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.- 990 Return of Organization Exempt From Income Tax OMB o 13450047
om
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 9
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department<f the Treasury

7207 ¢ g NV G3NNVOS

Intemal Revenue Service P Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
C Name of arganization D Employer identification number
B creckitwpite | AMTE'S PLACE FOUNDATION 20-3217151
E b Daoing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
|| iterceum | 440 MAMARONECK AVENUE 406 (212) 297-9111
1 f"'r':"::::;"’ City or town, state or province, country, and ZIP or foreign pestal code
|| Amen HARRISON, NY 10528 G Gross receipts § 40,005.
L f;‘ﬂ:ﬂ,‘,;“"" F Name and address of pnncipal officer DOMENIC J. MIZIO H(a) Z]g;;;gft’lf retum for ‘:‘ Yes n No
440 MAMARONECK AVENUE406, NEW YORK, NY 10008 06 H(b) Are all subordinates includad? Yes
| Tax-exempt status Lx | 501(c)(3) | | 501(c) ( ) « (insertno) | [ 4947(a)(1) or | I 527 If "No," attach allst (see nstructions)
J Website: p- HTTP://WWW.AMIESPLACEFOUNDATION.CRG . H(c) Group examption number P>
K Form of organization. I X LCorporahon | | Trustl LAssocxahon I l Other P> \ LL Year of formation. 2005I M State of legal domicile NY
Summary -
1 Brefly describe the organization's mission or mast significant actities. SUPPORT OF PEOPLE WHO ARE IN DANGER OF
g LOSING THEIR PETS IN TIMES OF CRISIS BECAUSE NO ONE IS THERE TO HELP
E THEM, THUS FUNDING GRANTS TO PROGRAMS CONSISTENT WITH THAT GOAL.
§ 2 Check this box » El if the organization discontinued its operations or dispesed of mare than 25% of its net assets
3 3 Number of voting members of the goverming body (PartVi, ine1a) ., . . . . . ... ... ... ..o .. 3 3.
?, 4 Number of iIndependent voting members of the governing.body (Part Vi, line1b) , -, . . . .. ... .. .- . 4| _ _ _______3.
§ 5 Total number of individuals employed In calendaryear 2019 (PartV,lne2a), . . . . . .. ., . . ¢ v s v o v . 5 0.
2| 6 Total number of volunteers (estimate fNECESSAY) . . . . . . . v« e e v e vt et 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), iNe 12 . . . . . v o v i v v v v v e e e e e e e a s 7a 0.
b Net unrelated business taxable ncome from Form 990-T, ine39 . . . . . . . . . . & ¢ o v o v o o o o o v o . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, ine 1h) , , . . ... s e Y oV 0. 40,000.
E 9 Program service revenue (Part Vill, line2g) , , . . . \, \ \ 6 .. QO ....... 0. 0.
E 10 Investment income (Part Vi, column (A), lines 3 4,.and-Ta) . . . . . . e e e e e e e g . g .
11 Other revenue (Part V!il, cg ines 5, 6d, 8¢, 9c,10c,and11€), . . ... ... ... :
12 Total revenue - add lines HP@N(G) { qtlmn column (A), Ine12). . . . .. . 5. 40,005.
13 Grants and similar amount al_q‘(_f’;rt IXaggl}Jmn '(A Iines b ) 30,000. 32,000.
14 Benefits paid to or for m[;bers (PartIX, column (A), liNg4) . . . . . . . ... 0. 0.
@ (15  Salaries, other compenSation en@‘é@ée Beggﬁ?{?@& (X,\column (A), lines 5-10), . . . . . . 0 0.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) , . ., . . .. ... ....... 0. 0.
2| b Total fundraising experises (Part IX, colu e25 S 0. R S I BT Tl
“147  Other expenses (Part X\column ( (Mi% £24€) . . ... e 4,808. 5,226.
18 Total expenses. Add lines 43-17 (must equal Pas¢lX, column (A), line2s) . . . . . .. ... 34,809. 37,226.
19 Revenue less expenses. Subtra omhne12., . . . . . i i i e e e e e -34,804. 2,779.
- § Beginning of Current Year End of Year
5|20 Totalassets (PArX,INE16) . . . . .. vt e ettt 215,827. 218, 606.
<3121 Total liabilities (Part X, N€26). . . . .\ v oo v s ee e e e e e 0. 0.
25|22 Net assets or fund balances. Subtract ine 21 from Ne 20, . . . .« v v vt oo\t o o s 215,827. 218,606,

