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2949334502109 1 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Form 990 
(Rev JaQuary 2020) ~ Do not enter social security numbers on this form as it may be made public;) """ _ 

~~:'~~~~e~~=~!'~c~Ury .... Go to www.irs.aov/Form990 for instructions and the latest information. L LA..Jt} 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 

A For the 2019 calendar year or tax year beginning JUL 1 2019 and ending JON 3 0 2020 , , , 
B Check 'f C Name of organization 0 Employer identification number 

apphcabla 

DAddress 
change AEPJ.ESEED FOUNDATION, INC. 

DNamo 
change DOing bUSiness as 52-1835698 

D'nlt,a' Number and street (or P.O_ box If maills not delivered to street address) I: Room/SUite retum E Telephone number 
DFlna' 1111 19TH STREET NW 200 202-347-7960 return! 

tarmln-
City or town, state or prOVince, country, and ZIP or foreign postal code 504,913. atad G Gross raca'pts $ 

DAmended WASHINGTON, DC 20036 H(a) Is thiS a group return return 
DAPPI'ca- F Name and address of pnnclpal officer BRIAN BOYLE 

A~ 
for subordinates? DYes 00 No tlon 

pending SAME AS C ABOVE H(b) tva ansubord,natas ,nCIUdad?DYes 0 No 

I Tax-exempt status LXJ 50l(c)(3) l J 50l(c) ( ) ~ (Insert no_) l J 494711a)(1) or 1/..JJ.-527 If "No," attach a list (see Instructions) 

J Website: ~ WWW • APPLESEEDNETWORK . ORG • H(c) Group exemption number ~ 

K Form of orgamzatlOn: LXJ Corporallon L J Trust l J Assoclallon l J Other~ 1 L Year of formallon: 19931 M State of legal domiCile: DC 
I Part IJ Summary , 

CI> 1 Bnefly descnbe the organization's mission or most Significant activities 1).PPLESEED IS THE FOUNDER OF, AND 
u THE NATIONAL OFFICE FOR, A NON-PROFIT NETWORK OF 17 CENTERS ACROSS c: 
ItI o If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c: 2 Check thiS box ~ .... 
CI> 
> 3 Number of voting members of the governing body (Part VI, hne 1 a) 3 29 0 
(!' 

4 Number of Independent voting members of the governing body (Part VI, hne 1 b) 4 29 
." 
fIJ 5 Total number of IndIVIduals employed In calendar year 2019 (Part V, line 2a) , 5 4 
CI> :;:; 

6 Total number of volunteers (estimate If nece : .. :>",1 6 60 -5 

~ 7 a Total unrelated bUSiness revenue from Part \ III, cOluR'eo~IV'ED 7a O. 
b Net unrelated bUSiness taxable Income from or 'v::> 2 7b o. 

~ 
2021 0 Prior Year Current Year 

~ APR 2 9 8. Contnbutlons and grants (Part VIII, hne 1h) C') I 392,757. 336,198. CI> W :::I r o. o. c: 9 Program service revenue (Part VIII, hne 2g) (( 
!e 10 Investment Income (Part VIII, column (A), hne H3~~'~'lQ{;~, 

- 60,748. 47,538. CI> UT a: o. o. 11 Other revenue (Part VIII, column (A), hnes 5, 6 

12 Total revenue - add hnes 8 through 11 (must eQual Part VIII, column (Al, line 12) 453,505. 383,736. 
13 Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 90,949. 1,058. 
14 Benefits paid to or for members (Part IX, column (A), line 4) O. o. 

fIJ 15 Salanes, other compensatIon, employee benefits (Part IX, column (A), lines 5-10) 479,282. 301,268. 
CI> 
fIJ 16a ProfeSSional fundralslng fees (Part IX, column (A), line 11 e) o. o. c 
CI> 

~ 84,683. ~ b Total fundralslng expenses (Part IX, column (D), line 25) 
w 17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) 158,520. 119,638. 

18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 728,751. 421,964. 
19 Revenue less expenses Subtract line 18 from hne 12 <275,246. I> <38,228. 

o~ Beginning of Current Year End of Year 
enc: 1,223,418. 1,152,078. Ci5.!S! 20 Total assets (Part X, line 16) en", 

~ 21 Total liabilities (Part X, line 26) 37,289. 13,005. Gj"g 
~ 22 Net assets or fund balances Subtract line 21 from line 20 1,186,129. 1,139,073. 
I Part II I Signature Block 
Under penalties of perJury, I declare that I have examined thiS return, including accompanYing schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and complete_ DeclaratlOjl&f pr~er (oth~r than officer) I~based on alllnformalJon of which preparer has any knowledge_ 

~ ~--- /{ 
Sign :SIgnature oI'Offtcert /--,0 ~ t/" ITate 

~-I'-20z./ Here ~ BRIAN BOYLE, CO-CHAIR 
r ype or pnnf name ana line 

PnnVType pre parer's name 1 preparer'f1~n~ IDa4/15/21 1 Check LJ ~ PIIN 
Paid ~EENA BISHNOI ~ell-emDIDved 0 14 8 0 7 6 9 
Preparer Firm's name ~ JONES, MARESCA & MCQUADE, P.A. Firm's EIN ~ 52 -185 39 33 
Use OnJy Firm's address ~ 10500 LITTLE PATUXENT PARKWAY, SUITE 770 

COLUMBIA, MD 21044 Phone no. 410 - 8 8 4 - 0 2 2 0 
Mal! the IRS diSCUSS thiS return with the ereearer shown above? {see Instructions} J-XJ Yes l J No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 

> 

/ 



52-1835698 Pa e2 

, Check If Schedule 0 contains a response or note to any line In this Part III 0 
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 Old the organization undertake any significant program services dUring the year which were not listed on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

DYes OONo 

DYes OONo 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 

Section 501 (c)(3) and 501 (c)(4) organizatIOns are reqUired to report the amount of grants and allocatIOns to others, the total expenses, and 

revenue, If any I for each program service reported 
4a (Code ) (Expen • .". $ 81 , 213. Including grants of $ 4 0 2. ) (Revenue $ 

FIELD NETWORK - APPLESEED PROVIDES SUPPORT TO LOCAL, INDE~P~E~ND~E~N;T-------
APPLE SEED 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. 
APPLE SEED BUILDS CONNECTIONS AMONG LEADERS OF APPLESEED CENTERS, 
ELEVATES "BEST PRACTICES" AND VERIFIES THAT CENTERS ARE IN COMPLIANCE 
WITH STANDARDS OF AFFILIATION. 

4b (Code ) (Expenses $ 7 3 , 2 0 5. Including grants 01 $ 476. ) (Revenue $ ==== ____ _ 
COLLABORATIVE PROJECTS AND PRO BONO LEGAL SERVICES - APPLESEED 
ORGANIZES AND ESTABLISHES APPLESEED CENTERS AND PROVIDES SUPPORT TO NEW 
AND ESTABLISHED CENTERS THROUGH A VARIETY OF MEANS, INCLUDING PROJECT 
CONSULTATION AND COORDINATION, MOVING LOCAL PROJECTS TO THE NATIONAL 
STAGE, PARTICIPATING IN NATIONAL COALITIONS, AND FUNDING FOR 
COLLABORATIVE PROJECTS. 

4c (Code ) (Expen • .". $ 6 0 , 7 8 9. including grants 01 $ 18 0 • ) (Revenue $ 

COMMUNICATIONS - APPLESEED COMMUNICATIONS EFFORTS EDUCATE~O:P=I~N=I~ON=------
LEADERS, POL ICYMAKERS, THE MEDIA, APPLE SEED STAFF AND SUPPORTERS, AND 
MEMBERS OF THE PUBLIC ABOUT ITS RESEARCH, ADVOCACY CAMPAIGNS AND 
ACCOMPLISHMENTS. APPLESEED'S COMMUNICATIONS TOOLS INCLUDE ITS WEEKLY 
ONLINE NEWSLETTER "APPLESEED NOW," A REGULARLY-UPDATED WEBSITE, SOCIAL 
MEDIA, DISTRIBUTION OF PUBLICATIONS AND TARGETED MEDIA OUTREACH. IT 
ALSO ASSISTS CENTERS IN THEIR COMMUNICATIONS EFFORTS. 

4d Other program services (DeSCribe on Schedule 0 ) 
(Expon • .". $ including gants of $ ) (Revenuo $ 

4e Total program service expenses ~ 215,207. 
Form 990 (2019) 
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Form 99012019) APPLESEED FOUNDATION, INC. 
llear:tlIY.!1 Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 
If 'Yes, ' complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of ContnbutorSJ 

3 O,d the organization engage In direct or Indirect pOlitical campaign activities on behalf of or In oppoSItion to candidates for 
public office? If "Yes, ' complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Old the organization engage In lobbying actlvrtles, or have a section 501 (h) election In effect 
dUring the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501 (c)(4), 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined In Revenue Procedure 98·19? If 'Yes,' complete Schedule C, Part III 

6 Old the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to 

provide advice on the distribution or Investment of amounts In such funds or accounts? If • Yes, 'complete Schedule D, Part I 

7 O,d the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ·Yes, • complete Schedule D, Part II 

8 O,d the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, ' complete 

Schedule D, Part III 

9 Old the organization report an amount In Part X, line 21, for escrow or custodial account lIabllrty, serve as a custodian for 

amounts not listed In Part X, or provide credrt counseling, debt management, credit repair, or debt negotiation services? 
If 'Yes,· complete Schedule D, Part IV 

10 O,d the organization, directly or through a related organization, hold assets In donor·restrlcted endowments 
or In quasI endowments? If • Yes, • complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions is "Yes," then complete Schedule 0, Parts VI, VII, VIII, IX, or X 
as applicable 

a Old the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,' complete Schedule D, 
Part VI 

b Did the organization report an amount for Investments· other securities In Part X, line 12, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

