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SCANNED DEC 1 2 2013

L] -
OMB No 1545-0047

.
Form 99 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Servce » The orgamization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B crecrtwmicste | AMIE'S PLACE FOUNDATION 20-3217151
:::,:;’ Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Irutsal return PO BOX 1799 (212) 297-9111
Tesmnated City, town or post office, state, and ZIP code
Amended NEW YORK, NY 10008 G Gross receipts $ 150,013.
Application F Name and address of pnncipal officer DOMENIC J. MIZIO H(a) Is this a group retum for Yes | X | No
pending affilates?
’ H(b) Are all affilates mduded”B Yes l
| Tax-exempt status TX | 501(c)(3) | | 501(c) ( ) (insertno) I l 4947(a)(1) or | | 527 If “"No,” attach a hist (see instructions)
J  Website: p HTTP://WWW.AMIESPLACEFOUNDATION.ORG H(c) Group exemption number P>
Form of organization l X l Corporation l J Trustl | Association | l Other P> | L Year of formation 20051 M State of legal domicile NY
Summary
1 Briefly describe the organization’s mission or most signfficant actmes __
E _______________________________________________________________________________________
E _______________________________________________________________________________________
g _______________________________________________________________________________________
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, lne1a) , . . . . . . . . . . . . . ... ..., 3 3.
8| 4 Number of independent voting members of the governing body (PartVI,metb) . . . . . . . . ... . ... ... 4 3.
.;; 5§ Total number of indmiduals employed 1n calendar year 2012 (PartV,line2a), , . . . . . . . . . . . . v o ... 5 0
&| 6 Total number of volunteers (estimate IFN€CESSANY) . . . . . . . . . . o i 6
7a Total unrelated business revenue from Part VIII, column (C), me 12 _ . . . . . . . . . . ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, ne34 . . . . . . . . . v v v v i u v v ot e o s au 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIl, jne-th)-——— \/ED _____________ 57,727. 150,000.
€| 9 Program service revenue (Part Vi, line 2g) REC%“ _____ O oo 0 0
E 10 Investment income (Part VIIl, colump (A); .4, and 7d), (8 __________ 12. 13.
11 Other revenue (Part VIII, column (A),dngs 51{966 c gOQ @r}@ﬂe) 4 D 0 0
12  Total revenue - add lines 8 throughh al Part Vill, column ne12). . .. ... 57,739. 150,013.
13 Grants and similar amounts paid (Patt IXLcol : IHT'FTU__ I T 25,000. 160,500.
14 Benefits paid to or for members (Par}iX, co Eﬁﬂl@ﬂa A T \ __________ 0 0
] 15 Salanes, other compensation, emplo , column (A), nes 5-10), _ . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A),ine11e) _ . . _ . . . . .. .. .. ... 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) p ______________9 _____ |
17  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 34, 880. 4,761.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . 59,880. 165,261.
|19 Revenue less expenses Subtractine 18fromIne12. . . . . . . . . . . v v v v v v u .. -2,141. -15,248.
S § Beginning of Current Year End of Year
£5120 Totalassets (Pant X, INe 16) . . . . . ... ... ... 42,830. 27,582.
22121 Total hiabilttes (Part X, Ine 26), . . . . ... .. .. ................... 0 0
25|22  Net assets or fund balances Subtracthne21fromtne20. . . . . . . . .. . ... .... 42,830. 27,582.

Signature Block
Under penatties of perjury, | declare that | have examined this retum, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it I1s

true, correct, and complete Declaration gf.preparer (otherthan officer) js-baseq on all information of which preparer has any knowiedge .
- IN1z]13

S‘ ’ / '

ign 8fghature of officer — Date

Here domenic  J. Mizio, cHmrMpn 2 #//2[13
/ —

Type or print name and tile

i

] Pnnt/Type preparer's name Preparer's Date Check I_x_l 4 | PTIN
FP’ald ""T/—#f/ # [44 o OA A,_ Wé C/\‘— L{)A’_ I }n I ' self-employed P00006252
U;‘:”g’:"y Fumsname B MARTIN H. LAGER, (CPA ) Frms EIN B 11-2519984
Fum's address B 108 THIRD AVENUE NEW YORK, NY 10017 phoneno 212 297-9111
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . ..., I X | Yes l | No
For Paperwork Reduction Act Notice, see the separate instructions. ) Form 990 (2012)

JSA
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) ) AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2012) Page 2
FUAl Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestionmthisPart Wl . . . . . .. ... ... ........... m

1 Briefly describe the organization's mission
SEE ATTACHED EXPLANATIONS AND GRANT APPLICATION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOmm 890 01 990-EZ2 . . . . . . e e [ves [X]No
If "Yes," descrbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

BBIVICES? . . . L i i i it et e e e e e e e e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O.
4 Descrbe the organization's program service accomplishments for each of its three fargest program services, as measured by

expenses Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code )} (Expenses $ including grants of $ 20,000. )(Revenue $ )
SEARCH AND CARE, INC. SEE ATTACHED ORGANIZATIONS PROPOSAL AND

REPORT OF ACTIVITY

4b (Code ) (Expenses $ including grants of $ 65,000. )(Revenue $ )
PETS ARE WONDERFUL SUPPORT INC (PAWS NY)- SEE ATTACHED AGREEMENT

AND FUNDING LETTER

4c¢ (Code: } (Expenses $ 160, 500. Including grants of $ 75,000. ) (Revenue $ )
MEDICALERT FOUNDATION INTERNATIONAL - SEE ATTACHED AGREEMENT AND

FUNDING LETTER

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 160,500.
zeszgAzooo Fom 990 (2012)

869507 B22D vV 12-7F




Form 990 (2012)
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AMIE'S PLACE FOUNDATION 20-3217151

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

cOmplete SCHEAUIB A .« .« « v v i i e e e it e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . .. ... ... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part|. . . . « < v v o i i i i i i it e e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)

election in effect during the tax year? If “Yes," complete Schedule C,Partll. . . . . . . . . ... . oo 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

= G | 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part] . . . . . o o i i i e e e e e e e e e e e e e 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,“ complete Schedule D, Partil. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes,”

complete Schedule D, Partlll . « « v v v v i e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit reparr, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . .« o i i i it i e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. . . . 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’ -

vil, vill, IX, or X as applicable. L
a Did the orgamization report an amount for land, builldings, and equipment 1n Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | . . . . . . ... ...ttt e e e 11a X
b Did the organization report an amount for investments-other secunties 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vill . . . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . i i i e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”

complete Schedule D, Parts X1 and XIl . - « « « c o v o i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f “Yes,* and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . « . « . « o o« o .. 12b X

Is the organization a school described in section 170(b)(1)(A)i})? if "Yes,” complete Schedule E . . . . . ... .. 13 X
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . ... ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . .« . . v i i 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . v o v i e e it e e et e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b

JSA
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. AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2012) Page 4
Part'lv Checklist of Required Schedules (confinued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes," complefe Schedule I, Partsland ll. . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If “Yes,” complete Schedule I, Partsland lll . . . . . ... .. ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . .. ... e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25. . . . . . . . . . i i i @ i it it et e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease anytax-exempt boNds? . . . . . . . .. . ... e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . .. ... .. ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . i i i v i i it s et e e ettt et e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,"'complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... ...... 27 X

28 Was the organization 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,” complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . v o e i e e i e et e e e e e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . i i it e e i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Partll. . . . . o i v v it ettt et e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complefe Schedule R Part!. . . . . . . .. .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,® complete Schedule R, Part i, Ill,
OrIV, and Part Vi line 1. . v o v v e e e e e e e e et e e e e et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? _ . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 , _ . _ . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V,line 2. . . . . . . . . . . @ i i i i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVI . oot e e e e e e T I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleOQ . . . . . . . . . ... ..o o000 38 X

Form 990 (2012)
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AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. .. . ... ................ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . .. ... .. 1a Y. )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. .. 1b 0 -
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and | | |-
reportable gaming (gambling) winnings to Prize Winners?, . . . . . . . . ¢ i i i v i i e e e e e e e e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax _
Statements, filed for the calendar year ending with or within the year covered by this retum _ [ 2a 0 -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . ., . . L
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BOCOUN)? L L L L L e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foregn country. » __ _ R :
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . v o v v v v o e e e e e e ee e e 5c
6a 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? _ , . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |- -
and services provided to the payor? . . . L .. L L e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . ... ......... [ 7d | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting | . ]
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring |, . -
organization, have excess business holdings at anytime duningtheyear? . . . . . .. .. ... ... ........ 8
9 Sponsoring organizations maintaining donor advised funds. N S
a Did the organization make any taxable distributions under section4966?, , . . ... .. ... ... ... .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? , | . . . ... ... ... .. 9b
10 Section 501(c)(7) organizations. Enter; N
a Inttiation fees and capital contributions included on Part VIIl, line12 , _ . . .. ... ..... 10a :: A
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club faciites , , . , [10b .
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . ., .. ... .................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . 0 ot i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | . . _ . mb |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate?, , . . .. .. .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization s licensed to issue qualified healthplans _ _ _ . . . ... ... ... . ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . .. . @ it 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ..... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
JE10m0 S 000 Form 990 (2012)
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Form 9

80 (2012) AMIE'S PLACE FOUNDATION 20-3217151  pae 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

* response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . ... o vt vn i v oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. - - - - . « . . . . . 1a 3
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with |.. . .
any other officer, director, trustee, orkey employee? . . . . . . . . .o et e e e e 2 X
3 Diud the organzation delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [_3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . i i i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v« v it Lttt i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. - . . . o . o i it i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... . i ittt 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addressesinSchedule O . . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... . ... ... ........ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEt0 CONMMICES? - & o o i i it it e i e i et et e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiSwasdone . . . . . o« i v v i i i i e e e e e e e e et e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . .t i i i i it i e e et e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . .. . .. ... .. ... ... 14 X
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? | _ e
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ........... 15a| X
b Other officers or key employees ofthe organization . . . . . . . . . . .. i i i it i it it e et 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement ] -
with ataxable entity during the year? . . . . . . . . . . .. . . i i e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _ .
organization's exempt status with respect to sucharangements? _ | . ., .. L. L L L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed > N, e __
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzaﬁon pMARTIN H. LAGER, CPA 708 THIRD AVENUE NEW YORK, NY 10017 212 297 9111
JSA Form 990 (2012)
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Form 990 (2012) .

