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rom 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black I
» Sponsoring orgamzations of donor advised

controlling organizations as defined in sectiony
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form

ng benefit trust or private foundation)

nternal Revenue Service

¥ The organization may have to

use a copy of this return to satisfy state reporting requirements

funds, organizations that operate one or more hospital facilities, and certain
512(b)X13) must file Form 990 (see instructions) All other organizations with

OMB No 1545 1150

2012

e

iy

£

Rz ety

T T e R, e
“#:OpentoiRublich.

ey ol
grangpection, 4 |

¥

A For the 2012 calendar year, or tax year beginning
B__Check if applicable [T

4/01 , 2012, and ending  3/31

» 2013

Address change
D Name change

Amy Appleseed, Inc.
63 North First St

D Employer identification number

| 26-2364738

D Intthiai return
I:] Terminated

D Amended return
D Application pending

Campbell,

CA 95008

E Telephone number

| 408-879-0710

I F Group Exemption
Number

»-

G

Accounting Method D Cash
Website: >

N/A

Accrual Other (spécity) »

Tax-exempt status (check only one) — 501¢c)(3) D 501(c) (

) <(|n§ert no ) D4947(a)(1)0r D527

H Check = [ ]if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF)

|
J
K

Check *» if the orgamization 1s not a section 509(a)(3
normally not more than $50,000 A Form 990-EZ or For
instructions) But if the organization chooses to file a re

urn, be slrre to file a complete return

supporting organization or a section 527 organization and its gross receipts are
M 990 return 15 not required though Form 990-N (e-postcard) may be required (see

L

Add lines 5b, 6¢, and 7b, to line 9 to determine gross re
assets (Part ll, ine 25, column (B) below) are $500,000

or more, file Form 990 instead of Form 990-EZ

ceipts If gross recelpts are $200,000 or more, or If total

»

$

31,928.

|Paktiliz] Revenue, Expenses, and Changes in N

pt Assets or Fund Balances (see the instructions for Part 1)

Check iIf the organization used Schedule O to respond to aryy question n this Part | IYI
1 Contributions, gifts, grants, and similar amounts received || 1 31,000.
2 Program service revenue including government fegs and contracts 2
3 Membership dues and assessments 3
4 Investment income I 4 96.
5a Gross amount from sale of assets other than inveptory ! 5a
b Less cost or other basis and sales expenses ‘ 5b
¢ Garn or (Joss) from sale of assets other than inventory (Subtract line 5b fron|1I ling 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater tha‘m $15,000) I 6a|
‘é b Gross income from fundraising events (not including $ |' of contributions
N from fundraising events reported on line 1) (attach Schedulé G if the sum
E of such gross income and contributions exceeds $15,000) | 6b
c Less direct expenses from gaming and fundraisirig events ‘ 6¢C
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) '
7 a Gross sales of inventory, less returns and allowarces ’I 7a
b Less cost of goods sold | 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line #b from line 7a)
e 8 Other revenue (describe in Schedule O) .\ 5 Schedule O 8 832.
"é 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, @nd SRE(IJEIVED . > 9 31,928.
o 10 Grants and similar amounts paid (hist in Schedijg] ©) I ﬁ 10
e 11 Benefits paid to or for members SEP} 11 2@]3 8 11
a ; 12 Salaries, other compensation, and employee bengfits Y 12
Lt P | 13 Professional fees and other payments to indepgnden i - 13
g § 14 Occupancy, rent, utilities, and maintenance %T?EN’ UT 14 0. 260,
LDU E 15 Printing, publications, postage, and shipping l 15
= 16 Other expenses (describe 1 Schedule O) | See Schedule O 16 4,620
prd 17 Total expenses. Add lines 10 through 16 | >117 1()I 880 )
(<_) A 18 Excess or (deficit) for the year (Subtract line 17 fiom line 9)! 18 21: 048:
wgg 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year 3&&;‘?
T$ figure reported on prior year's return) ! 19 25,139.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year ComBine lines 1}'8 through 20 >l 21 46,187.

BAA For Paperwork Reduction Act Notice, see the separate instruc}ions.