C Old the organization report an amount for Investments· program related In Part X, line 13, that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Old the organization report an amount for other assets In Part X, line 15, that IS 5% or more of rts total assets reported In 
Part X, line 16? If 'Yes, • complete Schedule D, Part IX 

e Old the organization report an amount for other liabilities In Part X, line 25? If "Yes, ' complete Schedule D, Part X 

f Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organization's lIablhty for uncertain tax posrtlons under FIN 48 (ASC 740)? If 'Yes, • complete Schedule D, Part X 

12a Old the organization obtain separate, Independent audrted finanCial statements for the tax year? If 'Yes, ' complete 
Schedule D, Parts XI and XII 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? 
If 'Yes, 'and If the organization answered 'No' to Ime 12a, then completmg Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described In section 170(b)(1)(A)(Ii)? If • Yes, ' complete Schedule E 
14a Old the organization maintain an office, employees, or agents outside of the United States? 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

Investment, and program service actlvrtles outside the Unrted States, or aggregate foreign Investments valued at $100,000 
or more? If 'Yes, • complete Schedule F, Parts I and IV 

15 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes, ' complete Schedule F, Parts II and IV 

16 Old the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign Individuals? If • Yes, " complete Schedule F, Parts 1/1 and IV 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), hnes 6 and 11 e? If • Yes, • complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fund raiSing event gross Income and contributions on Part VIII, lines 
1c and 8a? If 'Yes,' complete Schedule G, Part II 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If ·Yes,' 

complete Schedule G, Part 1/1 

20a O,d the organization operate one or more hosprtal facllrtles? If 'Yes, • complete Schedule H 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to thiS retum? 

21 Old the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX column (A), hne 1? If ·Yes, ' complete Schedule I, Parts I and II 

932003 01·20·20 
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Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

• • • 11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2019) 

17281_1 



Form 990 (201!:lL APPLESEED FOUNDATION, INC. 52-1835698 Paae4 

I Part IV I Ch'ecklist of Required Schedules (contmued) 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

Part IX, column (A), line 2? "'Yes,' complete Schedule I, Parts I and 1/1 

23 Old the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? " 'Yes, ' complete 

ScheduleJ 

24a Old the organization have a tax-exempt bond Issue With an outstanding prinCipal amount of more than $100,000 as of the 

last day of the year, that was Issued after December 31, 2002? If 'Yes, .. answer Imes 24b through 24d and complete 

Schedule K ""No," go to Ime 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

C Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? 1-2::.4c~t-_t-_ 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? 

25a Section 501(c)(3), 501(c)(4); and 501(c)(29) organizatlons_ Old the organization engage In an excess benefrt 

transaction With a disqualified person dUring the year? " 'Yes," complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefrt transaction With a disqualified person In a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? " 'Yes, ' complete 

Schedule L, Part I 

26 Old the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? " 'Yes, ' complete Schedule L, Part /I 

27 Old the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection commrttee member, or to a 35% controlled 

entrty (Including an employee thereof) or family member of any of these persons? If 'Yes, ' complete Schedule L, Part 1/1 

28 Was the organization a party to a bUSiness transaction wrth one of the follOWing parties (see Schedule L, Part IV 

Instructions, for applicable filing thresholds, condrtlons, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? " 

'Yes, .. complete Schedule L, Part IV 

b A family member of any IndiVidual described In line 28a? " 'Yes, ' complete Schedule L, Part IV 

c A 35% controlled entrty of one or more IndiViduals and/or organizations described In lines 28a or 28b?1f 

'Yes, ' complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? " 'Yes, ' complete Schedule M 

30 Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified conservation 

contributions? If 'Yes, ' complete Schedule M 

31 Old the organization liqUidate, terminate, or dissolve and cease operations? " 'Yes, ' complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets?1f 'Yes," complete 

Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organIZation under Regulations 

sections 301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part 11, 1/1, or IV. and 

Part V. Ime 1 

35a Old the organization have a controlled entity wrthln the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a controlled entity 

wrthln the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V. Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-chantable related organization? 

If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS actlvrtles through an entrty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 band 19? 

Note: All Form 990 filers are reaulred to complete Schedule 0 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line In thiS Part V 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W-2G Included In line 1 a Enter -0- If not applicable 

I 1a I 
I 1b I 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

932004 01-20-20 
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24d 

25a X 

25b X 

26 X 

27 X 

--~ 
28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

D 
Yes No 

3 

J 0 

--
1c X 

Form 990 (2019) 
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Form 99012019) APPLESEED FOUNDATION, INC. 52-1835698 Page 5 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance(contmued) 

Yes No 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending wrth or Within the year covered by this retum 11.....!:::::=..2a 11....-.------=14 '_ ~ 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b X 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-flle (see instructions) ___ ---1 
3a Old the organization have unrelated business gross Income of $1,000 or more dunng the year? 3a X 
b If "Yes," has rt filed a Form 990·T for this year? If 'No' to Ime 3b, provide an explanation on Schedule 0 1-=3::b~_~~_ 

4a At any time dUring the calendar year, did the organization have an Interest In, or a Signature or other authority over, a 

financial account In a foreign country (such as a bank account, securrtles account, or other financial account)? 
b If "Yes," enter the name of the foreign country ~ __________________________ _ 

See InstructIOns for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), 

5a Was the organization a party to a prohlbrted tax shelter transaction at any time dunng the tax year? 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organizatIOn file Form 8886·T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sollcrt 

any contributions that were not tax deductible as charrtable contributions? 

b If "Yes," did the organization Include With every solicitation an express statement that such contributions or gifts 

4a X 

--~ 
5a X 
5b X 
5c 

6a X 

were not tax deductible? 1--'6;,;;b'-+_---'I----.., 
7 Organizations that may receive deductible contributions under section 170(c). ____ ~ 
a Old the organlzallon receive a payment In excess of $75 made partly as a contnbullon 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? t-=7-=b=--t_-I~_ 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was required 

to file Form 8282? 7c X 
1&.-:7:..::.' d....L1 ___ --I"- __ ---1 

e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefrt contract? 7e X 
d If "Yes," Indicate the number of Forms 8282 filed dUring the year 

f Old the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? t-=7a..iZ-+-_+ __ 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? t-=7..:.h~_~~---, 
8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the ____ ---1 

sponsoring organization have excess business holdings at any time dUring the year? 1-8=--+-_+_~ 

9 Sponsoring organizations maintaining donor advised funds. ____ ---1 
a Old the sponsoring organization make any taxable distributions under section 4966? t-=9;,:;a=--t_-I~_ 

b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 1--'9;,:;b'-+_-II--..., 

10 Section 501(c)(7) organizations. Enter 

a InitiatIOn fees and capital contributIOns Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllrtles 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

110a I 
10b 

11a 

amounts due or received from them ) L...:.1..::1b::...J. _______ ~-- _1 __ 
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organizatIOn filing Form 990 In lieu of Form

l
1 041? i 

b If "Yes," enter the amount of tax·exempt Interest received or accrued dUring the year 1L...:1=2b::..J ______ --l 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organiZation licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS reqUired to maintain by the states In which the 

organization IS licensed to Issue qualified health plans 113b 1 

123 

13a 

c Enter the amount of reserves on hand L...:1,:3c.::....& _______ +-_+_-+-=,......: 
14a Old the organization receive any payments for Indoor tanning services dUring the tax year? 14a X 

b If "Yes," has rt filed a Form 720 to report these payments? If 'No, ' prOVide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

excess parachute payment(s) dUring the year? 

If "Yes," see Instructions and file Form 4720, Schedule N 
16 Is the organization an educatlonallnstrtutlon subject to the section 4968 excise tax on net Investment Income? 

If "Yes" complete Form 4720 Schedule 0 

932005 01·20·20 
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15 X 
__ -.J 

16 X 

Form 990 (2019) 
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Form 990 2019 APPLE SEED FOUNDATION, INC. 52-1835698 Pa e6 
Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a 'No' response 

'------' to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0 See instructions 

Check If Schedule 0 contains a response or note to any line In thiS Part VI 

Section A Governing Body_and Management 

1a Enter the number of voting members of the govemlng body at the end of the tax year 
If there are matenal differences m votmg nghts among members of the governmg body, or If the governing 

body delegated broad authonty to an executive committee or similar committee, explam on Schedule 0 

b Enter the number of voting members Included on line 1 a, above, who are Independent 

1a 

1b 

2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with any other 

officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a Significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7a Old the organization have members, stockholders, or other persons who had the power to elect or appOint one or 
more members of the govemlng body? 

b Are any govemance deCISions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the govemlng body? 

8 Old the orgamzallon contemporaneously document the meellngs held or wntten acllons undertaken durmg the year by the followmg: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

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

oraanlzatlon's mailina address? If 'Yes" proVide the names and addresses on Schedule 0 
Section B. Policies (ThiS Section B requests information about policies not reqUired by the Internal Revenue Code) 

10a Old 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? 

29 

29 

11a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If 'No," go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually mterests that could give nse to conflicts? 

c Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

In Schedule 0 how thiS was done 

13 Old the organization have a written whlstleblower policy? 

14 Old the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the follOWing persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, deSCribe the process In Schedule 0 (see Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement with a 

taxable entity dUring the year? 

b If "Yes," did the organization follow a written policy or procedure requITIng the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status With respect to such arranoements? 