AMIE'S PLACE FOUNDATION

20-3217151

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

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

1a Complete this table for all persons required to be lIisted. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, If any See instructions for defintion of "key employee.”

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

organization and any related organizations.

e 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) (B Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for . the organizations compensation
related i :5 i ;g é é% g organization (W-2/1099-MISC) from the
organzatons | 351 £ 8| §12 8 | 8| (W-2/1099-MISC) organization
below dotted | 8 2 | 3 2l18a and related
S5 B 2t 35 organizations
tine) = o -
212 e @
@ ® =1
°ls 8
3
(1) RUCHAMA GAMIEL, LCSW
DIRECTOR X 0 0 0
2) DOMENIC J. MIZIO ESQ
CHAIRMAN X X 0 0 0
@LJANET MIZIO
TREASURER X X 0 0 0
“_ ]
s
. ]
0 N R
e _ ]
o]
“ae ]
aY ]
“2_ ]
“y ]
sy
JSA Form 990 (2012)
2E1041 1 000
v 12-7F
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AMIE'S PLACE FOUNDATION

20-3217151

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
reied (231 212\ F[3& (S| organization | (W-2/1099-MISC) from the
organzatons (£ 2 | 21 8 | 2 |82 | 3 | (w-2/1099-MiSC) organization
belowdoted S £ [ 5[ [2 (82 (7 and related
Ine) Sl B g ®e organizatons
2| = @ 3
e (2 ol B
3|2 2
3 2
3
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA | , . . . _ ... .... > 0 0 0
d Total (add lines 1band 16}« « « o v o« c ot e va o ie e e > 0 0 0
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 » 0
|Yes No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated S S
employee on line 1a? If "Yes,"complete Schedule J forsuchindividual . . . .. .. ... .. ... ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such TR S N
INAIVIGUAT . .« .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual . ~ ]
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . .. . ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA
2E1055 3 000

869500 B22D vV 12-7F

Form 990 (2-012)




Form 990 (2012) AMIE'S PLACE FOUNDATION 20-3217151 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthus Part VIl |, ... . ............... | |
R o . S A ®) © (D)
E : e - Total revenue Related or Unrelated Revenue
[ LIRS - o exempt business excluded from tax
P ST - N - function revenue under sechons
o Tk revenue 512,513, or 514
gg 1a Federated campaigns . . . - . - . . ia = Rt i ’ T .
o g b Membershipdues ... ...... 1ib - } - P _ : N
8<| c Fundraisngevents . . ....... ic - R : <
GéE' d Related organizations . . . . . . . . 1d N -
ga e Government grants (contributions) . . [ 1e ot Do ~ - -
g_‘g f All other contnbutions, gifts, grants, N - i P .
ES and similar amounts not ncluded above . | 1f 150,000. i . P
H g g Noncash contnbutions included in lines 1a-1f $ . LA R - -
Of| b Total Addlinesiatf . . o oo oo oo oeeooe... > 150, 000. SR
g Business Code i o
o
e
[
L
E c
7} d
b4 f All other program service revenue . . . . . i _ l
o g Total.l Addlnes2a2f . ... ............... > 0 N - '
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 > 13.
4 Income from investment of tax-exempt bond proceeds - . . > 0
5 Royalties - « -« <« + sz o o s e oo ez > 0
(i) Real (n) Personal Lt - D
6a Grossrents . . . . . . . . LT celE . - k
b Less: rental expenses . . . - - . SN o
¢ Rental income or (loss) : 2 - il - -
d Netrentalincomeor(I0SS) - « « « « o o o o o o s o o o+ = > 0
(1) Securities (i1) Other ; - Lot 7 3 LR N
7a  Gross amount from sales of & ' A B - AN :
assets other than inventory A - i o - oo
b Less: cost or other basis . ) : . o : )
and sales expenses . . . . ’ L ) = RS
¢ Ganor(loss) - « « « . « - o P :
d Netgamor(loss) « « « v v v v v o o v o v o o o o 2o > 0
® | 8a Gross income from fundraising . oo . ) R :
S events (not including $ : S S ’
3 of contributions reported on line 1c). - - T ” s . “i
‘E See PartIV,ine18 . . . . ... . ... a ) SRR Lo EN 2
2| b Less:directexpenses . . . . - ... b - = - =
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0 . -
9a Gross income from gaming actmvities ) " oo - X
See PartiV,lne19 . . , .. .. .... a E = .
b Less:drectexpenses . . . . . . . . . . b - - i
¢ Netincome or (loss) from gaming actvites . . . . . . . . . > 0
10a Gross sales of nventory, less -
retums and aflowances , ., ., ., . ... a "
b Less:costofgoodssold . . . .. . ... b - =
¢ Netincome or (loss) from sales of inventory, . . . ... .. » 0
Miscellaneous Revenue Business Code |’
11a
b
c
d Allotherrevenue . . . . . . .. « o« .
e TotaLAddlines 11a-11d « « - + « ¢ « o ¢ o o o v v v o™ | 0
12  Total revenue. Seenstructions . . . . . . . . . . .. . . » 150,013.
™ Fom 990 (2012)
2E1051 1 000
869500 B22D vV 12-7F




Form 990 (2012)

AMIE'S PLACE FOUNDATION

20-3217151

Page 10

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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total gms% Prog m(g)semoe Managﬁmt and Fumﬂsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 160,500. 160,500.
2 Grants and other assistance to individuals in
the United States See Part IV, lne22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0
4 Benefits paidtoorformembers, _ . , .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , ., ., . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
Other salanesandwages , , _ . .. ... ... 0
Pension plan accruals and contributions (include secton
401(k) and 403(b) employer contnbutions). . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payolitaxes . . . . v - v v v e 0 o n e n i 0
11 Fees for services (non-employees).
a Management . . . .. ............ 1,770. 1,770.
blegal ....... ¢, 0
CAccounting . . ... ..o v v v o v 0
dlobbyng .. ... ..ot 0
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees , , . . . ... 0
g Other. (if me 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule Q). . . . . . 0
12 Advertising and promotion , ., . . . .. .. .. 0
13 Officeexpenses . . . . . . .« v v v v v 1,023. 1,023.
14 Informationtechnology. . . .. ... ... .. 0
15 Royaltles, . .. ............0... 0
16 Occupancy . ... ..........00n. 0
17 Travel . . . .. .. e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ | . . 0
20 Interest . . .. ... ... 0
21 Paymentstoaffihates. . . ... .. ...... 0
22 Depreciation, depletion, and amortizaton | | | 0
23 Insurance . . . .. ... ... eea e 1,577. 1,577.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aFILING FEE  _____ 35. 35.
pWEB SITE DESIGN & MAINTENANC 271. 271.
¢BANK FEES o ___ 85. 85.
d
e All otherexpenses _ _ _ _ __ _ __ __ _______
25 Total functional expenses. Add ines 1 through 24e 165, 261. 160,500. 4,761.
26 Joint costs. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] if
following SOP 98-2 (ASC 958-720), . . .. .. 0
;?:osz 1000 Form 990 (2012)
869500 B22D vV 12-7F




