APOD4 0511472019 12:35 PM

rom 990

Dapariment of the Treasury
Intemal Ravenue Sarvice

A _For the 2017 calendar year, or tax year beginning 07/01/17 _ and endin

06/30/18

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gow/Form990 for instructions and the latest Information.

Open to Public
Inspection

B Check if appicable: € Name of organization App]_eseed CQmmunj_ty Mental Health O Employer identification number

D Address change Center, Inc.

Dﬂamedmge Doing business a5 34-1680201
Number and streat (or P.O. box if mail is not defivered to sireet address;) Roomisuite E Telephone number

D Inital retum 2233 Rocky Lane 419-281-3716

D Fna! retum/ City or town, state or province, country, and 2IP or foreign postal code
Ashland OH 44805 G Gross receipis $ 4,596,796

D Amended reum [ ond address of principal officer

Dmﬁmmﬁr\g Jerry R. Strausbaugh H(a)lsﬂisagmuprenmforsubnr&\awlj Yes IENO
2233 Rocky Lane H{b) Ave o8 subordinatss ckided? || Yes |:| No
Ashland OH 44805 If “No." attach a fist. {see instructions)

| Tax-exempt status: [R-I 501{cK3) 501{c)  { } o ginsent no ) I—l 4847(a)1) or I_l 527

H{¢) Group exemption number >

J weste: P WWW.appleseedmentalhealth.com
K__Fom of onganizaton: | X| ; Trust | | Associaion | | Other B

{L Year of fomatin 1998

[w State of legal doricie:  OH

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 . Our mission is to _p_r_o_v:.de the most professional, courtecus and qual:l.ty
E . mental health care services to the Ashland County Comun1ty
§ 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
a5 | 3 Number of veling members of the goveming body (Part VI, line 1a) 3 | 11
# | 4 Number of independent voling members of the goveming body (Part VI, line 10 4|11
% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 | 96
4 6 Total number of volunteers (estimate if necessary) 6 25
7a Total unrelated business revenue from Part VIIl, column {C}, line 12 UL s 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... . ... ... ... ... 7b 0
Prior Year Cumrent Year
o | 8 Contributions and grants (Part VIll, lne 1) 1,002,995 1,208,612
é 9 Program service revenue (Part VIIl, line 29y . 3 1 672 P 853 3 z 386 P 247
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,442 1,897
= 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 112) o 40
12_Total revenue — add lines & through 11 (must equal Part VIII, column (A}, line 12} 4,677,290 4,596,796
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) Q
14 Benefits paid to or for members (Part |X, column (A), line 4) 0
g 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) 3,302,421 3,606,945
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11y 0
&| b Total fundraising expenses (Part IX, column (D), ine25)» 0O N
d | 47 other oxpenses {Part X, column (A), lines 11a—11d, 11f—24e) 1,223,560 1,233,518
18 Total expenses. Add lines 1317 {must equal Part X, column (A}, line 25) 4,525,981 4,840,463
19 Revenue less expenses. Subtract line 18 from line 12 151 r 309 —243 667
Beginning of Current Year End of Year
20 Tolal assets (Part X, line 16) 2,739,525 2,399,317
21 Tolal kabillies (Part X, ne 26) S 1,170,834 1,071,712
22 Net assets or fund balances. Subtract line 21 from line 20 1,568,691 1,327,605
Part il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer | Date
Here ’ Jerry R. Strausbaugh Executive Director
Type o print name and title
PrintType preparer's nama Preparer's signature Date Check Elir PTIN
Paid Steven W. Irwin, CPA seitompioyed | P00337085
Preparer | g neme B Irwin Financial Associates Inc. Firm's EIN ¥ 20-2126956
Use Only 2025 Claremont Ave
Fms adaess b AShland, OH 44805 Phorene.  419-281-2811

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

[i’ Yes No

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

Form 990 2017
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 2
Part Nl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_this Part Il . . . . .. . ... D

1 Briefly describe the organizations mission:
Our mission is to provide the most professional, courteous and qual:l.ty
mental health care services to the Ashland County Community.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990622 P—————————————————eeeet i | 3 ¢ <.
If "Yes,” describe these new services on Schedu!e O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
svices? [ ves [ no
If "Yes," describe these changes on Schedule O.

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, for each program service reporied.

4a (Code: ) (Expenses § 268 056 including grants of $ )(Revenue .. 241 202 )
Crisis Program: Counsel:l.ng for persons and families experiencing a mental
health or substance abuse related emergency.

4n (Code: ) (Expenses $§ 3,761,323 including grants of $ ) (Revenue 5 2,844,210 )
Mental Health Se_rv:l.ceS' Prov:l.de counseling along with case management for
clients who are mentally disabled and emergency day services for clients in
need of crisis and psychiatric support.

4c (Code: ) (Expenses $ 372,919 including grants of ) {Revenue $ 300,835 )
Residential Support Program Services include in-home support, resp:.te N
care, supported l:.v:.ng, 24-hour superv:l.sed apartments and group homes for
persons with serious mental illness.