SectIon C. DIsclosure 

Yes No 

J ~ 

---
2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X __ .---J 
Sa X 
8b X 

9 X 

Yes No 

10a X 

10b X 
11a X 

---- -.-l 
12a X 
12b X 

12c X 
13 X 
14 X 

----~ 
15a X 
15b X 

--- ~ 16a X 

----~ 
16b 

17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~AR, AI< , AL ,CA, IL, KS ,KY ,MA, MD ,MI ,MN ,NH 
18 Section 6104 requITes an organization to make Its Forms 1023 (1024 or 1024-A, 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 D Another's website [XJ Upon request D Other (explain on Schedule 0) 

19 DeSCribe on Schedule 0 whether (and If so, how) the organization made ItS govemlng 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 ~ ________ _ 

BENET MAGNUSON - 202-347-7960 
1111 19TH STREET NW, NO. 200, WASHINGTON, DC 20036 

932006 01-20-20 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2019) 
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Form 990 2019 APPLESEED FOUNDATION, INC. 52-1835698 Pa e7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

L....-_';"""'...J Employees, and Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII 

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

D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending wrth or wrthln the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation 
Enter ·0· In columns (D), (E), and (F) If no compensation was paid 

• list all of the organization's current key employees, If any See Instructions for deflnrtlon of "key employee " 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations 

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

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See Instructions for the order In which to list the persons above 

D Check thiS box If neither the organization nor any related organization compensated any current officer director, or trustee 

(A) (B) (C) (D) (E) (F) 

Name and trtle Average Posrtlon Reportable Reportable Estimated (do not check more than one 
hours per box, unless p9TSon Is both an compensation compensation amount of 

week 
officer and a director/trustee) from from related other 

(list any i!i the organizations compensation 
hours for '" organization ryv.211099·MISC) from the ~ '" '" related !l !?l (W·2/1099·MISC) organization 

organizations "g! ~ 
~ ~ and related '" ~ 

below ~ g ~ 
8~ organizations ,. i ~ ~% ~ line) ~ ~ S!'E 
:I:~ ,£ 

(1 ) RAYMOND Y. LIN 4.00 
CO-CHAIR X X o. O. O. 
( 2) BRIAN BOYLE, MEMBER, THEN 4.00 
CO-CHAIR AS OF NOV. 2019 X X o . O. o. 
(3 ) STEVEN SCHULMAN, CO-CHAIR UNTIL 4.00 
NOV. 2019, THEN MEMBER X X o . O. O. 
( 4) MARY MORNINGSTAR, SECRETARY, 4.00 
ALSO CHAIR ELECT AS OF NOV. 2019 X X O. o. o. 
(5 ) ERIC KOENIG 4.00 
TREASURER X X o. o. o. 
(6 ) ROBERT BACHNER 1.00 
MEMBER X O. o. o. 
(7 ) ELIZABETH DEWEY 1. 00 
MEMBER X o. o. o. 
(8 ) GAIL ERICKSON 1.00 
MEMBER X o. o. o. 
(9 ) MARY BENTON 1.00 
MEMBER X o. o. o. 
(10) SUSAN HALLER 4.00 
MEMBER, CHAIR OF AUDIT COMMITTEE X o. o. o. 
(11) ROBERT KATZ 1.00 
MEMBER X o. O. o. 
(12) HERBERT E. MILSTEIN 1.00 
MEMBER X o. o. o. 
(13) EILEEN HERSHENOV 1. 00 
MEMBER X o . o. o. 
(14) RALPH NADER 1.00 
MEMBER X o. o. o. 
(15) RALPH I. PETERSBERGER 1. 00 
MEMBER X o. o. o. 
(16) JIM ROGERS 1. 00 
MEMBER X o. o. o. 
(17) BERTRAND POGREBIN 1. 00 
MEMBER X O. o. O. 
932007 01-20·20 Form 990 (2019) 
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Form 990 (2019) , . - age APPLE SEED FOUNDATION INC 52 1835698 P 8 
I Part VIII Section A. Officers Directors Trustees, Key Em loyees and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless parson IS both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any the organizations compensation i hours for -c ~ organization ryv·2/1099·MISC) from the 
related 0 

~ ~ ryv·2/1099·MISC) organization 
organizations ill E ~ and related .s 

I i5-
below ~ 0. 8g: 

organizations 

I ~ ii~ ~ line) ~ =0. 

S "'E 5!. :l:m 

(18) MEGAN WRIGHT 1. 00 
MEMBER X O. O. O. 
(19) PHILIP F. ZEIDMAN 1. 00 , 

MEMBER X O. O. O. 
(20) RORY LERARIS 1. 00 
MEMBER X O. O. O. 
(21) GEORGE BUTTS 1. 00 
MEMBER X O. O. o . 
(22) MICHAEL COLLORA 1.00 
MEMBER X O. O. O. 
(23) ROWENA FRAZER 1. 00 
MEMBER X O. O. . O. 
(24) DAVID HURTALDO BADIOLA 1.00 
MEMBER X O. O. O. 
(25) MALCOLM RICH 1.00 
MEMBER X O. O. O. 
(26) RACHEL RICHARDSON 1. 00 
MEMBER X O. O. O. 

1b Subtotal ~ O. O. O. 
c Total from continuation sheets to Part VII, Section A ~ 262,916. O. 30,618. 
d Totalladd lines 1b and 1ct ~ 262,916. O. 30,618. 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanlzatlon ~ 2 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on -----.J 
line 1 a? If 'Yes, • complete Schedule J for such indIVIdual 3 X 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization ----~ 
and related organizations greater than $150,000? If 'Yes, • complete Schedule J for such ind,v,dual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual for services - - ~ 
rendered to the orqanlzatlon? If 'Yes' complete Schedule J for such person 5 X 

SectIon B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the organization Report compensation for the calendar year endlnq With or Wit h In the organization's tax year 

(A) I (B) 
Name and bUSiness address NONE DeSCription of services 

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

$100000 of compensation from the orqanlzatlon ~ 0 
SEE PART VII, SECTION A CONTINUATION SHEETS 

932008 01-20-20 
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Form 999 APPLE SEED FOUNDATION INC , . 52-1835698 
I Part VIII Section A. Officers, Directors Trustees Kev Emplovees and Hiahest Compensated Emplo ees (continued) 

(A) 

Name and title 

(27) KATHLEEN SCOTT 

MEMBER 

(28) TOM MCCOY 

MEMBER 

(29) MARK RAFFMAN 

MEMBER 

(30) REBECCA DULIN 

MEMBER UNTIL APRIL 2020 

(31) MELODY MILLER 

MEMBER UNTIL AUG. 2019 

(32) DEIRDRE FLAHERTY 

PRESIDENT UNTIL JAN. 2020 

(33) BENET MAGNUSON, INTERIM 

EXE. DIRECTOR AS OF JUNE 2020 

(34 ) ELIZA M. ORTIZ 

OIR. OF NETWORK COLLABORATION 

Total to Part Vii Section A line 1c 

932201 
04-01-19 

07170415 793927 17281 

, 

(B) (C) (D) (E) 

Average Position Reportable Reportable 
hours (check all that apply) compensation compensation 

per from from related 
week ~ the organizations 

(list any .9 
~ organization ryv.2/1 099·M ISC) 

i!! 
hours for i; ~ (W-2/1099-MISC) 

'" related 
0 

ill i£ 
organizations ~ S 

~ I .b 

I below ~ ~ s; j l § 
line) ~ S '" .£ 

1. 00 
X , o. o. 

1. 00 
X o. o. 

1. 00 
X o. o. 

1. 00 
X o. o. 

1. 00 
X o. o . 

40.00 
X 158,333. o. 

40.00 
X o. o. 

40.00 
X 104,583. o. 

, 
262,916. 

9 
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(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

o. 

o. 

o. 

o. 

o. 

17,579. 

o. 

13,039. 

-

30,618. 

17281_1 



APPLE SEED FOUNDATION, INC. 52-1835698 Pa e9 

Ch eck If chedule 0 contains a response or note to any line In this Part VIII D 
\A) 1ST lCT Revenu~D/xcluded Total revenue Related or exempt Unrelated 

function revenue business revenue from tax under 
sections 512 - 514 

11)11) 
1 a Federated campaigns 1a .... 

Cc 
",::I b Membership dues 1b ao 
.E c Fundralslng events 1c 17,402. 

11)< = ... d Related orgamzatlons 1d a~ 
<liE e Govemment grants (contributions) 1e c·-
oCl) f All other contributIOns, giftS, grants, and .- ... 
"CP 

~5 similar amounts not Included above 1f 318,796. 
c'O 9 Noncash contributions Included In hnes la·1f 19 $ 
Oc 

~ 336,198. 0111 h Total. Add lines 1 a·1f 

Business Code I 
8 2a 
.s; 

b "'CP 
~~ c 
E~ 

d IIICP s,a: 
e 0 ... 

Q. f All other program service revenue 

g Total. Add lines 2a·2f ~ I 
3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 16,872. 16,872. 
4 Income from Investment of tax·exempt bond proceeds ~ 
5 Royalties ~ 

(~ Real (I~ Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

c Rental Income or (loss) 6c 
d Net rental Income or (loss) ~ 

7 a Gross amount from sales of (I) Securities (I~ Other 

assets other than Inventory 7a 88,230. 
b Less cost or other baSIS 

& 
and sales expenses 7b 57,564. ::I 

c 30,666. ~ c Gain or (loss) 7c 
& 30,606. 30,666. a: d Net gain or (loss) ~ ... 

Gross Income from fundralslng events (not & 8a .c 
0 Including $ 17,402. of 

contributions reported on line 1 c) See 

Part IV, line 18 Sa 63,613. 
b Less direct expenses 8b 63,613. 
c Net Income or (loss) from fundralslng events ~ o. 

