12 Total revenue. See instructions. . .. . ... ... P> 633,410. 0. 0.] 67,997.
732000 11-28-17 Form 990 (2017)
10
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Form 990 (2017)

APPLESEED FOUNDATION, INC,

52-1835698 Page10

| Part IX | Statement of Functional Expenses

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

Check If Scheduie O contains a response or note to any line in this Part IX

L]

Do not Include amounts reported on lines 6b, (A) (B) (C)
70, 8b, 9b, and 100 o Pat Vil Totel expenses P aanses - | aomer oxpanses Fé‘x"ééﬁ'sse‘zg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 21,520. 21,520.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organtzations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 10,000. 10,000.
4 Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 106,438. 29,944. 76,494.
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages | 310,470. 88,247. 222,223,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,470. 1,063. 19,407.
9 Other employee benefits .. 27,493. 768. 26 ,725.
10 Payrolltaxes . .. .. 34,330. 10,520. 23,810.
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting 4,215, 4,215.

d Lobbying |

e Professional fundraising services. See Part IV, ing 17

t Investment management fees . 2,466. 2,466.

g Other. (If ine 11g amount exceeds 10% of line 25

column (A) amount, list ine 11g expenses on Sch 0.) 26,745. 24,368. 2,377.
12 Advertising and promotion 3,933. 587. 3,346.
13 OFfiCe OXPENSES .\ .. .. oo 25,522. 1,651. 22,399, 1,472.
14 Information technology . 9,427, 174. 3,953. 5,300.
15 Royalties
16 Occupancy 48 ,144. 48,144.
17 Travel 67,550, 6,271, 61,135. 144.
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,555, 3,495. 5,060.
20 Interest ¢ e o
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 919. 919,
23 Insurance . 8,224. 1,711. 6,513.
24 QOlher expenses ltemize expenses not covered

above. (List miscellangous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0 )

a TAXES, LICENSES AND FEE 12,818. 600. 12,218.

b OTHER EXPENSES 9,585. 9,585,

¢ VOLUNTEER & FELLOWS EXP 4,220, 4,220,

d OFFICE RELOCATION EXPEN 2,697, 2,697.

e All other expenses 1,988. 155. 1,025, 808.
25 Total functional expenses. Add lines 1 through 24e 767,729, 234,435, 523,193. 10,101.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P If folléwina SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017)

APPLESEED FOUNDATION, INC.

[Part X [ Balance Sheet

52-1835698 Page 11

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

LT

(A} (B)
Beginning of year End of year
1 Cash - non-nterest bearng 25,286, 1 25,246.
2 Savings and temporary cash investments 310,272.] 2 262,973.
3 Pledges and grants receivable, net 424,837. s 269,837.
4  Accounts receivable, net 36,714.] a 35,340.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other drsquahfred persons (as deﬁned under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
! employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 68,290.] 9 16,1785.
10a Land, buildings, and equipment cost or other
basis Complete Part V! of Schedule D 10a 27,607.
b Less. accumulated depreciation 10b 18,306. 9,301.]10¢ 9,301.
11 Investments - publicly traded securtties 601,938.] 14 621,613.
12  Investments - other securities See Part IV, line 11 279,607.] 12 271,079.
13 Investments - program-related See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 o o 6,769.] 15 0.
16 Total assets. Add lines 1 through 15 {must equat line 34L e 1,763,014.{ 16 1,511,568.
17 Accounts payable and accrued expenses 154,231.] 17 34,979.
18 Grants payable 18
19 Deferred revenue 21,600.] 19
20 Tax-exempt bond llabiities 20
21 Escrow or custodial account liabllity Complete Part IV of Schedule D 21
o (22 Loans and other payables to current and former officers, directors, trustees,
:‘_E' key employees, highest compensated employees, and disqualified persons.
] Complete Part li of Schedule L 22
- (23 Secured mortgages and notes payable to unrelated thlrd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
ScheduleD | . I 25
26 Total Iabilities. Add lines 17 through 25 e, 175,831.] 26 34,979,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted nat assets L i, <44,570.p27 <155,164.>
T |28 Temporarly restricted net assets | . . .. 1,534,353, 28 1,534,353,
o
© (29 Permanently restricted net assets 97,400.} 29 97,400.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete fines 30 through 34.
“;," 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 earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances T 1,587,183.] 33 1,476,589,
34 _ Total labiihies and net assets/fund balances e 1,763,014.1 34 1,511,568.
Form 990 (2017)
732011 11-28-17
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Form 990 {2017) APPLESEED FOUNDATION, INC. 52-1835698 Page 12
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lmeinthis Part Xi . .. v 0. .