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4@ Total program service expenses P 4,402,298
DAA Form 990 (2017
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947{a){1) (other than a private foundation)? if “Yes,”
complele Schedule A e W e L R 11X
2 Is the organization requrred to oomplete Schedule B, Schedule of Contributors (see |nstructu:>ns]? A e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposulon to
candidates for public office? If “Yes,” complete Schedule C, Part | T — 3 X
4  Section 501{c)(3) organizations. Did the organization engage in Iobbyrng actrwtres or have a sectlon 501(h)
election in effect during the tax year? If “Yes,"” complefe Schedule C, Partf T 4 X

5 Is the organization a section 501(cK4), 501(c)(5), or 501(c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ "Yes,” complete Schedule C,
Part 5 X

6 Did the organization maintain any donor advised funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥f

“Yes,” complele Schedule D, Part! i —— & X
7 Did the organization receive or hold a conservatlon easement |ncludrng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? # “Yeos,”

complele Schedute D, Perttt g 8 X

9 Did the organization report an amount in Part X Ilne 21, for escrow or custodral acoount ||ab|||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or

debt negotiation services? if “Yes,” compiefe Schedule D, Part IV T L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Pantvy sz e 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”

complole Schedile D, Part VI e i s igmasaeony s st g e s 3 S e e el Sk 11a| X
b Did the organization report an amount for rnvestments—«}lher secuntres in Part x kne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tolal assels reported in Part X, line 16? if "Yes,” complete Schedule D, Part Vill ) . | MMe X
d DCid the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reported in Part X, line 162 If "Yos,” complete Schedute D, Part iX Cmgm o ewecs | 41d X
Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a foolnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Patx |11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xil : T C|12a| X
b Was the organization included in consolidated, tndependent audlted ﬁnanctal statements for the tax year? h"
"Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X is optional | 12b X
13 Is the organization a school described in section 170{b){(1HANii)? /f "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investiment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandty 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts llend IV T . 1 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Paris il and IV T A X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng selwces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o T I I 4 X
48 Did the organization report more than $15,000 total of fundraising event gross income and oontrlbuttons an
Part VIIl, lines 1c and 8a? Iif "Yes," complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part ilf 19 X
Form 990 (2017)
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospilal faciliies? i “Yes,” complete Schedvlo 4 | 20a X
b If “Yes® to line 20a, did the organization attach a copy of its audiled financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If *Yes," complete Scheduls |, Parts | and if e 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il o o 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 aboul compensatlon of the
organization's current and former officers, direclors, trustees, key employees, and highest compensated
smployees? If "Yes," complete Schedule J S 23 | X

24a Did the organization have a tax-exempt bond issue W|th an oulslandlng pnncrpal amount of more lhan
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"go toline 258 | 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~  124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? it S ey | A
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year’-’ ) | 24d
25a Section 501{c}(3), 501(c){4), and 501(c}{29) organizations. Did the organizalion engage in an excess beneﬁl
Iransaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | S 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the fransaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7
If “Yos," complote Schedufe L, Part | 25b X

26  Did the organizalion report any amounl on Part X I|ne 5 6 or 22 for recewables from or payables lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complele Schedufe L, Part i Cy 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f “Yes,” complete Schedule L, Part ilf e e I 1 X

28  Was the arganization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions. and exceptions):

a A current or former officer, director, trustee, or key employee? if "Yes,” compiste Schedule L, Parttv | 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complele
Schedie L, Part IV 2| | X
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, lrustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part v~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M i | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedule M i X
31 Did the organization liquidate, terminate, or dissolve and cease operahons” If "Yes complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
completa Schedule N, Part i e | 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon undar Regulallons
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part | T — 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comple(e Schedule R Part !1’ ﬂl
or IV, and Part V, fine 1 R P 34 X
35a Did the organization have a controlled entlty within the meamng of section 512(b)(13)‘7 i e B R L ) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512{(b)(13)? If “Yes,"” complete Schedule R, Part V, fine 2 e | 35D
36 Section 501(c)(3) organizatlons, Did the organization make any transfers to an exempt non-charitable
related organization? I “Yes,” complete Schedule R, Part V, line 2 e . | 38 X
37 Did the organization conduct more than 5% of its activities through an enuty that is not a related orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the orgamzatron complete Schedule 0 and pravide explanations in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2017

DAA,
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Form 890 (2017) Appleseed Community Mental Health 34-1680201

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

5o

facl

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable | 1a | 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable P : | 0O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the numberofamployees reportedon Form W-3, TransmmalofWageandTax R Y B

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 96

1c | X

If at least oneg is reported on line 2a, did the organization file all required federal employment tax retums'-’ i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it fled a Form 990-T for this year? If "No" fo line 3b, provide an expianation in Schedule O

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, securities account, ar other financial
account)?

If “Yes," enter the name of the fcrelgn oounlry P :

See instructions for filing requirements for FinCEN Form 114 Reporl of Forelgn Bank and FmanCIal Accounts
{FBAR).

Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘?
If “Yes" to line S5a or &b, did the organization fle Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $100,000. and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? R

If “Yes," did the organization notify the donor of the value of the goods or services provlded? L

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was
required to file Form 82827 VT oS et DR

If “Yes," indicate the number of Fon'ns 8282 ﬁled dunng the year o ) I 7d I

3a X

3b

4a X

Sa

] b

Sh

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premlums on a persona1 benefit contract?
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ]
If the organization recaived a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'?