9a Gross Income from gaming activities See 

Part IV, line 19 9a 

b Less direct expenses 9b 

c Net Income or (loss) from gaming activities ~ 
10 a Gross sales of Inventory, less returns 

and allowances 10~ 

b Less cost of goods sold 10t 

c Net Income or (loss) from sales of Inventorv ~ 

II) Business Code I 
::I 

11 a 2& 
c::l 

b III C _CP 

8~ c 
II) a: 

d All other revenue ~ 
e Total. Add lines 11 a·' 1 d ~ J 

12 Total revenue See instructIOns ~ 383,736. O. o. 47,538. 
932009 01·20-20 Form 990 (2019) 
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INC. 52 -18 3 5 6 9 8 Pa e 10 

heck If chedule 0 contains a response or note to any line In this Part IX o 
Do not Include amounts reported on lines 6b, 

Total J~enses (6) 
~anag!~~~t and Fun~~llslng 

7b, 8b, 9b, and 10b of Part VII/. 
Program service 

expenses eneral ex enses expenses 

1 Grants and other assistance to domestic organizatIOns 

J and domestic governments. See Part IV, IlOe 21 1,058. 1,058. 
2 Grants and other assistance to domestic I Individuals See Part IV, line 22 
3 Grants and other assistance to foreign 

organizations, foreign govemments, and foreign 
Individuals See Part IV, lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 112,132. 59,430. 30,276. 22,426. 
6 CompensatIOn not mcluded above to disqualified 

persons (as defmed under sectIOn 4958(f)( 1)) and 
persons deSCribed m sectIOn 4958(c)(3)(B) 

7 Other salaries and wages 149,737. 79,36l. 40,428. 29,948. 
8 Pension plan accruals and contributions (mclude 

section 401(k) and 403(b) employer contributions) 5,662. 3,00L 1,529. 1,132. 
9 Other employee benefits 15,243. 8,079. 4,116. 3,0~8. 

10 Payroll taxes 18,494. 9,802. 4,993. 3,699. 
11 Fees for services (nonemployees) 

a Management 

b Legal 
c Accounting 9,957. 9,957. 
d Lobbying 
e ProfeSSional fundralsmg services. See Part IV, Ime 17 

f Investment management fees 1,966. 1,906. 
9 Other (If Ime l1g amount exceeds 10% of line 25, 

column (A) amount, list Ime 11g expenses on Sch 0.) 5,234. 2,774. 1,413. 1,047. 
12 Advertising and promotion 2,678. 1,420. 723. '535. 
13 Office expenses 9,862. 4,666. 3,436. 1,760. 
14 Information technology 3,193. 1,693. 862. 638. 
15 Royalties 
16 Occupancy 36,000. 19,080. 9,720. 7,200. 
17 Travel 13,357. 7,079. 3,606. 2,672. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings 11,669. 4,T3l. 2,105. 5,433. 
20 Interest 

21 Payments to affiliates 

22 DepreCiation, depletion, and amortization 6,548. 3,47l. 1,768. 1,309. 
23 Insurance 7,627. 4,042. 2,059. 1,526. 
24 Other expenses. itemize expenses not covered 

above (list miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a MISC. EXPENSES 10,209. 5,41l. 2,756. 2,042. 
b DUES, SUBSCRIPTIONS, ME 1,258. 667. 339. 252. 
c TAXES, LICENSES AND FEE 80. 42. 22. 16. 
d 
e All other expenses 

25 Total functional expenses. Add Imes 1 through 24e 421,964. 215,207. 122,074. 84,683. 
26 JOint costs. Complete this line only If the organizatIOn 

reported In column (B) JOlOt costs from a combmed 
educatIOnal campaign and fundralsmg solicitation. 
Check here ~ 0 rt following SOP 98·2 (ASC 958· 720) 

932010 01·20·20 Form 990 (2019) 
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I Part X J Balance Sheet 
Form 990 (2019) _ APPLE SEED FOUNDATION, INC. 52 -18 3 5 6 9 8 Paee11 

Ch k fS h d I 0 h P X o ec I C e ue contains a response or note to any line In t IS art 

(A) (B) 
Beginning of year End of year 

1 Cash - non-Interest-bearlng 8,993. 1 7,039. 
2 Savings and temporary cash Investments 64,327. 2 31,325. 
3 Pledges and grants receivable, net 274,837. 3 

4 Accounts receivable, net 5,000. 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 
, I 

under section 4958(f)(1)), and persons described In section 4958(c)(3)(B) 6 
1/1 7 Notes and loans receivable, net 7 
Qi 

8 1/1 InventOries for sale or use 8 1/1 
< 9 Prepaid expenses and deferred charges 4,568. 9 3,839. 

10a Land, buildings, and equipment cost or other ) baSIS Complete Part VI of Schedule D 10a 7,297. 
b Less accumulated depreCiation 10b 7,297. 6,548. 10c o. 

11 Investments - publicly traded seCUrities 596,551. 11 821,059. 
12 Investments - other securities See Part IV, line 11 262,594. 12 288,816. 
13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must eaual line 33) 1,223,418. 16 1,152,078. 
17 Accounts payable and accrued expenses 37,289. 17 13,005. 
18 Grants payable 18 

19 Deferred revenue 19 

20 Tax·exempt bond liabilities 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
1/1 22 Loans and other payables to any current or former officer, director, I QI 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c 
1':1 controlled entity or family member of any of these persons 22 
:.:i 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 . 
25 Other liabilities (Including federal Income tax, payables to related third 

. -
parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throUQh 25 37,289. 26 13,005. 

1/1 
Organizations that follow FASB ASC 958, check here ~ LXJ I QI and complete lines 27, 28, 32, and 33. u 

c <445,625. t>27 29,198. 1':1 27 Net assets Without donor restrictions 
(ij 

1,631,754. 1,109,875. al 28 Net assets With donor restrictions 28 

" ~D I 
c Organizations that do not follow FASB ASC 958, check here 
:::I 

LL and complete lines 29 through 33 • ... 
0 
jg 29 Capital stock or trust principal, or current funds 29 
QI 30 Paid-In or capital surplus, or land, building, or eqUIpment fund 30 
~ 31 Retained eamlngs, endowment, accumulated Income, or other funds 31 
Qi 32 Total net assets or fund balances T ,-186,129. 32 1,139,073. z 

33 Total liabilities and net assets/fund balances 1,223,418. 33 1,152,078. 
Form 990 (2019) 

932011 01-20-20 
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APPLESEED FOUNDATION, INC. 52 -18 3 5 6 9 8 Pa e 12 

Check If Schedule 0 contains a response or note to any Ine In this Part XI 

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

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

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (B)) 

I Part XIIJ Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In thiS Part XII 

1 Accounting method used to prepare the Form 990 D Cash [XI Accrual D Other 

If the organization changed rts method of accounting from a prior year or checked "Other," explain In Schedule 0 
2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

2 

3 
4 

5 
6 
7 

8 

9 

10 

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 

D Separate baSIS D 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 baSIS, 

consolidated baSIS, or both 

[XI Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responslbllrty for oversight of the audrt, 

reView, or compilation of rts financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dUring the tax year, explain on Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audrt 

Act and OMB Circular A·133? 

b If "Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audrt 

D 

383,736. 

<38,228.> 
1,186,129. 

<8,828.> 

o . 

1,139,073. 

Yes No 

--~ 2a X 

__ J 
2b X 

__ J 
2c X __ -!.....l 

3a x 

or audits explain whv on Schedule 0 and describe al'l'lstEtl=ls taken to underao such audrts 3b 

Form 990 (2019) 

932012 01·20·20 
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(Form 990 or 990-EZ) Public Charity Status and Public)Support SCH6DULEA OMB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. Open to Public " 1 

~ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 
Name of the organization I Employer identification number 

APPLESEED FOUNDATION, INC. 52-1835698 
I Part I I Reason for PubliC Chanty status (All organizations must complete thiS part) See Instructions 

The organization IS not a pnvate foundation because rt IS (For lines 1 through 12, check only one box) t 
1 D A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i). 1) 
2 D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 D A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii). 
4 D A medical research organization operated In conjunction wrth a hosprtal descnbed In section 170(b)(1)(A)(iii). Enter the hosprt I's name, 

crty,andstate ________________________________________________________________ ~--~--------------___ 

5 D All organization operated for the benefit of a college or university owned or operated by a govemmental unrt descnbed In 

section 170(b)(1I1Alliv). (Complete Part II ) 

6 D A federal, state, or local government or govemmental unit descnbed In section 170(b)(1I1A)(v). 

7 00 All organization that normally receives a substantial part of rts support from a governmental Unit or from the general public descnbed In 

section 170(b)(1)(Allvi). (Complete Part II ) 

8 D A community trust descnbed In section 170(bIl1I1A)(vi). (Complete Part II ) 

9 D All agncultural research organization descnbed In section 170(bIl1)(A)(ix) operated In conjunction wrth a land-grant college 

or university or a non-land-grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 D All organization that normally receives (1) more than 331/3% of rts support from contnbutlons, 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(aIl2). (Complete Part III ) 
11 D All organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D All organization organized and operated exclUSively for the benefrt of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(aIl3). Check the box In 

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 

organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or control/ed In connection wrth ItS supported organlzatlon(s), by haVing 

c D 

control or management of the supporting organization vested In the same persons that control or manage the supported 

organlzatlon(s) You must complete Part IV, Sections A and C. 

Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

rts supported organlzatlon(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d D Type III non-functionally integrated. A supporting organization operated In connection With rts supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlstnbutlon requirement and an attentiveness 

reqUirement (see Instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check thiS box If the organization received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

Enter the number of supported organizations _ 
'g Provide the follOWing Information about the supported organlzatlon(s) 

(I) Name of supported (II)EIN (III) Type of organization 1~I~o~rl~~~r~~~I~~~~~e~~? (v) Amount of monetary 
organlzat Ion (deSCribed on lines 1-10 

Yes No support (see Instructions) 
above (see Instructions)) 

Total 
. 

I 

(VI) Amount of other 
support (see Instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only If you checked the box on line 5,7, or 8 of Part I or If the organization failed to qualify under Part III If the organization 
falls to qualify under the tests listed below, please complete Part III ) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal2015 (b12016 (c) 2017 (d) 2018 (e) 2019 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants ") 1108662. 766,357. 565,413. 392,757. 336,198. 

2 Tax revenues levied for the organ· 
Izatlon's benefit and either paid to 
or expended on Its behalf 

3 The value of services or faCIlities 
furnished by a governmental Unit to 
the organization without charge 

4 Total. Add lines 1 through 3 1108662. 766,357. 565,413. 392,757. 336,198. 
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 line 11, 

column (f) 

6 Public support. Subtract line Strom line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016 lcl2017 Jdt2018 let2019 

7 Amounts from line 4 1108662. 766,357. 565,413. 392,757. 336,198. 
8 Gross Income from Interest, 

diVidends, payments received on 

seCUrities loans, rents, royalties, 

and Income from Similar sources 11,355. 18,225. 33,060. 36,224. 16,872. 
9 Net Income from unrelated bUSiness 

activities, whether or not the 

bUSiness IS 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 lines 7 through 10 

12 Gross receipts from related activities, etc (see Instructions) 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

14 Public support percentage for 2019 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2018 Schedule A, Part II, line 14 

(f) Total 

3169387. 