AMIE'S PLACE FOUNDATION

20-3217151

Form 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questoninthisPart X . . .. .. ... ... ... ...... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . ., .. ... ................. 17,805 1 10,894.
2 Savings and temporary cashinvestments, . . .. ... ......... 25,025, 2 10,574.
3 Pledges and grantsrecevable,net . . ... .. ... ... ... g3 0
4 Accounts recevable,net | ... ... ... ... ... ..., qa 6,114.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o N
Complete Partll of Schedule L . . .. .. ............... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizatnons of section 501(c)(9) voluntary employees' beneficiary d
@ organizations (see instructons). Complete Part Il of SchedulelL = . . . . .. 6 0
@| 7 Notes and loans recevable,net. . .. .. ... .. ... ... ..., q7 0
&| 8 |Inventoriesforsaleoruse . ... ... .. ... .. .. ..., qs 0
9 Prepaid expenses and deferredcharges . . . . .. ... i it et ds 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a _
b Less: accumulated depreciation, . . . ... ... 10b J10c 0
11 Investments - publicly traded securthes , _ . . .. .. ... ......... d 11 0
12 Investments - other securities. See PartIV,lne11_ , . . . . ... ...... g12 0
13  Investments - program-related. See Part IV, lne 11 , . . . _ . ... ..... g 13 0
14 Intangible @sSets . . . . . . .. ... ... g 14 0
15 Otherassets.SeePartIV,Iine 11 . . . . . . . . . 0, Q15 0
16 Total assets. Add lines 1 through 15 (mustequaihne34) . . . ..... .. 42,830.] 16 27,582.
17 Accounts payable and accruedexpenses, _ . . . . ... .. ...t ... g7 0
18 Grantspayable. . . .. .. ... g 18 0
19 Deferred reVenUe . . . .. .. ... ..ot d 19 0
20 Tax-exemptbond habilies . . . . ... ... ... ... .. .. .. .... g 20 0
@121 Escrow or custodial account liability Complete Part IV of Schedule D | _ ., . d 21 0
g 22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees, and i
- disqualified persons. Complete Part Il of Schedule L _ , . . . ... ...... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes, | _ . . . ... g 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... .. ... ... das 0
26 Total liabilities. Add lines 17through25. . . . . .. .. .. cuue ... d 26 0
Organizations that follow SFAS 117 (ASC 958), check here » L_J and
& complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets ..., 27
;‘g 28 Temporarnly restricted netassets . . ... ... ... ... . 28
T|29 Permanently restricted netassets . . . . . ... _ ... ... ... .. .. .. 29
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P> and
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds = . . ... .. .... d 30 0
2131 Paid-in or capital surplus, or land, building, orequpmentfund | g 31 0
<[32 Retained earnings, endowment, accumulated income, or other funds | | 42,830 32 27,582.
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ........ 42,830 33 27,582.
34 Total liabilities and net assets/fund balances. . . . . .. ... .. .. .. .. 42,830 34 27,582.
Form 990 (2012)
JSA
2E1053 1 000
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AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . ... ... ... .....
1 Total revenue (must equal Part VIll, column (A),Ime 12) . . . . . . . . v v o vt v o v a 1 150,013.
2 Total expenses (must equal Part IX, column (A), ine25) . . . . ... ... ... oo 2 165,261.
3 Revenue less expenses. Subtractlne2fromlinet. . . . . . .. .. .. . oo e 3 -15,248.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 42,830.
5 Netunrealized gains (losses)oninvestments . . . . . ... . ... o oo e 5 0
6 Donated servicesand useoffacilities . . . . . .« . ¢ ot o i e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES - -« & « ot vt v v vt e s e et e e e e 7 0
8 Priorpernodadjustments . . . . . . o h i e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explain in Schedule O) . . . . . ... ... ..... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COMMN(B)) & - v v e e e e e e e e et et e e o e e e e e eeeesaas s 10 27,582.
MFinancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl .. ...............
Yes | No
1 Accounting method used to prepare the Form 990. [:J Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
Separate basis D Consolidated basis [____l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
I__El Separate basis Consolidated basis D 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 statements and selection of an independent accountant? 2¢
If the organization changed etther its 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 Circular A-1337 . . .« . . & o o ot i it it e e et e et e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits,_explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
2E1054 1000
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o 0.2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

E,TZ,?,’;"‘,S;;‘,’,‘U‘L“’SL“’“?;“’V P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number

AMIE

'S PLACE FOUNDATION 20-3217151

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

10
11

L O O O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate: _~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:l Type | b D Typell ¢ [:] Type llI-Functionally integrated d l:l Type [lI-Non-functionally integrated

e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? _ = . ... . ... .. 11g(i) X
(i) Afamily member of a persondescribed in (1) above? = . ... ... 11g(ii) X
(ii) A 35% controlled entity of a person descnbed in (1) or (v) above? ... .. ... 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1s the {v) Did you notfy {vi) Is the {vii) Amount of monetary
organization {described on lines 1-9 organizaton in | the organzaton | organizaton mn support
above or IRC section oo @listedm | n ool (i)of | col fi) organized
{see instructions)) Y cmena © | your support? mthelUS?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 890-EZ) 2012

Form 990 or 990-EZ
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AMIE'S PLACE FOUNDATION 20-3217151

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organzation fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {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.”) . . . - . - 210. 55, 635. 95,553. 57,727. 150, 000. 359,125.
2 Tax revenues levied for  the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of semices or facilities
furnished by a governmental unit to the
organization without charge . . . - « . . 0
Total. Add Iines 1 through L S, 210. 55, 635. 95,553. 57,727. 150, 000. 359,125.
§ The portion of total contributions by | - . B . o ‘
each  person  (other than a| . ] Lo PR c . AU
governmental unit or publicty | _ . P et S LIt Lk
supported organization) inciuded on e - - oo I =
line 1 that exceeds 2% of the amount . X e o N RO P
shownonline 11, column(®). . . . . . . ] - _ - " . - - 0
6 Public support Subtract line 5 from line 4 {- 2 e . R Tt e T 359,125.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromhne4 . . . -« v o ... 210. 55, 635. 95,553. 57,727. 150, 000. 359,125.
8 Gross income from interest, dividends,
payments recerved on securties loans,
rents, royalties and income from similar
SOUTCES , . & o v e e e e e e e e 286. 12. 18. 12. 13. 341.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . ... . 0
10 Other income Do not include gain or
loss from the sale of capital assets
(BplainmPartV) .. .. .. ... .. _ 15,603 _ - 15, 603.
11  Total support. Add lines 7 through 10 . . L - e B R . S R 375, 069.
12  Gross receipts from related activities, efc. (seemstructions) . . . « <« . . oL i e el i 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . o o o o oo v s s o s 4 4+ e e et e s A se st » I |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 95.759
15  Public support percentage from 2011 Schedule A, PartiLfine14 . . . . ... ... ......... 15 95.34 ¢4
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ............... »
b 331/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ........ | 4
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
(oo = T3 1.2 1 1 o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOMEd OrQaNIZAtION . . . . . . o v ittt e e e e e e e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
14T gV {10 L S S S S S > D
Schedule A (Form 990 or 990-E2) 2012
JSA
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AMIE'S PLACE FOUNDATION

.

20-3217151

Schedule A (Form 990 or 990-E2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I )
Section A _Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gffts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciibes
furnished In any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from acbvibes that are not an
unrelated trade or business under section 513 |
4 Tax revenues leied for the
orgamization's benefit and either paid
to or expended on its behalf | | |, . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5_ | . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract line 7¢ from
line6) . v v v v v v o i e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from ne6. . . . . C e e
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . . v v v v s v v a o s v s s s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , | _ ., . .
¢ AddIlnes 10aand10b _, ., . . ...
11  Net income from unrelated business
activites not included in iine 10b,
whether or not the business i1s regularly
carried ON = ¢ = =« s s e e e 0 e e ..
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartvV.)y ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ... ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . 0 i i i i i i i i i i it ot a s e nn e s et s e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvded by hne 13, column(®)) . .~ . . . . . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A,Part lll,Ine15. . . . . « . v v v v i i v v v v v v u v u s 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dividedby ine 13, column (f)) . . ., . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,lme 17 . . . . . . . . . . . . ' oo u.. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more

| 20

than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P
Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1000

869507 B22D

vV 12-7F
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. AMIE'S PLACE FOUNDATION 20-3217151
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012
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2012

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

a?mm;:;uzms;\me » Attach to Form 990 or 990-EZ. |nspecti0n
Name of the organization Employer identification number
AMIE'S PLACE FOUNDATION 20-3217151

FORM 990 REVIEW

PART VI - QUESTION 10

ALL MEMBERS OF THE BOARD ARE PROVIDED WITH A COPY FOR THEIR REVIEW AND

COMMENT PRIOR TO FILING.

QUESTION 15A, PART VI, SECTION B

THE HIRING OF THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED BY THE
BOARD OF DIRECTORS. ALL COMPENSATION PAID IS BASED UPON MARKET PLACE

COMPARISONS OF OTHER NON PROFIT ORGANIZATIONS.

PART XII, PAGE 12, QUESTION 1

PART XII, FINANCIAL STATEMENTS AND REPORTING

SINCE THE FOUNDATION WAS REQUIRED TO HAVE A FINANCIAL STATEMENT PREPARED
FOR THE NEW YORK STATE ATTORNEY GENERAL'S FILING, THE ACCOUNTING MEHTOD

OF THE ENTITY WAS CHANGED FROM CASH BASIS TO ACCRUAL BASIS.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 13.
TOTALS 13.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

2512;% 000
86950J B22D V 12-7F




Thank you for your interest in Amie’s Place Foundation:

FOR PEOPLE
& PETS
WHO NEED
EACH OTHER

BOARD OF DIRECTCRE:

Ruchspa 2zl nios\W
e L Tetland 100
amn 1L Lager CEA
Aervard L Sremk I

%

CONJAC.

Ruchamd Gemiel LUSVY

ARIES PLACE FOUNDATION
CHURCH STREET STATION
M O. BOX 799
NEWYORK NY 10008
212 673-2070
WAV RALES P ACE ORG

FLATE INTQ ASUTSPEACT SRG

The foundation is named after a dog whose loving relationship with a
chronically ill and debilitated woman dramatically exemplified how the
human-animal bond can provide healing, emotional support and
companionship when people need it most.

The foundation was founded by a social worker who became aware of the
story of the miniature schnauzer named Amie and her human companion.

The Amie's Place Foundation’s primary goal is to prevent the unnecessary
long-term or permanent separation of people in need of assistance from
their pets. Knowing the terrible isolation people feel when trying to
survive profound illness, the comfort gained from the presence of their
own loving pet can make a measurable difference in their recovery. The
foundation’s goals are, therefore, to facilitate that ongoing unigue

relationship by:

« Providing humane and responsible pet-care assistance whenever it is
required to help people through times of medical necessity.