TEEAOS03L 12107112
|

Form 990-EZ (2012)




Form 990-EZ (2012) Amy Appleseed, Inc.

26-2364738

Page 2

PArtll | Balance Sheets. (see the instructions fo

Part 1)

Check If the organization used Schedule O {o respond to any gquestion in this Part Il

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 291,732.[22 86,139,
23 Land and buildings 23
24 Other assets (describe In Schedule O) Seé¢ Schedule O 15,038.[24 5,022,
25 Total assets 306,770.125 91,161.
26 Total habilities (describe in Schedule O) See Schedule O 281, 631./26 44,974,
Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 25,139.|27 46,187.
Partilll": | Statement of Program Service Accomplishments (see the| instrs for Part I11) Expenses
Check If the organization used Schedule O to relspond to any question in this Part Il (Required for section 501

What 15 the organization's primary exempt purpose? See Schedul

e 0 !

Describe the organization's program service accomplishmen|
measured by expenses In a cléar and concise manner, desi
benefited, and other relevant information for each program f{

st program services, as

ts for each of its three lar
the number of persons

cribe the services provide
itle i

4947

C

(©)(3) and 501(c)(4)
organizations and section

(@)(1) trusts, optional

for others )

ontract was not renewed with the

‘(Grants § ) 1f this amount incllides foreign grants, check here » [ 28a 2,176.
2 ]
|
e __
(Grants $ ) If this amount includes foreign grants, check here > H 29a
s r ]
|
o e Y ____
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (describe in Schedule O) i
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) || > 32 2,176.

[ParlV_|List of Officers, Directors, Trustees, a

Check if the organization used Schedule O to re

nd Key Employees. List each one even If not compensated (see th
spond to any question in this Part IV

e instructions for Part [V )[|

(d) Health benefits,

(b) Average hours per (c) Reportable compensation
a) Name and Title « ddvoted t £ W 2/1099-MISC contributtons to employee (e) Estimated amount of
(a) Weeposf \tllg: 0 ((ﬁfr"‘”ost pard, enter _0_)> benemcgﬁgznggﬁodneferred other compensation
Amy L. Diffenderfer _____ | |
President - 0. 0. 0.
Anthony J. Kerin _____ __ | |
Director 2 0. 0. 0.
Gary Weisenberger __ _____ |
RMO 1 0. 0. 0.
BAA TEEAQ812L 03/14/13 Form 990-EZ (2012)




1

Form 990-EZ (2012) Amy Appleseed, Inc. 26-2364738 Page 3
[%Pangﬁvgl Other Information (Note the Schedule A and [personal Benefit contract statement requirements nSee Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V
33 Did the organization engage in any activity not prewotjsly reported to the IRS? If 'Yes,' Yes | No
provide a detalled description of each activity in Schedule O ! 33 X
34 Were any significant changes made to the organizing or governing doquments? if Yes attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O|(see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000]or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? | 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,' provide an explanation in Schedule O | 35b
¢ Was the orgamization a section 501(c)(4), 501(c)(5), od 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X

36 Did the organization undergo a hiquidation, dissolution

disposition of net assets during the year? If 'Yes,' comn

37 a Enter amount of pohtical expenditures, direct or indire

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans {
any such loans made n a prior year and still outstand

b If 'Yes,' complete Schedule L, Part Il and enter the tot
amount involved

39 Section 501(c)(7) organizations Enter
a Imtiation fees and capital contributions included on line

b Gross receipts, included on line 9, for public use of clib facmtles

40 a Section 501(c)(3) organizations Enter amount of tax |
section 4911 » 0., section 4912

b Section 501(c)(3) and 501(c)(4) orgamzahons Did the]organization engage In any section 4958 excess benefit
transaction during the year or did 1t engage in an excess benefit transact

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part i

¢ Section 501(c)(3) and 501(c)(4) organizations Enter a
managers or disquahfied persons during the year und

d Section 501(c)(3) and 501(c)(4) organizations Enter a
by the organization
e All organizations At any time during the tax year, was
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return s filed » CA