3169387. 

343,104. 
2826283. 

(f) Total 
3169387. 

115,736. 

3285123. 
450,905. 

D 

86.03 % 
90.12 % 

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check thiS box 

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

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% or more, 

and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the organization 

meets the "facts·and·Clrcumstances" test The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS l00A> or 

more, and If the organization meets the "facts·and,clrcumstances" test, check thiS box and stop here. Explain In Part VI how the 

organization meets the "facts·and·Clrcumstances" test The organization qualifies as a publicly supported organization ~ D 
18 Private foundation. It the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ D 

Schedule A (Form 990 or 99O-EZ) 2019 
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(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under Part II If the organization fails to 

Quahfy under the tests hsted below please complete Part II ) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ Ja)2015 Ib) 2016 Ie) 2017 Id) 2018 (e) 2019 If) Total/ 

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

2 Gross receipts from admissions, / merchandise sold or services per· 
formed, or faclhtles fumlshed In 

/ any activity that IS related to the 
organization's tax·exempt purpose 

3 Gross receipts from activities that / -
are not an unrelated trade or bus· 
Iness under section 513 

4 Tax revenues levied for the organ· V 
Izatlon's benefit and either paid to / or expended on Its behalf 

5 The value of services or faclhtles / furnished by a governmental Unit to 
the organization without charge 

6 Total. Add hnes 1 through 5 / 
7a Amounts Included on hnes 1, 2, and V-

3 received from disqualified persons / 
b Amounts Included on hnes 2 and 3 recalved 

/ from other than disqualified persons that 

excead the greater of $5.000 ex 1% of tho 
amount on line 13 for the year 

e Add hnes 7a and 7b / 
8 Public sup~ort. 1~lIhl"''' Ii"')o Irnm Ii", fi· / 

Section B. Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b) 2016/ ~c) 2017 ldL2018 ~e) 2019 (ft Total 

9 Amounts from hne 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 

c Add hnes 10a and 10b / 
11 Net Income from unrelated bUSiness 

/ activities not Included In hne 10b, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income Do not Include gain I' 
or loss from the sale of capital .,/ 
assets (Explain In Part VI ) I 

13 Total support. (Add lina. 9, 10c, 11, a d 12) 

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

check thiS box and stop !}ire 
Section C. Computati,on of Public Support Percentage 
15 Pubhc support percerltage for 2019 (hne 8, column (I), diVided by hne 13, column (I) 

16 Pubhc su ort er6enta e from 2018 Schedule A Part III hne 15 
Section D. Computation of Investment Income Percentage 
17 Investment ncome percentage for 2019 (hne 10c, column (I), diVided by hne 13, column (I)) 

18 Investm t Income percentage from 2018 Schedule A, Part III, hne 17 
19a 33 1/ Vo support tests - 2019. If the organization did not check the box on hne 14, and hne 15 IS more than 33 1/3%, and hne 17 IS not 

mo ethan 331/3%, check thiS box and stop here. The organization quahfles as a publicly supported organization 
,( 

b 331/3% support tests - 2018. If the organization did not check a box on hne 14 or hne 19a, and hne 16 IS more than 331/3%, and 

/ 

% 

% 

% 

% 

hne 18 IS not more than 33 1/3%, check this box and stop here. The organization quahfles as a pubhcly supported organization 

Private foundation. If the or anlzatlon did not check a box on hne 14 19a or 19b check thiS box and see Instructions 

~D 
D 

Schedule A (Form 990 or 990-EZ) 2019 
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2019 APPLESEED FOUNDATION, INC. 

(Complete only If you checked a box In line 12 on Part I If you checked 12a of Part I, complete Sections A 

and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 

Sections AI DI and E If you checked 12d of Part I, complete Sections A and DI and complete Part V) 
Section A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents? If 'No, ' descnbe In Part VI how the supported organizations are deSignated If deSignated by 

class or purpose, descnbe the deSignation If hlstonc and continuing relationship, explain 

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

organization was descnbed m section 509(a)(1) or (2) 

3a Did the organization have a supported organization described In section 501 (c)(4) , (5), or (6)? If 'Yes,' answer 

(b) and (c) below 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If 'Yes, ' descnbe In Part VI when and how the 

organization made the determination 

c 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 

4a Was any supported organization not organized In the Unrted States ("foreign supported organization")? If 
'Yes,' and If you checked 12a or 12b In Part I, answer (b) and (c) below 

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign 
supported organization? If "Yes, ' descnbe In Part VI how the organization had such control and discretion 

despite being controlled or supervised by or In connection with ItS supported organizations 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If 'Yes,' explain In Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes 

Sa Did the organization add, substitute, or remove any supported organizations dUring the tax year? If 'Yes, ' 
answer (b) and (c) below (If applicable) Also, provide detail In Part VI, including 0) the names and EIN 

numbers of the supported organizations added, substituted, or removed, (II) the reasons for each such action, 

(III) the authonty under the organization's organizing document authonzlng such action, and (IV) how the action 

was accomplished (such as by amendment to the organizing document) 

b Type I or Type II only. Was any added or substrtuted supported organization part of a class already 

deSignated In the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether In the form of grants or the provISion of services or facIlities) to 

anyone other than (~ rts supported organizations, (II) Individuals that are part of the charitable class 

benefrted by one or more of Its supported organizations, or {II~ other supporting organizations that also 

support or benefrt one or more of the filing organization's supported organizations? If "Yes, ' prOVide detail In 

Part VI. 

7 Did the organization prOVide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entrty wrth 

regard to a substantial contributor? If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? 
If 'Yes, ' complete Part I of Schedule L (Form 990 or 990-EZ) 

9a Was the organization controlled 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. 

b Did one or more disqualified persons (as defined In line 9a) hold a controlling Interest In any entrty In which 

the supporting organization had an Interest? If 'Yes, ' prOVide detail In Part VI. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefrt 

from, assets In which the supporting organization also had an Interest? If 'Yes, ' proVide detail In Part VI. 

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

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 

supporting organizations)? If 'Yes,' answer 10b below 

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 busmess holdings) 

52-1835698 Pa e4 

Yes No 

--~ 
1 

--~ 
2 
__ --1 

3a 

--~ 
3b 
__ --.J 

3c 
__ --.J 

4a 

--~ 
4b - _J 
4c 

__ J 
Sa __ ----1 
5b 

5c 

6 

--~ 
7 
__ -.-I 

8 

--~ 
9a 

__ -..J 
9c 

__ --.J 
10a 
__ --1 

10b 
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Schedule A (Form 990 or 990·EZ) 2019 APPLESEED FOUNDATION, INC. 
I Part IV L SUP}!ortina Organizations /"ront'"' ,orll 

11 Has the organization accepted a gift or contribution from any of the follOWing persons? 

a A person who directly or Indirectly controls, either alone or together with persons described In (b) and (c) 

below, the govemlng body of a supported organization? 

b A family member of a person described In (a) above? 

c A 35% controlled entrty of a person described In (a) or (b) above?1f 'Yes' to a, b, or c, provIde detaIl m Part VI. 

Section B Type I Supporting Organizations 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a maJorrty of the organization's directors or trustees at all times dunng the 

tax year? If 'No, ' descrtbe m Part VI how the supported orgamzatton(s) effectIvely operated, supervIsed, or 

controlled the orgamzatlon's actIVItIes If the orgamzatten had more than one supported orgamzatlon, 

descrtbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 

orgamzatlons and what condItIons or restrtctlons, If any, applIed to such powers durmg the tax year 

2 Old the organization operate for the benefit of any supported organization other than the supported 

organlzatlon(s) that operated, supervised, or controlled the supporting organization? If 'Yes, ' explam m 

Part VI how provldmg such benefIt camed out the purposes of the supported organlzatton(s) that operated, 

supervIsed, or controlled the supportmg organizatIon 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees dUring the tax year also a malorrty of the directors 

or trustees ot each ot the organization's supported organlzatlon(s)? If 'No, 'descnbe m Part VI how control 

or management of the supportmg organizatIon was vested m the same persons that controlled or managed 

the supported orgamzatlon(s) 

Section D. All Type III Sup~ortina Organizations 

1 Old the organization provide to each of Its supported organizations, by the last day of the fIfth month of the 

organization's tax year, (0 a wrrtten notice describing the type and amount of support proVided dUring the prior tax 

year, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) caples of the 

organization's govemlng 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 (0 appointed or elected by the supported 

organlzatlon(s) or (10 serving on the governing body of a supported organization? If 'No, ' explam m Part VI how 

the organizatIon maIn tamed a close and contmuous workmg relatIonshIp wIth the supported organtzatlon(s) 

3 By reason of the relationship described In (2), did the organization's supported organizations have a 

Significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dUring the tax year? If 'Yes, ' descrtbe m Part VI the role the orgamzatlon 's 

supported orgamzatlons played m th,s regard 

Section E. Type III Functionally Integrated Supporting Organizations 

52-1835698 Pa~e5 

Yes No 

--~ 11a 

11b 

11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

Yes No 

--~ 
2 __ J 
3 

1 Check the box next to the method that the orgamzatlon used to satIsfy the Integral Part Test durmg the yea(see instructions). 

a D The organization satisfied the Activities Test Complete line 2 below 

b D The organization IS the parent of each of Its supported organizations Complete line 3 below 

c D The organization supported a govemmental entrty Descrtbe m Part VI how you supported a government entIty (see mstructlons) 

2 ActiVities Test Answer (a) and (b) below. Yes No 

a Old substantially all of the organization'S activities dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organization was responsive? If 'Yes,' then m Part VI identify I 

those supported organizations and explain how these actIvItIes directly furthered their exempt purposes, 

how the orgamzatlon was responsIve to those supported organizatIons, and how the organizatIon determmed - --
that these actIvItIes constItuted substantIally all of ItS actIvItIes 2a 

b Old the actlvrtles deSCribed In (a) constitute activities that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If 'Yes, ' explam m Part VI the 
> 

reasons for the organtzatlon's posItIon that ItS supported orgamzatlon(s) would have engaged m these --
actIvItIes but for the orgamzatlon's mvolvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. 