If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations malntaining doner advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabte distributions under section 43667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital confributions included on Part VI, line 12 . |110a

7e

L B

7t

| 79
7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facili.liés;. o 10b

Section 501(c)(12} organizations. Enter:
Gross income from members or shareholders o 11a

Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) 11b

Section 4847(a)(1) non-exempt charitable l:rusts Is the orgamzation ﬁllng Fonn 990 in Ileu of Form 10417
i “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b I

12a

Saction 501(c){29) qualified nonprofit health insurance issuers.
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.S.c.:H.e.d.ul.e. O S

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 13b

13a

Enter the amount of reserves on hand R I k-

Did the organization receive any payments for indoor lannmg services dunng the tax yaar’-' L

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedd!.e. O

DAA

14a X

14b

Fom 990 2017
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Form 990 (2017) Appleseed Community Mental Health 34-1680201

Part VI

Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No”

ge 6

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

1

2

3

No

a Enter the number of voling members of the goveming body at the end of the tax year R 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent e 11

Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshnp wlth
any other officer, director, trusles, or key employee?
Did the organization delegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organ zatuon reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meéuﬁgs held or writlen actions undertaken dunng the year by the followung

a The goveming body?

b Each commitlee with authonty to act on behalf of the govemlng body? .
Is there any officer, director, trustee, or key employee Isted in Part VI, Section A, who cannol be reached at
the organization's mailing address? ¥ “Yes," provide the names and addresses in Schedule O

@ | |t

b

C O R T -

8b

td b

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

10a Did the organization have lecal chapters, branches, or affiliates?

"

b If “Yes,"” did the organization have written policies and procedures goveming the actvities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fcrm‘?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confllcls?. a

¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desciribe in Schedule O how this was done

13  Did the organization have a written whistieblower pol:cy? B
14  Did the organization have a written document retention and destruction pollcy? e
15 Did 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 CEQ, Executive Director, or top management official
b Other officers or key employess of the organization

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see instructicns).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s

participation in joint venture arangements under applicable federal tax faw, and take steps 1o safeguard the

organization’s exempt status with respect to such arrangements? .. ... . . . ...l

Yes

10a

10b

11a

12a

12b

12¢

13

14

P ]

15a

15b

E b

16a

16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 is required to be fled» OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 f appllcable) 990 and 990-T (Secluon 501{c)(3)s only)

available for public inspection. Indicate how you made these available. Check ali that apply.
I:l Own website @ Another's website @ Upon request D Other (expfain in Schedute Q)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Irwin Financial Associates, Inc. 2025 Claremont Avenue

Ashland OH 44805 419-281-2811

DAA

Form 990 (2017)
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Form 990 (2017) Appleseed Community Mental Health 34-1680201

Page 7

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Diractors, Trustees, Key Employees, ard Highest Compensated Employees

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

o List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 omganizations.
List persons in the following order: individuat trustees or directors; institutional trustees:; officers; key employees; highest
compensated employees; and former such persons.

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

™ ®) i} ©) (€ (F}
Name and Title Average Position Reporiable Reportable Estimated
hours per {do nat check more than one compensation compensation from amount of
week box, unless person is both an from ralated athar
{kst &ny officer and a directortrusiee) the organizations compensation
s |TE| B 16 ﬁ (W TOOAIC) (WEIOSAMEE .
arganizations g% g g and related
below dotled =2 organizalions
Inej} g é %
THEHE
mErin Al-Mehairi
e ...0.00
Chair 0.00 | X X 0 0 0
{2) Steve Workman
0.00
Vice Chair | 0.00 |X X 0 4 0
() Keith Tyson
Secretary 0.00 | X 0 0 0
@Lisa Stitzlein
Trustee 0.00 | X 0 0 0
5) Jeff Russell Ph|D.
] 0000
Trustee 0.00 | X 0 0 0
® David Marcelli
| 0.00
Trustee 0.00 | X 0 0 0
(Jerry Seiter
Trustee 0.00 |X 0 0 0
(5)Bob Beer
Trustee 0.00 | X 0 0 0
(9 Tammy Taylor
i) 0,00
Trustee 0.00 | X 0 0 0
(1)Ester Hong
_ 0.00
Trustee 0.00 | X 0 0 0
(1 Karen Schwan
Trustee 0.00 | X 0 0 0

