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.~ .‘J -
- Return of Organization Exempt From Income Tax

Forrr; 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private founda@ions)

_Department of the Treasury > Do not enter Social Security numbers on this form as it may be made public. Open to Public

“Intemal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning » 2013, and ending
C Name of organization D Employer identification number
B creoktappicae | AMTE'S PLACE FOUNDATION
| s Doing Business As 20-3217151
Name change Number and street (or P O box if mail 1s not dehvered to street address) Room/suite E Telephone number
| itrvenn | PO BOX 1799 (212) 297-9111
T Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10008 G Gross receipts $ 235,0009.
|| feekcauon  |F Name and address of pnncipal officer DOMENIC J. MIZIO H(a) ;;’;z:lgg;p retum for Yes No
PO BOX 1799 NEW YORK, NY 10008 H(b) Are all subordinates mcluded? Yes
| Tax-exempt status | X | 501(c)(3) | | 501(c) ( ) 4 (insertno) 1 ] 4947(a)1) or ] 1527 It “No,"” attach a list (see instructions)
J Website: p HTTP://WWW.AMIESPLACEFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization I X ] Corporation l l Tmstl ] Association I [Other » | L Year of formation 20051 M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most signfficant actmtes _ _ .~~~
8
-
§ 2 Check this box P [___l if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the goveming body (PartVl,line1a) _ . . . . . . . . . . . o v v i it 3 3.
: 4 Number of independent voting members of the governingbody (Part Vi, line1b) . _ . . . . .. ... ... ... 4 3.
5 § Total number of individuals employed In calendar year 2013 (Part V,fine2a)_ ., . . . . . . . . ... .. .... 5 0
% 6 Total number of volunteers (estimate If necessary) | . . . . . . . . . . . i 6
< 7a Total unrelated business revenue from Part VIIl, column (C), hne 12 _ . _ . . . . . . . . . . . ... 7a 0
@5 b Net unrelated business taxable ncome from Form 990-T,Ine 34 . . . . . . . .t .t vt i v it it o au, 7b 0
g Prior Year Current Year
Z o| 8 Contrnbutionsandgrants (PartVill,ne1h). . . . . . . . . .. ... 150,000. 235,000.
% E 9 Program service revenue (PartVIll, ine2q), . . . . . . .. . .. .. PUBL?((:)':NYS':;ZTION 0 0
(w é 10 Investment income (Part VIII, c?lumn n(A) nes 3,4,and7d) _, _ . . . 13. 9.
) 11 Other revenue (Part VIII, columih ), Ime%ﬁmﬁnra ____________ 0 0
M {12 Total revenue - add lines 8 tthugh 11 (must'equa Pax:t.\[m (A) bne12). . . . . .. 150,013. 235,0009.
;) 13 Grants and similar amounts pa;d (lsan‘lxacglurirlm &)A) hnes 1- 3)C.- /[ _____________ 160,500. 157,691.
oo 14 Benefits paid to or for members(Part [X, column (A), dlneM) . _Q ______________ 0 0
~ 2|15 ! 0 0
2 2l16a Professnonal fundraising fees (Part |X’K"oolumn (A) h'ﬁ'é"1 1e) 0 0
= 8 IE T v %
ulyy 4,761. 10,804.
18 Total expenses Add Ianes 13-17 (must equal Part IX, column (A), Ine25) . . . . .. . ... 165,261. 168,495.
19 Revenue less expenses Subtractline18fromlne12. . . . . . . . . . ... ... .... -15,248. 66,514.
] § Beginning of Current Year End of Year
£5(20 Total assets (PartX,INe 16) . . . . . . ... ... 27,582. 94,096.
23|21 Total habilities (Part X, 0 26), . . . . . . ... ... ... 0 0
cz°.,.‘=§ 22 Net assets or fund balances Subtracthne21fromhne20. . . . . . . . . . . . . . . ... 27,582. 94,096.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign ’ Signature of officer L Date
nge } /M / //[51 / L/

Type or pnﬂame and title

Pnnt/Type preparer's name Prepafer's s Date Check m | PTIN
Paid  IMARTIN H LAGER &/ ; \%@‘ 2/ <A/ ///// /y{ _ |seiemployed | PO0006252
Preparer : » MARTIN H. LAGER, CPA S Frms EIN B> 11-2519984

Use Only Firm's name
Fim's address B 708 THIRD AVENUE NEW YORK, NY 10017 Phoneno 212 297-9111

......................... leYes r—[No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

3E1065 2 000
86950J B22D V 13-7.5F \

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




AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoanylineinthisPart Il . . . . ........ ... ...... ... ] X

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 Form 880 or 980-EZ7 | | | L L e e e e e e e e e [ Ives No
If "Yes," describe these new services on Schedule O

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

SBVIOES? L L [ves [X]no

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

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

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

FUNDING LETTERS

4b (Code ) (Expenses $ 75,000. Including grants of $ 75,000. ) {Revenue $ )
PETS ARE WONDERFUL SUPPORT INC (PAWS NY)- SEE ATTACHED AGREEMENT

AND FUNDING LETTERS

4c (Code. ) (Expenses $ 51,907. Including grants of $ 51,907. ) (Revenue $ )
FACES @ NYU LANGONE MEDICAL CENTER - SEE ATTACHED AGREEMENT AND

FUNDING LETTER

4d Other program services (Descnbe in Schedule O ) ATTACHMENT 1
(Expenses $ 10,784. Including grants of $ ) (Revenue $ )
4e Total program service expenses P 157,691.

JSA
3E1020 2 000 Form 990 (2013)

86950J B22D vV 13-7.5F




AMIE'S PLACE FOUNDATION 20~-3217151
Form 990 (2013) Page 3
Checkliist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . o . o i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . .« . . . . o i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . ... ... ... 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If "Yes," complete Schedule C,
= T | 5
6 Did the organization maintain any donor adwvised 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| . . . . . v i i i e i e e e e e e e e e e e e e e e e e 6 X
7 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, Partif . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . v v v i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . . . . o o o o oo, 9 X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11  If the organization's answer to any of the following questions 1s "Yes,"” then complete Schedule D, Parts VI, R
VI, VI, IX, or X as applicable D I
i a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes"
| complete Schedule D, Part VI . . . . . . ... . ..t 11a X
‘ b Did the organization report an amount for investments-other securities in Part X, ine 12 that is 5% or more
‘ of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part\Vil , . . . .. .. ... ...... 11b X
‘ ¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVill, ., . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . v v o i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 I/f "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and XIl . . . . . o o o o i o i 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? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . .. .. 12b X
13 Is the organization a school described In section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . . . .. .. 13 X
14a D the organization maintain an office, employees, or agents outside of the Untted 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? If "Yes,”" complete Schedule F, Partsland IV. . . . . . . . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. .. .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts fffand iV . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . .« o i il i o, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . i i i i e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes," complete ScheduleH . . . . . . . ... . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

869500 B22D vV 13-7.5F




AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandl . . . ... ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partsland !l . . . . . ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . i i e e e e e e e 23 X
24a 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline25a. . . . . . . . . . .. .o i it innnnan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L. L L e e e e e e 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 durng theyear? . . . . . . 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? /f "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 980-EZ?
If "Yes," complete Schedule L, Part L . . . . . . . o v v e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, _ | . . . . . . . ... . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 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 fiing thresholds, conditions, and exceptions) ) i
a A current or former officer, director, trustee, or key employee? Iif "Yes," complefe 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, . . . o o o e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule |, PartIV. . . . . . . .. 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 qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 3 1R 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, Part Il . . . . . . . . i i i et e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,”" complete Schedule R Part! . . . . . . . .. . ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, lll,
OriV, and Part V, N T . . o o e e e e i 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 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 I1n 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? /f "Yes,” complete Schedule R, Part V,line 2 , . . . . . ... .. . ... ... ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI, . . o i e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . .. .. . ... ......._. 38 X
Form 990 (2013)
JSA
3E1030 1 000

86950J B22D vV 13-7.5F




AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2013) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... .. ... ... ..... Ij
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable. . . . . ... .. 1a Op ==
b Enter the number of Forms W-2G included in ine 1a. Enter -O- f not applicable, . . ... ... 1b 0 N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R A _
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . . .. ... i e e e e 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 T
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I 0 _ e ﬂ
b If at least one 1s reported on iine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . R A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ., ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" fo ine 3b, provide an explanation in Schedule O . ., . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . o o v e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country" » _ _ _ _ _ oo _____ . -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . _ . . . . . . . . . . . ¢ i i it it e e e e 5¢c
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 chartable contributions? . . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? | . . . . .. L L. L L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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? | . . . . . . . . i i e e e e e e e e e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . . . L i e e e e e e it e e s et e s 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ....... | 7d I JRT R N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during 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, arplanes, or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting _‘A B
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring SR I
organization, have excess business holdings at any time during theyear? . . . . . . . ... .. ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. : —
a Did the organization make any taxable distributions under section4966?. . . ... ... .............. 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . ... .. ..... 9b
10 Section 501(c)(7) organizations. Enter Co
a Inihation fees and capital contributions included on Part VI, line12 . ., , . . ... .. .... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciites . . . . 10b - )
11 Section 501{c)(12) organizations. Enter T
a Gross income from members orshareholders . . . . . . . . . . .. . . . . . . 11a - s -
b Gross income from other sources (Do not net amounts due or paid to other sources -
against amounts due orrecetved fromthem.) . . . . . .. ... . ... ... ... ... ... 11b : -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . | | . 12b T P
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. ) oA
a Is the organization licensed to issue qualified health plans in morethanonestate?, _ . . . . .. ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O R ’l
b Enter the amount of reserves the organization 1s required to maintain by the states in which ?'” Co
the organization is licensed to Issue qualified healthplans _ . . . .. ... .......... 13b BT RS I
c Enterthe amountof reserves onhand . . . . . . . . v v e v v e e e e e e e e e 13c e e
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
3E1040°) 000 Form 990 (2013)