0. , section 4955 » 0.
tJ ion In a prior year that has not been reported
mount of tax imposed on organization
r sectlons 4912, 4955, and 4958 > 0.1
mount of tax on line 40c reimbursed
> 0

termination, or significant
plete applicable parts of Schedule N

ct, as described in the instructions >| 37a|

0, any off;cer director, trustee, or key employee or were
ng at the end of the tax year covered by this return?

tal
! 38b N/A
o 1"%
e 9 ‘ 393 N/A
39b N/A

posed or|1 the organization during the year under

the orgarllzatlon a party to a prohibited tax

.40e

42 a The organization's
books are In care of ™

b At any time during the calendar year, did the organization
financial account in a foreign country (such as a bank

If 'Yes,' enter the name of the foreign country »

Telephoneno ™ 408-879-0710

have an in
account, s

I
erest in or a signature or other authority over a
ecurities account, or other financial account)?

See the instructions for exceptions and filing requirements for Form
¢ At any time during the calendar year, did the organiza
If 'Yes,' enter the name of the foreign country »

D F 90-22.1
tion maint

Report of Foreign Bank and Financial Accounts
ain an office outside of the US ?

43 Section 4947(a)(1) nonexempt charitable trusts filing
and enter the amount of tax-exempt interest received

44 a Did the organization maintain any donor advised funds du
of Form 990-EZ

b Did the organization operate one or more hospital facilitie
instead of Form 990-EZ
¢ Did the organization receive any payments for indoor
d If 'Yes' to line 44c¢, has the organization filed a Form
If 'No," provide an explanation in Schedule O
45 a Did the organization have a controlled entity of the or

b Did the organization receive any payment from or engage 1n any fran
Form 990 and Schedule R may need to be completed instead of Form

form 990-EZ in lieu of Form 1041 — Check here

or accrued during the tax year ’l 43 I

Ing the year? If 'Yes,' Form 990 must be completed instead

during the:

year? If ‘Yes,' Form 990 must be completed

anning sefvices during the year?
20 to repci)rt these payments?

anization jwithin the meaning of section 512(b)(13)? 45a X
action with a controlled entty within the meaning of section 512(b)(13)? If 'Yes,' e Ea
990-EZ (see|instructions) 45b X

TEEAOR12L 103/14/13 Form 990-EZ (2012)




Form 990-EZ (2012) Amy Appleseed, Inc.

26-23

64738 Page 4

Did the organization engage, directly or indirectly, in p
candidates for public office? If 'Yes,' complete Schedu

46

plitical campaign activities on behalf of or in opposition to
e C, Part |l

‘PartiVI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer guestions 47-49b and 52, and complete the tables

for ines 50 and 51
Check If the organization used Schedule O to re

spond to ény question In this Part VI

47 Did the organization engage in lobbying activities or have &
complete Schedule C, Part Il

48 |s the orgamzation a school as described in section 17
49 a Did the organization make any transfers to an exempt
b If "Yes,' was the related organization a section 527 org

section 501¢h) election In effect during the tax year? If "Yes,'

O)(1(AY)? If 'Yes,' complete Schedule E
non-charrtlable related organization?
anlzatlon7|

Yes | No
47 X
48 X
49a X
49b

50 Complete this table for the organization's five highest comﬁensated erinployees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of con]

pensation from the organization If there 1s none, enter 'None '

(d) Heatlth benefits,
(a) Name and title of each e gloyee (b)rAl‘;Ligg hOLt"z (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,00! pe b osmevo € (Forms W 2/1099 MISC) benefit ptans, and deferred other compensation
position compensation
None _ _ _ _ _ _ _ _ _ __________
_________________________ |
|
I
>

f Total number of other employees paid over $100,000

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, ¢nter ‘None '
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other iIndependent contractors each ré

52 Did the organization complete Schedule A? Note: All s
charitable trusts must attach a completed Schedule A

|
ection 501/(c)(3) organizations and 4947(a)(1) nonexempt

ceving over $100,000 >

> Yes DNo

Under penalties of perjury, | declare that | have examined this rghurn, including 3

iccompanying schedules and statements, and lo the best of my knowledge and belief, it 1s

true, correct, and complete Declarat & (other than rfncer) g based pn all information of which preparer has any knowledge AO NZf i
N7, [Yo-19-15
Slgn Signature of office? v Date
Here Amy L. Diffenderfer Executive Director
Type or print name and title
Print/Type preparer's name Prepager'd sign e Date D PTIN
Check if
Paid Susan G. Bittleston, CPABg \%@ f25'/,§ < self-employed |P01256169
Preparer |Frm'sname = Snow,Bittleston & Co APAs ILLP ‘
Use Only [Frmsaddress » 250 North Santa Cruz|Avenue FrmsEN > 77-0558447
Los Gatos, CA 95030-7228 Proneno  408-354-8500