DAA

Form 990 (2017)
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 8
Part VL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(&) e ©) (o} 8 {F)
Naeme and litie Average Pasition Reporiable Reportable Estimated
hours per {do not check mere than one compensation compensation from amount of
week box, unless person is both an from refated other
{list any officer and a directorfirusiee) the organizations compensation
hours far 7315 =T organization (W-2/1089-MISC) from the
related 2gi2l8| 7|38 § {W-211089-MISC) organization
organizations -'é; | 8 3 K and related
below dotted g_ organizations
Al HEL
2§
{12) Jerry R. Strausbaugh
. ). 40.00
Executive Director 0.00 X 99,942 28,384
(13) Roy P Vellanki
R ..0.00
Psychiatrist 0.00 X 253,619 0
b Subdotal ... P 353,561 28,384
¢ Total from continuation sheets to Part VI, Sectlon A | | >
d Total(addlines tbandte) . ... .. ... .. ... ... > 353,561 28,384
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? if “Yes,” complote Schedule J for such
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complets 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 ending with or within the organization's tax year.
L) B C
Narrmm() 0 "‘Lr , :().
2 Total number of independent contractors (including but not limited to those listed above)} whe
received more than $100,000 of compensation from the organization b 0
Daa Form 990 (2017)
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI ... ........................ . . |:|
A) {B) {€) ©)
Total revenue Related or Unrefated Revenue
exempt business exchudad from tax
funclion Tevenue under sections
ravenue 512-514
%g‘ 1a Federated campaigns | 1a 83,650
53 b Membership dues | 1b
-E ¢ Fundraising events 1c
é_-_‘_i d Related organizations | 1d
&E| e Govemment grants (contibutions) 1e 1,123,371
5? f Ak other contributions, gifts, grants,
§§ and sinilar amounts ot incuded above | 4 1,591
EY| g Moncash contibasions inchded in boes 13k $ 1,591
88| h Total Addlines ta=1f.. . . ... .. > 1,208,612
“é Busn, Cods
§ 2a  Purchase of Service | 3,386,247 3,386,247
b
gl o .
| a
-
g f All other program service revenue . ... ..
g Total. Addlines22-2f .. ... . .. ............P» 3,386,247
3 Investment income (including dividends, inlerest,
and other similar amountsy 2 1,897 1,897
4 Income from investment of tax-exempt bond proceeds P
§ Rovallies i, .. Sl aidee fefiade . ;oo Gd. . >
i} Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or floss}
d Net rental income or {loss) ... ... suane P
7a Gross amaunl from [i} Securities i} Cthar
sales of assats
olher than invantory
b Less: cost or other
basis & sales exps,
¢ Gain or (loss)
d Net gain or (loss) . i »
8a Gross income from fundraising events
g T
£ (not including $ .
H of contributions reported on line 1c}
Y| SeePatWinet®  a
g b Less: directexpenses b
¢ Net income or (loss) from fundrassingevents ... P
9a Gross income from gaming activities,
SeePartlV,line1® ~ a
b Less:directexpenses b
¢ Net income or (loss) from gaming aclivities ... P
10a Gross sales of inventory, less
relums and allowances a
b Less:costofgoocdssold b
¢ _Net income or (loss) from sales of inventory b
Miscellaneous Revenue Busn, Code
"a _ sale of office chairs 900099 40 40
b
< N T T T
d All other revenue L
o Total Addlinesttatid B 40
12  Total revenue, See instructions, _................... P 4,596,796 3,386,247 1,937

DAA

Form 990 (2017)
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Form 990 (2017} Appleseed Community Mental Health 34-1680201 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX I—I_
Do not Include amounts reported on lines éb, ol 8 © (D)
75, 8b, 9, and 10b of Part Vil o expames e Ceulusas ey
1  Grants and other assistance to domestic organizations
and domestic govemments, See Pat V. #ne 2t
2 Grants and other assistance to domestlc
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 )
5 Compensation of current offi cers. dlrectors,
trustess, and key employees 128,326 128,326
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons descnbed 1n section 4958{c)(3)(B)
7 Other salaries and wages 2,818,564 2,662,506 156,058
8 Pension plan accruals and contributions {include
seclion 401(k} and 403(b) employer contributions) 38,256 32,715 5,541
9 Other employee benefits 404,905 388,460 16,445
10 Payroll taxes 216,894 195,805 21,089
11 Fees for services (non-employees):
a Management
b Legal 5,928 5,928
¢ Accounting 14,644 14,644
d Lobbying ) )
e Professional fundraising services. See Part IV, line 17
f Investment management fees )
'] (lfine11gannmlenoeeds10%ofhe25mlrn
(A) amoun, kst e 11g expenses on Schedte O 4,620 1,154 3,466
12 Adverlising and promotion 14,117 4,245 9,872
13 Office expenses 65,841 51,649 14,192
14 Information technology 59,681 54,681 5,000
15 Royales
16 Occupancy 270,531 243,226 27,305
17 Travel 75,962 74,215 1,747
18 Paymenls of travel or entertalnmenl expenses
for any federal, state, or local public offimals
19 Conferences, conventions, and meetings
20 Interest 10,129 10,129
21 Payments to afﬁllates -
22 Depreciation, depletion, and amortization 79,513 77,858 1,655
23 Insurance 48,595 46,363 2,232
24 Other expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 2de expenses on Schedule 0.
a Housing Program Expenses 232,533 232,533
b Contract Services 224,343 221,583 2,760
c Educat:.on 62,058 60,937 1,121
d M:.scellaneous Expense o 17,953 11,326 6,627
e AII olher expenses o 47,070 43,042 4,028
25 Total functional expenses, Add lines 1 through 24e 4,840,463 4,402,298 438,165 0
26 Joint costs, Complete this line only if the
organization reported in column {B} joint costs
from a combined educational campaign
fundraising solicitation. Check here I if
following SOP 98-2 (ASC 958-720) .
DAA Form 990 2017
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Form 090 (2017) Appleseed Community Mental Health 34-1680201 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ) I_I_
A) ®
Beginning of year End of year
1 Cash—non-interest bearing 96,725| 1 146,686
2 Savings and temporary cash |nvestmenls 677 ¢ 788 2 258 z 810
3 Pledges and grants receivable, net 165,167 3 127,031
4  Accounts receivable, net e e 301,888 4 400,917
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L B e T e e S 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f){1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}{9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
@7 Notes and loans receivable, net 7
< & Inveniories for sale or use i e g e 8
9 Prepaid expenses and deferred charges ______ 20,250( 9 26,306
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,856 . 080
b Less: accumulated depreciation 10k 676,181 1,211 ,276 10¢ 1,179,899
11 Investments—publicly traded secuntles __________ 11
12 Investments—other securities. See Part IV, line 11 43,946( 12 46,661
13 Investments—program-elated. See Part IV, line 11 13
14 Intangible assels 211,079/ 14 201,601
15 Other assets. See Part IV, line 11 ittt 11,406]| 15 11,406
16 _Total assets. Add lines 1 through 15 (must equal line 34) 2,739,525 16 2,399,317
17 Accounis payable and accrued expenses 244,301] 17 214,220
18 Grants payable 18
19 Deferred revenue e 36,441/ 19 46,554
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
& trustees, key employees, highest compensated employees, and
E,‘z disqualified persons. Complete Part |l of Schedste L 22
=''|23 Secured morigages and notes payable to unrelated third parttes 890,092] 23 810,938
24 Unsecured noles and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25
26 Total (iabilities. Add lines 17 lhrough BT 1,170,834 28 1,071,712
Organizations that follow SFAS 117 (ASC 9538), check here D IE and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assels 1,292,416] 27 1,056,142
o |28 Temporarily restricted net assets 246,275| 28 241,463
2|29 Permanently restricted net assets e 30,000] 29 30,000
lE Organizations that do not follow SFAS 117 (ASC 958), check here I:] and
e complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds e 30
5 31 Paid-in or capital surplus, or land, building, or eqmpment fund L 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,568,691 33 1,327,605
34 Total liabiliies and nel assets/fund balances 2,739,525] 34 2,399,317
Forn 990 2017
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Form 990 (2017) Appleseed Community Mental Health 34-1680201 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Tofal revenue (must equal Part VIIl, column (A}, lne12) |1 4,596,796
2 Total expenses (must equal Parl IX, column (A Ine2s) 174 840,463
3 Revenue less experses. Subtractfne 2 fom fne 1 [ ~243,667
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn (4 4 1 ’ 568 r 691
5 Net unrealized gains (losses) on investments ... |S 2,581
6 Donated services and use of facilies 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O} o 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line