869507 B22D V 13-7.5F
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Form 990 (2013) AMIE'S PLACE FOUNDATION 20-3217151 Page 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, describe the circumstances, processes, or changes in Schedule O. See nstructions

Check if Schedule O contains a response or noteto any ineinthis PartVl - . . . . . .o oo i it i o v e v [X]
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 rights among members of the govemning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explan in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . o Lttt h e e e e e 2 X
3 Did the organization delegate control over management duties customarily 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 pnor Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... .. L o i el 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . .« . . . . oo L 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? . . . . . . . . . . . ... o i i oo 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 o i b v it e e e e e e 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? . . . . .. ... ............. 8b
9 Is there any officer, director, trustee, or key employee iisted in Part VHi, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule 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 affiliates? . . . . . . . ... ... ... ... ... .... 10a X
b If "Yes," did the orgamization have written policies and procedures governing the actwvities of such chapters,
affilates, 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? If "“No,"gotolne 13 . . . . . . . . . ... .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LTI (o T o L1 1 =37 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhoOW IS WaS dONE . . . v« v v vt i i v et et e et e e et e et e e e e 12c
13  Did the organization have a written whistleblower policy?. . . . . . . . .. ... ... L o Lo ool 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? .
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... ... .. ....... 15a | X
b Other officers or key employees oftheorganzation . . . . . . . . . . . . . ... . oo . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement
with ataxableentity duringtheyear?. . . . . . . . . o i i i i i i it e 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 Iits
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B -
organization's exempt status with respect to suchamangements? . . . . . . . .. . ... ... ... ..... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredtobe fled »_"-+__ ___ __ __ _____ __ _ _ _ __ ______ ______
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)
available for public inspection Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request [:I 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
organlzation: p-MARTIN H. LAGER, CPA 708 THIRD AVENUE NEW YORK, NY 10017 212 297 9111

JSA Form 980 (2013)
3E1042 1 000
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Form 990 (2013) AMIE'S PLACE FOUNDATION 20~-3217151 Page 7

Z1s8'1ld Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVIl. . . ... ................ |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. 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), regardiess of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensaton 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individua! trustees or directors, nstitutional 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

(c)
(A) (B) Postion (D} (3] (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstor o] 5] o]l x]ex| the organizations compensation
tated |a2| 222|355 organization | (W-2/1099-MISC) from the
organzanons | 32| £ 2| 5|2 & | @ | (W-2/1099-MISC) organization
betow dotted | 8 2 | S s18 g and related
l | e < 3 organizations
ine) % E o© E
*le £
2
_(DRUCHAMA GAMIEL, LCSW L
DIRECTOR X 0 0
LZ_)DOMENIC J. MIZIO ESQ L
CHAIRMAN X X 0 0
3)}JANET MIZIO
TREASURER X X 0 0
B G 3 SR NN
BN G Y
% __ ]
0. )]
% _ ]
A ]
“wy_ o oo o ]
ay ]
“w2 ]
oy ]
“us ]
JSA Form 990 (2013)
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AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (B (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (ist any [ box, unless person ts both an from related other
hours for officer Td a director/trustee) the organizations compensation
eated 1S3 12|18 |55 |9 organization (W-2/1099-MISC) from the
organzatons | = £ ? 2le |23 g (W-2/1099-MISC) organizaton
belowdoted [RE | E| " [2 |52 |7 and related
kne) SZ 1B gl®8 organizations
c - @ _g
e a @ @
e |2 2
S B
a
1b Sub-total L. > o 0 0
¢ Total from continuation sheets to Part VlI, SectionA . . . . _ .. ... ... » 0 0 0
dTotal (addlines 1band 1€) - - . . - o o vt o o vt i ottt > 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 list any former officer, director, or trustee, key employee, or highest compensated A RS F
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . .. .. ... ... ... ..... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the i - g
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such = -
Lo 1Yo [ O 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual 3
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . . .. ... 5 X
Section B. Independent Contractors
1 Compilete 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) (B) (c)
Name and business address Descniption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received | - - -z
more than $100,000 in compensation from the organization » 0 o E T S
5'2/:055 1 000 Form 990 (2013)
vV 13-7.5F

869507 B22D




Form 990 (2013) AMIE'S PLACE FOUNDATION 20-3217151 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any ne inthis PartVII . . .. _ ... ........ j_—]
T S A ®) © ©)
. = .y - . Total revenue Related or Unrelated Revenue
) - - - ] exempt business excluded from tax
iy - B R function revenue under sectons
Frs AR A . ) - - revenue 512-514
28| 1a Federated campaigns - - . « - - - . 1a DT L . R : -
3 é b Membershipdues . ... ..... 1b - ‘ . o O N - B ‘
&< c Fundrasingevents . .. ...... 1c [ . ) ) X o
5_2 d Related organizations . . . . . - . . 1d < T T . o S - ‘
g% e Government grants (contnbutions) . . |_1e el E S I . Do - f
g é f  All other contributions, gifts, grants, Tl : b T - - L N i '
:'-: o and similar amounts not included above . | 1f 235,000. ; ¥ ~ - " A : . -
§§ g Noncash contnbutions included in lines 1a-1f $ e EL g 2z S B _‘ ] (
h TotaLAddines1a-4f . . . . . . . . . . .. . ... ... > 235,000. : - o
‘2" Business Code |. . . - N e e e
;: 2a
8 b
T c
Bl d
2 f All other program service revenue - - . . . _
o | g TotalLAddlnes2a-2f. ... ............... > of" - . e
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 2 | | > 9.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royalfies « - « ¢ =+ - s - st s e ez e e > _ _ _
(i) Real (n) Personal : R . N S Ioe, .
6a Grossrents . . . . . - . . e ' - - Rf:; R IS
b Less rental expenses . . . ) '; e ‘ ) . = - ""_ -
¢ Rental income or (loss) s T ST A £ . T B,
d Netrentalincomeor(oss) . . . . . . . . .. .. ... > 0
(1) Secunties (n) Other . R ' - T e . .
7a Gross amount from sales of ¥ “ N N -
assets other than inventory . N .- - ael
b Less cost or other basis : .- ::‘“ ; . T~ S
and sales expenses . . . . o S - A
c Ganor(oss) - . - .. .. [T SV R U S
d Netganor(loss) . . . « « « « ¢« o v v o0 2o ow o » 0
@ | 8a Gross income from fundraising -: S " ‘_ i 2 T
S events (not including $ SR U S Tt - - mm S .
5 of contnibutions reported on line 1c). Do . ] - l - v‘
o See PartlV,lne 18 « . . . « o - -« .. a R AP L .
2 b Less drectexpenses . . . . . . . . . . b SN x_v: [ DS, SN IPE S
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > o - T~
9a Gross income from gaming activities oL <L I - . T
See PartiV,ine19 _ . . . . .. .... a : - - : - . ‘ A )
b Less:directexpenses . . - -« - - . . . - b - S il T IS N
¢ Net income or (loss) from gaming activites . . . . . . . . . » _ 0
10a Gross sales of inventory, less ) b R o ) -
retums and allowances . . . ... ... a Tk z i 7::
b Less:costofgoodssold. . . . . . ... b T I e ) e
¢ Net income or (loss) fromsalesof inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code |_ - " _j -7 = - - } ’— L
11a
b
c
d Allotherrevenue . . . . . . . . . . ... _
e Total Addlnes 11a-11d « « « = =« + o et vt v o oo > of- PO I ) o
12 Total revenue. See nstructions . . . . . . . . .. . ... » 235,009.
JSA Form 990 (2013)
3E1051 1 000
86950J B22D VvV 13-7.5F




Form 990 (2013) 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 or notetoany line nthis Part X _ _ . . . . . . ... . . .. ........ [ ]

Do not include amounts reported on lines 6b, 7b, (A} (B) (€) (D)

Total enses Program semce Management and Fundraisin
8b, 9b, and 10b of Part Vili, ind expenses general expenses aq.)ensesg

1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, line 21 . 157,691. 157,691.

2 Grants and other assistance to individuals in
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ , _
4 Benefits paid to or for members 0

Q

Compensation of current officers, directors,
trustees, and keyemployees |, . . . ., . ... 0

6 Compensaton not included above, to disqualified
persons {as defined under secton 4958(f)(1)) and
persons descnbed 1n section 4958(c)(3)(B)

(@]

Other salanes and wages 0

Pension plan accruals and contnbutions (inciude section
401(k) and 403(b) employer contnbutions) . . . . . .

Q

Q

9 Other employeebenefits . . . . . . .. .. ..
10 Payrolitaxes . . . - . . . . - . o0
11 Fees for services (non-employees)

a Management
blegal ... ... ...............
¢ Accounting
d Lobbying
€ Professional fundraising sevices See Part IV, line 17,

5,720. 5,720.

QIO

f investment management fees

g Other. (if ine 11g amount exceeds 10% of Ime 25, column

(A) amount, list ine 11g expenses on ScheduleO0). . . . . . 35. 35.
12 Adverttsing and promotion | , _ . . .. . . ..
13 Officeexpenses . . . . . . .+« v o v o v v
14 Informationtechnology. . . . . . . . . . . ..
15 Royaltes. . . . .. ... ... ... .....
16 Occupancy . . . .. .............
17 Travel . . . . Lo e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officals

2,529. 2,529.
965. 965.

QIO O

19 Conferences, conventions, and meetings _ . . .

20 interest . . . ... ..... ... ... ...
21 Paymentstoaffiiates. . . . . . .. ... ...