* Promoting attention to the important and vital role that responsible
companion-animal ownership places within society by funding special
programs to help support people who are at risk of losing their pets if
they become isolated, hospitalized, or physically or financially disabled.

By accomplishing these goals, Amie’s Place Foundation will be able to
increase the awareness of this unique and healing human-animal bond.
The goals will also promote public understanding and commitment to help
preserve this bond, and restore meaning and purpose to injured lives.

If you or your organization shares the vision of providing a safe, loving
environment through-home pet-care assistance, foster care, and veterinary
care then Amie’s Place Foundation will be happy to accept applications
for donations that will be used for seed grants, matching grants, and

sustaining grants.

Sincerely,

Board of Directors
Amie’s Place Foundation
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Board of Directors
Christine L. Robinson
President

Kathanne 8. Legg
Vice President

Carohne M. Tripp
Secretary

Nina S. Mycrs
Treasurer

Cynthia E. Bing

Neil E. Botwinoll
Anne Hunt Fink
Suzanne L. Goldhirsch
Barbara D. Haycs

Ann Hall Kaplan

B. Hunt Lawrence
Kathleen B. Linburn
Alice K. Moorhead
Nicholas F. Potter
Susan M. Relyen
Jecanne B. Riegel
Dorothy Scarborough
Hon. Marian R. Shelton
Claudia G. Thompson
Matthew M. Twist
Cecil Wray

Honorary Directors
Henry Darlington, Jr.
Irvine D. Flinn

John F. Gilpatric

Molly C. Goodman
Matthew F. Heyd

The Rev. Clarke K. Oler
Molly O. Parkinson
Virginia R. Schwerin

Executive Director
Brian C. Kravitz

No one should falt through the aacks

October 25, 2012

Mr. Martin H. Lager, CPA
Comptroller

Amie’s Place Foundation
Church Street Station
P.O.Box 1799

New York, NY 10008

Dear Mr. Lager:

Thank you very much for the Amie’s Place Foundation’s generous $20,000
award received on October 18, 2012, for our Pet and Elder Empowerment

Project.

Your ongoing partnership and support is helping our clients who nccd
assistance caring for their pets, and providing animal interaction and
companionship expericnccs for those who do not own pets. This additional
layer of comprehensive agency pet care fosters clders’ social, emotional,
physical and cognitive stability and wellness.

As we celebrate our 40% year of service, now having helped more than
10,000 often frail. homebound and isolated elders, we are particularly
grateful for The Foundation’s generosity and important partnership that
enables a vital pet care program to be a part of our comprehensive model.

\L,‘Rh gratitude,
]

\\’;‘:1)\_0/ Vv
Briwn C. Kravitz
Executive Director

844 Second Avenue * New York, NY 10128-3862 « T: 212-289-5300 » F: 212-289-5232 » www.searchandcare.org

Helping elders to live at home since 1972



AMIE'S PLACE FOUNDATION
Charch Street Station
P.O. Box 1799
New York, New York 10008

October 10, 2012
Search and Care, Inc.

1844 Second Avenue
New York, New York 10128
Attn: Brian C. Kravitz, Executive Director

Agreement for Renewal Funding Grant

Dear Mr. Kravitz:

It has been our pleasure to review the grant application (2012 Grant Application" dated
May 15, 2012, which, together with "Project Budget: July 2012 — June 2013" and other
attachments to that application and, Addendums: I) submitted two reports June 04, 2012: (i.}
"Search and Care YTD Budget and FY 13 Projected Budget” and (ii.) "Search and Care FY12
Development Report by Funder”; and II) submitted June 13, 2012; “Addendum to Search and
Care's FY 13 Renewal Request: (i.) Search and Care Client Profile — agency client census
history and current demographics, (ii.) Search and Care's Relationships — our network, with the
year's newer collaborators in bold, and (fii.) PEEP "stats at a glance”, shall be referred to below
as the "Grant Application”) of Search and Care, Inc. ("Search and Care™) Renewal Funding
Grant of $20,000, an increase of $5,000 from Amie's Place Foundation ("Amie's Place™) for the
proposed "Pet and Elder Empowerment Project” (PEEP) for your 2013 fiscal year from July 1,
2012, to June 30, 2013.

Amie's Place, in its capacity as a New York not-for-profit corporate Foundation which is
dedicated to supporting people who are at risk of losing their pets at times of-crises because no
one there to help them, and which provides funding grants to programs consistent with that
Foundation goal, has determined to grant Search and Care's renewal funding request subject to
the termns and conditions of this agreement (the "Agreement").

We understand Search and Care to be a New York not-for-profit corporation which
provides care management services/programming for vulnerable community elders living in
Yorkville, Carnegie Hill, and East Harlem, and which has requested the increased $20,000
renewal grant to complement its existing programs and, as you state, "to continue the
recruitment, service and growth of PEEP, our essential pet care component, harnessing the
energies and activities of a dedicated intergenerational/multicultural volunteer team in serving
more vulnerable elderly residents with companion animals, living in Yorkville, Carnegie Hill
and, especially, in the more indigent, disenfranchised community of East Harlem." Search and
Care is 2 community-based agency engaging volunteers to help vulnerable elders by providing,
inter alia, in-home pet owner care supports and animaf-assisted activities, while also serving to
improve the framework for smaller/mid-sized agencies considering programs that can help meet
the needs of members of the community for pet-care assistance for those who risk losing their pet
during times of crises because no one is there to help them.




Search and Care, Inc.
Qctober 10,2012
Page 2

In consideration for the mutual promises in this Agreement, and other valuable
consideration the sufficiency of which is acknowledged, Amie's Place and Search and Care (the
"Parties") agree as follows:

1. This Agreement shall commence on July 1, 2012 and shall terminate on June 30,
2013 (the "Term"). -

2. In determining to grant Search and Care's renewal funding request, Amie's Place
has relied upon the information and representations in the Grant Application. Accordingly,
Search and Care warrants the truth and accuracy of the representations in the Grant Application
and agrees to use the increased $20,000 renewal funding grant for the purposes, and in the
manner, described in the Grant Application and in this Agreement, and to adhere to all other
representations in the Grant Application and to the terms of this Agreement.

3. In order to enhance the community benefit of this renewal funding grant and the
project it funds, the Parties agree to cooperate in any reasonable way to publicize and to o
promote, in an appropriate way, this renewal grant by Amie's Place, the PEEP Project of Search l
and Care, and the goals and activities of both Amie's Place and Search and Care. This 1
cooperation shall include but not be limited to: (=) the Parties shall issue a joint press release ’
publicizing this renewal grant by Amie's Place and Search and Care's PEEP Project, which press
release shall be posted on each of their websites using their logos, with an accompanying
hyperlink to each other’s general website and, in each case, to other communications social
media that it uses where relevant; (b) Search and Care shall furnish to Amie's Place and hereby
grants Amie's Place permission to use on its website, and in any of its promotional materials and
using where practicable and appropriate, the Amie's Place logo, any materials generated by
Search and Care concerning the PEEP Project, including photos, stories, and other materials; and
(c) any references by Search and Care to its PEEP Project shall contain a mutually-agreeable
attribution of the grant by Amie's Place (e.g., "Funding for Search and Care's PEEP Project has
been gencrously provided by Amie's Place Foundation, which is dedicated to supporting people
who are at risk of losing their pets during times of crises because no one is there to help them™).

4, Search and Care shall cooperate with Amie's Place’s ability to ensure its renewal
funding grant is used for the purposes, and in the manner, represented by the Grant Application.
Such cooperation shall include but not be limited to: (a) Search and Care shall provide Amie's
Place with quarterly, semi-annual and annual reports on the progress of the PEEP Program and
the use of the renewal finding grant, within 30 days of the end of each period; (b) Search and
Care shall provide Amie's Place with any evaluation materials and program data, if any, that may
be obtained from research or surveys, if any, as have been completed; (c) and Search and Care
shall cooperate with any reasonable requests by Amie's Place for information on the progress of
the PEEP Program and use of the renewal funding grant by Search and Care.

5. Any materials prepared by Search and Care that could be utilized by Amie's Place
and/or other organizations to assist the goals of Amié's Place shall be furnished without charge to
Amie's Place with permission to use it for any appropriate purposes related to the Foundation
goals of Amie's Place.




Search and Care, Inc.
October 10, 2012
Page 3

6. To the extent Search and Care seeks to copyright any materials it prepares in
connection with its PEEP Project or otherwise prepared with the assistance of the renewal
funding grant by Amie's Place, Search and Care shall ensure such copyright is obtained in the
joint names of Amie’s Place and Search and Care.

7. Search and Care agrees to-indemnify and to hold harmless Amie's Place and any
of its respective donors, officers, directors, employees, volunteers, agents and other
representatives (collectively, "Representatives™) from and against any and all losses, claims,
damages, judgments, or liabilities of any kind (including but not limited to any reasonable
attorney's fees or expenses incurred by Amie's Place or any of its Representatives to the extent
they become a party, witness or otherwise involved in any lawsuit, investigation, arbitration,
claim or other proceeding) arising out of a breach of this Agreement by such Party and,
additionally in the case of Amie's Place and its Representatives as indemnities, concerning the
renewal funding grant the subject of this Agreement and the use of that grant by Search and
Care.