33, 00MMN (B | e 10 1,327,605

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

.................................................... Il

Yes [ No

1 Accounting method used to prepare the Form 9390. D Cash [E Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked “*Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
If *Yes,” check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ) ) . L 2b | X
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:

|Z| Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial slatements and selection of an independent accountant? 2¢ | X
If the organization changed either ils oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circujar A1337 o S 3a | X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audil or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. . 3| X

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support R —
(Form 90 or 990—EZ) Comp if the organization is a ticn 501(c}{3) organization or a section 4947(a){1} nonexempt charitable trust. 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . .
P Go to www.irs.gov/Form990 for instructions and the {atest information. Inspection
Name of the organization Appleseed Community Mental Health Employar (dentification number
Center, Inc. 34-1680201
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}{1)(A)i).
2 A school described in section 170(b)(1}{ANil). {Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)(iii). Enter the hospital's name,
city, and state: RS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170{b)}{1){A)}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi}). (Complete Part [1.)
8 A community trust descnbed in section 170{b){(1}{A){vi). (Complete Part II.)
9 An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /3% of its
support from gross investment income and urrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of. or to camy out the purposes
of one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporling organization. You must complete Part iV, Sections A and B.
b Type ll. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part [V, Sections A and C.
c Type [l functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Nl non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution 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 written determination from the IRS that it is a Type |, Type II, Type lll
funclionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizalions ... . [ 1
g Provide the following information about the supported organization(s).
(i} Name of supported {il) EIN (U} Type of organizabion {iv) Is the omganization {v) Amountl of monetary (wi) Amount of
organization (described on lines 1-10 Fsted in your governing support (see other support {see
above {sea nstructions)) thcument? instructions} instructions
Yes No
(A)
8
{C)
(D)
{E)
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017 Appleseed Community Mental Health 34-1680201 Page 2
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)(A}iv} and 170(b)(1{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in} M (a) 2013 (b) 2014 {c) 2015 (d) 2016 (o) 2017 {f) Totat
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit o the
organization without charge
4  Total. Add lines 1 through 3
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 ()
6 Public supporl. Subtract line 5 from lme 4
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2013 {b) 2014 {c) 2015 {d) 2016 (&) 2017 {f} Total
7 Amounts from line 4
8  Gross income from mterest dlwdends
payments received on securities loans,
rents, royatties, and income from
similar sources .
9  Net income from unrelated business
activilies, whether or nol the business
is regularly carried 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 instruclions) [L12
13  First five years. If the Form 880 is for the organization’s ﬁrsl second th:rd fourth or ﬁﬂh lax year as a secllon 501(c)(3)
organization, check this box and stop here . i I > I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (fine 6, column (f} divided by line 11, column (f)) 14 %
15  Public support perceniage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2017. 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 supporied organization I D
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 163 and Ilne 15 18 33 1!3% or mcre. check
this box and stop here. The organization qualifies as a publicly supported organizaton ~  p D
17a 10%-facts-and-circumstances test—2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUpported ORANRZBNON. . ... oo coiuyis i i i e oS S o 0 (S S R S ARSI >0
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0]

Schedule A (Form 990 or 990-EZ) 2017



APOO4 051412019 1235 PM

Schedule A (Form 890 or $90-EZ) 2017

Appleseed Community Mental Health

34-1680201

Page 3

Part Il

Support Schedule for Organizations Described in Sectlon 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

Ta

c
8

Gifls, grants, contibutions, and membership

fees received. (Do nol incude any “unusual grants.)
Gross receipts from admissions, merdrandlse
sold or services performed, or faciliies

fumished in any activily that is related to the
organization's tax-exempt purpose

Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

received from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support. (Sublract line 7¢ froni
line 6.)