~ a Old the organization have the power to regularly appoint or elect a maJorrty of the officers, directors, or - --
trustees of each of the supported organizations? PrOVIde detads m Part VI. 3a 

b Old the organization exercise a substantial degree of direction over the poliCies, programs, and actIVIties of each - --~ 
of ItS supported organizations? If "Yes' descrtbe m Part VI the role plaved bv the orqamzatton m thIS reqard 3b 

932025 09·25·'9 Schedule A (Form 990 or 990-EZ) 2019 
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anizations 
Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain In Part VI) See instructions. All 

other Type III non·functlonally Integrated supportlno organizations must complete S E ectlons A throuoh 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short·term capital oaln 1 

2 Recoveries of prlor·year distributions 2 

3 Other oross Income (see Instructions) 3 

4 Add lines 1 throuoh 3 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or Incurred for production or 

collection of gross Income or for management, conservation, or 

maintenance of property held for production of Income (see instructions) 6 

7 Other expenses (see Instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non·exempt·use assets (see I Instructions for short tax year or assets held for part of year) 

a Averaoe monthly value of seCUrities 1a 

b Averaoe monthly cash balances 1b 

c Fair market value of other non·exempt·use assets 1c 

d Total (add lines 1 a 1 band 1 c) 1d 

e Discount claimed for blockage or other I factors (explain In detail In Part VI) 

2 ~qUlsrtlon Indebtedness applicable to non·exempt·use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1·1/2% of line 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 prlor·year distributions 7 

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

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8 Column A) 1 

2 Enter 85% of line 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 line 5 from line 4, unless subject to 

emergency temporary reduction (see Instructions) 6 

7 U Check here If the current ear IS the or anlzat,on's first as a non·functlonall y 9 y Inte rated T pe III su 9 y pp ortln or anlzatlon see 9 9 
Instructions) 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990·EZl 2019 , . - Paqe7 APPLESEED FOUNDATION INC 52 1835698 
I Part V I Type III Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomphsh exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations In excess of Income from actlvrty 

3 Administrative expenses paid to accomphsh exempt purposes of supported organizations 

4 Amounts paid to acquire exempt·use assets 

5 Qualified set·aslde amounts (prior IRS approval reflUired) 

6 Other dlstnbutlons (descnbe In Part VI) See Instructions 

7 Total annual distributions. Add hnes 1 throuqh 6 

8 Dlstnbutlons to attentive supported organizations to which the organiZation IS responSive 

(provide details In Part VI) See Instructions 

9 Dlstnbutable amount for 2019 from Section C hne 6 

10 Line 8 amount diVided by hne 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Dlstnbutable amount for 2019 from Section C, hne 6 

2 Underdlstrlbutlons, If any, for years prior to 2019 (reason· I able cause required· explain In Part VI) See Instructions 

3 Excess dlstnbutlons carryover If any, to 2019 J 
a From 2014 I 
b From 2015 I 
c From 2016 1 
d From 2017 I 
e From 2018 1 
f Total of hnes 3a through e I 
9 Apphed to underdlstrlbutlons of pnor years I 
h Apphed to 2019 dlstnbutable amount 

i Carryover from 2014 not apphed (see Instructions) I 
j Remainder Subtract hnes 3q, 3h and 31 from 3f I 

4 Dlstnbutlons for 2019 from Section D, I hne 7 $ 
a Apphed to underdlstnbutlons of prior years I 
b Apphed to 2019 dlstnbutable amount 

c Remainder Subtract hnes 4a and 4b from 4 I 
5 Remaining underdlstrlbutlons for years pnor to 2019, If 

any Subtract hnes 3g and 4a from hne 2 For result greater 

than zero, eXj)laln In Part VI. See Instructions 

6 Remaining underdlstrlbutlons for 2019 Subtract hnes 3h 

and 4b from hne 1 For result greater than zero, explain In 

Part VI See Instructions 

7 Excess distributions carryover to 2020. Add hnes 3J I and 4c 

8 Breakdown of hne 7 I 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 f 

Schedule A (Form 990 or 990-EZ) 2019 
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Supplementallnfonnation. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, 
Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Section 8, lines 1 and 2, Part IV, Section C, 
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section 8, line 1 e, Part V, 
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional Information 
(See Instructions ) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SaNies 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 99O-EZ. 

~ Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No 1545-0047 

2019 
Open to Public 

Inspection 

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

• Section 501 (cIl3) organizations Complete Parts I-A and 8 Do not complete Part I-C 

• Section 501 (c) (other than section 501 (cIl3)) organizations Complete Parts I-A and C below Do not complete Part 1-8 

• Section 527 organizations Complete Part I-A only 

If the organization answered "Ves," on Form 990, Part IV, line 4, or Form 99O-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (cIl3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-8 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-8 Do not complete Part II-A 

If the organization answered "Ves," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 99O-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

Name of organization Employer identification number 

52-1835698 
c or IS a section organization. 

1 ProVide a descnptlon of the organization's direct and Indirect polrtlcal campaign actlvrtles In Part IV 

1 

2 Polrtlcal campaign actlvrty expenditures ~ $ _________ _ 

3 Volunteer hours for political campaign activities 

I Part 1-8 I Complete if the organization is exempt under section 501 (c)(3). 
Enter the amount of any excise tax Incurred by the organization under section 4955 

2 Enter the amount of any excise tax Incurred by organization managers under section 4955 

3 If the organization Incurred a section 4955 tax, did It file Form 4720 for thiS year? 
4a Was a correction made? 

~ $ ------"'--­
~ $ -....--.---.--,--

DVes DNo 

Dves DNo 
b If "Yes I " descnbe In Part IV 

I Part I-c I complete If the organization IS exempt under section 501 (c), except section 501 (c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function actlvrtles ~ $ _________ _ 

2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527 

exempt function actlvrtles 

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

line 17b 

~$--------

~ $ -....--r---.--.--
4 Old the filing organization file Form 1120-POL for thiS year? 0 Ves 0 No 

5 Enter the names, addresses and employer Identification number (EIN) of all section 527 polrtlcal organizations to which the filing organization 
made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political 
contnbutlons received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
polrtlcal action committee (PAC) If addrtlonal space IS needed, prOVide Information In Part IV 

(a) Name (b) Address (c)EIN 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. 

LHA 

932041 11-26-19 

28 

(d) Amount paid from (e) Amount of polrtlcal 
filing organization's contnbutlons received and 

funds If none, enter -0- promptly and directly 
delivered to a separate 
political organization 

If none, enter -0-

Schedule C (Form 990 or 990-EZ) 2019 
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Schedl.l!eC(Form9900r990-EZ)2019 APPLESEED FOUNDATION, INC. 52-1835698 Page2 
I Part II-A I complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
. section 501 (h». 

A Check ~ 0 If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 

B Ch k ~ D f h f I h k db A d "I ed I" ec I tel Ing organization c ec e ox an Imlt contro provIsions apply 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred_) 

1a Total lobbYing expendrtures to Influence public opInion (grassroots lobbYing) 

b Total lobbying expenditures to Influence a legislative body (direct lobbYing) 

c Total lobbYing expenditures (add lines 1a and 1 b) 

d Other exempt purpose expendrtures 
e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

g 

h 

i 

LobbYing nontaxable amount Enter the amount from the follOWing table In both columns 

Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

Not over $500 000 20"10 of the amount on line 1 e 

Over $500,000 but not over $1 ,000 000 $100,000 plus 15% of the excess over $500,000 

Over $1 ,000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 

Over $1 ,500,000 but not over $17 000,000 $225 000 plus 5% of the excess over $1 500,000 

Over $17 000 000 $1000000 

Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1 g from line 1 a If zero or less, enter -0-

Subtract line 1 f from line 1 c If zero or less, enter -0-

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

reporting section 4911 tax for thiS year? 

4-Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated group 
organization's totals 

totals 

337,28]. . 
337,281. 

67,456. 

16,864. 
0. 

° . 
DYes DNo 

(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 21.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
(or fiscal year beginning In) 

2a LobbYing nontaxable amount 171,072. 137,206. 133,698. 67,456. 509,432. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 764,148. 

c Total lobbYing expendrtures 

d Grassroots nontaxable amount 42,768. 34,302. 33,425. 16,864. 127,359. 
e Grassroots ceiling amount 

(150"10 of line 2d, column (e)) 191,039. 

f Grassroots lobbvlna exoendltures 

Schedule C (Form 990 or 990-EZ) 2019 
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ScheduJe C (Form 990 or 990·EZ) 2019 APPLE SEED FOUNDATION, INC. 52-1835698 Page3 
I Part II-B I 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 Imes 1 a through 11 below, provide m Part IVa detailed deSCription (a) (b) 

of the lobbymg activity Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or 

local legislation, Including any attempt to Influence public opinion on a legislative matter 

or referendum, through the use of 

a Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 1 c through 1 Q? 

c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? -
f Grants to other organizations for lobbYing purposes? 

9 Direct contact With legislators, their staffs, govemment offiCials, or a legislative body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any Similar means? 

i Other actlvrtles? 

j Total Add lines 1c through 11 

2a Old the actlvrtles In line 1 cause the organization to be not described In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under section 4912 

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

d If the filina oraanlzatlon Incurred a section 4912 tax did It file Form 4720 for thiS vear? 
IPart III-AI Complete if the organization is exempt under section 501 (c)(4) , section 501 (c) (5) , or section 

501 (c)(6). 
Yes No 

1 Were substantially all (9()oA, or more) dues received nondeductible by members? 1 

2 Did the organization make only In·house lobbYing expendrtures of $2,000 or less? 2 

3 Old the oraanlzatlon agree to carrv over 10bbVIna and political camoalan actlvltv exoendltures from the Orlor vear? 3 
IPart III-BI 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, IS 
answered "Yes." 