3. Upon Search and Care's execution below of this Agreement, and subject to its
terms and conditions, Amie's Place shall make the increased $20,000 renewal funding grant to
Search and Care for the purposes in the Grant Application.

9. This Agreement contains the entire agreement between the Parties conceming its
subject matter; it shall supersede all prior communications between the Parties; no modification
of this Agreement shall be valid unless in a writing signed by both Parties; no Party can assign or
otherwise transfer any obligation in this Agreement without the express written permission of the
other Party; and this Agreement shall be governed by the substantive laws of the State of New
York (without regard to any conflict of law principles).

Very truly yours,
AMIE'S PLACE FOUNDATION

By

Name: Dememic T. Mrzio

Position: Otfseraa/
AGREED:

SEARCH AND CARE, INC.

o iow C i —

Name: Brian C. Kravitz
Position: Executive Director

#11706440_v!




Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

December 28, 2012

Mr. Andrew Wigglesworth
President & Chief Executive Officer
MedicAlert Foundation International
2323 Colorado Avenue

Turlock, CA 95382

Dear Mr. Wigglesworth,

Pursuant to our April 24, 2012 Letter of Agreement for Funding Grant, we are
delighted to enclose our check for $25,000 representing the third installment
of a $133,000 two-year funding Grant from Amie’s Place Foundation for the
Revised “MedicAlert Project Proposal” received April 24, 2012.

As you have appreciated, Amie’s Place Foundation is committed to helping
support organizations that provide direct services for critically and chronically

ill children and adults, veterans, the frail elderly, and women and children fleeing
domestic violence who risk losing their pets because no one is there to help them.

We believe that the MedicAlert Project exemplifies these goals by developing the
“first-of-its-kind” Pet Caregiver Notification initiative and program that will provide
pet-care assistance for vulnerable community members and can be a valuable

model to others seeking to establish similar programs.

On behalf of all of us dedicated to Amie’s Place Foundation, we are most pleased
to make this Grant available and assure you of our fullest support and commitment

to our partnership and shared goals.

Yours truly,
Mt ¥ —
Martin H. Lager{, CPA
Comptroller

Amie’s Place Foundation
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FOR IMMEDIATE RELEASE Contact: Jillian Megee
MedicAlert Foundation

(209) 669-2460
imegee@medicalert.org

MedicAlert Awarded $133,000 Two-Year Grant from Amie’s Place Foundation

to Develop Pet Caregiver Notification Program
Pet Owners Gain Peace of Mind in Emergencies from Unique Program to Protect Beloved Pets

Washington, D.C. (May 22, 2012) - MedicAlert Foundation International, the nonprofit leader in
emergency medical information and identification services, has been awarded a $133,000 grant from
Amie’s Place Foundation to design an emergency caregiver notification program to protect family pets.
The two-year grant will help develop a three phase program. First, a new category of membership for pet
owners, which includes storing back-up caregiver information to assure notification in an emergency
situation when a pet owner becomes ill or injured. And secondly, for those who qualify, the grant will
also fund MedicAlert memberships for individuals who are confined by illness or disability and need to be
sure their pets are taken care of should they face a medical emergency or other crisis. Finally, the grant
would support the development of collaborations with organizations who wish to provide volunteer
community-based pet-care assistance programs for those who risk losing their pets.

Numerous studies have documented the positive and healing effects that pets have on their owners.
From lowering biood pressure in people with hypertension, reducing stress, helping prevent heart
disease by providing greater psychological stability to lowering health care costs and fighting depression
and isolation, pets contribute to the well-being of their human companions. Recognizing the the unique
relationship humans and their pets share and how that impacts quality of life, health and weliness plans,
MedicAlert Foundation and Amie’s Place Foundation have collaborated to ensure to a pet owner that a
secondary caregiver is alerted to care for their pet(s) and support for those who risk losing their pet(s)
until they can be safely reunited following an emergency situation.

“This grant will give MedicAlert Foundation the capability to help fill an unmet need of our members and

pet owners worldwide,” said Andrew Wigglesworth, MedicAlert President and Chief Executive Officer.
“Pets are valued and vital family members and this safety net we are building will give ill or injured pet



owners the reassurance that back-up caregivers can be notified when help is needed. Launching this
“first-of-its-kind’ initiative is a natural extension of the services we provide to ensure the physical and
emotional well-being of the people who depend on the MedicAlert Foundation network.”

“MedicAlert and Amie’s Place have a shared mission of providing comprehensive quality care to those
who need help,” explained a member of the Board of Trustees of Amie’s Place Foundation. “The
Foundation is committed to heiping support organizations that provide direct services for critically and
chronically ill children and adults, veterans, the frail elderly, and women and children fleeing domestic
violence who risk losing their pets because no one is there to help them.

We have teamed up with MedicAlert which provides family and caregiver notification so that members
can now be reunited with all their loved ones, including their pets. This unique program will provide the
added security of knowing beloved pets will be cared for in the event of an emergency. Peace of mind
ensures better outcomes following a medical emergency, and the healing presence and profound effect
on recovery from iliness when all loved ones are safely reunited.”

Participants in the program will provide MedicAlert Foundation with emergency contact and care
information about their pets. This information will be added to the member’s personal health record
which MedicAlert manages and stores in a secure database. The member’s medical ID, issued by
MedicAlert, will also identify the individual as a pet owner. In the event of an emergency, first responders
and other medical providers will recognize the medical ID and the wearer as a pet caregiver and
immediately contact the MedicAlert 24/7 emergency response service.

About Amie’s Place Foundation
It all began in 1982 in Long Beach, Long Island, with the exceptional work of Lewis Gelfand, DVM who

provides pet care treatment and assistance for people too ill to care for their pets. Based on Dr. Gelfand’s
work, Amie’s Place Foundation was established in New York City to fund organizations that provide
programs for people who need help caring for their pets, who risk losing them during times of crisis, or
who face barriers limiting access to their pets when they most need each other. In light of the profound
healing effect that pets have on individuals who are going through a difficult, sometimes life-changing
event, the Foundation works to provide necessary pet-care assistance and to promote public awareness
of the unique relationship a beloved pet and its human companion share. Grants have funded the first
Senior Center and hospital-based programs at The Caring Community and St. Vincent’s Hospital in
Greenwich Village, New York City. Amie’s Place Foundation has funded programs, that include Beth Israel
Hospital, JASA, Mayor’s Alliance for NYC’s Animals, PAWS NY and Search and Care. The Foundation hopes
to see these model programs replicated around thehation to prevent the unnecessary separation of
people and pets that need each other. For more information; visit

www.amiesplacefoundation.org.

About MedicAlert Foundation International
Established in 1956, the nonprofit MedicAlert Foundation International pioneered the use of medical IDs

and delivers the most dependable, responsive, intelligent and trusted Emergency Identification and




Medical Information Network. MedicAlert Foundation International provides the functionality of an e-
health information exchange through an innovative combination of a unique patient identifier linked to a
personal health record and a live 24/7 emergency response service. MedicAlert Foundation International
medical IDs alert emergency personnel to a member’s primary health conditions, medications or
implanted medical devices. In addition to its 24-hour emergency response service, MedicAlert
Foundation International also provides family and caregiver notification so that members can be reunited
with their loved ones. MedicAlert Foundation International services are available around the world
through a network of international nonprofit affiliated organizations licensed by the Foundation. Visit
www.medicalert.org for more information.

HiHt

To Stop Receiving Future News Releases from MedicAlert Foundation International, piease reply to this
email requesting to be unsubscribed.

MedicAlert Foundation International
2323 Colorado Avenue
Turlock, California 95382
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Pets Are Wonderful Support
new york

April 12, 2012

Mr. Domenic J. Mizio, Chairman
Amie’s Place Foundation

Church Street Station

P.O. Box 1799

New York, NY 10008

Dear Mr. Mizio,

On behalf of the Pets Are Wonderful Support (PAWS NY) Board of Directors, it is my pleasure to
submit this first quarterly report to Amie’s Place Foundation and to share with you the progress

that has been made possible by your generous grant.

Please know that I would be happy to talk you through the presentation, and I would also be
happy to provide additional information if you would like greater clarity on any area.

I would also like to let you know that we have identified a few areas where we have been able to
minimize administrative expenses that were a part of our grant proposal. We would like to see
how things progress over the next quarter, and if we find that we can continue to contain these
costs, we would like to discuss the potential reallocation of these administrative funds toward

program needs.

Thank you so much for all that you have allowed us to do. Your support truly makes a
difference in the lives of New Yorkers and their animal companions.

If you have any questions, or would like to discuss our report in further detail, please do not
hesitate to contact me.