633,410,
767.729.
<134,319.>
1,587,183,
23,725.

Total revenue (must equal Part VIll, column (A), ine 12) . - . . R

Total expenses (must equal Part IX, column (A), line 25) . .,

Revenue less expanses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X lnne 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other changes in net assets or fund balances (explain in Schedule o ... e e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33

© O [~ o bW N [

0.

© P NGO EON

-
o

column (B) .., e e e e e . 1,476,589,
| Part XI l Fmancual Statements and Reportmg -

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

-
o

Yes | No

1 Accounting method used to prepare the Form 990 [:l Cash DZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O,
2a Were the organization’s financial statements compiied or reviewed by an independent accountant? | e,
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
l:] Separate basis ':] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both
D Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an ndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam n Schedule (0]
3a As aresult 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
b If “Yes," did the organization undergo the raquwed audlt or audlts? If the organization d|d not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... . ... ... ..

2a X

2b X

2¢c

3a X

3b
Form 990 (2017)

732012 11-28-17
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OMB No 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2017

(Form 990 or 990-E2Z)

Dapartment of the Treasury P> Attach to Form 990 or Form 980-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

Complete if the organization I1s a section 5§01(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Open to Public

Inspection

Name of the organization

Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

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

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

1

b N

-~

© ™

U 00 O O

10

1
12

]
]

0

A church, convention of churches, or association of churches described In section 170{b){ 1){A)(i).

A school described In section 170(b){1)(A)(ii). (Attach Scheduie E (Form 990 or 990-EZ).)

A hospntal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)ii1). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}(A)(iv). (Complete Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)w1). (Complete Part Il.)

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

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

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

univarsity:
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 See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2) See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 129

l:] Type . 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 majonty of the directors or trustees of the supporting
organization. You must comblete Part IV, Sections A and B.

D Type Il. 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 compiete Part iV, Sections A and C.

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

that 1s not functionally integrated. The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

l:] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ill

e
functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . - . [ '

g Provide the following Information about the supported organization(s).

{1) Name of supported (I} EIN () Typlze of organlza1n$8 IHWO";‘ :&m:‘ﬁﬂ‘g’:’l‘"ﬂ;ﬂﬂ (v) Amount of monetary (vi) Amount of other
organization {described on lines 1- Y N suppoit (see instructions) | support {see nstructions)
above (see mnstructlons)) es 0
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 732021 10-06.17

10420429 793927 17281
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Schedule A (Form 990 or 990-£2} 2017 APPLESEED FOUNDATION, INC. 52-1835698 Page>
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 qualfy under Part lil. It the orgamization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 _{c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and

membership fees receved (Do not
include any “unusual grants ) 1124349.] 907,777.1 1108662.| 766,357.] 565,413,] 4472558.
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 facllities
furnished by a governmental unit to
the organmization without charge
4 Total. Add lines 1 through 3 .1 1124349.1 907,777.] 1108662.] 766,357, 565,413.] 4472558.
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

R 444,268,
Public support. Sublract lina 5 from tine 4 4028290.

Sectnon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 __{c) 2015 _(d) 2016 {e) 2017 {f) Total
1124349.] 907,777.1 1108662.| 766 ,357.] 565,413, 4472558.

7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from simtlar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add fines 7 thraugh 10 4593734.
' 12]

12 Gross receipts from related activities, 8tC. (S8 INSIUCHONS) | . . ..ot oo ceeeeieee crevveoreneeres s veveeses
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

19,266. 39,270. 11,355, 18,225., 33,060. 121,176.

organization, check this box and stop here ... e el o o

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {ine 6, column {f) dvided by ine 11, column () .. ... ... ... 14 87.69 %
15 89.32 %

16 Public support percentage from 2016 Schedule A, Part Il, ine 14 | . .. .. .. e s
18a 33 1/3% support test - 2017, If the organization did not check the box on lme 13 and Ime 14 15 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2016. If the organization did not check a box on Ine 13 or 16a, and Ime 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 - 2017. If the organization did not check a box on lme 13 16a or 16b and Ilne 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 qualfies as a publicly supported organization | | . . > (:}

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on tine 13, 16a, 16b, or 173, and line 15s 10% or
more, and If the organization mests 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 quahfies as a publicly supported organization » D

18 Private foundation. If the organization did not check a box on ine 13, 16a. 16b. 17a. or 17b, check this box and see instructions ..., . }D
Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 APPLESEED FOUNDATION, INC.