1 Dues, assessments and Similar amounts from members 1 

2 Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political 

expenses for which the section 527(f) tax was paid). --
a Current year 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 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 polrtlcal -
expendrture next year? 4 

5 Taxable amount of lobbYing and polrtlcal expenditures (see Instructions) 5 
1 Part IV 1 Supplemental Information 
Provide the deSCriptions required for Part I·A, line 1, Part I·B, line 4, Part I·C, line 5, Part II·A (affiliated group list), Part II·A, lines 1 and 2 (see 

instructions), and Part II·B, line 1 Also, complete thiS part for any addrtlonallnformatlon 

1 

I 

I 

Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE D Supplemental Financial Statements OMS No 1545-0047 

(Form990) • ~ Complete if the organization answered "Ves" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 

2019 
D~partr"'ent 01 the Treasury 
Internal Revenue Service Go to www.irs. ovlForm990 for instructions and the latest information. 

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountS.Complete If the 

organization answered "Ves" on Form 990 Part IV line 6 
(a) Donor adVised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contributions to (dUring year) 

3 Aggregate value of grants from (dUring year) 

4 Aggregate value at end of year 

5 Old the organization Inform all donors and donor adVisors In wrrtlng that the assets held In donor adVised funds 

are the organization's property, subject to the organiZation's exclUSive legal control? 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose confernng 

Dves 

Dves 

Purpose(s) of conservation easements held by the organization (check all that ape!li 

o Preservation of land for public use (for example, recreation or education) U Preservation of a historically Important land area 

o Protection of natural habrtat 0 Preservation of a certified histOriC structure 

D Preservation of open space 

DNo 

DNo 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last 

day of the tax year Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a histOriC structure 

listed In the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization dUring the tax 
year~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wrrtten policy regarding the periodiC monrtorlng, Inspection, handling of 

Violations, and enforcement of the conservation easements It holds? Dves DNo 
6 Staff and volunteer hours devoted to mOnitoring, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~ 
7 Amount of expenses Incurred In monrtorlng, Inspecting, handling of Violations, and enforCing conservation easements dUring the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(~ 

and section 170(h)(4)(S)(II)? Dves 

9 In Part XIII, deSCribe how the organization reports conservation easements In rts revenue and expense statement and 

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that deSCribes the 

or anlzatlon's accountln for conservation easements 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete If the organization answered "Ves" on Form 990, Part IV, line 8 

1a If the organization elected, as permrtted under FASS ASC 958, not to report In rts revenue statement and balance sheet works 

of art, historical treasures, or other Similar assets held for public exhlbrtlon, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to rts financial statements that deSCribes these rtems 

b If the organization elected, as permitted under FASS ASC 958, to report In ItS revenue statement and balance sheet works of 

art, historical treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public service, 

DNo 

prOVide the follOWing amounts relating to these Items 

(i) Revenue Included on Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~ $_-------
~ $_-------

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, prOVide 

the follOWing amounts required to be reported under FASS ASC 958 relating to these rtems 

a Revenue Included on Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

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

932051 10-02-19 
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APPLE SEED FOUNDATION, INC • 52-1835698 Pa e2 

• 3 ,USing the organization's acqUlsrtlon, acceSSion, and other records, check any of the following that make significant use of rts 

collection Items (check all that apply) 

a 0 Public exhlbrtlon 

b 0 Scholarly research 

c 0 Preservation for future generations 

d 0 Loan or exchange program 
e 0 Other ____________________ _ 

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 sollcrt or receive donations of art, historical treasures, or other similar assets 

Dves to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 

Part IV Escrow and Custodial Arrangements. Complete If the organization answered "Ves" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21 

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

on Form 990, Part X? 

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

Dves 

DNo 

IX] No 

Amount 

c Beginning balance 

d Additions dUring the year 

e Distributions dUring the year 

f Ending balance 

1c 

1d 

1e 

if 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account lIabllrty ? UVes LX.J No 

b If "Yes" explain the arranqement In Part XIII Check here If the explanation has been provided on Part XIII 
I Part V I Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 97,400. 97,400. 97,400. 97,400. 

b Contributions 

c Net Investment eamlngs, gains, and losses 

d Grants or scholarships 

e Other expendrtures for facllrtles 

and programs 

f Administrative expenses 

9 End of year balance 97,400. 97,400. 97,400. 97,400. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a» held as' 

a Board deSignated or quasI-endowment ~ % 

b Permanent endowment ~ 1 0 0 . 0 0 % 

c Term e?dowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization 

by 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 1 0 , 
DeSCription of property (a) Cost or other (b) Cost or other (c) Accumulated 

baSIS (Investment) baSIS (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 7,297. 7,297. 
e Other 

Total. Add lines 1 a throuqh 1 e (Column (d) must equal Form 990 Part X, column (B), Ime 1 Oc) ~ 

o 
(e) Four years back 

93,956. 

3,444. 

97,400. 

Ves No 
3a(l) X 
3a(il) X 
3b 

(d) Book value 

o . 

O. 
Schedule 0 (Form 990) 2019 
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52-1835698 Pa e3 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 , , 
(a) Descrlpllon of security or category (Including name of secunty) (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 
(B) REMAINDER TRUST 288,816. END-OF-YEAR MARKET VALUE 
(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

TolaL (Col. (b) must equal Form 990, Part X col (8) line 12_) ~ 288,816. 
I Part Villi Investments - Program Related. 

C I I If h omple e t e organlza Ion answere d "Y" F 990 P rt IV I 11 S F 990 P rt X I 13 es on orm a Ine c ee orm a Ine 
(a) Description of Investment (b) Book value (c) Method of valuation Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

17) 
(8) 

(9) 

TolaL (Col. (b) must equal Form 990, Part X, col (8) line 13_) ~ 

I Part IX I Other Assets. 
Complete If the organization answered "Yes" on Form 990 Part IV line 11d See Form 990 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) Ime 15) ~ 
l Part X J Other Liabilities. 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 e or 111 See Form 990 Part X line 25 , 
1. (a) DescriptIOn of liability (b) Book value 

(1) Federal Income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) ~ 
2. Liability for uncertain tax positions In Part XIII, prOVide the text of the footnote to the organization's financial statements that reports the 

organizatIOn'S liability for uncertain tax posItIOns under FASB ASC 740 Check here If the text of the footnote has been proVided In Part XIII 00 
Schedule 0 (Form 990) 2019 
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Schedule D Form 990 2019 APPLE SEED FOUNDATION, INC. 52 -18 3 5 6 9 8 Pa e 4 
L...-__ ..... 'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" on Form 990 Part IV hne 12a , 
1 Total revenue, gains, and other support per audited financial statements 1 941,350. 
2 Amounts Included on hne 1 but not on Form 990, Part VIII, hne 12 -. , 

a Net unrealized gains (losses) on Investments 2a <8,828. f> 
b Donated services and use of faCIlities I 2b 568,408. 

" 
c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII) 2d -
e Add hnes 2a through 2d 2e 559,580. 

3 Subtract hne 2e from hne 1 3 381,770. 
4 Amounts Included on Form 990, Part VIII, hne 12, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, hne 7b I 4a I 1,966. 
b Other (Describe In Part XIII ) 4b I 
c Add hnes 4a and 4b 4c 1,966. 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 12) 5 383,736. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements 1 988,406. 
2 Amounts Included on hne 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 2a 568,408. 
" 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add hnes 2a through 2d 2e 568,408. 
3 Subtract line 2e from hne 1 3 419,998. 
4 Amounts Included on Form 990, Part IX, line 25, but not on hne 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 1,966. 
b Other (Describe In Part XIII ) 4b -
c Add hnes 4a and 4b 4c 1,966. 

5 Total expenses Add lines 3 and 4c. (ThiS must equal Form 990 Part lime 18) 5 4~1,~o4. 

I Part Xliii Supplemental Information. 
PrOVide the deSCriptions required for Part II, hnes 3, 5, and 9, Part III, hnes 1 a and 4. Part IV, lines 1 band 2b. Part V, hne 4. Part X, hne 2. Part XI, 

hnes 2d and 4b. and Part XII, lines 2d and 4b Also complete thiS part to prOVide any additional Information 

PART V, LINE 4: 

PERMANENT ENDOWMENT FUNDS CONSIST OF A CHARITABLE REMAINDER UNIT TRUST. 

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

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

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

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

PART X, LINE 2: 

APPLE SEED BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS 

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE 

MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS 

TAX-EXEMPT STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES 
932054 10-02-19 Schedule D (Form 990) 2019 
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APPLESEED FOUNDATION, INC. 52-1835698 Pa eS 

THAT NEED TO BE RECORDED. 