Warm regards, '/”’\ CXM %f(}o
“RKaon af Huonion Neritea )

Rachel Herman =
Founder / Executive Director 2
Enclosure

PO Box 333 | New York, NY 10159 1917.733.2170
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rom 3115

(Rev December 2009) Application for Change in Accounting Method T

Department of the Treasury
Intemal Revenue Serwce

Name of filer (name of parent corporation if a consolidated group) (see instructions) Identification number (see instructions)

20-3217151

Pnncipal business actvity code number (see nstructions)

AMIE'S PLACE FOUNDATION

Number, street, and room or sutte no Ifa P O box, see the instructions Tax year of change begns (moDYyyy) 01 /01 /2012

PO BOX 1799 Tax year of change ends (vwoDYYYY) 12 /31/2012

City or town, state, and ZIP code Name of contact person (see mstructions)

NEW_YORK ' NY 10008 Mactia 4. Lagee CPA

Name of applicant(s) (if different than fier) and dentfication number(s) (see instructions) Contact person's telephone number

212-297-9111

If the applicant 1s a member of a consolidated group, check thiISbOX . . . . . . . . . . o0 o e i e it en e »| |

If Form 2848, Power of Attorney and Declaration of Representative, i1s attached (see instructions for when Form 2848 is

required), check this bOX. . . . . . . . . . . . i i i i e ity e e e s e s e s e e e e v e e e e e e e e e e »

Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
Indvidual Cooperative (Sec. 1381) of accounting method change being requested.
Corporation Partnership (see instructions)

Controlled foreign corporation S Corporation E Depreciation or Amortization
(Sec 957) Insurance Co. (Sec. 816(a)) Financial Products and/or Financial Activities of
| | 10/50 corporation (Sec. 904(d)(2)(E)) Insurance Co. (Sec. 831) Financial Institutions

|| Qualified personal service Other (specfy) » __ ______ Other (specify) » ___________________
corporation (Sec. 448(d)(2)) &—eeio_—____| CASH TO ACCRUAL _____________

m Exempt organization. Enter Code section®» 501 (C) (3)

Caution: To be eligble for approval of the requested change in method of accounfing, the taxpayer must prowvide all information that 1s relevant to the faxpayer
or fo the taxpayers requested change in method of accountng This includes all information requested on ths Fomm 3115 (including its mnstructions), as
well as any other information that is not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

X Information For Automatic Change Request

1 Enter the applicable designated automatic accounting method change number for the requested automatic change Enter Yes | No
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change See instructions

> (a)ChangeNo. 122  (b)Other [ ] Description » CASH TO ACCRUAL
2 Do any of the scope mitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be

unavailable for the applicant's requested change? If "Yes," attachanexplanaton . . . . ... ........... X
Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable)
2 Information For All Requests Yes| No
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)?, . . . . . . . . . . .. . . i i e X

If "Yes," the applicant is not eligible to make the change under automatic change request procedures.
4a Does the applicant (or any present or former consolidated group In which the applicant was a member during the|
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? . . X
If "No," go to line 5.
b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (1) under consideration or (1) placed in suspense (see instructions)? . . . . .. ... ............. ... X

Signature (see instructions)
Under penalties of penury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belef,
the application contains all the relevant facts relating to the application, and 1t 1s true, correct, and complete Declaration of preparer (other than applicant) s based on all
information of which preparer has any knowledge

Filer Preparer (other than filer/applicant)
11/11/2013
Signature and date Signature of Individual preparing the appfication and date
DOMENIC J. MIZIO, CHAIRMAN MARTIN H. LAGER
Name and title (print or type) Name of individual preparing the application (print or type)

MARTIN H. LAGER CPA
Name of firm preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev. 12-2009)
J
2X9045 1 000
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Form 3115 (Rev 12-2009) Page 2
X Information For All Requests (continued) Yes| No
4 ¢ Is the method of accounting the applicant i1s requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the appiicant was a member dunng the applicable
tax year(s)) for any tax year under examination (see instructions)?. . . . . . . .. .. .. ... . 0 e e X
d Is the request to change the method of accounting being filed under the procedures requiring that the operating
division director consent to the filing of the request (seeinstructions)? . . . . .. ... ... ... . ..., X
If "Yes," attach the consent statement from the director
e Is the request to change the method of accounting being filed under the 80-day or 120-day window penod? . X
If "Yes," check the box for the applicable window penod and attach the required statement (see instructions)
D 90 day D 120 day. Date examination ended »
f If you answered "Yes" to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name p» Telephone number P Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identfied on ine 4>
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federalcourt? . , . . . ... ... X
If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court
Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
ON INE D87 . . . L L i e e e e e e e e e e e e et e e e e e e e
¢ Is the method of accounting the applicant i1s requesting to change an issue under consideration by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a
member for the tax year(s) the applicant was a member) (see instructions)? . . . . . . .. . ... . .
If "Yes," attach an explanation
6 If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address,
and (d) tax year(s) during which the applicant was a member that 1s under examination, before an Appeals office,
and/or before a Federal court
7 If, for federal Income tax purposes, the applicant 1s either an entity (including a limited liabiity company) treated as
a partnership or an S corporation, Is it requesting a change from a method of accounting that 1s an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? | _ . . . . . . . . . . e e e e
If "Yes," the applicant is not eligible to make the change
8a Does the applicable revenue procedure {(advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? _ | . . . . . . . ... e, X
b If "Yes," attach an explanation.
9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? . ... ... ... ... . X
b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made In the requested year of change, attach
an explanation
10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? X
b If "Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific ssue(s)
in the request(s)
11 Is the applicant requesting to change its overall method of accounting? . . . . ... ... ... ... ... X
If "Yes" check the appropriate boxes below to indicate the applicant's present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form
Present method: Cash - Accrual B Hybnd (attach description)
Proposed method: - Cash Accrual Hybnd (attach description)
;)chms 1 000 Fom 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 3
Information For All Requests (continued) Yes No
12 If the applicant is either (i) not changing its overall method of accounting, or (i) is changing its overall method of
accounting and also changing to a special method of accounting for one or more tems, attach a detailed and
complete description for each of the following:
a The item(s) being changed
b The applicant's present method for the tem(s) being changed
¢ The applicant's proposed method for the item(s) being changed.
d The applicant's present overall method of accounting (cash, accrual, or hybnd)
13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the principal business
activity code for each If the applicant has more than one trade or business as defined in Regulations section
1 446-1(d), describe whether each trade or business Is accounted for separately, the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business Is requesting to change its
accounting method as part of this application or a separate application. ATTACHMENT 1
14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?
Forinsurance companies, seethe nstructions . . . . . . . . . . . L o oLl e e e e e e X
If "No," attach an explanation
15a Has the applicant engaged, or will it engage, Iin a transaction to which section 381(a) apples (eg, a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 38B1(b)(1)? - - - - « « « ¢ v ot v v it i it i e e e X
b If "Yes," for the items of iIncome and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application
16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? . . . . X
17 If the applicant 1s changing to either the overall cash method, an overall accrual method, or I1s changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of
change.
yoaonded o 12 yw 2011 |jearonsetmo 12 y 2010 |earmied me 12 v 2009
$ 57,7309. s 95,571. s 55,647.
A Information For Advance Consent Request Yes No
18 Is the applicant's requested change described In any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automaticchangerequest? . . . . . . . . . .. .. . ...t ereenenn
If "Yes," attach an explanation describing why the applicant 1s submitting its request under advance consent
request procedures
19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailled and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant 1s authorized to use the proposed method Include all authority
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists
20 Attach a copy of all documents related to the proposed change (see instructions).
21 Attach a statement of the applicant's reasons for the proposed change
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item beingchanged?. . . . . ... ........
If "No," attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions) p §
b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment Yes No
24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applhcant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?, ., , . . ...
If "Yes," do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. > $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component If more than one applicant 1s applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
'2')8(30471000 Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 4

26

27

Section 481(a) Adjustment (continued) Yes | No
If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the -1
entire amount of the adjustment into account in the yearof change? . . . . . . . . . . .. ... uuenun. X
Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? , . . . . . . . . . . @ . i v e i e X
If "Yes," attach an explanation. -

Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
XN Change in Overall Method (see instructions)

1

o

Q@ ~0oao0

1

2

Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g

Amount
Income accrued but not received (such as accounts receivable) . . . . . . . .. ... ... . $
Income received or reported before it was eamed (such as advanced payments). Attach a description of
the income and the legal basis for the proposed method | |, . . . . .. .. .. ... . ... . .....
Expenses accrued but not paid (such as accountspayable) . . . . ... ... ... .............
Prepaid expenses previouslydeducted | . . _ . . ... ... ... ... e e
Supplies on hand previously deducted and/or not previouslyreported , _ . . . . . . ... .........
Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part Il *
Other amounts (specify). Attach a description of the tem and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment » __ o ___
Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment 1s an increase (+)
or decrease (-) In Income Also enter the net amount of this section 481(a) adjustment amount on Part IV,
e 25 L e e e e e e e e e e e e e e e e e e e e $
Is the applicant also requesting the recurning item exception under section461(h)3)? _ . . . . . ... .. l:' Yes No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization returns) for that period |f the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement

explaining the differences ATTACHMENT 2

m Change to the Cash Method For Advance Consent Request (see instructions)
Applicants requesting a change to the cash method must attach the following information

A description of inventory items (tems whose production, purchase, or sale Is an income-producing factor) and materials and

supplies used in carrying out the business.
An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations. * *

Schedule B - Change to the Deferral Method for Advance Payments (see instructions)

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc.
2004-34, 2004-1 C.B 991, attach the following information.

a A statement explaining how the advance payments meet the definition in section 4.01 of Rev. Proc. 2004-34

b If the applicant 1s filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev Proc 2004-34

¢ If the applicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section
8 03(2)(a)-(f) of Rev. Proc. 2004-34 -

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ir), attach the following.

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1)

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)(1) and (3).

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(ii).

d A statement explaining whether the inventonable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.