May the IRS discuss this return with the preparer shown abéve7 See instructions

> Yes DNO

TEEA0812L 03/14/13

Form 990-EZ (2012)




SCHEDULE A
(Fgrm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charit

Complete if the organizati
4947 (aX

» Attach to Form 990 or;

OMB No 1545 0047

y Status and Public Support

on is a seétion 501(cX3) organization or a section
1) nonexempt charitable trust.

Form 990-EZ. » See separate instructions.

Name of the organization

Amy Appleseed, Inc.

Employeridentification number

26-2364738

[Part:lZ] Reason for Public Charity Status (All or

anizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (F
A church, convention of churches or assoclation of
A school described in section 170(b)1)AXi1). (Atta
A hospital or a cooperative hospital service organiz
A medical research organization operated in conju
name, city, and state

An organization operated for the benefit of a college or
170(b)(1)(A)(v). (Complete Part 1)

A federal, state, or local government or governmen

An organization that normally receives a substantial pg
in section 170(b)}1XAXvi). (Complete Part II')

]

b whN

()]

~N o

0

10
1

e

-

]

[

]

or lines 1 through 11, check only one box )

churches described in section 170(b)1XAXi).

ch Scheddle E)

ation described in section 170(bX1XAXi1).

ction w1thi a hospital described in section 170(b)1)XAXiii) Enter the hospital's

university ‘'owned or operated by a governmental unit described in section

tal unit deiscnbed in section 170(b)(1 }AXV).
rt of its support from a governmental unit or from the general public described

A community trust described in section 170(b)(1)}AXvi). (Corrrplete Part 11)

An organization that normally recerves (1) more than 33
related to 1ts exempt functions — subject to certain exc
unrelated business taxable income (less section 511 tax) from
(Complete Part )

An organization organized and operated exclusivel

An organization organized and operated exclusively for t!
supported organizations described in section 509(a)(1)
supporting orgamzation and complete lines 11e thr

a DType |

By checking this box, | certify that the organization
other than foundation managers and other than one or
section 509(a)(2)

If the organization received a written determination frof

check this box

Since August 17, 2006, has the organization accep

®
@)

(iii) A 35% controlled entity of a person described
Provide the following information about the suppor

A person who directly or indirectly controls, e
below, the governing body of the supported o

A family member of a person described in (1)

b DType 1l

c [] Type

1/3% of its, support from contributions, membership fees, and gross receipts from activities

EBtIOﬂS. and (2) no more than 33-1/3% of its support from gross investment income and
usinesses! acquired by the organization after June 30, 1975 See section 50%(a)(2).
|

to test fo!r public safety See section 509(aX4).
e benefit of, to perform the functions of, or carry out the purposes of one or more publicly
or section 509(a)(2) See section 509(a)3). Check the box that describes the type of

ough 11h '
- Fun?tlonally integrated d D Type il — Non-functionally integrated
|

1s not controlled directly or indirectly by one or more disqualified persons
more publicly supported organizations described in section 509(a)(1) or

n the IRS tlr:1at 1 a Type |, Type Il or Type i supporting organization,

]

Il
ed any gift or contribution from any of the following persons?

H Yes | No
ther alone, or together with persons described in () and (i) R
rganization? g®
above? ” 11 g (i)
in () or (I|]|) above? 11 g (iii)

ed organization(s)

(1) Name of supported
organization

() EIN () Typ
(descrif
above

(see

(vi) Amount of monetary
support

(v) Is the
organization n

(v) Did you notify
the organization in

(v1) Is the

i
of organization
organization in

ed on lines 1,9

lor IRC section column (1) isted in | column (1) of your column (1)
nstructions)) your governing support? organized In the
document? us?
Yes No Yes No | Yes No

A

(8)

©

()

®

Total

OO

Ton o
v W ke

cuper gl ¥

BAA For Paperwork Reduction Ath Nokt~i'ce, see the Instruct

ons for Form 990 or 990-EZ.