(2) 2013

{b) 2014

{c) 2015

(d} 2016

{a) 2017

{f} Total

512,536

618,579

524,061

1,002,995

1,208,612

3,866,783

3,274,912

3,253,581

3,802,906

3,672,853

3,386,247

17,390,499

3,787,448

3,872,160

4,326,967

4,675,848

4,594,859

21,257,282

21,257,282

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dmdends
payments received on securiies loans, rents,
reyalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
of not the business Is regulary camied on

Other income. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add ImesQ 10c 11
and 12.)

{a) 2013

{b) 2014

{c) 2015

(d) 2016

{e) 2017

(f) Total

3,787,448

3,872,160

4,326,967

4,675,848

4,594,859

21,257,282

1,875

1,301

1,983

1,886

1,897

8,942

1,875

1,301

1,983

1,886

1,897

8,942

3,789,323

3,873,461

4,328,950

4,677,734

4,596,756

21,266,224

First ﬂve years If the Form 990 |s for lhe organization's first, second, third, fourth, or fifth tax yvear as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Suppbﬁ Percentaga

15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column {f)} 15 99.96 %
16__ Public support percentage from 2016 Schedule A, Part (Il line 15 ... ... ... ... ... ..o ....... | 16 99.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ¢ |} 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Ilne 14 and !|ne 15 s more than 33 1I3%. and I|ne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [E

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualfies as a publicly supported organization . ................ P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Appleseed Community Mental Health 34-1680201 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described In section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 50t(c)(4}, (5}, or (6)7 If "Yes," answer
(b} and (c) below. 3a

b Did the organization confirn that each supported organization qualified under section 501{c}{4). (5), or (6} and
satisfied the public support tests under section 509(a)}{2)? ¥ "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes,” explain in Part Vi whal controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™? if
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c} below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f "Yes,” describe in Part Vi how the organization had such control and discretion
despile being conlrolted or supervised by or in connection with its supporled organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508(a}{1} or {2}? If "Yes," explain in Part VI what controfs the organization used
lo ensure that all support to the foreign supporled organization was used exclusively for section 170(c)(2)(B)
PUIPOSSS. 4c

S5a Did the organization add, substitule, or remove any supported organizations during the tax year? if "Yes,”
answer [b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment lo the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported crganization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? §c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are par of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that alse support or
benefit one or more of the filing organization's supported organizations? Iif "Yes," provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3XC)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? # “Yes,” complete Part I of Schedufe L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedufe L {Form 990 or 990-EZ). 8

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 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes,” provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if “Yes,” provide detail in Part VI, 9c

10a Was the organization subject lo the excess business holdings rules of section 4943 hecause of section
4943(f) (regarding certain Type |l supporiing organizalions, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017 Appleseed Community Mental Health 34-1680201

Page §

Part IV Supporting Organizations (continued)

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 (¢}
below, the goveming body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes" o &, b, or ¢, provide detait in Part VI.

Yas

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization'’s directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operale for the benefit of any supporied organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or conirofled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or rustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii) copies of the
organization's goveming 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 (i} appointed or elected by the supported
organization{s) or {ii) serving on the goveming body of a supported organization? If "No, " expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(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? Iif "Yes,"” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see insiructions).

a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The corganization supported a govemmental entity. Describe in Part Vi how you supported a government enlity (see instructions).

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

a Did substantially ah of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Parl VI idenlify
those supported organizations and explain how these activities directly furthered their exemplt pumosss,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities constifuted substantially all of its activilies.

b Did the activities described in {a) constitule activities that, but for the organization’s involvement, one or more
of the organization's supporied crganization(s) would have been engaged in? if “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regulary appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the rofe played by the organization in this regard.

Yas

No

2b

3a

3b

DAA

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 Appleseed Community Mental Health 34-1680201 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Seclions A through E,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optionat)
1__Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and deplstion 5
6 Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Cther expenses (see insiructions) 7
8 Adjusted Net Incoma (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year S
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securifies 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount
see_instrucltions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Seclion A, line 8, Column A) 1
2 _Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section 8, 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 | |Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Appleseed Community Mental Health

34-1680201 Page 7

Part V Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expensas paid to accomplish exempt purpases of supported organizations
__4 _Amounts paid to acquire exempl-use assets
_ 5 _ Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions.
8 Distributable amount for 2017 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
{i (i) (¢
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1  Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instruclions.

3 Excess distributions camyover, if any, to 2017:

___b_From 2013

¢ From 2014 .. ..

_d From 2015

e From 2016 g

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

] Remainder. Sublract lines 3g. 3h, and 3i from 3f.

4  Distributions for 2017 from
Section D, line 7: b

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Sublract [ines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3}
and 4c.

8  Breakdown of line 7:

Excess from 2013

Excass from 2014 ...

Excess from 2015 . . .

Excess from 2016

LN E-T -

Excess from 2017

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Appleseed Community Mental Health 34-1680201 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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?ﬁ:ﬁgy Is‘:ogz, Schedule of Contributors

BISSU RV D Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information,

OMB No. 15450047

Name of the organization Employer identification number
Appleseed Community Mental Health
Center, Inc. 34-1680201

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ @ 501(cx 3 ) {enter number) organization
|:| 4947(a){(1) nonexempt charitable trust not treated as a private foundation
D 527 pelitical organization

Form 990-PF D 501(c}3) exempt private foundation
D 4947(a){1} nonexempt charitable trust treated as a private foundation

D 504{e)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{c}{7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 9%0-PF that received, during the year, contnibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's tolal contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mel the 33"/1% support test of the
regulations under sections 509{a){1) and 170(b)(1){A){vi). that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (i} Farm 990-E2Z, line 1. Complete Parts | and II.