52-1835698 Page

[ Part ift ]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 orgamization falled to qualfy under Part Il Iif the organization fails t

qualify under the tests listed below, please compiete Part I )

Section A. Public Support

/

Calendar year (or fiscal year beginning in} p- (a) 2013 (b} 2014 (c} 2015

(d) 2016

__{e) 2017

) Total

1 Gifts, grants, contributions, and
membership fees received (Do not

inciude any “unusuail grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the

organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

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

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

6 Total. Add hnes 1 through 5

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

b Amounts Included on lines 2 and 3 received
from other then disqualified persons that
exceed tha graater of 35 000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b . .
/

8 Public support. {Subiaciline 7¢ iom lige 6 )

{a) 2013 {c} 2015

{d) 2016

(e) 2017

{f) Total

Section B. Total Support
Calendar year (or figcal year beginning in) > (b) 2014/
f

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses /

acquired after June 30, 1975 .. /
cAddiines 10aand 10b . . /

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business Is ;

regularly camed on S

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

assets (Explain in Part VI.) /
13 Total support (Addines 8, 10c, 11, andA2)

14 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,

[P,

[ ]

check this box and stop here

Section C. Computatiod of Public SUP@rt Percentage b e

15 Public support percept/ge for 2017 (line 8, column (f) divided by line 13, column (f)) . e 15 %

16 Public suppont percentage from 2016 Schedule A, Part lli line15 . . . ....... ....... . 16 %

Section D. Comp(tation of Investment Income Percentage

17 Investment lzc{me percentage for 2017 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 %

come percentage from 2016 Schedule A, Part Ili, ine 17

18 Investmen
19a 33 1/3°/yzpport tests - 2017, If the organization did not check the box on hne 14, and fine 15 1s more than 33 1/3%, and line 17 1s not

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

ne

b 3?(/3% support tests -~ 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20— Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .,

»]

> ]
»[ ]

732023 10-068-17
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Schedute A (Form 990 or 990-E2) 2017 APPL,ESEED FQUNDATION, INC, 52-1835698 Pages
Part IV | Supporting Organizations
(Compiete only if you checked a box in line 12 on Part | 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part I, 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, descnbe the designation If histonc and continuing relationship, explain

2 Dud 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 described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization describad in section 501{c)(4), (5), or (6)? If "Yes," answer
(b} and (c) below. 3a
| b Oud 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," describe in Part VI when and how the
3b

organization made the determination
¢ 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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. '
i b Did the orgamization have ulttmate 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
¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I "Yes, " explan 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)(8)

4a

4b

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answaer (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;
(in) the authority under the organization's organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
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 orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail n
Part VI.
, 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
! (defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlied entity with
regard to a substantial contnbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described In line 77

5a

If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlied directly or indirectly at any time during 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 Iine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 8b

: ¢ Did a disqualified person (as defined in line 9a) have an ownership Interest n, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detarl in Part VI. 9c
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 lIl non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or §90-E2) 2017 APPLESEED FOQUNDATION, 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 ndirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or c_provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

11a
11b

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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied 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 among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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, " explain in
Part VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or managemeant of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type |ll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnibed 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 organization's
income or assets at all times during the tax year? /f "Yes, * descnbe in Part VI the role the organization's
supported organizations played m this regard

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yeafsee instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete hne 3 below
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Insiructions

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

Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities.