22 Depreciation, depletion, and amortization , | | .
23 Insurance 1,555. 1,555.

QOO O

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In hne 24e |If
fine 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule Q)

e Allotherexpenses _ . _ _ __ __ ___ ______
25 Total functional expenses. Add lines 1 through 24e 168,495. 157,691. 10,804.
26 Joint costs. Complete this line only if the

organization reported In column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here B [ ] if
following SOP 98-2 (ASC 958-720) , . _ . . . . O

JSA
3E1052 1 000 Form 990 (2013)
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AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X . . . . . ... ... .......... I L
(A) (B)
Beginning of year End of year
1 Cash-nordinterest-beanng _ . . . . . ..., 10,894 1 85,897.
2 Savings and temporary cash investments. . . . . . . . .. ... ... ... 10,574 2 5,583.
3 Pledges and grants receivable,net . . ... ... g 3 0
4 Accounts receivable,net 6,114. 4 2,616,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees ) _
Complete Part Il of Schedule L _ . . . . . ... ... ..., s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
@ organizations (see instructions) Complete Part Il of Schedule L, = . . . . . .. s 0
‘é 7 Notes and loans receivable, net . L. q 7 0
Z| 8 Inventoniesforsaleoruse . . ... .......... ... .. qs 0
9 Prepaid expenses anddeferredcharges . . . . . . . .. .. u ... qs 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation, . . . ... ... 10b J1o0c 0
11 Investments - publicly traded securites . . .. .. ... ... ....... g 11 0
12 Investments - other securities See Part IV, line 11, . . . . . ... ... ... q12 0
13 Investments - program-related See Part V,lne 11 _ _ . . ... .. ..... g 413 0
14 Intangibleassets . , . . . ... . ... .. ... ... ... e g 14 0
15 Otherassets.SeePart IV, ine 11 _ _ . . . . . . . . . . i g1s 0
16 _ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 27,582 1s 94,096.
17 Accounts payable and accruedexpenses_ | _ . . ... . .. . ... ... a 17 Y
18 Grantspayable . . . ... ... g 18 0
19 Deferredrevenue , . ., . . ... . ... ... ... q19 0
20 Tax-exemptbond habilties _ . . . . . . . . ... g 20 0
@|21 Escrow or custodial account liability Complete Part [V of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and )
- disqualified persons Complete Part l of SchedulelL , _ . . ... .. ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, | _ . . . ... Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . .. ... .. e q2s 0
26 Total liabilities. Add lines 17through25. . . . . .. ... ... . ... ... g 26 0
Organizations that follow SFAS 117 (ASC 958), check here » l_] and
a complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . L 27
g 28 Temporarlly restrictednetassets = ... 28
T|29 Permanently restrictednetassets. . . . ... .......... ... .... 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here P and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds .. ... .... g 30 0
@131 Paid-in or capital surplus, or land, building, or equipment fund = = = | g 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds | 27,582, 32 94, 096.
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... ...... 27,582 33 94,096.
34 Total liabilities and net assets/fund balances. . . .. ............. 27,582 34 94,096.
Form 990 (2013)
JSA
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AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2013) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . . ... ... ... ........
1 Total revenue (must equal Part VIII, column (A), INE 12) « « =« « v v v v v v e e e e e e e 1 235,0009.
2 Total expenses (must equal Part IX, column (A), line25) . . . .. .. ... ..o 2 168,495.
3 Revenue less expenses Subtractline2fromiine1. ... .. ... .. ... 3 66,514.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, coumn (A)) . . . . . 4 27,582.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . o0 oo ool e . 5 0
6 Donated services anduseoffaciiities . . . . . . . . . . . oo et i e e e e 6 0
7 INVESIMENt BXDEMSES « « & v v o o o v e e e et e e e e e e e e e e e e e e e e e 7 Y
8 Priorperiodadjustments . . . . . . v o i i i e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin 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, COMMM (B)) ¢ « v v e e e e e e e e et e e e e e e e et e e e e e ea e+ e e e s 10 94,096

minancial Statements and Reporting

Check if Schedule O contains a response or notetoany ineinthisPart Xill . . . . ... ... ...

1 Accounting method used to prepare the Form 990: D Cash Accrual I___] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart? . . . . . ... ......
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
Separate basts l:l 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?
If the organization changed either 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-133? . . . . . . o o Lt b bttt e e s e e

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

Yes | No
2a | X
2b X
2c
3a X
3b

JSA
3E1054 1 000
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SCHEDULE A Public Charity Status and Public Support [ oMB No_ 1545-0047

(Form 990 or 990-EZ)

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

Department of the Treasury i > Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service »-Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs_gov/form990. 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 is (For lines 1 through 11, check only one box)

1

hWN

(0 O = O O

10
11

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 described 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, city, 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 1l }

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 508(a)(2). (Complete Part Il )

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

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

a D Type | b D Typell ¢ D Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is 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 1s a Type I, Type Il, or Type lll supporting
organization, check this DOX_ . . . L
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 (i) and Yes | No
(iii) below, the governing body of the supported organization? = = . . . . .. ... . ... ..... 11g(i) X
(i) Afamily member of a persondescnbed in (i) above? _ = .. ... 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (i) above? . ... ... .. ... ... .. 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iti) Type of organization (iv) is the (v) Did you notfy {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 orgamzaton in | the organzation | organization in support
above or IRC section ?urﬁ)mr:" n col (i) of your | col (i) organized
(see instructions)) Y support? nthelU S ?
Yes No Yes No Yes No
(A)
(B)
(%)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
3E1210 1 000
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AMIE'S PLACE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2013
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 organzation failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

20-3217151

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 55, 635. 95,553. 57,727. 150, 000. 235,000. 593, 915.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total Add lines 1 through3. . . . . . . 55,635. 95, 553. 57,727. 150,000. 235,000. 593,915.
5 The portion of total contnbutions by [~ - :° K PR
each person (other than all < : .
governmental unit or publicly | . s .
supported organization) included on | ‘. - . v B X
line 1 that exceeds 2% of the amount || = o . 2 -
shown on fine 11, column (f). . . . . . . - i o
6 Public support. Subtract line 5 from line 4 R - - 593,915.
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromhne4d . . . . . o o o .. 55, 635. 95,553. 57,727. 150, 000. 235,000. 593,915,
8 Gross income from interest, dividends,
payments received on secunties ioans,
rents, royaities and income from similar
SOUMCES | | . & vt n e e e e e e e e 12. 18. 12. 13. 9. 64.
9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon . . . . . . . ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... ... .... 15,603, . f 15,603.
11  Total support. Add lines 7 through 10 . . F =+ GRTN SRE BN s, i 609,582
12  Gross receipts from related activities, etc (seemstructions) . . - - . . < & . v ot ettt d e e e 12
13 First five years. If the Fom 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . ... .. .. 14 97.43¢4
156 Public support percentage from 2012 Schedule A, Part I, Ine 14 . . . . . . . . . . . . . . . ... 15 95.75¢,
16a 331/3% support test - 2013. 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 - 2012. If the organization did not check a box on line 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. , . . . ... . ... .. ... >
17a 10%-facts-and-circumstances test - 2013. 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 qualifies as a publicly supported
OrgaNIZAtION . | . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . L . .. L L e e e e e e e e e e e e e e e e e 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
INSHTUCHIONS . . . . . . . i i it it e e e e e e e e e e > D
Schedule A (Form 990 or 990-E£Z) 2013
JSA
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AMIE'S PLACE FOUNDATION 20-3217151
Schedule A (Form 980 or 990-EZ) 2013 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contnbutions, and membership fees

received (Do not include any "unusual grants 7)

2 Gross receipts from admissions, merchandise
sold or services perfoormed, or facilities
furmished 1n any actmwty that 1s related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

\ unrelated trade or business under section 513 |

4 Tax revenues levied for the

| organization's benefit and either paid

to or expended on its behalf |, | |, | . . .

5 The value of services or facilites

furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 throughS, . . . .

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts inciuded on Ilnes 2 and 3

received from other than disqualfied

persons that exceed the greater of $5,000

or 1% of the amount on hne 13 for the year

¢ Addimes7aand7b. . . . .. .. ...

8 Public support (Subtract ine 7c from

ine6) . - & o o o o i i e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . . ... . ...

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar

SOUMCES . & . v v o v o« 2o s s o o n = &
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add hnes 10a and 10b

| 11 Net income from unrelated business
| activities not included in lne 10b,
‘ whether or not the business i1s regularly
\ CaArred ON = « « = « = = = e "o ..
‘ 12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartV)) . . .........
13 Total support (Add lines 9, 10c, 11,
and12) ., ., ... .. ... ..
14 First five years. If the Form 990 1s for the orgamzation'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 vt i bt e e e e m e e s e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divded by hne 13, column(f)) = . . . . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) , ., . . . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,tine 17 | _ _ . . . . . . . . . . . ... ... 18 %

19a 331/3% support tests - 2013. f the organization did not check the box on fline 14, and line 15 1s more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization quaiifies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 930-EZ) 2013
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Schedule A (Form 990 or 980-EZ) 2013
i-ldd\A Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;

AMIE'S PLACE FOUNDATION

!

20-3217151
Page 4

and Part lll, line 12. Also complete this part for any additional information (See instructions).

JSA
3E1225 2 000

86950J B22D

V 13-7.5F
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SCHEDULE O
(Form 990 or 990-EZ)

iy A » Attach to Form 990 or 990-EZ.

Supplemental Information to 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

| oMmBNo 1545-0047

2013

Open to Public
Inspection

Name of the organization
AMIE'S PLACE FOUNDATION

Employer identificabon number
20-3217151

PART VI - QUESTION 10

AL, 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.

FORM 990, PART III, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS

RANTS TO OTHER PUBLIC CHARITIES

ATTACHMENT 1

EXPENSES REVENUE

10,784.