[[] For an organization described in section 501(c)7), (8). or (10) filing Form 990 or 990-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For an organization described in section 501(c)(7}, {B), or (10) filing Form 990 or 930-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totafing $5,000 or more during the year ... P3s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ ¢r on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 5§90, 990-EZ, or 990-PF. Schadule B (Form 990, $30-EZ, or 990-PF) (2017}
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Schedule 8 (Form 980, 890-EZ, or 830-PF) {2017)

Page 1 of 1 Page 2

Name of organization

Appleseed Community Mental Health

Employer identification number

34-1680201

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Ne.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contributlon

1 | United Way of Ashland County Inc
132 West Main Street

Ashland

~OH 44805

S

Person
Payroll

. ..83 I 650 Noncash

{Complete Part Il for
noncash contributions,)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Ashland County Auditor

Ashland

110 Cottage St.
OH 44805

Person
Payroll

..8,703 | Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

]
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions. )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

@
Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
{Form 990) P Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Intemal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest Information. Inspection
Name of the crganization Employer identification number
Appleseed Community Mental Health
Center, Inc. 34-1680201
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Danor advised funds (b) Funds and other accounts
1 Tolal number at end of year
2 Aggregate value of contributions to (during year}
3 Aggregate value of grants from (during ygary
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the |ast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemenis 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) o . ) 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
histonc structure listed in the Nationat Register 2d
3 Number of conservation easements modified, transferred, released, exhngurshed or lermlnated by the organlzatlon during the
tax year
4 Number of states where property subject to conservation easement is jocated »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcrng conservalron easemenls dunng lhe year
7 Amount of expenses incurred in monitoring. inspecting, handling of violations, and enforcing conservation easements during the year
4 T
8 Does each oonservatron easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(hY4)BY0? . . . . . . . . e O oyes O we
9 In Part Xlll, describe how the orgamzalron reports conservatlon easements in |ts revenue and expense stalement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements,

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

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staterment and balance sheet

a
b

works of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items,

I the organization efected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 920, Part VIII, line 1 B T g A s
(i)} Assets included in Form 980, Part X |
If the organization received or held works of art, h|sloncal treasures or olher srmrlar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

Revenue included on Form 990, Part VI, line 1

> S
Assets included in Form 990, Part X . ... P > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2017
DAA
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Schedule D (Form 980) 2017 Appleseed Community Mental Health 34-1680201 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a Public exhibition d Loan or exchange programs

b Scholarly research e Other

c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

, _DYBSDNO

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

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

included on Form 980, Pat X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table:

o Oves One

Amotint
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year e
f Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiliy?
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll

[ | No

Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Curreni yaar {b) Priof year {¢) Twu years back {d) Three years back {o} Four years back
1a Beginning of year balance

b Contibutions

¢ Net invesiment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g Endof year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowmentd %
b Pemmanent endowment® %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ sht.).u.ld. e.qt:ral 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelaled organizations 3a(i)
(i} related organizations ) 3aiii)
b If “Yes” on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cosl or other basis {c) Accumulated {d) Book value
{investment) {other) dapraciation
tatand 38,700 38,700
b Buidings 1,506,292 449,241 1,057,051
¢ Leasehold improvements == =~ 49,697 33,582 16,115
d Equipment 249,189 192,014 57,175
e Other . . 12,202 1,344 10,858
Total, Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) » 1,179,899
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 _ Appleseed Community Mental Health

34-1680201 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{inciuding name of security)

(b) Book vale

(e} Mathod of valuation.
Cost or end-ol-year market vale

(1) Financial derivatives

(2) Closelyhekd equity interests

(3) Other ...

13 e

B ;

Total, {Column (b) must equal Form 990, Part X, col. (B} line 12.) &

Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invesimenl

{b) Book value

{c) Method of valuation:
Cosl or end-cl-year markel value

0]

2

3

4

{5)

(6)

{7)

{8)

®)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX 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 vale

1))

2)

3)

4

(5)

{6)

{7}

(8)

{9}

Total. (Column (b} must equal Form 980, Part X, col. (B} line 15.)

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f, See Form 990, Part X,

line 25.

1 {a} Description of Eability

{b} Bock value

{1) Federal income taxes

{2)

(3)

4

{5)

{6)

{7

{8)

{9)

Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII ........... |X|
DAA Schedule D (Form $90) 2017
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Scheduls D (Form 990) 2017 Appleseed Community Mental Health 34-1680201 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4 . 599 . 377
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12:
a Net unrealized gains (losses) on investments i 2 e Bk 2a 2 . 581
¢ Recoveries of prior year granls . 2c
d Other (Describe in Part Xy 2d
e Add lines 2a through 2d 2e 2,581
3 Subtract line 2e from line 1 3 4,556,796
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL}) 4b
¢ Add lines 4a and 4b ; e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) el 8 4,596,796
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audiled financial statements 1 4,840,463
2 Amounts included on ling 1 but not on Form 990, Part IX, ling 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XN} o 2d
e Add lines2athrough2d 2e
3 Subtract line 2 romlinet 3 4,840,463
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIll.) 4b
Add lines 4a and 4b ........ b R e Rkl bW d e = e 4¢
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) 5 4,840,463

Part Xill _Supplemental Information,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information,

Part X - FIN 48 Footnote

The Organization is exempt from federal income taxes under Section 501(c)

(3) of the Internal Revenue Code. In accordance with the FASB Accounting

_subject to examination by the IRS, generally for three years after they

were filed.