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
activities 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 majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes, " describe in Part VI the rale played by the organization in this reqard 3b
Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explan in Part VI ) See instructions. All
other Type |l non functionally integrated supporting organizations must complete Sections A through E

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1___Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 _Other gross income {(see instructions) 3
4  Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expsnses paid or incurred for production or

collection of gross iIncome or for management, conservation, or

maintenance of propenty held for preduction of income (ses instructions) -]
7 ___Other expenses {see instructions) 7
8 Adjusted Net income (sublract lings 5, 6, and 7 from line 4} 8

Section B - Minimum Asset Amount (A) Prior Year ® g’l;rt:g?‘ta'\)/ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ __Fair rarket value of other non exempt-use assets ic
d_Total (add ines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other
factors {(explain in detail in Part Vi)*
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash desmed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7  Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year
1 Adjustad net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ne 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emargency temporary reduction (see instructions) 6

7 [j Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

732028 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 APPLESEED FOUNDATION, INC. 52-1835698 Pagez
l Part V | Type lll 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
Admunustrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (priot IRS approval required)
Other distributions {descnbe in Part Vi). Ses instructions
Total annual distributions. Add lines 1 through 6.
Distnibutions to attentive supported organizations to which the organization Is responsive
_(provide detaiis in Part VI). See instructions
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[ U [ 14 B [ X)

(G

0) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Sectlon C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
abla cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any. to 2017

-

N

w

From 2013

From 2014

From 2015

From 2016

Total of hnes 3a through &

Applied to underdistnibutions of prior years

Appiied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

| __Remainder Subtract lines 3g, 3h, and 31 from 3f.

4  Distributions for 2017 from Section D,
ling 7. $

a_Applied to underdistnbutions of prior years
b Applied to 2017 distdbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instruclions.

8 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018, Add lines 3)
and 4¢

8 Bieakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

JTre i~jo|jajo |on

® ja jo | |o

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17

20
10420429 793927 17281 2017.06020 APPLESEED FOUNDATION, INC. 17281__2




A

Schedule A (Form 990 or 990-€2) 2017 APPLESEED FOUNDATION, INC. 52-1835698 Paqes

[Part VI |

Supplemental Information. Provide the explanations required by Part II, iine 10, Part II, ine 17a or 17b; Part IIt, line 12, )
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, ines 1 and 2; Part IV, Section C,

ine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1¢, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 20 1 7
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Oapartment of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, Open to Public
interna Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

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

® Section 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 I-B

® Section 527 organizations: Compiete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, ine 47 [Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))' Complete Part {l-A Do not complete Part iI-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part I-B Do not complete Part II-A
If the orgamization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-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 FOUNDATION, INC. 52-1835698
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political campaign activity expenditures | 3
3 Volunteer hours for political campaign activities
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . s
>3

2 Enter the amount of any excise tax incurred by organization managers under section 4955
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? U Yes No
4a Was a correction made? . D Yes D No

b If "Yes," degcribe in Part IV.
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities . | | |
2 Enter the amount of the filing organization's funds contrnbuted to other organizations for section 527
exempt function activities g

3 Total exempt function expendrtures. Add Imes 1and 2 Enter here and on Form 1120-POL, |

line 17b . >3 !
4 Did the filing orgamzatlon ﬁle Form 1120-POL for thls year? e . Yes No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatuons to whsch the fiing organization
made payments. For each organization fisted, enter the amount paid from the filing organization's funds Also enter the amount of political

contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

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

delivered to a separate
pohitical organization
if none, enter -0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2017 I

LHA
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Schedule C (Form 890 or 990-E2) 2017 APPLESEED FOUNDATION,

INC.

52-1835698. Page2

Part lI-A | Complete if the organization is exempt under section 501(c}){3) and filed Form 5768 (election under

section 501(h)).

A Check P ':] if the fitng organization belongs to an affirated group (and list in Part 1V each affihated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)

B Check P D it the fiing organizatlon checked box A and "limited control“JrowSlon's apply.

Limits on Lobbying Expenditures ;rg‘:r)\izg'tr:gn's ® Ami'gglz grou
{The term "expenditures" means amounts paid or incurred.) totals
1a Total iobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures 748 ,042.
e Total exempt purpose expenditures (add ines 1c and 1d) 748,042,
f Lobbying nontaxable amount Enter the amount from the following table in both columhs. 137,206.
If the amount on {ine 1e, column (a) or (b) 1s: The lobbying nontaxable amount 1s:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000
Over $1,000.000 but not over $1.500,000 $175.000 plus 10% of the excess over $1,000,000
QOver $1.500.000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 11) 34,302,
h Subtract line 1g from ine 1a |f zero or less, enter -O- 0.
t Subtract line 1f from fine 1¢ If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either ine 1h or line 11, did the organlzatlon flle Form 4720
reporting section 4911 tax for this year? ... ...... . E:l Yes [:l No
4-Year Averagmg Penod 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 ﬁscgf‘;’;‘:?geﬁ:r'"ng " (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 163,212, 163,659, 171,072. 137,206. 635,149.
b Lobbying celing amount
{(150% of line 2a, column(g}) 952,724.
¢ Total lobbying expenditures
d_Grassroots nontaxable amount 40,803, 40,915, 42,768. 34,302. 158,788.
e Grassroots celling amount
(150% of Iine 2d, column (e)) 238,182.
{ Grassroots lobbying expenditures