m 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) is based on all information of which preparer has any knowledge

. \n-n!o NnADY 05/08/2020
Sign ’ Signature of officer A TEinl v uul 1 Date
Here DOMENIC J. MIZIO CHAIRMAN

Type or pnnt name and tile

Pnnt/Type preparer's name ”{/ Date Check [i, # | PTIN
Paid
MARTIN H LAGER / ﬂ’\k/ QCA/ 11/05/2020 | self-employed P00006252

:;:P;:"; Frmsname WMARTIN H. LAGER, CPA Fim's EIN > 11-2519984

Fumv's address p»440 MAMARONECK AVE STE 406 H.ARRISON, NY 10528 Phomeno  212-297-9111
May the IRS discuss this return with the preparer shown above? (seemnstructions) ., . . . . .. .. . . o . oo oo v .. | X | Yes r I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

A ai
9E1010 2 000
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. AMIE'S PLACE FOUNDATION 20-3217151
Form 890 (2019) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineintus Partt . ., . . .. ... ... .......... r_]

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
PIOT FOMM 990 0F 990-EZ2, . . . . .\ st e e e e e [ves [XINo
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
SEIVICES T, ottt it i h e e e e e i e e e e e e e e e e EI Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organwzations 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 $ 32,000. Including grants of $ ) (Revenue $ )
SUNNYSIDE COMMUNITY SERVICES, INC. - SEE ATTACHED AGREEMENT AND
FUNDING LETTER

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ including grants of $ }(Revenue $ )-

4d Other program services (Descrbe on Schedule O.)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 32,000.
gg:ozo 2.000 Fom 990 (2019)
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AMIE'S PLACE FOUNDATION 20-3217151 JAO°L