TEEAQ401L 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 Amy Appleseed, Inc.

26-2364738

Page 2

[Partillz] Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)1XAXvi)

(Complete only «f you checked the box on line 5, 7, or
organization fails to qualify under the tests listed b

8 of Part | or if the organization failed to qualify under Part Il If the
elow, plealse complete Part 1)

Section A. Public Support

Calendar year (or fiscal year

beginning in) > (a) 2008

(b) 2009

(c) 2010 (d) 2011 (e) 2012

(f) Total

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

include any 'unusual grants ") 125,000.

35,000. 50,000. 31,000.

241,

000.

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3

The portion of total
contributions by each person

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ne 5 |

from line 4

195,

322.

Section B. Total Support

45,

678.

Calendar year (or fiscal year

beginning in) > (@) 2008

(

b) 2009 (d) 2011 (e) 2012

(f) Total

7 Amounts from line 4

125,000.

35, 000. 50,000. 31,000.

241,

000.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources

96.

96.

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include

gamn or loss from tr}e sale of
capital assets ant
papr)t i) %eee(Eﬁ%rE rtV

Total supgort. Add lines 7
through 1

n

832.

""""" B

12
i3

Gross receipts from related activibies, etc (see instructs

First five years. If the Form 990 Is for the organization's firs
organization, check this box and stop here

241,
7,806,

928.
439.

|

: |
bNS) |
|

I

t, second, third, fourth, or fifth tax year as a section 501(c)(3)

" ¥

Section C. Computation of Public Support Perce

ntage

14 Public support percentage for 2012 (line 6, column (f) ¢
15 Public support percentage from 2011 Schedule A, Part

16a 33-1/3% support test — 2012. If the organization did n
and stop here. The organization qualifies as a publicly

b 33-1/3% support test — 2011. If the organization did no
and stop here. The organization qualifies as a publicly

17 a 10%-facts-and-circumstances test — 2012, If the organ
or more, and If the organization meets the 'facts-and-ci

vided by line 11, column (f)). 14

%

ll, ine 14 15

%

supported|organization

check a t

supported|organization

zation did|not check a box on line 13, 16a, or 16b, and line 1415 10%
cumstances' test, check this box and stop here. Explain in Part |V how

the organization meets the 'facts-and-circumstances’ tdst The organization qualifies as a publicly supported organization

b 10%-tacts-and-circumstances test — 2011. If the organ|zation didjnot check a box on line 13, 16a, 16b, or 17a, and hine 15 15 10%

or more, and If the organization meets the 'facts-and-ci
organization meets the 'facts-and-circumstances’ test

18 Pnvate foundation. If the organization did not check a

cumstances’ test, check this box and stop here. Explain in Part IV how the
he organization qualifies as a publicly supported organization

DOX 0N hneL| 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

ox on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

t check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box

~U
-U

gl

28

BAA

TEEAQ402L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012

Amy Appleseed, Inc.

26-2364738 Page 3

Support Schedule for Organizations D%scribed’ in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Pjart | or if the organization failed to qualify under Part 1l If the organization fails

to qualfy under the tests listed below, please co

nplete Par't 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008

(b) 2009 (c) 2010

(d) 2011

(e) 2012 (H) Total

1 QGifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
elther paid to or expended on
its behalf

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

6 Total. Add Iines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2008

b) 2009 (c) 2010

(d) 2011

() 2012 () Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in
Part IV)

13  Total support. (Add Ins 9 10c, 11 and 12)

14 First five years. If the Form 990 Is for the organization
organization, check this box and stop here

s first, seclond, third, fourth, or fifth tax year as a section 501(c)(3)

\
[ ]

Section C. Computation of Public Support Percéntage |

15 Public support percentage for 2012 (ine 8, column (f) divided by|||ne 13, column (f) 15 %
16 Public support percentage from 2011 Schedule A, Parff Ill, line 15 16 %
Section D. Computation of Investment Income Rercentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2011 Schedule A |Part 111, I|r|1e 17 18 %