732042 11-08-17

10420429 793927 17281

28

2017.06020 APPLESEED FOUNDATION, INC.

Schedule C (Form 990 or 990-EZ) 2017

17281__2



Schedule C (Form 990 or 990-€2) 2017 APPLESEED FOUNDATION, INC.

52-1835698 Pages

Part II-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 1/ below, provide in Part IV a detailed descﬂptlon.
of the lobbying activity

(a

(b)

Yes

No

Amount

1

SO - 0 0 o0

)
2a
b
c

During the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referandum, through the use of

Volunteers? | ..

Paid staff or management (mclude compensatron n expenses reported on ||nes ic through 11)?

Medra advertisements? _

Mailings to members, legislators, or the pubhc’?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legisiators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? |, . |

Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatuon to be not descnbed n sectlon 501 (c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 | .
If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912

if the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?

d .
Part IlI-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less? e

paign activity exgenditures from tthor 1ear?

Yes

3 Did the organization agree to carry over lobbying and political cam

Part lli-B

answered "Yes."

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 IlI-A, line 3, is

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nc|ude amounts of polmcal
expenses for which the section 527{(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total , 2c
3 Aggregate amount reported In section 6033(e}{1)(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendrtures {See instructions) . ... 5

LPart IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affilated group list), Part ll-A, ines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 980 or 990-EZ) 2017

732043 11-08-17
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements S
(Form 990) P Compiete if the organization answered "Yes" on Form 890, 20 1 7
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
intornal Favenue Servica PGo to www.irs.qov/Form830 for instructions and the latest information. Inspection

Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

Name of the organization

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (durlng year)

Aggregate value of grants from {(during year)

Aggregate value at end of year
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? RTINS D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

a H ON

_Dves DNO

impermissible private beneflt? . .. . L L . e e .. ..

[Part Il [ Conservation Easements. Complele |f the organlzatlon answered “Yes" on Form 990, Part |v line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g., recreation or education) E:] Preservation of a historically important land area
L—_—_J Protection of natural habitat {:} Preservation of a certified historic structure

E:] Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year
2a

Total number of conservation easements L
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure mcluded In (a) R . L 2c
Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

2b

Q0 oo

listed in the National Register | 2d
3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatnon during the tax

year p-
4 Number of states where property subject to conservation easement I1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . I:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons and enforcmg conservation easements during the year

|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(h)(4)(B)(1)? CJves [ JIno
9 InPart XIll, describe how the organization repons conservatron easements in |ts 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.
Complets if the organization answered "Yes" on Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlii,

the text of the footnote to its financial statements that describes these ltems
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these stems

. > 8

(i) Revenue ncluded on Form 990, Part Vill,lme ¥ .. . ..

(i) Assets included in Form 990, Part X
2 if the organization received or held works of art, hlstorucal treasures or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part Vill, line 1 >3
b Assets included in Form 990 Part X . e e |
LHA For Paperwork Reduction Act Notice, see the |nstructlons for Form 990. Schedule D (Form 980) 2017

732051 10-08-17
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Schedule D (Form 990) 2017 APPLESEED FOUNDATION, INC. 52-1835698 Page?2
rﬁart 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 fallowing that are a significant use of its collection items

(check ali that apply)

a D Public exhibition d D Loan or exchange programs
b [:l Scholarly resesarch e L__:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than 1o be maintained as part of the organization's collsction? iiiiaeee 4 niiineepaniena D Yes L__] 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, hne 21

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

on Form 990, Part X? _ .. .. . .
b If “Yes," explan the arrangsment In Pan XIIl and complete the follownng table

. ‘:]Yes mNo

Amount
¢ Beginning balance o ic
d Additions duning the year _ | . 1
e Distributions durnng the year . . le
f Ending balance i