Form 990 (2019) Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? # “Yes,”
.camplete SChedUIe A. . . . . . i i i e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contribufors (see instruchons)? . . ... ... 2 X
3 Did the organization engage in direct or mdirect pofihcal campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . .. .. ... R 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;"complefe Schedule C,Partll. . . . . . . . i v i i e e v v v vt 4 X
5 Is the organization a sechon 501(cj(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined im Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif
Yes,"complete Schedule D, Partl. . . v o v o v v v s o s ot vt ettt 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 histonc structures? /f "Yes, " complete Schedule D, Part I . . e 7 X
8 Dud the organization mraintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
camplete Schedule D, Partlll . . . .. . . . @ it i e it it i et e e et e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiliity, serve as a
custodian for amounts not fisted 1m Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"compfete Schedule D, PartIV . . . . . . . . e i i i it e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
.- or.in quasi endowments? /f.2Yes," complete. Schedule D, PartV ... . . . . e e s et e e e et e e
11 If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Part VI . . . . .« . i i o it i i i et ettt et s s ot et s e e
b Did the organization report an amount far investments-other securtties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . .. .. ... .. .. 11b X
¢ Did the organization report an amount for mvestments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . .. .. ... .. 11¢c X
+d Did the organization report an amount for other assets-in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part [X. . . v v v v v v v v i ettt et et re e s o 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? Iif"Yes," complete Schedule D, PartX .. .. .. 11e X
f Did the organlzahons separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzatlon s in—aﬁlty for uncertain tax pos’ttrons under FIN 48 (ASC 740)7? I "Yes, " complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XFandXH. . - . a v vt cu v o ot s s e e e m e e m e e e e e 12a X
b Was the organization included in cansolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "Ngo" to line 12a, then completing Schedute D, Parts X and XJI is optional 12b X
13 Is the organization a schoal described in secton 170(b)(1)(A)(}? if "Yes, " complete Schiedule E. . . . ... . .. 13 X
14a Did the organzation maintain an office, employees, or agents outside of theeUnited States?. . . . .. .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV, , . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ether assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfland IV , . . . . . . . . c i vt it v v v u . 15 X
16 Did the erganization report on Part DX column (A), line 3, more than $5,000 of aggregate grants or ether
assistance to or for foreign individuals? /f "Yes,"complete Schedule F, Parts fffand V . . . . ... ... ... .. 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1187 If "Yes,” complete Schedule G, Part | (see instructions). . . ... ...... 17
18 Dd the organzation report more than $1 5,000 total of fundralsmg event gross income and contributions on
Part VI, hires 1c and 8a? If "Yes,"complete Schedule. G, Part Il . . . . . v v o @ v v e e i e e et e e e e 18 X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If Yes,"complete Schedule G, Partlll . . . . . v @ i i i i it et et et et e s e e e e 19 X
20a Did the organization operate one or more hospital faciiibes? if “Yes,"complete Schedule H . . . . ... ..... 20a X
b If "Yes" to lihe 20a, did the organizatioh attach a copy of its audited financial statements to thisretum? . . . . . 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
_ domestic government ort Part DX column (A) lihe 17 Iif "Yes " complete Schedule | Parts tandll . . . . . . . . . 21 X
8E1023 2.000 Famy 990 (2019)
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AMIE'S PLACE FOUNDATION 20-3217151

Form 950 (2019)

Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestit individuals on
. Part X, column (A), line 27 /f "Yes,"complete Schedule | Partsfand fil . . . . .. . . . v i i v i i v v ot nnan

23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, ar 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 i e e e e s e e e e e e e e

24a D 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 complefe Schedule K If "No,"gofolime 25a . . . . v « v v v v v v o i e et e v vt e e e

b Dud the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..

¢ Did the organization maintain anm escrow account other than a refunding escrow at any time during the year
todefease anytaxcexempt bonds 2. . . . . . . L L e e e e s e e s e e e e

d Did the organizatianm act as an "oh behalf of* issuer for bonds outstanding at any time during theyear?. . . .. ..
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transactiot with a disqualified persan during the year? /f "Yes,” complete Schedule L Part!. . . . . . ... .. ..

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 priar Forms 990 or 990-EZ7?

If "Yes,"compieta Schedule L, Part ], . . . . . i i i i i i i it ettt e e e et e e e e

26 Did the organizatiah repart any amount on Part X, line 5 or 22, for receivables from or payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? /f "Yes, " complete Schedule L, Part Il

27 - Did the organization provide a grant or other assistance to any.current or. former officer, director, trustee, key .

employee, creator or founder, substantial contributor or employee thereof, a grant selectiom committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complefe Schedule L, Partlll . . . . . . . . @ i i i i i i it ettt e e sttt

28 Wads the organization a party to a business transaction with one of the following partes (see Schedule L,
Part IV instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contrbutor? /f

"Yes,"complete Schedule L, Part IV . . . . . . . . . e e e e e 28a X
b A family member of any indinidual described ir line 28a? I "Yes,” complete Schedule L, Part IV, . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
"Yes,"complete Schedule L, Part IV . . . . @ v v i i i v i e e e e et e e e e e e 28c X
29 Did the organization recerve more than $25,000 in non-cash cootributions? If "Yes, " complete Schedule M . 29 X
30 Dd the organization receive contributions of art, historical treasures or other slrmlar assets, or quahﬁed
conservation contributions? If "Yes,” compiete Schedule M . . . . . . L . e e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Sthedule N, Part[ | 31 X
32 Did the organization sell, exchange, dispese of, or transfer mare than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll, . . . . . . i i i i it i it vt e i et ettt ot ot aas o s nnnnneennas 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 7701-37 If "Yes,"complete Schedule R, Part!. . . . . . .. . i v v i i v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, IH,
OriV,and Part ¥, line 1. . . . i i i e e e e e et et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)2 . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? If "Yes,” complete Schedule R, PartV, line2 ., . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes," compfefe Schedule R Part V,lIne 2. . . . . . « v ¢ v v i vt i it ettt i s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization compiete Schedule O and provide explanations In Schedule O for Part M, lines 11b and
197 Note: All Form 990 filers are required to compiete Schedule O. 38 X