19a 33-1/3% support tests — 2012. If the organization did

b 33-1/3% support tests — 2011. If the organization did
hne 18 is not more than 33-1/3%, check this box and s

20 Private foundation. If the organization did not check a

ot check the box on {ine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop hete. The organization qualifies as a publicly supported organization

ot check a|1 box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
top here. The organization qualifies as a publicly supported organization

box on Iln:e 14, 19a, or 19b, check this box and see instructions

v

vy
I R

BAA

TEEA0403L 08/09/12

|

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 990 or 990-EZ) 2012 Amy Appleseed, Inc. 26-2364738 Page 4

Supplemental Information. Complete {this part to provide the explanations required by Part Il, ine 10;
Part II, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information
(See nstructions).

BAA Scheduie A (Form 990 or 990-EZ) 2012

TEEA04Q4L 08/10/12




2012 Schedule A, Part IV - Slupplemental Information Page 5
Amy Ap!pleseed, Inc. 26-2364738
Part Il, Line 10 - Other Income |
Nature and Source 2012 2‘011 2010 2009 2008
Miscellaneous/Refunds § 832|.
Total $ 832. 3 0. 8 0. 8 0.




SCHEDULE O Supplemental In
(Form 990 or 990-EZ)

Complete to provide inf
Form 990 or 990-E

Department of the Treasury > A
Internal Revenue Service

OMB No 1545 0047

2012

e T
en toiPublic: ¥
nspection; .=

T sgsé'eﬁ%;}e?&&

Formati|on to Form 990 or 990-EZ

prmation for responses to specific questions on
Z or to provide any additional information.

ttach to Form 990 or 990-EZ.

Name of the organization

Amy Appleseed, Inc.

Employer identification number

26-2364738

___effects of global warming, and pro
___indirectly, to pay premiums on a p
___indirectly, on a personal benefit

Associated with Personal Benefit Contracts

BAA For Paperwork Reduction Act Notice, see the Instructions for Fori

|
ersonal_ l_ae_nefit con_tract? o No
the year, pay premiums, directly or
contract? No
m 990 or 990-EZ TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012

B




2012 Schedule O ; Supprlemental Information Page 2
Amy Appleseed, Inc. 26-2364738

Form 990-EZ, Part |, Line 8
Other Revenue
Miscellaneous Income/Ref l $ 832.

i Total § 832.

|
Form 990-EZ, Part |, Line 16 }
Other Expenses
Depreciation ' $ 2,369.
Program related contract labor i 2,176.
Taxes, Licenses & Reg [ 75.

; Total $ 4,620.
Form 990-EZ, Part I, Line 24
Other Assets

Beginning Ending
Machinery and Equipment $ 7,390. $ 5,022.
Prepaid Expenses and Deferred Charges | 7,648. 0.
Total $ 15,038. $ 5,022,
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenges $ 281,631, § 44,974.
Total § 281,631. $ 44,974.




-3/13113 2012 Federal Book Suml‘nary Depreciation Schedule Page 1
Client 346200 Amy Appleseed, Inc. 26-2364738
8/16/13 ’ 11 11AM
Prior
Cur 179/
Date Dat Cost/ Bus 179/ SDA/ Current
Noo Description ] asls Pct ShA Depr _ Method  Life.
Form 199
Improvements
5 Network/Telephone Wiring 1/31/1 3731713 5,759 5,759 S/L 2 0
Total Improvements 5759 5,759 0
Machinery and Equipment
1 Computer 1716710 1,956 1,287 20008 5 268
2 Office Furniture 11/17/10 5,107 1,806 20008 7 943
3 Office Furniture 12/21/10 2,764 930 20008 7 524
4 Computer Equipment 11/17/10 3,050 1,464 200DB 5 634
Total Machinery and Equipment | 12,877 5,487 2,369
Total Depreciation | 18636 11,206 2,369
Grand Total Depreciation 18,636 11,246 2,369
Depreciation Assets Sold 5,759 5,759 0
Depr Remaining Assets 12,877 5,487 2,369