* Fom 3115 (Rev 12-2009)
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Form 3115 (Rév 12-2009) Page 5

Schédule C - Changes Within the LIFO Inventory Method (see instructions)

XY General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method

1  Attach a descnption of the applicant's present and proposed LIFO methods and submethods for each of the following
items

a Valuing inventory (e.g , unit method or dollar-value method)

b Pooling (eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicie-pool method, etc )

¢ Pricing dollar-value pools (e g , double-extension, index, link-chain, link-chan index, IPIC method, etc).

d Determining the current-year cost of goods in the ending inventory (ie., most recent acquisttions, eariiest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

3 If the proposed change Is not requested for ail the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change s applicable

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method

6 If changing to the IPIC method, attach a completed Form 970

Change in Pooling Inventories

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

2 If the applicant 1s proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1 472-8(b)(1) and (2):

a A description of the types of products produced by the applicant If possible, attach a brochure

b A description of the types of processes and raw matenals used to produce the products in each proposed pool

¢ |If all of the products to be included in the proposed NBU pool(s) are not produced at one facilty, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

e A statement addressing whether the applicant has inventories of tems purchased and held for resale that are not further
processed by the applicant, including whether such items, If any, will be included 1n any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool

g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

4 |If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools I1s based on customary business classifications of the applicant's
trade or business _See Regulations section 1.472-8(c)

Fom 3115 (Rev. 12-2009)
JSA
2X8049 1 000
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Form

3115 (Rev_12-2009) Page 6

Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

4l Change in Reporting Income From Long-Term Contracts (Also complete Part lll on pages 7 and 8.)

1

5

To the extent not already provided, attach a description of the apphcant's present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change If the applicant is a construction contractor, attach a detalled description of its construction activites ATCH 3
Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . . . . .. Yes No
If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . ... ... [:]Yes l:' No
If ine 2b 1s "No," attach an explanation.

If hne 2b is "Yes," 1s the applicant requesting to use the percentage-of-completion method using cost-to-

Cost under Reguiations SECtion 1 460-4(D)? - « « « « « « « v v v v e e e e e e [ Ives [_INo
If ine 2c 1s "No," 1s the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulations section 1 480-4(C)(2)2. . . . . v v v vt e v it et e et e et e Yes [:]No

If line 2d is "Yes," attach an explanation of what cost companson the applicant will use to determine a

contract's completion factor.

If ine 2d is "No," attach an explanation of what method the applicant 1s using and the authority for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)?. . .. ... .. .. DYes No
If "Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long-

term manufacturing contracts
Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods.

To determine a contract's completion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method in Regulations section 14604(b)? . . ... ........... DYes DNO
If line 4a 1s "No," 1s the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and
Regulations section 1 460-5(C)) 2. . . . . . . . i it i it it e e e e e e e e e e e Yes DNO

Aftach a statement indicating whether any of the applicant's contracts are either cost-plus long-term
contracts or Federal long-term contracts.

Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8 )

1

3a
b

Attach a description of the inventory goods being changed ATTACHMENT 4

Attach a description of the inventory goods (if any) NOT being changed

Is the applicant subject to section 263A? If "No," gotolineda . . . . ... . . . . . . ... i i unnn DYes No
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?

If "No," attach a detailed eXIANGLON « « « « « « + o o v e e e e e e e e e e Yes [ |No

Inventory Not

Inventory Bemg Changed
& 9 g 8emng Changed

Check the appropriate boxes below.
Identificatton methods- Present method Proposed method Present method

Retail, lower of costormarket | | | ., . . .. ...................

Other (attach explanation) _ . . . .. . .. .. .... ... . ueeierian.

Enter the value at the end of the tax year preceding the yearofchange , ., . . . ..

If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see
instructions).

Copies of Form(s) 970 filed to adopt or expand the use of the method

Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a) or (b), or whether the applicant i1s proposing a different method

Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev.
Proc. 2008-52 {or its successor).

JSA

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) Page 7

Method of Cost Allocation (Complete this part f the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A - Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalze direct and indirect costs properly allocable to long-term contracts Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or actwities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (ie., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (ie., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simpified service cost using the production cost allocation ratio, or other reasonable allocation
method)

3 The method of capitalizing additional section 263A costs (1e, simplified production with or without the histonc absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible vanations, the U.S
ratio, or other reasonable allocation method).

Section B - Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460 Mark "N/A" in a box if those costs are not incurred by the applicant If a box is not checked, It 1s assumed that those costs are
not fully included to the extent required Attach an explanation for boxes that are not checked.

Present method Proposed method

1 Directmaterial | | L L e e e e e
2 DireCt labor | L e e e e e e e e e e e e e
3 Indirect labor | L e e e
4 Officers' compensation (not including selling activities) . . . . . . ... ... ..... ... ....
5 Pensonandotherrelatedcosts . . . ... ... ... . . L o,
6 Employee benefits | | L e e e
7 Indrect materials and supplies, | . L L L. L e
8 Purchasing Costs | | |, . . .. ... ... e e e
9 Handling, processing, assembly, and repackagingcosts | ., . ... ... ... .. ... .....
10 Offsite storage and warehousingcosts |, | | . . ... .. ... .. ... ...uriirennn.
11 Depreciation, amortization, and cost recovery aliowance for equipment and facilities
placed in service and not temporarilyidle | , ., ., ... ... .. ... . ... oo
12 Depletion | | | . L e e e e e e e e
13 Rent | e e e e e e e e
14 Taxes other than state, local, and foreignincometaxes, . . . . . ... ... .. .. .. .....
15 INSURENCE | | . . . . L L e e e e e e e e e e e
16 Utlites e e e e e et

17 Maintenance and reparrs that relate to a production, resale, or long-term contract activity | | | | |
18 Engineenng and design costs {(not Including section 174 research and experimental
BXDEMSES) | . L L . L L. i i i e e e e e e e e e e e e e e
19 Rework labor, scrap,andspoilage . . . . .. .. ... ... ... e e
20 Toolsand equipment | | . . . L L .. L e e e e e
21 Quaity control and Inspection | . . . . ... ...
22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant | , | ., . | ..
23 Licensingand franchise COSIS . . . . . . . . ... ... e
24 Capitalizable service costs (Including mped service costs) . . . . . . . . v v v v v v v b e
25 Administrative costs (not including any costs of selling or any returnoncaptal) , ., , .. ... ..
26 Research and experimental expenses attributable to longtermcontracts _ , . . . .. ... .. ..

27 Inferest | L L L L e e e e e e
28 Other costs (Attach a listofthesecosts.) . . . . . . . . . . .. .. ... i in e,

Form 3115 (Rev. 12-2009)
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Form 3115 (Rev 12-2009)
Method of Cost Allocation (see instructions) (continued)
Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its
method for these costs )

Page 8

Present method Proposed method
1 Marketing, seliing, advertising, and distributionexpenses . . . . . .. ... ............
2 Research and experimental expenses not included in SectonB,lne26 . = .. .. .......
3 Bidding expenses not included in Section B, line22 . ... .. ... ... . ... ...
4 General and administrative costs not included in SectionB . . . ... ... .. ......
5 Incometaxes . L e e e e
6 Costofstnkes e e e e
7 Warranty and product hability costs | . L. L. o
8 Section 179 Costs | | | L.t e e
9 On-stestorage, | |, . . ... ... e e e e e e e e e
10 Depreciation, amortization, and cost recovery allowance not included in Section B, ine 11 |
11 Other costs (Attach a istofthesecosts.) . . . . . . . . . . . . . . . & .. % @ o v i e

Schedule E - Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change therr method of accounting for depreciation or amortization complete this section
Applicants must provide this information for each item or class of property for which a change is requested

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 187, 1400/, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections

and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1 167(a)}-11 (CLADR)? = .. .. D Yes |:| No
If "Yes," the only changes permitted are under Regulations section 1 167(a)-11(c)(1)(iii).

2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g., section
2B3A)? « « e e e e e e e e e e e e e e e [ JYes [ INo
If "Yes," enter the applicable sectony

3 Has a depreciation, amortization, or expense election been made for the property (e g., the election under
sections 168(1)(1), 179, 05 179C)2 | . . . .. [ves [ INo
If “Yes," state the electonmade

4a To the extent not aiready provided, attach a statement describing the property being changed Include in the description the
type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or
income-producing activity
if the property is residential rental property, did the applicant live in the property before renting t? . | Yes No

¢ s the property public utility property? L e e e Yes No

§ To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the
property I1s treated under the applicant's present method (eg., depreciable property, inventory property, supples under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ).