TOTALS

10,784.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 2

(C) (D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(R) (B)
TOTAL RELATED OR
DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST INCOME 9.
TOTALS 9.

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

3E12‘£§A:| 000
869507 B22D V 13-7.5F

Schedule O (Form 990 or 890-EZ) (2013)




Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

January 01, 2013

Ms. Rachel Herman

President

Pets Are Wonderful Support, Inc. (PAWS NY)
30 Bayard Street, Apartment 4B

Brooklyn, New York 11211-1235

And:

PAWS NY
PO Box 333, New York, New York 10159-0333

Dear Ms. Herman

Pursuant to our Letter of Agreement for Funding Grant, we are delighted to
enclose our January 01, 2013, fifth installment check for $18,750.

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 tru
b
in H. Lager, CPA

Comptroller
Amie’s Place Foundation




Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

March 28, 2013

Ms. Rachel Herman

President

Pets Are Wonderful Support, Inc. (PAWS NY)
30 Bayard Street, Apartment 4B

Brooklyn, New York 11211-1235

And:

PAWS NY
PO Box 333, New York, New York 10159-0333

Dear Ms. Herman

Pursuant to our Letter of Agreement for Funding Grant, we are delighted to
enclose aur April 01, 2013, sixth installment check for $18,750.

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.

Y urjgu.ly,
s
in H. Laggr, CPA

- mptroller
Amie’s Place Foundation



Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

June 28,2013

Ms. Rachel Herman

President

Pets Are Wonderful Support, Inc. (PAWS NY)
30 Bayard Street, Apartment 4B

Brooklyn, New York 11211-1235

And:

PAWS NY
PO Box 333, New York, New York 10159-0333

Dear Ms. Herman

Pursuant to our Letter of Agreement for Funding Grant, we are delighted to
enclose our July 01, 2013, seventh installment check for $18,750.

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.

/zzc«é ‘.
Martin H. Lager, CPA
Comptroller

Amie’s Place Foundation




Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

September 09, 2013

Ms. Rachel Herman

President

Pets Are Wonderful Support, Inc. (PAWS NY)
30 Bayard Street, Apartment 4B

Brooklyn, New York 11211-1235

And:

PAWS NY
PO Box 333, New York, New York 10159-0333

Dear Ms. Herman

Pursuant to our Letter of Agreement for Funding Grant, we are delighted to
enclose our September 2013, eighth installment check for $18,750. We regret the

delay and thank you for your patience.

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 trul \%
he _
in H. Lager, CPA

Comptroller
Amie’s Place Foundation

N




AMIES PLACE FOUNDATION
Church Street Station
P.O.Box 1799
New York, New York 10008

December 31, 2013

Pots Arc Wonderful Suppart, loc. (PAWS NY)

240 Kent Avenue, 3™ Floclsf
b

Brooklyn, NY 11249412

Attention: Rachel Herman,

Execurive Directlor

Agreement for Two-Year Revised Renewal Funding and Grant ~ PAWS NY Program

Dear Ms. Herman:

it has been our pl
Two-Year Renewal Grant

lsure to review the Pets Are Wonderful Support, Inc., (“PAWS NY™)

prlication dated September 18, 2013 and supporting materials elong

with your Revised Renewal Grant Proposal dated November 08,2013 (the "2014 Grant
Application™) and which, tbgether with vour atiached (I) “Addendum to PAWS NY Revised
Proposal for Funding" ema:! dated November 14, 2013 and, (IT) based upon emails from

November 08, 2013 to Noy

rember 13, 2013 with Amie's Place Foundation (“Amie's Place™ or the

*Foundation™) and, (1) which includes the MedicAlext benefit™, which, since FY 2013, Amie’s
Place gencrously allocatedfio PAWS NY, will allocate an additional cightecn (18). at $250.00

each, $4.500.00, for a total
“seven (7) have been enrol

of twenty-five (25) free six-year sponsored memberships (in 2013,
ed =s of Navernber 08, $1,750.007), from its grant to McedicAlert

Foundation Internaticnal, 4K eeping Familics Connected Free Memberships Program for
quatified pet owners”. These free memberships will continuc 10 provide vulnerablc PAWS NY

clicats with 24/7 emerpen

» services emd medical [Ds which will ensure that their pets are taken

care of should they face a rxsxs, {the "MedicAlert Grant™) and shall be inchuded and referred to
below as the "Grant Applidation”™ of PAWS NY for a Two-Year Revised Renewal Funding and
Grant requesting $274,400{from Amie's Place Foundstion phis continue to provide the sbove
described six-year memberships from its MedicAlert Grant for the proposed PAWS NY program
for the 2014 and 2015 calendar years from January 01, 2014, to December 31, 2015.

Axmie's Place, in its

icapacity as & New York not-for-profit corporate Foundation, which is

dedicated to keeping fmmht: and pets together and preventing the unnecessary forced separation
ply because na one is there to help them, and which provides
consistent with that Foundation goal, has determined 1o grant PAWS
funding request at an increase of $20,000.00, in the aggregate
consistent with the Foundation’s Mission and our onginal Grant,
the PAWS NY “Housecall Program™ and “Foster end Emergency
00 per year, based on the ¢alendar year, and continue to provide the

ofpooplcftomﬂicirpetssx

4 7




. Place and PAWS NY toge

PAWS NY
December 31, 2013

Page 2
“Hirst-of-its kind"™ free six-

‘conditions of this letter
“¢ach year in four (4) quarterly installments of $21,250.00 each in 2014 and 2015 on the first

‘business day of each quarts
conditions of this Agrcem:

cach. individuafly, as a "Pa

‘car memberships from its MedicAlert Grant, subject to the terros and
ent (the "Agreement”). These $170,000.00 funds are to be paid

bt as furtber described m paragraph 7 below, subject to the tenms and

4ot and the terms and conditions of the Grant Application. Amie's
ther are somectianes referred to in this Agrecment as the "Parties” and

m"l

It is oo onderstanding that PAWS NY is an organization described in Section 501(c)(3)
r

of the Intermnal Revenue C
within the meaning of Sech
¢hange in your excmpt s
deposit the gramt checks ui

Further, we unde
provides pet-care assistan
which bas requested fundi
described six-year membes
as you state, *“This grant

families with pets logcthctli."’

help vulnerable people wi
also serving to improve th

hde (the “Code®) and is classified as a publicly supported organization
Hons 509(a)( 1) and 170(b)(1)(AXVi) of the Code. If there has been any
atos and/or classification, please notify us immediately and do not
itil you hear from us.

d PAWS NY to be a New York not-for-profit corporation which
re at no charge for vulnerable community members with pets and
ing for this Grant Application, and, to continue to receive the above
rships provided by Amie’s Place MedicAlert Grant to PAWS NY and,
xill allow PAWS NY to continue providing services needed to keep
PAWS NY is a community-based program cngaging volunicers o
pets by providicg, inter alia, in-home pet owner care supports, while
framework for smaller/mid-sized agencies considering programs that

can help meet the needs of members of the community for pet-care assistance for thosc who risk

Josing their pet during time

In consideration for

consideration the sufficien
follows:

5 of crises simply because no one is there to help them.

the mutual promises in this Agreement, and other valuable
cy of which is acknowledged, Amie's Place and PAWS NY agree as

this Agreement, based on the calendar year and niot the fiscal year,

j . The term of
shall commence on Jan
the failure of either Party

01, 2014 and shall terminatc on the earlier of December 31, 2015 or
10 materially fulfill its obligations under this Agreement, which failure

is oot cured within ttnrty (30)days of written notice from the other Party (the “Term™).

2. In det

o to grant PAWS NY’s two-year revised renewal funding request,

Amic's Place has relied dpon the information and representations in the Grant Application.

Accordingly, PAWS NY
‘Application and agrees fo
plus continue to receive
and shall be referred to h
Grant Application and in t
Application and to the ter]
terms of this Agreement).

3. In order to ¢
(the “PAWS NY Program”

arrants the truth and accuracy of -the representstions in the Grant
this $170.600.00 Two-Year Revised Renewal Funding and Grant,
above described six-year memberships from its MedicAlert Grant,
rein as the “Grant” for the purposes, in the manner described in the
his Agreement, and to adhbere to all other representations in the Grant
ms of this Agrcement (where such terms are not in conflict with the

mhance the community benefit of the Grant and the projects it funds
), the Pasties agree 1o cooperate in any reasonable way during the

Term to publicize and to cnfos—pmmofe the goals, activities, developments and other benefits to

=
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PAWSNY
Deccmber 31, 2013
Page 3

PAWS NY derived from
shall include; but not be limi
agreed upon bv the Parties;
using their logos, with an 2
case, o other communicaty
to the terms and condition;
Place a imited worldwide|
display, distabite or othen
PAWS NY conceming the
the Amie's Place Foundati
promotional materials, sub
be unreasonably withheld;
use of a phrase n ils prom
following: "Fuading for th
possible by a generous gral
programs dedicated to keepi
{c) of this paragraph 3, the
Acknow]edgment on the
“Websiie™); (B) sending a
Place) to the registered PA

Grant (collectively, the “Cross-Promotion™). The Cross-Promotion
to: (a) the Parties shall issue one (1) joint press release with text
1 pubhclzmg the Grant, which shall be posted on each of their websites
iccompanying hyperhnk to each Party’s general website and, in each
ons and social media that each Party, uses where relevant; (b) subject
| of this Agreement and during the Term, PAWS NY grants to Amic’s
non-exclusive, non-transferable and royalty-free lcense to access,
wise use the PAWS NY-Iogo and addmonal materials generated by
PAWS NY Program, including photos, stories and other mpaterials, on
n website (www.amiesplacefoundation ony) ‘and in any Ammie's Place
nect to review and approval by PAWS NY; which approval shall not
and (c)-where approprizie, PAWS NY shall acknowledge the Grant by
ntionzl materials (the “Acknowledgment™) substantially similar to the
1 PAWS NY Program and free MedicAlert memberships is made
nt from Amie's Place Fouandation, who funds organizations that create
bing families and pets topether.” For the purpose of clarifyving clause
ncknowiedgment:eqmrancnt shall be satisfied by (A) including the
ain landing page of the PAWS NY website (www . pawsoy.org) (the
Hedicated email (the ext of which must be agreed upon by Amic’s
WS NY. email list (2,435 people, as of 12/30/13), within thirty (30)

business days of the commencement of the Tenm, relating to the Grant and/or including the
Acknowledgment: (C) posting at least four messages annually, including the Acknowledgment,

on the PAWS NY Facthoqg
including the Acknowlcdg
NY's Twitter feed (973 fol
Acknowledgment; and (E)

ik page {1,730 followers, as of 12/30/13) refating to the Grant and/or
ment] {I}) posting a minimum of four “twevts” annually on PAWS
lowers, as of 12/30/13) relating to the Grant and/or including the
amouncing the Grant and/or Acknowledgment in all other social

media outlets currently in gse by PAWS NY (e.g., Instagram, Pinterest, etc.).