2a Dud the organization mclude an amount on Form 990 Part X lme 21 for escrow or custod:al account Mabthty? . D Yes EX_] No
b _If "Yes " explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X .
[Part V| 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, 97,400, 93 956, 94,203, 80,339,

b Contnbutions, | . 0,

¢ Net investment earmngs gams and Iosses 0, 3,444, <247 b 13 864,

d Grants or scholarships

e Other expenditures for facilities

and programs .

f Administrative expenses

g End of year balance 97 _ 400 97 400, 97,400, 93 956, 94 203,
2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as.

a Board designated or quas-endowment b %

b Permanent endowmentp 100.00 %

¢ Temporarily restricted endowment » %

The percentages on lines 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 ... . .. ... ... ... .. .. |safd] X
(ii) related organizations . | c ene s eeiees 3a(ii), X
b If "Yes" on line 3a(u), are the related organlzatlons listed as reqwred on Schedule R7 3b
4 Descnbe In Part Xiil the intended uses of the organization’s endowment funds,
] Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or cther (¢) Accumulated (d) Book value
basts (investment) basis (other) deprectation
1a Land
b Buldings e e
¢ Leasshold (mprovements e
d Equpment __ . . . ... ... 27,607, 18,306, 9,301.
e Other ... ..., oo enere seree
Total, Add Ilnes 1a throug_19 {Column {d) mu'r equal Form 990, Part X, column (B), ling 10¢ } A 9,.301.

Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 APPLESEED FOUNDATION, INC. 52-1835698 Page3

[ Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part iV, fine 11b See Form 990, Part X, (ine 12
(a) Description of security or category (including nameo of sscurity) {b) Book value {c) Method of valuation Cost or end of year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A BENEFICIAL INTEREST IN
(8) REMAINDER TRUST 271,079, END-QF-YEAR MARKET VALUE
©)
(O}
{E}
(F)
{G)
(H)
Total (Col. {b) must equal Form 990, Part X, col. (B) line 12 ) p» 271 ,.079.

MQMS - Program Related.
Complete if the organization answered "Yes" on Form 880, Part IV, ing 11¢. See Form 990, Part X, line 13

(a) Description of investment (b) Book vaiue (c)} Method of valuation. Cost or end-of-year market value

(1)
{2)
{3)
(4)
{5)
(6)
(4]
(8)
(9)
Total. {Col. (b) mus! equal Form 990, Part X, col (B) line 13 ) >

[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 890, Part X, line 15.

{a) Description

{b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)

(8) ‘

9)
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) .. . .. .. oot w0t ottt e e e e . _ |

] Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25 |

1. (a) Descnption of hability (b) Book value |

(1) _Federal income taxes
2
(3) |
{4)
)
(6)
(7)
{8)
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) .. ..... .. B>
2. Liability for uncertain tax positions. In Part XlIt, provide the text of the footnote to the organization’s financial statements that reports the

organization’s fiability for uncertain tax positions under FIN 48 (ASC 740). Check heras if the text of the footnotae has bean provided in Part XIi (:,
Schedule D (Form 990) 2017

732053 10-08-17
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" Scheduls D {Form 990) 2017 APPLESEED FOUNDATION, INC.

52-1835698 pPaged

| Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part VIlI, ine 12*
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facllitres 2b
¢ Recoveres of prior year grants |, | 2c
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d 2e
3 Subtractine 2e fromline 1 | . 3
4  Amounts included on Form 990, Part VIII, Ime 12, but not on Ilne 1
a Investment expenses not included on Form 980, Part Vlll, ine 7b . _ ... 4a
b Other (Describe in Part XlI1.) 4b
c Addlnes4aand4b . . . s 4c
Total revenue Add lines 3 and 4c ([hls must egual Form 990 Parl I hne 1? ) R 5
| Part Xll | 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 hne 1 but not on Form 990, Part X, ne 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses | . ) 2c
d Other (Describe in Part Xill) 2d
e Add hnes 2a through 2d 2e
8 Subtract ine 2e fromlne 1 L e 3
4 Amounts included on Form 990, Part IX, iine 25, but not on (ine 1.
a Investment expenses not included on Form 990, Part Vilf, line 7b 4a
b Other (Descnbe in Part XIi) 4b
¢ Add ines 4a and 4b . 4c
Total expenses Add lines 3 and 4c (Th:s musl egua/ Form 990 Partl I:ne 78) 5

E’art X!ll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part iV, lines 1b and 2b; Part V, line 4,
ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addritional information

Part X, ine 2; Part XI,

PART V, LINE 4:

PERMANENT ENDOWMENT FUNDS CONSIST OF A CHARITABLE REMAINDER UNIT TRUST.