Schedule 0 (Form 990) 2019 
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SCH{:DULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if 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 99O-EZ, line 6a_ 

OMB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 990-EZ_ Open to Public I 
~ Go to www.irs_gov/Form990 for instructions and the latest information_ Inspection 

Name of the organization I Employer identification number 

APPLE SEED FOUNDATION, INC. 52-1835698 
I Part I I Fundraising Activities. Complete If the organization answered "Yes" on Form 990. Part IV, line 17 Form 990-EZ filers are not 

required to complete this part 

1 Indicate whether the organization raised funds through any of the follOWing activities Check all that apply 

a 0 Mall soliCitations e 0 Solicitation of non-government grants 

b 0 Intemet and email soliCitations f 0 Solicitation of government grants 

c 0 Phone soliCitations g 0 Special fund raising events 

d 0 In-person soliCitations 

2 a Old the organization have a written or oral agreement With any Individual (Including officers, directors, trustees, or 

key employees listed In Form 990, Part VII) or entity In connection with profeSSional fundralslng services? 0 Yes 

b If "Yes," list the 10 highest paid Individuals or entities (fundralsers) pursuant to agreements under which the fund raiser IS to be 

compensated at least $5,000 by the organization 

ONo 

(i) Name and address of Individual 
(ii~O'd 

fUn raiser (iv) Gross receipts 
(v) Amount paid 

to (or retained by) (vi) Amount paid 

or entity (fund raiser) 
(ii) ActiVity h~rY~o~~~f~l from activity fundralser to (or retained by) 

contributions? listed In col (i) organization 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit contributions or has been notified It IS exempt from registration 

or licenSing 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019 
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ScheduleG Form9900r990· 2019 APPLESEED FOUNDATION, INC. 52-1835698 Pa e2 
Part II 'Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising 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 (e) Other events 
(d) Total events 

NONE 
~OLF EVENT 

(add col (a) through 

col (e)) 
Ql 

(event type) (event type) (total number) 
::J 
c 
Ql 

81,015. 81,015. > 1 Gross receipts Ql 
II: 

2 Less Contributions 17,402. 17,402. 

3 Gross Income (line 1 minus line 2) 63,613. 63,613. 

4 Cash prizes 2,525. 2,525. 

5 Noncash prizes 2,457. 2,457. 
VI 
Ql 
VI 

35,340. c 
6 RenVfacllity costs 35,340. Ql 

a. 
~ 
'0 7 Food and beverages 15,581. 15,581. 
~ 
c5 

8 Entertainment 

9 Other direct expenses 7,710. 7,710. 
10 Direct expense summary Add lines 4 through 9 In column (d) ~ 63,613. 
11 Net Income summarv Subtract line 10 from line 3 column (d) ~ O. 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15000 on Form 990·EZ line 6a , 

Ql (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

::J bingo/progressive bingo col (a) through col (e)) c 
Ql 
> 
Ql 
II: 

1 Gross revenue 

VI 2 Cash prizes 
Ql 
VI 
C 
Ql 

Noncash prizes a. 3 
~ 
'0 
~ 4 RenVfacllity costs 

J c5 

" 5 Other direct expenses 

~Yes % ~Yes % ILJ Yes % I 6 Volunteer labor DNo DNo DNo 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net oamlno Income summarv Subtract line 7 from line 1 column (d) ~ 

9 Enter the state(s) In which the organization conducts gaming activities ------------------"'T'-.---....,.-T""-
a Is the organization licensed to conduct gaming activities In each of these states? DYes D No 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dUring the tax year? DYes D No 
b If "Yes," explain ____________________________________________ _ 

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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---------

ScheduieG Form 990 or 990- 2019 APPLESEED FOUNDATION, INC. 
11 Does the organization conduct gaming actlvrtles with nonmembers? 

12 I,s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charrtable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 

b All outside facllrty 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name ~ 

DYes DNo 

% 

% 

Address ~ ______________________________________________________________________________________ __ 

1511 Does the organization have a contract wrth a third party from whom the organization receives gaming revenue? DYes D No 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ ________ and the amount 

of gaming revenue retained by the third party ~ $ ______ __ 

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

Name ~ 

Address ~ ______________________________________________________________________________________ __ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ ------

D Director/officer D Employee D Independent contractor 

17 Mandatory dlstrrbutlons 

a Is the organization required under state law to make charrtable dlstrrbutlons from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of dlstrrbutlons reqUired under state law to be dlstrrbuted to other exempt organizations or spent In the 

$ 

15b, 15c, 16, and 17b, as applicable Also provide any addrtlonallnformatlon See Instructions 

DYes DNo 

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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SCHEDULEJ 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 

OMB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

~ Complete If the organization answered "Yes" on Form 990, Part IV, line 23. 
~ Attach to Form 990. Open to P_ublic 

~ Go to www.irs.Qov/Form990 for instructions and the latest information. Inspection 
Name of the organization I 

Employer identification number 

APPLESEED FOUNDATION, INC. 52-1835698 
l Part I I Questions Regarding Compensation 

13 Check the appropriate box(es) If the organlzatton provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

D First-class or charter travel D HOUSing allowance or residence for personal use 

D Travel for companions D Payments for bUSiness use of personal residence 

D Tax Indemnification and gross-up payments D Health or social club dues or Initiation fees 

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

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

reimbursement or provIsion of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, Including the CEO/Executive Director, regarding the Items checked on line 1a? 

3 Indicate WhiCh, If any, of the follOWing the organization used to establish the compensation of the organization's 

CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain In Part III 

[X] Compensation committee 0 Written employment contract 

D Independent compensation consultant 00 Compensation surveyor study 

D Form 990 of other organizations [X] Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1a, wrth respect to the filing 

organization or a'related organization 

a Receive a severance payment or change-of-control payment? 

b PartiCipate In, or receive payment from, a supplemental nonquallfled retirement plan? 

c Participate In, or receive payment from, an equrty-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each rtem In Part III 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III 

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 
contingent on the net eamlngs of 

a The organization? 

b Any related organlzatton? 

If "Yes" on line 6a or 6b, deSCribe In Part III 

7 For persons listed on Form 990, Part VII, Sectton A, line 1a, did the organization prOVide any nonflxed payments 

not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception deSCribed In Regulattons sectton 53 4958-4(a)(3)? If "Yes," descnbe In Part III 

9 If "Yes" on line 8, did the organlzatton also follow the rebuttable presumptton procedure deSCribed In 

ReQulattons section 53 4958-6(cl? 

Yes No 

--1-
1b 
__ -1 

2 

----I~ 
4a X 
4b X 
4c X 

__ J 
Sa X 
5b X 

__ J 
6a X 
6b X 

--~ 
7 X 
__ ---1 

8 X 
__ ---1 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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APPLESEED FOUNDATION, INC. 52-1835698 Paae2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copIes If addItIonal space IS needed 

For each IndIvIdual whose compensation must be reported on Schedule J, report compensatIon from the organIZatIon on row (~and from related organIzatIons, described In the InstructIons, on row (II) 
DO not list any IndIvIduals that aren't listed on Form 990, Part VII 

Note: The sum of columns (B)(I)·("~ for each listed IndIvIdual must equal the total amount of Form 990, Part VII, SectIon A, line 1a, applicable column (D) and (E) amounts for that IndIvIdual 

(B) Breakdown of W·2 and/or 1 099·MISC compensatIon (e) RetIrement and (D) Nontaxable (E) Total of columns (F) CompensatIon 
other deferred benefits (B)(i)·(O) In column (B) 

(A) Name and Title 
(i) Base (il) Bonus & (iii) Other compensatIon reported as deferred 

compensatIon IncentIve reportable on pnor Form 990 
compensatIon compensatIon 

(1 ) DEIRDRE FLAHERTY (i) 158,333. O. O. 5,583. 11,996. 175,912. O. 
PRESIDENT UNTIL JAN. 2020 (ii) O. O. O. O. O. O. O. 

(i) 

iii) 

Ii) 

(ii) 

Ii) 

lllil 
(i) 

jii) 

Ii) 

(ii) 

(i) 

Iii) 

(i) 

(ii) 

Ii) 

Ilii) 

(i) 

l(iil 
(i) 

l1ii) 

Ii) 

I(ii) 

(i) 

Ilii) 

(i) 

I(ii) 

Ii) 

l(il) 

(i) 

lliil -- -~- - --

Schedule J (Form 990) 2019 
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APPLESEED FOUNDATION, INC. 52-1835698 Paae3 

Provide the Information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part" Also complete this part for any addrtlonallnformatlon 

'--

Scheciule J (Form 990) 2019 
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SCHI;DULE 0 
(Form 990 or 99O-EZ) 

departr'nant of the Treasury 
Internal Revenue SeN Ice 

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

Form 990 or 99O-EZ or to provide any addItional information. 
~ Attach to Form 990 or 990-EZ. 

Go to www.irs. ov/Form990 for the latest information. 

OMS No 1545·0047 

2019 
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 PEOPLE 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 990 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 TO FILL OUT A QUESTIONNAIRE REGARDING CONFLICT 

OF INTEREST ANNUALLY AND TURN IN THE SIGNED FORM TO THE DIRECTOR OF 

OPERATIONS WHO MAINTAINS A FILE ON THESE DISCLOSURES. IF IT'S FOUND THAT A 

MEMBER HAS FAILED TO COMPLY WITH THIS POLICY IT MAY RESULT IN FURTHER 

INVESTIGATION AND THE BOARD MAY TAKE APPROPRIATE ACTION IN ACCORDANCE WITH 

THE ORGANIZATION'S BYLAWS, WHICH MAY INCLUDE REMOVAL FROM OFFICE. 

FORM 990, PART VI, SECTION B, LINE 15: 

THE BOARD EXECUTIVE COMMITTEE BASES THE COMPENSATION OF THE EXECUTIVE 

DIRECTOR ON COMPENSATION OF DIRECTORS OF ORGANIZATIONS OF SIMILAR SIZES, 

COMPLEXITY, REGIONS AND SKILLS REQUIRED. WHEN CONSIDERING ANNUAL 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2019) 
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Schedule 0 Form 990 or 990- Pa e2 

Name of the brganlzatlon Employer identification number 
APPLE SEED FOUNDATION, INC. 52-1835698 

COMPENSATION LEVEL, THE BOARD ALSO CONSIDERS THE EXECUTIVE DIRECTOR'S 

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

COMPENSATION ARE FIRST DISCUSSED AT THE EXECUTIVE COMMITEE LEVEL AND ARE 

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

MEETING. THE LAST COMPENSATION REVIEW TOOK PLACE IN JUNE 2020 WHEN THE NEW 

EXECUTIVE DIRECTOR WAS HIRED. 

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. 

FORM 990, PART XII, LINE 2C: 

THE ORGANIZATION HAS NOT CHANGED ITS AUDIT OVERSIGHT OR SELECTION 

PROCESS DURING THE YEAR. 

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019) -
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