4. During the
Herman, Executive Direc
development, a PAWS

Term of this Agicement,- PAWS NY shall caswre that Ms. Rachc!
or, other PAWS NY staff, vohmteédrs. and, if deemed usefil 10 the
board member, are reasonzably available for an interview and, if

requested, will use reasormable efforts to obtain permission of one (1) PAWS NY chcmt to be
mterviewed by Amie’s Place in-conncction swith.the production-of a promoticnal video by
Amie's Place, and a copy pf which will be provided to PAWS' NY a: oo charge. Further, in the
eventa video is produced by PAWS NY, a copy will be provided to Amie’s Place at no charge.

5. PAWS NY ishall cooperate with Amie’s Place to ensure the Grant is used for the
purposes and -Tn the manper represented by the Grant. Application. Such cooperation shall
include but not be limited fto: (a) PAWS NY shall provide-Amic's Place-with. four (4) quarterly
writien reports (spcclﬁcail the First Quarter, Semi-Armual, Third Quarter, and Anmial Reports)
via email and two hard copics by mail with supporting documents, on the progress of the PAWS
NY Program ‘and the use pf the Two-Year Revised Rencwal Funding -and Gram, within thirty

(30) days of the end of ¢a
evahmtion, ncluding staty
obtained from research. oy
coopcrate with any reason,
PAWS NY- Program. and

peniod; (b) PAWS NY shall pmwdc Azmes Place with a customary
m:a] quantitative materials_and-program-dats, if any, that may be
survcys, if any; as have been completed; {(c) and PAWS NY shall
able requests by Amie's Place for information on the progress of the
se of the Grant by PAWS NY; and (d) the_reports shall- give an
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accounting of all
Program and the Grant tha

6. Any PAWS
ordinary course of busines
the goals of Amie's Place,
with pepmission to use the
of Amie’s Place.

Y. Subject to B

tures of incomt and sources of fncome related to the PAWS NY
t are received during the priorperiod.

NY Program ponconfidential materials prepared by PAWS NY in its
5 that could be utilized by Amié's Place and/or 15 affiliates to assist
shall be furmished upon request and without charge to Amie’s Place
rnaterials for any appropriate purposcs related to the Foundarion goals

AWS NY's compliance with-the terms apd conditions of this

Agrecment, Amie’s Place |

will make the Grant payment described in paragraph 1 of this

Agreement to PAWS NY bascd on the calendar year and not the fiscal year, as follows:

(i) $21.250 representing thf: first quarterly insiallment due on Japuary 2, 2014 which will be paid
within five (5) business days of receipt by Amie’s Place of this Agreemcnl executed by PAWS
NY; and (if) $21.250 on thﬁixlm business day of each quarnter thereafter beginning Apdil [, 2014,

subject to the approval by
Quarter, Semi—AnnuaL
of this Agreement and o
Program, as may be mod

je’s Place of the appiicable calendar vear 2014 and 2015 First

Quarter and Aanual Reports, compliance with the other provisions
g compliance by PAWS NY with the projections of the PAWS NY
d from time to time in writing by both parties. PAWS NY will

provide promptly such additional information. reports and documments as Amie's Place may
request for the purpose of making such financial reviews, verifications or program evaluations as
may be deemed nccessary to it. The above Grant payments shall be made by check made

pavable 1o “PAWS NY™ ar

d shall be submitted to: Rachel Herman, Executive Director, Pets

Are Wonderful Support, frc. (PAWS NY). 240 Kent Avenue, 3™ Floar, Brooklyn, New York

11249-4121.
8. PAWS NY

hcrel:;y declares, states and assurcs Amie’s Place that pothing in its

organization charter and bylaws. as properdy amended, prohibits or makes impossible PAWS
NY’s full and complete cgmpliance with the terms and conditions of this Agreement and with

the executfion of the granis

9- P:\WS NY ]

end program described and agreed to tn this Agreement.

s responsible for the use of granted assets as designaied in this

Agreement and for maintaiping accurate, andited financial records. PAWS NY shall

professionally manage the

resources of this Grant including the original proceeds, and any

eamings thereon, at all imes in such good and sound fiduciary manner as to be able to carry out
its obligations under this Agreement.

10.  To the exterjt PAWS NY seeks to register a copyright in any materials it prepares
in connection with its PAWS Program or otherwise prepared with the assistance of this Two-
Year Revised Renewal Funding and Grant by Amic's Place, PAWS NY shall ensurc such
copyright is obtained in the names of Amie's Place and PAWS NY as jomt owners.

11.  PAWS NY agrees to indemuify and to hold harmless Amie's Place and any of its

respective donors, officers,

directors, employees, volunteers, agents and other representatives

{collectively, "Representatiyes™) from and against any and all losses, claims, damages,
judgments or liabilities of any kind (including but not imited io any rcasonable atfomey’s fees or
expenses mcumed by Amiels Placc or any of its Representatives to the extent they become a
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party, witness or otherwise involved in any lawsuit, investigation, arbitration, claim or other
proceeding) arising out of| ‘la breach of this Agreement by such Party and, additionally in the casc
of Amie's Place and its Representatives as indemnitees, concerning the Two-Year Revised
Renewal Funding and Grant, the subject of this Agreement and the use of that Grant by PAWS

NY,

12.  UponPAWS NY's exccution below of this Agreement, and subject 1o its terms
and conditions, Amie's Place shall make this $170.000.00 Two-Year Revised Renewal Funding
and Grant, plus make ava]able an additional eighteen (18) MedicAlert sponsored memberships
(an aggregate of an additignal $4,500) to PAWS NY for the purposes described in the Gramt
Application.

13.  This Agree:fucnt contains the entire agreement between the Parties conceming its
subject matter; it shall suptrsede all prior communications between the Partics; no modification
of this Agreement shall beivalid unless in a writing signed by both Parties; no Party can assign or
otherwise fransfer any obli‘?ation in this Agrecment without the express writien permission of the
other Party; and this Agreement shall be govemed by the substantive laws of the Statc of New
York (without regard to agy conflict of law prirciples).

f Very truly yours,
t

AMIE'S PLACE FOUNDATIGN

I : \
By: /m ’r

E _~Name: Domenic J. Mizio
Position; Chairman

AGREED:

Qn bebalf of Pets Are Wonderful Supports, Inc., (PAWS NY), I understand and agree to the
foregoing tenms and conditiions of the Amie’s Place Two-Year Revised Renewal Funding and
Grant sapporting pet-care dssistance to enhance the quality of life of vilnerable families and pets
struggling with medical challenges and hereby certify my authority to exccute this Agreement on
behaff of Pets Are Wonderful Supports, Inc., (PAWS NY).

PETS ARE WONDERFUE SUPPORTS, INC., (PAWS NY).

Name: Racnel Herm o
Position: myecw tijne D reci<S—

£2040775_v2
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Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

June 13, 2013

Orrin Devinsky, MD

Director, NYU Langone Comprehensive Epilepsy Center
FACES - (Finding a Cure for Epilepsy and Seizures)

at NYU Langone Medical Center

223 East 34th Street

New York, New York 10016

Dear Dr. Devinsky,

Thank you for executing on behalf of FACES — (Finding A Cure for Epilepsy
and Seizures) at Langone Medical Center and returning the June 03, 2013
Letter of Agreement for Funding Grant.

Pursuant to that Agreement, we are delighted to enclose our check for $51,907.00
representing the first of two installments for a $103,814.00 one-year 2013/2014
funding Grant from Amie’s Place Foundation for the Revised May 17, 2013

Application and Budget.

As you have appreciated, Amie’s Place Foundation is committed to funding
organizations that provide volunteer community-based programs for people who
need help caring for their pets, who risk losing them during times of crisis, and
who face barriers limiting access to their pets when they most need each other.

We believe this important FACES Research Grant supports these goals for
vulnerable community members and will help keep FACES families and pets
together while struggling with epilepsy and seizures and can be a valuable model
to others seeking to establish similar programs.

Once more, on behalf of Amie’s Place Foundation, we are most pleased to make
this Grant available and look forward to the privilege of working with you.

Congratulations and best wishes.