Yes

No

22

X

23

24a

24b

24c

24d

25a

25b

28

m Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any fine in this Part V'

1a Enter the number reported in Box 3 of Formrmm 1096. Enter -O- if not applicabie . . . .. .. .. 1a Q.

b Enter the number of Forms W-2G included in line 1a Enter -0~ if not applicable

........ 1b 0.

¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and [

reportable gaming (gambling) winningstoprzewinners?., . . . . . . . .0 o v e v e e e

gg’:aanzauu
869507 B22D V 19-7.5F
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AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2019) Page S

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . (23 0.

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organizafion have unrelated business gross income of $1,000 ormoredunng theyear?, . .. .... ...
b. If "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on Schedule O , . . . . ..
4a Atany time during the calendar year, did the organization have aninferest in, or asignature or other authorty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .

b If "Yes," enter the name of the foreign country p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

T4
--------

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon?
¢ If "Yes" to line 5a ar 5b, did the organization file FOMM 8886-T7 - « « ¢ v « o ¢ v o v v v v v vt o o a et o s s a o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cantributions that were not tax deductible as charitable contributions? . . . . . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . . . . L. L e e e e e e e e e e &b
7 Organizations that may receive deductible contributions under section 170(c). :’Y:li% :

[

a Did the organwzatior receive a payment in excess of $75 made partly as a contribution and partly for goods e
and services provided 0 the Payor? . . . . . . v vt v it s e e e e e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .- . . .. ... ST Y £ - 1 [ G

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . .« v v v v v i i e e Ve e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . . . v v v v v v v n ™ [ 74 |
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the drganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }fﬁif '@JE@
sponsoring organizdtion Have excess business holdings at any time duringtheyear?. . . . . .. . . ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. ﬂ’ﬁ:@ el
a Did the sponsoring arganization make any taxable distributions under section4866? . ... .. ... ... ...
. b Did the sponsoring organization make a distribution to a donor, donor advisor, ot refated person?. . . . . . .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en Pact VIl line 12 . . . . . ... .. .. .. |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of ciub faciiies . . . . [10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members ofshareholders. « o« v v v v v v v v ot v m et e e 11a
b Gross income from other sources (De not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ... v o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Ferm 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. be
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . .. e e e e e
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... ... . ... ... .. 13b
¢ Enterthe amountafreservesonhand. . . . ... ... v h v n v e e 13c I
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. .. .. ..
b If "Yes," has 1t filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O . . . . . .
156 Is the grgamization subject to the section 4960 tax on payment(s) of more than $1,000,00Q in remuneration or
excess parachute payment(s)duringthe year?. . . . . . . . . (i i i i ittt s e e e e e e e e e e e, 15
If "Yes," see instructions and file Form 4720, Schedule N. e S W b
16 Is the organization an educational institution subject to the sectian 4968 excise tax on net investment income? | 16
If "Yes " complete Form 4720, Schedute O R s e
Form 990 (2019)
JSA
SE1040 1.020
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Forrh 990 (2019) 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
. Check if Schedule O contains a respanse ar note to any line in this Part VI

Section A. Governing Body and Management

1a

b -Each committee-with authority to act on behalf of the governingbody?. .- 1 . == <. -. o157 o< Tk

9

Enter the number of voting members of the gaverning body at the end of the taxyear . . . . . 1a

If there are material differences in voting nghts among members of the govermning body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain on Schedule Q.