6 If the property 1s not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods

a The Code section under which the property i1s or will be depreciated or amortized (e g, section 168(g))

b The applicable asset class from Rev. Proc 87-56, 1987-2 CB. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L, the applicable asset class from Rev. Proc 83-35, 1983-1 C.B 745, for each asset depreciated under
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e.g, 200% declning balance
method under section 168(b)(1))

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(l), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be clamed

Fom 3115 (Rev 12-2009)
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AMIE'S 'PLACE FOUNDATION 20-3217151

FORM 3115, PAGE 3 DETAIL

ATTACHMENT 1

LINE 13, DESCRIPTION OF TRADE OR BUSINESS

PUBLIC FOUNDATION, CHANGE FROM CASH METHOD TO ACCRUAL TO CONFORM
TO FINANCIAL STATEMENT PREPARED BY OUTSIDE ACCOUNTANT FOR NYS
ATTORNEY GENERAL ANNUAL FILING

ATTACHMENT 1
869507 B22D vV 12-7F



AMIE'S'PLACE FOUNDATION

FORM 3115, PAGE 4 DETAIL

PART I, LINE 3, METHOD USED IN PREPARING BALANCE SHEET

) .
20-3217151

ATTACHMENT 2

ACCOUNTING METHOD USED TO PREPARE BALANCE SHEET:

ACCRUAL
SEE FINANCIAL STATEMENT ATTACHED

869507 B22D vV 12-7F

ATTACHMENT 2
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AMIE'S'PLACE FOUNDATION 20-3217151

FORM 3115, PAGE 6 DETAIL

ATTACHMENT 3

PART I, LINE 1, REPORTING ON LONG-TERM CONTRACTS

NOT APPLICABLE

ATTACHMENT 4

PART II, LINE 1, DESCRIPTION OF INVENTORY GOODS BEING CHANGED

NOT APPLICABLE

ATTACHMENT (S) 3,4
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Levine Neider Wohl, LLP

Certified Public Accountants & Business Consultants
708 Third Avenue, New York, New York 10017
Telephone (212) 949-0900

Fax (212} 983-6513

web site; www.Inwcpa.com

T 1] e-mail: cpa@Inwcpa.com

INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Officers and Directors of
Amie’s Place Foundation

We have reviewed the accompanying statement of financial position of Amie’s Place Foundation (a
nonprofit organization) as of December 31, 2012, and the related statements of activities and
changes in net assets and cash flows for the year then ended. A review includes primarily applying
analytical procedures to management’s financial data and making inquiries of Organization
management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not

express such an opinion.

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America and for
designing, implementing, and maintaining internal control relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the review in accordance with Statements on Standards for
Accounting and Review Services issued by the American Institute of Certified Public Accountants.
Those standards require us to perform procedures to obtain limited assurance that there are no
material modifications that should be made to the financial statements. We believe that the results

of our procedures provide a reasonable basis for our report.

Based on our review, we are not aware of any material modifications that should be made to the
accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

D et Al L P
Loirr .

June 25, 2013

-----

|||||||||||||||



. AMIE’S PLACE FOUNDATION
STATEMENT OF FINANCIAL POSITION (unaudited)
DECEMBER 31, 2012

ASSETS
Current Assets:
Cash and cash equivalents
Sundry receivable
Total Current Assets

Total Assets

NET ASSETS

Net Assets:
Unrestricted

Total Net Assets

The accompanying notes and accountant s review report showld be read in conjunction with the financial statements.




. AMIE’S PLACE FOUNDATION
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (unaudited)

DECEMBER 31, 2012

UNRESTRICTED REVENUES AND OTHER SUPPORT:
Contributions
Interest income

Total Unrestricted Revenues And Other Support

UNRESTRICTED EXPENSES:
Program service expenses - grants
Outside contract services
Liability insurance
Telephone
Internet/web
Bank charges
Filing fee

Total Unrestricted Expenses
Net Decrease In Net Assets
Net Assets At Beginning Of Year

Net Assets At End Of Year

$150,000
13

150.013

160,500
1,770
1,577
1,023

272
85
35

165,262

(15,249)

The accompanying notes and accountant’s review report should be read in conjunction with the financial statements.




 AMIE’S PLACE FOUNDATION
STATEMENT OF CASH FLOWS (unaudited)
DECEMBER 31, 2012

Cash Flows From Operating Activities:
Increase (Decrease) In Net Assets
Adjustments To Reconcile Increase (Decrease) In Net Assets

To Net Cash Provided By (Used In) Operating Activities:
Sundry receivable

Net Cash Provided By (Used In) Operating Activities
Decrease In Cash
Cash — Beginning

Cash - End

$(15,249)

(6.114)
(21.363)
(21,363)

42.831

$21.468

The accompanying notes and accountant’s review report should be read in conjunction with the financial statements.

\f‘
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AMIE’S PLACE FOUNDATION

" NOTES TO FINANCIAL STATEMENTS (unaudited)

FOR THE YEAR ENDED DECEMBER 31, 2012

Note 1 -

Note 2:

Organization

The Organization in its capacity as a New York not-for-profit Foundation is
dedicated to supporting people who are at risk of losing their pets at times of
crisis by funding special programs that support people who become isolated,
hospitalized, or physically or financially disabled.

Summary Of Significant Accounting Policies

Basis Of Accounting

The financial statements of the Organization have been prepared on the accrual
basis.

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an initial maturity of
three months or less to be cash equivalents.

Estimates

The process of preparing financial statements in conformity with generally
accepted accounting principles requires the use of estimates and assumptions
regarding certain types of assets, liabilities, revenues, and expenses. Such
estimates primarily relate to unsettled transactions and events as of the date of the
financial statements. Accordingly, upon settlement, actual results may differ from
estimated amounts.

Contributions
Contributions received from direct public support are recorded as increases in

unrestricted, temporarily restricted, or permanently restricted net assets, depending
on the existence and/or nature of any donor restrictions.

Income Taxes

The Organization is exempt from United States income taxes under section
501(c)(3) of the Internal Revenue Code.

See accompanying accountant’s review report.




AMIE’S PLACE FOUNDATION
- NOTES TO FINANCIAL STATEMENTS (unaudited) (continued)

FOR THE YEAR ENDED DECEMBER 31, 2012

Note 3: Cash

Cash at December 31, 2012 consisted of the following:

Checking $10,894
Money market 10,574
$21.468

The Organization maintains cash balances at a bank. Accounts at the bank are
insured by the Federal Deposit Insurance Corporation to $250,000 per depositor.
At December 31, 2012, the Organization had no concentration of credit risk with
respect to these accounts.

The Organization maintains an account with a stock brokerage firm. The account
contains cash. Balances are insured up to $500,000 (with a limit of $100,000 for
cash) by the Securities Investor Protection Corporation.

Note 4: Subsequent Events

The Organization evaluated for subsequent events through June 25, 2013, the date
the financial statements were available to be issued. No material subsequent events
were identified by the Organization.

See accompanying accountant’s review report.
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AMIE’S PLACE FOUNDATION

GRANT APPLICATION FORM
Date of application:

Name of organization to which grant would be paid. (Please list exact legal name. )

Purpose of grant (In one sentence):

Address of organization:

Telephone number: Fax:

Email:

Executive Director / Chief Executive Officer:

Chief Financial Officer:

Board President:

Contact person for this proposal if different from above.

Email:

Telephone number: Fax:

Is your organization an IRS 501(c)(3) not-for-profit? YES___ NO____

If no, please explain:

Grant request: $

Check one: General support ___ Project support___
Total organizational budget (For the current year): $

Dates covered by this budget (mo/day/year):

Total project budget (If requesting project support): $

Dates covered by project budget (mo/day/year).

Project name (if applicable):

L PROPOSAL SUMMARY:: one-half page, maximum.

Please summarize, in a short paragraph, the purpose of your agency. Briefly explain why your
agency is requesting this grant, what outcomes you hope to achieve, and how you will spend the

funds if a grant is made.




IL NARRATIVE: five pages maximum.
A. Background—Describe the work of your agency, addressing each of the following:

1. A brief description of its history and mission.

2. The need or problem that your organization works to address, and the population that
your agency serves, including geographic location, socio-economic status, race, ethnicity,
gender, sexual orentation, age, physical ability and language.

3. Programs and accomplishments. Please emphasize achievements of the recent past.

4. Number of paid full-time staff; number of paid part-time staff; number of volunteers.

5. Your organization’s relationships — both formal and informal — with other
organizations working to meet the same needs or providing similar services.

6. Explain how the work of your agency differs from these other agencies.
B. Funding Request—Please describe the program for which you seek funding.

1. If applying for general operating support, briefly describe how this grant would be used
and how the funds will be accounted for.

2. If your request is for a new project, briefly describe how this grant would be used, how
the funds will be accounted for.

3. Please explain the project, including:
e A statement of its primary purpose and the need or problem that you are seeking
to address.

e The population that you plan to serve and how this population will benefit from
the project.

e Strategies that you will employ to implement your project.

e The proposed staffing pattern for the project, and the names and titles of the
individuals who will direct the project.

* Anticipated length of the project.

e How the project contributes to your organization's overall mission.

C. Evaluation—Please explain how you will measure the effectiveness of your activities.
Describe your criteria for a successful program and the results you expect to have achieved by

the end of the funding period.
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IOI. ATTACHMENTS: Please label all attachments to correspond to the bold-faced, capitalized
items below.

A. Financial Information—Please provide the dates that each document covers.

1.

Your MOST RECENT FINANCIAL STATEMENT, audited if available. This statement
should reflect actual expenditures and funds received during your most recent fiscal year.

A LIST of foundation and corporate SUPPORTERS and all other sources of income, with
amounts, for your current and most recent fiscal year.

If project funding is requested:

3.

AN EXPENSE BUDGET FOR THE PROPOSED PROJECT. List each staff line
separately and include % of time spent on project. Indicate the specific uses of the
requested grant, if possible.

A list of all SOURCES OF INCOME toward the project, actual and prospective with
amounts.

B. Other Supporting Materials

1.

2.

A list of your Board of Directors, with their affiliations.
A copy of your most recent IRS letter indicating your agency’s tax-exempt status.

One-paragraph resumes of key staff for the proposed project, including qualifications
relevant to the specific request.

Your most recent annual report, if available.

No more than three examples of recent articles about, or evaluations of, your
organization, if available.

Authorization:

Signature of CEO/Executive Director Date

Printed name and title

Please submit six copies of your proposal to:
Amie’s Place Foundation

Church Street Station

PO Box 1799

New York, NY 10008