Yours truly,

WL 7

Comptroller
Amie’s Place Foundation




AMIE’S PLACE FOUNDATION
Church Street Station
P0.Box 1799
New- York, New Yark 10808

June 03,2043

FACES — {Finding a Cure for Epilepsy and Seizures)
at NYU Langone Medical Center

223 East 34th Street -

New York, NY 10016

Attention: Orrin Devinsky, MD — Director, NYU and Saint Barnabas Epilepsy Centers

Agreement for one-year 208 I'_Z}IZO I4 Func_ling.ﬁra;tt—— FACES at NYU Langone Medical Center

Dear Pr. Devinsky,

It has been oar pleasure to review the FACES -- (Finding a Cure for Epilepsy and Seizires) at NYU
Langone Medicat Center Graat Application Form (FACES Research Grant) dated Apnil 05, 2013,

and supporting materials, together with yoor May 17, 2013 Revised Application and Budget for a
$103,814.00 one-year 2013/2014 based on the calendar year, funding grant from Amie’s Place
Foundation ("Amie's Place™). Amie's Place, in its capacity as a New York not-for-profit corporate
Fouadation which is dedicated to supporting people who are at risk of losing their pets at times of crises
becanse a0 ope is there te help them, and develop this important program to help-keep FACES families
and pets together while struggling with epilepsy and seizures, and which provides funding grants to
programs consistent with that Foundation goal, has determinéd to grant FACES ~ (Finding a Cure for
Epilepsy and Seizimes) at NY'U Langone Medical Center funding request for a one-year period from on
or before 9/01/13 to on or before &flﬁégé in the total amount of $103,814.00, based on, asyou state: “A
growzmlenuﬁc research is showing that peis can also make us healthy, or heaithier. This
study will examine a trial of childrea and/or adults with treatment resistant epilepsy ard how they respond
to having a pet and developing a strong bond ‘with an animal of their chotce.® This $103,814.00 is to be
paid in two (2) instalimients of $5F,907.00 as Fuxthér described in paragraph 7 below sabject to the terms
and conditions of this letter agreement {"Agreement™) and the terms and conditions of the FACES —
(Finding a Cure for Epilepsy and Seizures) at NYU Langone Medical Center (FACES Research Graut).
Amie’s Place and FACES together are sometimes referred 1o in this Agréement as the "Parties” and each,
individualiy, as a "Party ™

Of the $103,814.00 total grant award, as you state: “The primary purpose would be to determine
if those with treatment resistant epilepsy experience additional health benefits from a relationship. witk a
pet of their choice.” And farther, “Our goal is fo Improve tlie quality of life for people with épilepsy by
pramocting the animal-heman bond.”

It is our nnderstanding that FACES is an organization described in Section 501(c)(3) of the
Internal Revenue Code; (the "Code™) and is classified as a publicly supported orgasnization within the
meaning of Sections 509(a)(1} and 170(b){1}AXvi) of the Code. If there has been any change in your
exempt status and/or classification, please notify us immediately and do not depwt the gramt checks untii

you hear from us.
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- In' considerafion for the mutnal promises in this Agreement, and for other valuable consideration
the sufficiency of which is hereby ackaowledged, the Parties agree as follows:

1. The term of this Agreement, based on the calendar year and nof the fiscal year, shall
commence on or before September 01, 2013 and shall terminate on or before August 31, 2014. (the
“Term™).

2. Tn determining to grant FACES? funding request, Amie's Place has relied upon the
information 1n the FACES Research Grant. Accordingly, FACES warrents the truth and accoracy of the
information in the FACES Research Grant and agrees to use the $103,814.00 funding gramt for the
purposes, and in the manner described in the FACES Research Grant and in this Agreement, and to
adhere to the terms of the FACES Research Grant {where such texms are not in conflict with the terms of
this Agreement)} and to the terms of this Agreement..

3. In order to enhance the comfmunity benefit of this funding grant and the project it funds,
the Parties agree,-during the Term of this Agreement, to cooperate reasonably with. each other m the
promotion of the FACES Research Grant (the "FACES Research™). Such cooperation may include: ()
reasonable efforts to publicize, in an appropriate way, this important innovative research to defermine the
impact of pets and their special relationship with children, families and caregivers who sfruggle with the
challenges of epilepsy, and develop this important program te help keep FACES families and pets
together while struggling with epilepsy and seizures grant by Amie's Place, the FACES Research and the
soals and activities of both Amie's Place and FACES in connection with the FACES Research, including
prowdmg ackrowledgment of this fonding grast by Amie’s Place in FACES’® promotional materials for
the FACES Research and using, where practicable and appropriate, the Amie's Place logo, and (i)
FACES’ agreement herein to the use by Amie’s Place of cerfain FACES Research promotional materials,
client stories and photographs that are incorporated into the FACES Research promotional materials and
which are used arid published by FACES.

4, Within five (5) business days of FACES® execution of this Agreement, FACES will,
subject to the reasonable satisfaction and approval of Amie's Place, issae a press release acknowledging
this lmportant innovative research grant from Asnie's Place. The press release awiil be posted on FACES®
website using the Amie's Place lopo and will include a hiyperlink to the website of Amie's Place and, in
each case, to other communications and social media that it uses where relevant. The press release will
alsa be acknowledged and posted by Amie’s Place on its website using the FACES logo, witly a hypedink
10 FACES’ website and, in each case, to othér communications inchading social média that it uses where
relevant.

5. During the Term of this Agreement, FACES shall epsure that Omrin Devinsky, MD,
Ms. Pamefa Mohr, Executive Director and FACES staff, -volunteers and; if deemed usefu! to the
development, a FACES board member; are reasonably available for an mierview and, if requested, will
use reasonable efforts to obtain permission of a FACES Research patient to be interviewed by Amie’s
Place in connection with the production of a promotional video by Amie's Place.

B FACES will provide Amic's Place with written réparts via email and two hard .copies by
mail, summarizing the FACES Research activity during the reporting period, based on the calendar year
and not the fiscal year, as follows: a semi-annual report which shall be submitted on or before March 31,
2014 and a year-end report ‘which shall be submitted on or before August 31, 2014 for the purppse of
sommazrizing activity and findings of the FACES Research and actampanted by such research and
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prograimn data, obtained from research andfor sarveys, if any, as kave becocompleted. The semi-amnwal
and year-end reports shall supply sufficient information, with supporting documents, for Anrig’s Place to
defermine that the grant has been or is being used for the purposes intended as o-enerally described in the
FACES Research. The reports shall evaluate the FACES Research and gwe an accounting of all
expenditures of @come and sources -af income received to date duxing the prxor period relamyg {o the

FACES Research.

7. Subject to FACES® compliance with the tefms and conditions of this Agreement, Amie’s
Place will inake the grant payments described in paragraph 1 of this Agreement to FACES based on the
calendar year and not the fiscal year, as follows: (i) $51,907.00 to be paid to FACES within five (5)
business days of receipt by Amie’s Place &f this Agreement execiited by FACES, and $51,907.00 paid or
the first husioess day. following receipt-of the semi-annual report. All payments will be subject to the
approval by Amie’s Place of ﬂgippllcable calendar 2013/2014 semi-annual and year-end performance
reports, compiiance with the other provisions of this Agreement, and ongo mg compliance by FACES
with the projections of the FACES Research, as may be modified from time to time in writing by beth
parties. FACES will provide promptly Such additional informmation, reports-and documents as Amie’s
Placeinay reasonably request for the purppse of making such financial reviews, verifications or program
evaluations-as may be deemed necessary to it. The ahove grant payments shall be made by check made
payable to FACES — (Finding a Cure for Epilepsy and Seizures) at NYU Langone Medical Center and
shall be submitted to: Omrin Pevinsky, MD, FACES at NYU Langone Medical Center, 223 East 34th

Street, New York, NY 10016.

8. H, through our mutnal efforts, we exceed the initial expectztions of FACES Research
findings and implications on the health and safety of FACES® patients, during the calendar year
201372014, Amie’s Place will agree to consider FACES’® request for additional funding for further
research to enhance healing, recovery and quality of life keeping families and pets fogether.

9. FACES is responsiblé for the use of granted assets as designated in this Agreement and
for maintaining accurate, andited ﬁnanczal records. FACES shall professianally mmanage the rescurces of

this FACES Research Grant including the original proceeds and any earnings thereon, at all times in such
good and sonnd fiduciary manner as to be able to carty out its obligations under this Grant contract.

10. FACES hereby declares, states and assures Amie’s Place that nothing in ifs organization
charter and bylaws, as properly amended, prohibits or makes impossible, FACES® full and complete
compliance with the terms and conditions of this Agreement and with the eéxecution of the grants and
program described and agreed. to in this Agreement.

11. To the extent FACES seeks to copyright any materials it prepares in connecfion with its
FACES Research or otherwise prepared with the assistance of this funding grant supporting the
relationships of families-and pets struggiing with the challenges of epilepsy by Amie’s Place, FACES
shall-ensure such copyright is obtained in the joint names 6f Amie’s Place and FACES.

2. Each Party agrees 1o indemmify and to hold harmless the other Party and any of its
respective donors, officers, <directors, employees, volunteers, apents and other representatives
(collectively, "Represeritatives™ from and against any and all fosses, claims, damages, judgments, or
habilities of any kind (incleding but not limited to any reasonable attorney's fees or expénses incurred by
the other Party.or any of its Representatives fo the extent:they-become a party, witness or otherwise
mvolved in any Jawsuit, investigation, arbitration, claim or other proceeding) arising out of a breach of
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thi§ Agréement by sach’ Party and, addifionally in the case of Amie's Place and ifs Represenatatives as
indemnitees, arising out of the use of the grant by FACES.

13. This Agreement, together 'with the attached FACES Research Grant Applitation to the
extent incorporated herein by the terms of this Agreement, contains the entire agreement between the
Parties ‘concerning its sgbject maffer and shall supersede all prior communications and agreements
between the Parties concerning the subject matter hereof. In the event of a conflict between amy of the
terms and conditions of this Agreement and the terms or conditions of the FACES Research, the terms of
this Agreement shall prevail. No modification of this Agreement-shall be valid uniess i writing signed by
both Parties, and neither Parfy- -may assign or otherwise transfer this Agreement or any obligation
hereunder withont the express written permission of the other Paty. Any perported assignment or
transfer in violation of this Paragraph 13 shall be ‘hull and-void. This Agreement shall be governed by the
internal laws of the State of New Yoik (without regard to any conflict of law principles).