THESE FUNDS HAVE BEEN RESTRICTED BY THE DONOR TO PROVIDE INCOME TO FURTHER

THE ORGANIZATION'S EXEMPT PURPOSE UPON THE DEATH OF THE DONOR. THESE FUNDS

ARE ADMINISTERED BY AN UNRELATED PARTY AND PER THE TERMS OF THE DONOR

AGREEMENT, NO PART OF THESE FUNDS MAY BE USED UNTIL THAT TIME.

732054 10-00-17
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" SCHEDULEF Statement of Activities Outside the United States ER20. 10450007
(Form 990) » Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Depanment of the Treasury P Attach to Form 990. Open to Public
internal Rovenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698
| Part | I General Information on Activities Outside the United States. Complets if the organization answered "Yes" on

Form 990, Part iV, fine 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [E No

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States
he following Part |, line 3 table can'be duplicated if additional space Is néeded.)

3 Activities per Region.
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity isted in (d) (f) Total
offices §§"e’?1'&y%%sd (by type) (such as, fundrarsing, pro- is a program service, expenditures
In the region | independent |gram services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) In the region Investments
in the region in the region
3 a Sub-total . 0] 0 0,
b Total from continuation
sheets to Part | 0f 0 0
¢ Totals (add lines 3a
and3b) ... ........ .0 0 0,
Schedule F (Form 890) 2017

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

732071 10-08-17
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Schedule F (Form 990) 2017 APPLESEED FOUNDATION, INC. 52-1835698

Page 4

[Part IV [ Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Retumn by a U.S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 Did the orgamzation have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Retum of Foreign
Trust With a U.S Owner (see Instructions for Forrps 3520 and 3520-A, don't file with Form 930)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the orgaruzation may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) ., ... ... ..

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes, " the organlzation may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Retum of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructlons for Form 8865) ... .. .. .. . . e e

8 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) : :

D Yes

[ Yes

(j Yes

D Yeas

D Yes

mNo

mNo

mNo

X No

[X] no

L_X-]NO

732074 10-08-17
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" Schedule F (Form 990} 2017 APPLESEED FOUNDATION, INC. 52-1835698 Pages
[ PartV | Supplemental Information ‘

Provide the information required by Part |, line 2 {(monitoring of funds), Part 1, ine 3, column (f) (accounting method, amounts of
nvestments vs expenditures per region); Part 11, ine 1 {accounting method), Part |ll (accounting methody}, and Part lil, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ANY CENTERS NAMED IN A GRANT COMPLETE A MEMORANDUM OF UNDERSTANDING WITH

NATIONAL APPLESEED THAT DETAILS CENTER-SPECIFIC COMMITMENTS, DELIVERABLES

AND FINANCIAL REPORTING GUIDELINES AND EXPECTATIONS. APPLESEED CENTERS

RECEIVING COLLABORATIVE PROJECT GRANTS FROM NATIONAL APPLESEED SUBMIT

PROGRESS REPORTS ON GRANT EXPENSES IN FULFILLMENT OF GRANT REPORTING

REQUIREMENTS AND THEIR MOQOU.

732075 10-08-17 Schedule F (Form 990) 2017
38
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OMB No, 1545-0047

SCHEDULE G . . - . I
Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 990-EZ) N ) i
Complete it the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of '";T'Bﬂsu'v P Attach to Form 990 or Form 990-EZ.
niarnal evanua Service P Go to www.lrs.gov/Form990 _for the latest instructions.

Open to Public
Inspection

Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

Name of the organization

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

t Indicate whether the organization raised funds through any of the following activittes Check all that apply.

a D Mail solicttations e D Solicitation of non-government grants
b D Internet and email solicitations f D'Sohcutatlon of government grants
c [:] Phone solicitations g I:] Special fundraising events

d D In-person - solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? L—_] Yes D No
b If "Yes," list the 10 highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at feast $5,000 by the organization

iii) Oid v) Amount paid
() Name and address of individual . n(.m Fefsar (iv) Gross receipts "(, or retained by) {vi) Amount pald
or entity {fundraiser) () Actiity Moeoniarel | from activity fundraiser to (or retained by)
contributions? Iisted in col (i) organization
Yes | No
i
t 3 List all states in which the organization is registered or licensed to solicit contributions or has been notlfied it 1s exempt from registration
f or icensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 APPLESEED FOUNDATION,

INC.