Enter the number of voting members inciuded an fine 1a, above, who are independent. . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . v . o ittt it i e e
Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . 3
Did the organization make any significant changes to its governing documents since the prier Form 990 was filed?. . . . . . 4
5
6

Did the organization become aware during the year of a significant diversion of the organization's assets?. .

Did the organization have membersorstockholders? . . . . . v ¢ v v i v v it it i it s et e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore membersofthe governing body? . .+« + . v v v it i i i e e s e s e et e e e e 7a X
Are any governance decisions of the organization reserved to (or subject to approwal by) members,
stockholders, or persons otherthanthegoverningbody? . .« . . . ¢ ¢ttt it e ittt it i i e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following;

The governing body?. . . . ... .

..........................................

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannot be reached at

10a
b

11a

12a

the organization's mailing address? # "Yes," provide the names and addresses on Schedule O. . . . . . . .. .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No

Did the ofganization have local chapters, branches, oraffiliates? « - - « - v v« o v e v v v v v v e m e e e e 10a X

If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are cansistent with the organization's exempt purposes? . . . |10b

Has the erganization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X S

Describe in Schedule O the process, if any, used by the organization ta review this Form 990. ff:“‘ 2 E‘}gfﬁ L:*‘:;;ﬁg

Did the organization have a written confiict of interest policy? /f “No,"gotfoline 13 . . « o v v v o v v o v v v o s 12a X

Were officers, directors, or trustees, and key employees required ta disclose annually interests that could give

BB IO CONMIEIST o v i v v et s s et it v e it s en i e e et 12b

13
14
15

16a

Did the organization regularly and con5|stently monitor and enfarce compllance with the policy? If "Yes,”
describe in Schedule OhOwthiSWasS doNe « « « v v v v v v v i i it v e o v s m a et o a o s m s o s o s an e
Did the organization have a written whistleblowerpolicy?. . . . . . . . . .. . o 0o oL L o i e e
Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. .. .. ...
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?
The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... .. ... .o
Other officers or key employees oftheorganization . . . . . . . ¢ v o v v it v it it i e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)

Did the organization invest In, contribute assets to, or participate in g joint venture or similar arrangement
with ataxable entityduring theyear?. . . . . . . o o i v i i i i i e i s e i s e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization ta evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?

Section C. Disclosure

17_. List the states with which a capy of this Form 990 js required to be filed »NY,
18 Sectionm 6104 requires an organization to make s Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request [___] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telegxhone number of the cEauerson who possesses the orgamzatxon s books and records p-
MARTIN E. LAGER, CPA 440 AVE STE 406 BARRISON, NY 10528 12 297 8111
JSA Form 990 (2019)
9E1042 2.00D
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Form 990 (20189) AMIE'S PLACE FOUNDATION 20-3217151 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or noteto anyflinemthisPart VIl . . . . . .. .. . 0o i oo v e oo [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List the organization's five current highest compensated empioyees (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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.
See instructions for the order in which to list the persons above.

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) ®) Position (D) € L]
Name and tite Average | (do not check mare than one Repartable Repartable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any gx|ls|olzlezlm organzaton organizations from the
hoursfor | a %' 218 < -?_,‘E: "g (W-2/1088-MiSC) ~| (W-2/1099-MISC) ‘organzation and - -
related gg €l2]3 % ale related arganzatons
organizations| § £ § R
below E 'é-: E -g
dottedine) | T | & 3
g g
a
(1)RUCHAMA GAMIEL, LCSW 0.
DIRECTOR 0.| X 0. 0. 0
(2)DOMENIC J. MIZIO ESQ 0.
CHATRMAN 0.] X X 0 0 0
(3)JANET MIZIO 0.
TREASURER 0.| X X 0. 0 0
(4) ] - o ) ) ) e N i i i
(5)
(6)
(7
(8)
(9)
(10)
1)
(12) ' -
(13)
(14)
JSA Form 990 (2019)
9E1041 2.000