Very truly yours,

Amie’s Place Foundation - P
iRz

By

Name/Date: Pomb&vjc 7. fM2ic /:;";,V‘E 12, 2'013'
Positon: cHaian’, Fuics fes o D7

AGREED: - _ ,
On behalf of FACES, | understand and agree to the foregoing terms and conditions of the Amie’s Place

Grant supporting research to enharice quality of life of families and pets striuggling with the challenges of
epilepsy ‘and hereby certify my authority to execute this Agreement on FACES” behalf.

FACES — (Igﬁjii_rfnfﬁ(lm for Epilepsy and Seizures) at NYU Langorne Medical Center

By:

Position:

Dsre,aa:,mu Lo-raone, e W‘i Center



Amie’s Place Foundation
Church Street Station

P. O. Box 1799

New York, New York 10008

November 27, 2013

Mr. Brian C. Kravitz, Executive Director
Search and Care, Inc.

1844 Second Avenue

New York, New York 10128

Dear Mr. Kravitz,

Thank you for executing on behalf of Search and Care, Inc., and returning the
September 30, 2013 Letter of Agreement for FY14 Renewal Funding Grant.

Pursuant to that Agreement, we are delighted to enclose our check for $20,000.00.
To date, this Fourth Grant Award brings the total to $70,000.00 from Amie’s Place
Foundation for Search and Care’s Pet & Elder Empowerment Project (PEEP) Application

and Budget.

As you have appreciated, Amie’s Place Foundation is committed to funding
organizations that provide volunteer community-based programs for people who
need assistance caring for their pets, risk losing them during times of crisis, or face
barriers limiting access to their pets when they most need each other.

We believe this important PEEP Renewal Grant supports these goals for vulnerable
community members and helps keep Search and Care’s families and pets together
while struggling with medical challenges and can be a valuable model to others
seeking to establish similar programs.

Once more, on behalf of Amie’s Place Foundation, we are most pleased to make
this Renewal Grant available and look forward to the privilege of working with you.

Congratulations and best wishes.

Yours truly,
l&/ﬂu . CPA
in H. Lager, CPA

Comptroller .
Amie’s Place Foundation



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

September 30, 2013

Search and Care, Inc.

1844 Second Avenue

New York, New York 10128

Attn: Bran C. Kravitz, Executive Director

Agreement for Search and Care FY14 Renewal Funding Grant

Dear Mr. Kravitz:

It has been our pleasure to review the grant application ("2013 Grant Application") dated June
05, 2013 and supporting materials, which, together with “Search and Care — FY13 Budget” and
“Search and Care (PEEP) Program Budget: July 2013 — June 2014" and other attachments to
that application received June 14, 2013 and, Addendums: I) "Search and Care Annual Report
2012 received June 26, 2013 and IT) submmed ematils from Mr. Brian Kravitz, Executive
Director: (i.) PEEP program update dated June 20, 2013 and (ii) July 01, 2013 commitment to
the "Addendum to Search and Care's'FY14 PEEP Renewal itemized in Ms. Robin Strashun’s
June 25, 2013 email, and (fii.) June 27, 2013 email from Ms. Robin Strashun: “Update re
MedicAlert benefit”, and IIT) addmonally, since FY2013, Amie’s Place Foundation has
generously allocated to Search and Can: and (at their request) agreed to extend to their DFTA
(NYC Department For The Aging) contract partners, Lenox Hill Neighborhood House and
Carter Burden Center For The Agmg 25 six-year sponsored memberships for Search and Care
and, in the aggregate for the three contract partuer organizations, 20 more six-year sponsored
memberships, totaling $250.00 each from Amie’s Place Foundation grant to MedicAlert
Foundation International, “Keeping Families Connected Free Memberships Program for
qualified pef owners”. These free memberships will provide vulnerable Seach and Care and
their DFTA contract partner Elders (‘DFTA™) - who are also pet owners - with 24/7 emergency
services and medical ID’s which will ensure that their pets are taken care of should they face a
crists, (the MedicAlert Grant) and shall be included and referred to below as the ("Grant
Application”) of Search and Care, Inc. ("Search and Care™) for a one-year Renewal Funding
Grant of $20,000, from Amie’s Place Foundation ("Amie's Place”) plus continue to provide the
above described six-year memberships from its (“MedicAlert Grant™) for the proposed "Pet and
Elder Empowerment Project” (PEEP) for your 2014 fiscal year from July 1, 2013, to June 30,

2014.

Amie's Place, in its capacity asa New York not-for-profit corporate Foundation, which is
dedicated to help prevent the unnecessary forced separation of people from their pets and
supporting people who are at risk of iosm,, their pets at times of crises sxmply because no one
there to help them, and which provxdes funding grants to programs consistent with that
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Foundation goal, has determined to grant Search and Care's renewal funding request and
continue to provide the “first-of-its-kind™ six-year memberships from its MedicAlert Grant,
subject to the terms and conditions of this agreement (the "Agreement™). This $20,000.00, is to
be paid as further described in h 7 below subject to the terms and conditions of this
letter of agreement (“Agreement™) and the terms and conditions of the Grant Application of
Search and Care. Amie’s Place and h and Care together are sometimes referred to in this

Agreement as the "Parties" and each,jindividually, as a "Party."

It is our understanding thatlSearch and Care is an organization described in Section
501(cX3) of the Internal Revenue Code (the "Code™) and is classified as a publicly supported
organization within the meaning of Sectlons 509(a)X(1) and 170(b)(1 X A)(vi) of the Code. If there
has been any change in your exemgt status and/or classification, please notify us immediately
and do not deposit the grant checks until you hear from us.

Further, we understand Seath and Care to be a New York not-for-profit corporation
which provides care management semc&s/programmng for vulnerable community elders living
in Yorkville, Camegie Hill, and East Harlem, and which has requested this $20,000 renewal
grant and, continue to receive the above described six-year memberships provided by Amie’s
Place MedicAlert Grant to Search and Care and extended to its DFTA partners, complement its
existing programs and, as you stzte “To broaden and maintain Search and Care’s
comprehensive model of fee-free commumty—based pet services — offered through our Pet and
Elder Empowerment Project (PEEP), which helps frail, isolated, and often homebound elders by
engaging multlcultm-alfmtcrwcneranonal volunteers who provide in-home pet care and
therapeutic anirnal visits.” Search and Care is a community-based program engaging volunteers
to help vulnerable elders by provxdmg, inter alia, m-home pet owner care supports and animal-
assisted activities, while also servmg 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.

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. The term of this Agreement, based on the fiscal year and not the calendar year, shall
commence on July 1, 2013 and shall terminate on June 30,2014 (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 this $20,000 renewal funding grant plus, continue to receive the above
described six-year membcrsh.lps ﬁ‘om its MedicAlert Grant, and shall be referred to below as the

"Grant” for the purposes, and in the manner, described in the Grant Application and in this
Agreement, and to adhere to all othezi repr&sentauons in the Grant Application and to the terms of
this Agreement (where such terms are not in conflict with the terms of this Agreement).
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3. In order to enhance thc community benefit of this renewal funding and unique
Grant and the pro_]ect it funds, the Patties agree to cooperate in any reasonable way to publicize
and to promote, in an appropriate wab' this renewal and Grant by Amic's Place, the PEEP Project
of Search and Care, and the goals and activities of both Amie's Place and Search and Care. This
cooperation shall include but not be lumted to: (a) the Parties shall issue a joint press release
publicizing this renewal grant and Grant by Armaie'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 graunts Amles Place permission to use on its website, and in any of its
promotional materials and using where practxmble 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 rcfcxl'enc&e by Search and Care to its PEEP Project shall include
acknowledgment of this renewal ﬁmdmg and Grant by Amie's Place (e.g., "Funding for Search
and Care's PEEP Project and free Medchlcrt memberships made possible by a generous grant
from Amie’s Place Foundation, who funds organizations that create programs dedicated to
keeping families and pets together™.

4. During the Term of thls Agreement, Search and Care shall ensure that Mr. Brian C.
Kravitz, Executive Director and Smrch and Care staff, volunteers and, if deemed useful to the
development, a Search and Care boa|rd member, are reasonably available for an interview and, if
requested, will use reasonable efforts to obtain permission of a Search and Care client to be mterviewed
by Amie’s Place in connection with the production of a promotional video by Amie's Place.

S. Search and Care shall cooperate with Amie's Place’s ability to ensure its renewal
funding and 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 written reports via email and two
hard copies by mail with supporting documents, on the progress of the PEEP Program and the
use of the renewal funding and Grant, within 30 days of the end of each period; (b) Search and
Care shall provide Amie's Place with any evaluation, including statistical quantitative, maferials
and program data, if any, that may Ibe obtained from research or surveys, if any, as have been
completed; (¢) and Search and Carc shall cooperate with any reasonable requests by Amie's
Place for mnformation on the progr&ss of the PEEP Program and use of the renewal fundg and
Grant by Search and Care; and (d)|the reports shall give an accounting of all expenditures of
income and sources of income relaxled to the PEEP Program and the Grant that are received to

date during the prior period.

6. Any materials prepared by Search and Care that could be utilized by Amie's Place
and/or other organizations to assist the goals of Amie'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. i

7.  Subject to Search and Care’s compliance with the terms and conditions of this
Agreement, Amie’s Place will makcfthe grant payment described in paragraph 1 of this
Agreement to Search and Care based on the fiscal year 2014 and not the calendar year, as
follows: $20,000.00 to be paid to Search and Care within five (5) business days of receipt by
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Search and Care, Inc.