52-1835698 Page?2

(Part ] | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total svents
(add col th h
DC_EVENT __ GOLF EVENT 2 | B e

© (event type) (event type) (total number)

3

[

5|1 Gross recapts 51,300. 89,911, 55,882. 197,093,
2 Less Contrbutions .. . ... .. 30,323. 9,424. 27,124, 66,871.
3 Qross income (ine 1 minusline2) . ... 20,977. 80,487. 28,758. 130,222,
4 Cashprzes | |
5 Noncash prizes

7]

@

§ 6 Rent/ffacility costs | |

s

'g» 7 Food and beverages . .. ... .

3
8 Entertainment
© Other direct expenses 20,977, 80 ,487. 28 ,758. 130,222,
10 Direct expense summary Add Imes 4 through 9 in column (d) . 130,222,

Net income summary. Subtract fing 10 from line 3, column (d) et siiea o . 0.

11
[ Part-li

Gammg Complate if the orgaruzation answered "Yes" on Form 990, Pan lV Ime 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Grossrevenue.. ... . .

(a) Bingo

{b} Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming 1. 1) through col (o))

2 Cashprizes

3 Noncash prizes

Oirect Expenses

4 Rent/faciity costs

5 Other direct expenses

6 Volunteer labor

[:]No

E] Yes

%

] Yes__ = %

DNO

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . .

g Enter the state(s) in which the organization conducts gaming activities.

a s the organization licensed to conduct gaming activities in each of these states?

b if "No," explain’

E]Yes D No

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

b If “Yes," explain

[:] Yes l:l No

732082 09-13-17

10420429 793927 17281
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Schedule G (Form 990 or 890-E2) 2017 APPLESEED FOUNDATION, INC. 52-1835698 Page3

11 Does the organization conduct gaming activihes with nonmembers? , e Yes No
12 Is the orgamzation a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entnty formed
to administer charitable gamng? . D e C e e [ yes [N
13 Indicate the percentage of gaming actlwty conducted n
a The organization's facility e e e e . e e e e e O W £ %
b An outside faciity . | ' ) ... [L13b %

14 Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal 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? . , E:] Yes D No
b If “Yes," enter the amount of gaming revenus received by the orgamzation P $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party.

Name

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Descnption of services provided P>

':, Director/officer [:} Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? .
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt orgamzahons or spent In the
organlization's own exempt actlvities during the tax year §» $
Part |Vl Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16. and 17b. as applicabie. Also provide any additional information See instructions.

‘DYes DNo

732083 09-13-17 Schedule G (Form 980 or 980-EZ) 2017
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OMB No. 1545-0047

* SCHEDULE O Supplemental information to Form 990 or 990-EZ 2017

(Form 990 or 950-EZ) Complete to provide information for respanses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Dapartment of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
intemnal Rovenua Service P Go to www.irs.qov/Form980 for the latest information. 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 MEXICO. APPLESEED IS DEDICATED TO ADVANCING JUSTICE AND

OPPORTUNITIES THAT HELP LOW-INCOME PEQOPLE AND WORKING FAMILIES BUILD

BETTER LIVES. APPLESEED EMPLOYS LITIGATION, POLICY ADVOCACY, 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:

ALL MEMBERS OF THE AUDIT COMMITTEE WILL BE PROVIDED WITH THE DRAFT OF THE

FORM 990 FOR REVIEW AND APPROVAL. A COPY OF THE FORM 3990 IS PROVIDED TO THE

ENTIRE BOARD BEFORE IT IS FINALIZED AND FILED WITH THE IRS.,

FORM 990, PART VI, SECTION B, LINE 12C:
EACH BOARD MEMBER IS ASKED TQO 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 TQO 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 QF 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 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)

45
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' Schedule O (Form 980 or 990 EZ) (2017) _ Page 2

Employer identification number

APPLESEED FOUNDATION, INC. 52-1835698

Name of the organization

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 2017.

FORM 990, 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 OF THE GOVERNING DOCUMENTS OR PART OF THE

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

ORGANIZATION.

732212 09-07-17 Schedule O (Form 990 or 890-E2Z) (2017)
46
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[ Part VIl | Supplemental information.

Provide additional informatton for responses to questions on Schedule B. Ses instructions.
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