869507 B22D vV 19-7.5F



AMIE'S PLACE FOUNDATION 20-3217151
Form 990 (2019) Page 8
118l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (] o € (F)
Name and title Average Position Reportable Reportable Estmated
hoursper | (do nat check more than cne comperisation | compensation from amount of
week (lstany | box, unless person Is both an from related other
hours for ofﬁ_cer Td a director/trustee) the organizations compensation
i R EIRE é § organization | (W-2/1099-MISCY from the
organzations | 2 | E18 18188 | 3 | (W-2/1099-MISC) organization
below dotted |2 § | § 1 s - and related
{ine) £z |2 g|%8 organgzations
2 © 3
218 °] 3
2|2 2
o 5
g
_______________________ —
__________________ Y S
_______________________ i
1b Sub-total | e > 0. Q. Q.
_ c Total from continuation sheets to Part VII, SectionA , . . . .. ...... » 0. i _ 0. 0.
d Total {add lines1bandic) . . . . . . .. ... ... e et aae e > 0. - 0. 0.

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

reportable. compensation from the organizatio

n »

0.

3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated

employee on line 137 If "Yes, " complete Schedule J for such indjvidual . . . .

4 For any Individual histed on line 1a, is the sum of reportable compensation and other compensafion from the
organization and related organizations gredter than $150,000? /f “Yes,” complete Schedule J for such

individual

-----------------------------------------------------------

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual

far services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the arganization. Repart compensation for the calendar year ending with or within the organization's tax

year

LY
Name and business ad

dress

(B)

" Description of services

(©)

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed abave) who received
more than $100,000 1n compensation from the organization p

0.

JSA
9E 1055 1 000
869507 BZ2ZD

Vv 19-7.5F
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Farm 990 (2018) AMIE'S PLACE FOUNDATION 20-3217151 Page 9
- 1sAYlIl Statement of Revenue

Check if Schedule O contains aresponse ornote o anylinemthus Part VIl . , . . . ., . ... ... ........, D
(A} (B} ©