September 30, 2013 '
Page 4 !

| Gic iy
Amie’s Place of tbxs Agreement executed by Search and Care

payment shall be made by check made payable to Scarch and Care Inc. and shall be submitted
to: Mr. Brian C. Kravitz, Executive lD1rector at 1844 Second Avenue, New York, New York

10128.

8. Search and Care hereby declares, states and assures Amie’s Place that nothing in
its organization charter and bylaws, las properly amended, prohibits or makes impossible, Search
and Care’s full and complete comphance with the terms and conditions of this Agreement and
with the execution of the grants and | program described and agreed to in this Agreement.

9. Search and Care is refeponsfble for the use of granted assets as designated in this
Agreement and for maintaining aecurate, andited financial records. Search and Care shalt
professionally manage the resources|of this Grant including the original proceeds and any
earnings thereon, at all imes in such good and sound fiduciary manner as to be able to carry out
its obligations under this Grant conq'act_

10. To the extent Search and Care seeks to copyright any materials it prepares in
connection with its PEEP Project or! lotherwise prepared with the assistance of this renewal
funding and Grant by Amie's Place, Search and Care shall ensure such copyright is obtained in
the joint names of Amie's Place and iSea.rch and Care.

11. 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 othcrw1sc 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 PIace and its Representatives as indemnities, concerning the
renewal funding and Grant the Sllb_]&Ct of this Agreement and the use of that grant by Search and
Care.

I

12. Upon Search and Care s exccution below of this Agreement, and subject to its

terms and conditions, Amie's Place shall make this $20,000 renewal funding and Grant to Search

and Care for the purposes in the G’rant Abpplication.

13. This Agreement cont,ams 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 1n a writing signed by both Parties; no Party can assign or
otherwise transfer any obligation in fthis Agreement without the express written permission of the




Search and Care, Inc.
September 30, 2013
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other Party; and this Agreement shal
York (without regard to any conflict

AGREED:

| be governed by the substantive laws of the State of New
of law principles).

Very truly yours,
AMIE'S PLA
By: .-

V&H@Q

DMENIC T, ffiz0
CHAR /%4/\//’/2, /,3

—"Name:
Position:

On behalf of Search and Care, I undcrstand and agree to the foregomg terms and conditions of
the Amie’s Place Renewal Funding and Grant supporting pet-care assistance to enhance the
quality of life of vulnerable fam1h&sland pets struggling with medical challenges and hereby

certify my authority to execute this

SEARCH AND CARE, INC.

greement on Search and Care’s behalf.

By: _ %"&CW C ,{?{@4

NoVombet (%)

Posmon

Y013

v o o



Amie's Place Foundation Pagelof 1

FOR PEOPLE & PETS WHO NEED EACH OTHER

Foundation Goals

Amie's Place Foundation is dedicated to supporting
people who are at risk of losing their pets at tunes of
cnsts only because no one 1s there to help them.

AMIE'S PLACE?®

FOUNDATION

People often feel profound isolahon when trying to
survive senous illpess and loss The umque comfort

HOME ganed from the healing presence of & beloved pet can
NEWS make a measursble difference mn recovery. Thus 1s not the
HISTORY tume to be forced to separate

FOUNDATION GOALS The Foundation funds special programs that:
DONATIONS « Provide pet-care assistance to help people through
GRANT APPLICATION times of inedical pecessity to ensure they will not
CONTACT sacrifice thew own health care needs because of

concerns for the well-being of therr pets.

Promote attention to the vital role that responsible

companion-animal ownership plays within society and

help overcome barmers limiung access to their pets

when they most need each other

» Support awareness of the umque and healing bond a
beloved pet and 1ts human compamion share and
cominitment to help preserve tlus bond

By accomplishing these goals, Amie's Place Foundation
will help restore meaning and purpose to mjured hves
and preserve the quahty of hfe

- - - - - - .« % ta e tmna s




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.

Telephone number: Fax: Email:

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.




II. NARRATIVE: five pages maximum.

A. Background—Describe the work of your agency, addressing each of the following:

6.

A brief description of its history and mission.

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 orientation, age, physical ability and language.

Programs and accomplishments. Please emphasize achievements of the recent past.
Number of paid full-time staff; number of paid part-time staff; number of volunteers.

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

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.

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

Please explain the project, including:

e A statement of its primary purpose and the need or problem that you are seeking to address.
¢ 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.

e 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.
1 Describe your criteria for a successful program and the results you expect to have achieved by the end of
the funding period.




II. 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.

2. 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.

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

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

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

4. Your most recent annual report, if available.

5. 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 your complete application as follows:
Email: info@amiesplacefoundation.org
Mail two copies to:

Amie’s Place Foundation

Church Street Station, PO Box 1799

New York, NY 10008




AMIE’S PLACE FOUNDATION

FINANCIAL STATEMENTS
(unaudited)

FOR THE YEARS ENDED
DECEMBER 31, 2013 AND DECEMBER 31, 2012
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INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Officers and Directors of
Amie’s Place Foundation

We have reviewed the accompanying statements of financial position of Amie’s Placc Foundation
(a nonprofit organization) as of December 31, 2013 and December 31, 2012, and the related
statements of activities and changes in nel assets and cash flows for the years 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 confrol relevant to the preparation and fair
presentation of the financial statements.

Our responsibility is to conduct the reviews 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 1o the financial statements. We believe that the results
of our procedures provide a reasonable basis for our report.

Based on our reviews, 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.

Torerns Voo ol 22

October 27, 2014.

......




AMIE’S PLACE FOUNDATION
STATEMENTS OF FINANCIAL POSITION (unaudited)
DECEMBER 31

ASSETS
Current Assets:
Cash and cash equivalents
Sundry receivable

Total Current Assets

Total Assets

NET ASSETS

Net Assets:
Unrestricted

Total Net Assets

$27.582

The accon, ing notes and accouniant’s review report shonld be read in conjunction with the financial siatements.
panying ep Y




AMIE’S PLACE FOUNDATION
STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS (unaudited)
DECEMBER 31

2013 2012
UNRESTRICTED REVENUES AND OTHER SUPPORT:
Contributions $235,000 $150.000
Interest income 9 13
Total Unrestricted Revenues And Other Support 235.009 150.013
UNRESTRICTED EXPENSES:
Program service expenses - grants 157,691 160,500
Outside contract services 400 1,770
Liability insurance 1.555 1,577
'_l’clephone 1,190 1,023
Internet/web 565 272
Bank charges 140 85
Filing fee 35 35
Professional fees 5,720 -
Supplies 1.199 -
Total Unrestricted Expenses 168.495 165.262
Net Increase (Decrease) In Net Assets 66,514 (15.249)
Net Assets At Beginning Of Year 27.582 42.831
Net Assets At End Of Year $94,096 $27,582

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




AMIE’S PLACE FOUNDATION
STATEMENTS OF CASH FLOWS (unaudited)
DECEMBER 31

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 Activilies
Increase (Decrease) In Cash
Cash — Beginning

Cash — End

2013

$66,514

2012

$(15.249)

(6.114)
(21.363)
(21,363)

_42.831

$21.468

The accom ing notes.and accountant’s rexview report should be read in conjunction with the Tnancial statements.
P g P




AMIE’S PLACE FOUNDATION

NOTES TO FINANCIAL STATEMENTS (unaudited)

DECEMBER 31, 2013 AND DECEMBER 31, 2012

Note1 -

Note 2:

Organization

The Organization in ils 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.

The Organization makes grants available to other organizations described in

Section 501(c)(3) of the Internal Revenue Code and are classified as
publically supported organizations.

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 1o 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 suppori are recorded as increases in
unrestricted, temporarily restricted, or permanently restricted net assets, depending
on the existence and/or nature of any donor restrictions.

The Organization receives 100% of its contributions from one donor.

See accompanying accountant's review report.




AMIE’S PLACE FOUNDATION
NOTES TO FINANCIAL STATEMENTS (unaudited) (continued)
DECEMBER 31. 2013 AND DECEMBER 31, 2012

Note 2: Summary Of Significant Accounting Policies (continued)

Grants

Conditional grants are not recognized as unrestricted expenses in the financial
statements until the conditions are substantially met.

Income Taxes

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

Note 3: Cash

Cash at December 31, 2013 and December 31, 2012 consisted of the following:

2013 2012
Checking $85,897 $10,894
Money market 5.583 10.574

91,480 $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 Décember 31, 2013, 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 October 27, 2014, the
date the financial statements were available to be issued. No material subsequent
events were identified by the Organization.

See accompanying accountant’s review repori.



Form 8868 (Rev 1-2014)
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . ... » Iﬁ
Note. Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifylng number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or

print AMIE'S PLACE FOUNDATION 20-3217151

File by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

due date for PO BOX 1799

mgn Y°S‘:e City, town or post office, state, and ZIP code. For a foreign address, see instruchons.

instructions NEW YORK, NY 10008

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . ... ... .. .. joJ1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 | R R R s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARTIN H. LAGER, CPA

Telephone No. » 212 297 9111 FaxNo. » 212 297-9131 ]
e If the organization does not have an office or place of business in the United States, check thisbox . . . . ... ... ..... > I:]
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . . . > |:| . If it 1s for part of the group, check thisbox. . .. ... | 4 |_I and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/17 , 20 14
5 For calendar year 2013, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason: | Initial return L_J Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL INFORAMTION IS NEEDED TO FILE A

COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and g}_
estimated tax payments made. Inciude any prior year overpayment allowed as a credit and any _4_J_
amount paid previously with Form 8868. 8bh|$ 0
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, :?and complete, and that | am authorized to prepare this form.

Signature P> M/&

Tite »MARTIN H. LAGER, CPA pate b %///ﬂ/
Form 8868 (Rev. 1-2014)
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