Schedule D (Form 890) 2017

DAA
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Schedule D {Form 990) 2017 Appleseed Community Mental Health

34-1680201

Part Xl Supplemental Information (confinued)

Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information
{Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes™ on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.
Intemal Revenue Servica PGo to www.irs.gov/Form990_for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of lhe organization Appleseed Community Mental Health Employer Identification number
Center, Inc. 34-1680201

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.,
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of persona! residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organizaticn follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
@XPIAN onimem st pme e S S Bl e S e e S R o T e S s

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 iterns checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with 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 nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

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

§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any refated organization?
If “Yes" on line 5a or 5b, describe in Part (1),

6 For persons listed on Form 990, Part Vil, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or &b, describe in Part |l

7 For persons listed on Form 9980, Part Vil, Section A, line 1a, did the organization provide any nenfixed
payments not described on lings 5 and 67 If “Yes,” describe in Part )Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuani.la.a..ééﬁ.l.ra.ci.lﬁa.l. was subject .

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe
in Part [l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . ... ... ...

Yes No

ib

4b
4c

b

5a
5b

E] B

Ga
&b

b

For Paperwork Reductlon Act Notice, sea the Instructlons for Form 990.
DAA

Schedule J (Form 930} 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form 990 or 990-E2Z) P Complete if the organization answered “Yes"” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 201 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 890 or Form 990-EZ, Open To Public
Intemnal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information. inspection
Name of the onganization Appleseed Community Mental Health Employesr identification number
Center, Inc. 34-1680201
Part [ Excess Benefit Transactions (section 501(c)(3). section 501(c){4), and 501(c)(29} organizations only).
Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Forrn 980-E2Z, Part V, line 40b.
{b) Relationship between disqualified parscn and {d) Comected?
1 {a} Name of disqualified person {e) Description of transaction
organization Yes No
{1
(2)
{3)
4
{5)
{6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 L 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ) o > s

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form $90-E2, Part V, line 38a or Form 990, Pant IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person {b) Rekationship | (¢} Purpose of  {id) Loan {8} Original (A Balance due  [(g) In default?] (h} Approved | () Wiitlen
with onganization loan from thel  principal amouwnt by board or | agreement?
.7 conmitiea?
To From Yas | No | Yea No | Yes | No

(1

42
{3)

4

{5)

{6)

{7

{8)

{9

{10)
Total o | &
Part Nl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b} Relationship b i ted |(c) Amount of assrstmml {d) Type of assistanca {e} Purpose of assistance
person and the organization

{1)
{2)
{3)
{4)
{5)
{8
n
{8)
{9

{10 — —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-£2) 2017 Appleseed Community Mental Health 34-1680201 Page 2

Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of intevesled person (b} Relationship between {c) Amount of {d) Descriplion of lransaction Mofsg "9

interested person and the transaction revenues?

organization Yes | No

{1) Consumer Representative BOARD MEMBER X

]
(3
4
{3
{6)
(U]
]
&)
{10
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

Per the bylaws of the organization, the board of trustees will include one

representative who is or has been a consumer of mental health services, and

will also include one representative who is a family member of a person who

is or has been a consumer of mental health services.

Schedule L (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ BMRMe
{Form 990 or 990-EZ) Complete to provide information for responses to specHic questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization App]_eseed Comunj_ty Mental Health Employer identification number
Center, Inc. 34-1680201

~Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
Form 990 is provided to the governing body members for review and approval.
Prior to filing, questions and comments of the members are responded to and

_ incorporated into the tax filing as necessary.

. Information provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9980-EZ) (2017)
DAA



APOO4 DEM4PIME 815 AM

IRS e-file Signature Authorization
rom 3879-EQ for an Exgmpt Organization OME Ho. 1saame
For calendar year 2017, or fiscal year baginning | ., 7/01 .27 and ending | 6/30 21 18 :
Deparment of the Treasury P Do not send to the IRS. Keep for your records. 201 7
niemal Revenue Service P Go to www.irs.gov/FormB879EQ for the latest information,
Name of exempt oganization  Appleseed Community Mental Health Employer identification number
Center, Inc. 34-1680201
Namy and tile of afficer Jerry R. Strausbaugh

Executive Director
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sh, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part [,

1a Form 990 check here P (X] b Total revenue, if any (Form 990, Part VIll, column (A). e 12) T | 4,596,796
2a Form 990-EZ check here P D b Total revenus, if any (Form 990-EZ,lineg ~  2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22) 3
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, PartVl.lne5}y ~  4b
5a Form 8868 check here P D b Balance Due (Form 8868, lne 3¢} =~ . - -

Part |l Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic relum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further dectare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic retum onginator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an elecironic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _ IXxwin Financial Associates Inc. wentermy PIN |L8020L [ ¢ my signature
ERG firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2017 electronically filed retum. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

|:] As an officer of the organization, {1 will enter my PIN as my signature on the organization's tax year 2017 electronically filed retum.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

Officer's Attt A oae_» 05/14/18
Part il i uthentication fiffien—1

ERO’s EFIN/PIN. Enigr your six-digit electronic filing identification
number (EFIN} fol by your five-digit self-selected PIN. [ 34026112811 |

Do not anter 21l zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. ! confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Retums.

05/14/18

ERO's signature -~ b Dale P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. fForm 8879-EQ (2017)

Do,