o]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections §12-514
."c.!.'g ia Federatedcampaigns . . . . . . . .| 1a e
82| b Membershipdues..........[1b
(3'_5 ¢ Fundraisingevents . . . ... ... | 1¢c
£=| d Related organizations . . . . ... .| 1d
2.-‘5- e Government grants (contributions) . . | 1e”
Ea f Al cother contnbutions, gifts, grants,
g‘E and similar amounts not included abave . | 1§
o A .
£O| 9 Noncash contributions inciuded in
62 finesda-1f. . . . ... ... ...[19_|8 ¢
O®| h TotaLAddlinesta-1f . ... ... ov oo o veo... I
Busifiess Code e N e R
[ ]
.g 2a
a3l b
-
ED
cel d
o
) e
o f All other program service revenue . . - .« . T R
O TomLAJDNNES232f . o v s o v ez o [ e e e
= - =1 3 - Investment - income -(including dividends, - interest, -and. -|- - el | = R - - - -
other sSImilar amounts). « « «+ « o s+ v et o s e s v P 5.
4  Income from investment of tax-exempt bond proceeds . P
B ROYAIES + « v« v v v v v s s h e e P
() Real (i) Personal
6a Grossrents . . .. .| 6a
Less: rental expenses| 6b s : 1{;%,,:& i
¢ Rental income or (oss)|_6¢c @E&’w ey
d Netrentalincomeor(oss}. « « + + v v v o v e v s 0. P .
N " b, 527 o0k TE TN
7a Gross amount from (i) Securities (i) Other [ 300 SRR
sales of assets
other than inventory| 7a
g b Less: cost ar other basis )
E and sales expanses . . | 7b
é ¢ Ganor(loss) . ... [ 7c
& d Netgainor(IoSs) « « » o v a v = o s s o o o o o s s 0.
ey o
= | 8a Gross income from fundraising %y"%?:&gﬁﬂéﬁ
b éﬁgg&;uﬂ{%s‘%fﬁ &
events (not including $ Y ;ﬁ‘“ AR
of contributions reported on line =
1¢). SeePart IV, line18 . . . . . ... 82
b Less: directexpenses . . . .. ... . 8b
¢ Net income or (oss) from fundraising everits. . - . . .
R,
9a Gmss income from  gaming %ﬁz%
activities. See Part IV, line19 . . . . .[ %a g. ?:L’--.;;,ﬁv‘%?_:?!? V s
Rt pr SR Tt
b Less:directexpenses . . ... .... 9B 0. [ aEE R R
¢ Net income or (loss) from gaming activites. . . . . . . P
S S = TR e At
10a Gross sales of inventory, less ;{@;“@;gmé:*wg‘!"v ! : ?ZJM* Z
retumns and allowances , , .. ... . 10a 0. s i gﬁ%@%ﬁiﬁg@
Coapen S e e A e
b Less: costofgoodssold . « . . .. . .10 0. b R S T
¢ Net income or (lass) from sales of nventory. . . ... . T p» 0. ) - - - - -
. Busnes Code (RRCENAE G e
§g 11a
=5 b
28
é d Allotherreverue . . . . « .« v v o v o
T e e W e St TR i S e o 2p T e w0 T o A e
e Total Addlines 11a-11d « + o « e o e v o e ou . P> 0. B e R e i e
12 Totalrevenue.Seemnstrucions . . . . . « . v v v o . . P 40,005. 5.
JSA
SE1051 2.000 Form 990 (2019)
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Form 990 (2019) AMIE'S PLACE FOUMDATION 20-3217151 Page10

Statement of Funcfional Expenses
Section 501(c)(3) and 501(c)(4) arganizations musf complete all columns. All other organizafions must complete column (A).

. Check if Schedule O contains a response or noteto any lineinthisPartIX . . ., .. .. ... ... . ... ..
Do not include amounts reported on lines 6b, 7b, Total (A)enses ngm(:)semee Mana .(gent and Fun d(g)
8b, 9h, and 10b of Part VI =P S panses Hanes: Ising
1 Grants and other assistance to domestic organizations 2 :
and domestic govemments, See Part IV, line21 . . . . 32,000.
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 . . . .. .. .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

o ! & SR STt Sees ouien £
individuals. See Part IV, lines 15 and 16 , _ . _ | 0. P P B A e R R N e T
Benefits paid to or for members, _ . . . . . . . 0. RS R T ey

5 Compensation of current officers, directors,
trustees, and key employees , , , ., . 0.

6 Compensaton not inciuded above fo disqualified
persons (as defined under section 4958(f)(1)) and

persons-described in section 4358(ck3)B), . .. . . 0.
Other salaries andwages , _, _ . .. ... ... 0.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(h) emplayer contributions) 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 PayrolltiES « « « « v v v v e v e n e 0.
- 11 Fees for serwices (nonemployees): - - e B B T T Syt —— -
aManagement , . .. ............. 0.
blegal ., .. ... . ¢c.iviviviceren, Q.
CACCOUNENG « . v v ot e e e e e e 1,500. 1,500.
dLOBBYING . ... v vvrne e 0.
e Professional fundraising services, Ses Part IV, line 17, 0 .Eﬂ@“_%:%hhﬁfﬁﬁggﬁm %@ﬁ%ﬁﬁ
f investment managementfees , , , .., .. .. 0.
.9 Other. (f line 11g amount exceeds 10% of line 25, columm
(A) amount, list line 11g expenses on Schedule 0. « « + + & 0.
12 Advertising and promation , _ . . . .. e . 0.
13 Officeexpenses . . .. .. ..... 2,093. 2,083.
14 Information technology. . . . ... ... ... a.
15 Royalties, . ..o uu et 0.
16 OCCUPANCY . . . v oo e s e e M I -
17 Travel 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, convenfions, and meetings
20 Interest | . ... ... ... 0.
21 Paymentstoaffifiates, . . .. .........
22 Depreciation, depletion, and amortizatian |
23 Insurance

24 Other expenses Itemze expenses nat covered
above (List miscellaneogus expenses on line 24e [f
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list ine 24e expenses on Schedule Q)

2aFILING FEE

b
<
4 — — -
e All other expen

25 Total functional ex Add lines 1 through 24e 37,226. 32,000. 5,226,

26 Joinf costs. Complete this line only if the
organization reported in column (B) jaint costs
from a combined educatonal campaign and

fundraising solicitation. Check here ) if

following SOF 98-2 (ASC 958-720) . . .. . . . 0.
1SA Form 990 (2019)
9E1052 2.000
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AMIFE'S PLACE FOUNDATION 20-3217151
1 Farm 390 (2019) Page 11
| Balance Sheet
| .Check if Schedule O contains a response or noteto any lineinthisPart X ... ............ . .... [__—]
| (A) ®)
f . Begmnning of year End of year
4 Cash-nomimterest-bearing . o . v v v v v v o vt s e e e e 210,294 1 213,067.
2 Savings and temporary cashinvestments. . . .+ v v v v v v v v et v .o . 5,533, 2 5,539.
3 Pledgesandgrantsrecenable, nef . .. . . .. . i it i i e 3
4 Accountsreceivable, net. . . . ... .. L o i e e e 4 4
§ Loans and other receivables from any current or former officer, director, @;,:r:__t H
trustee, key employee, creator or founder, substantial contributor, or 35% E@k
controlled entity or family member of any of these persons . . « . <. « . ..
6 Loans and other receivables from other disqualified persons (as defined [EEciii il
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). .
% 7 Notesandloansreceivable,net. . . ... ... . i i i et
w @| 8 Inventoriesforsalearuse. . .......... .. .. i,
1 <| g Prepaid expensesand deferred Charges « « - + « o« o e v v v v v e u e o
10a Land, buildings, and equipment: cost or other ; a il
basis. Complete Part V1 of ScheduleD . . . ... 10a o ﬁ:ﬁiﬂ. A58
Less: accumulated depreciation. . . . . . . ... 10b 0
11 Investments - publicly traded SECUMBES. + « v v v v v v v v v v v e e e 0
12 Investments - other secunties. See PartV,line11. . . . . . . . . .« .. .. 0.
13 Investments - program-related See PartV,ne 11, . . .. ..... ... .. 0
14 IntangibleassetS. » o v v v vttt e e e e i ——. . 0d
15 Otherassets. SeePart IV, line 11 . . . . . vttt v it e v e e n e nn 0
16 Total assets. Add lines 1 through 15 (mustequalfine 33) . . ... ... .. 215,827
17 Accounts payable and accruedexpenses. . .. .. .. .0 i e vt e e e 0.
18 Grantspayable. . . . . . . i it ittt et e s et e e e e e s 0.
19 Deferredrevenue. . . . 4 v o v o v v b v v v b o b e b o b o b s s e o 0-
20 Tax-exemptbond fabilfeS, . . .\ v v v v vt v e e 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0
w|22 Loans and other payabies to any current or former officer, director, ; ’f‘*" :
E trustee, key employee, creator or founder, substantial contributor, or 35% e
} g controlled entity or family member of any of thesepersons . . . . .. . ...
| —1123  Secured mortgages and notes payable to unrelated third partes . . . . . . .
24 Unsecured notes and loans payable to unrelated thid patties. . . ... ...
25 ~ Other liabilites (including federal incomé tax, payables to related third T
parties, and other liabilittes not included an lines 17-24). Complete Part X
ofScheduleD . . .. . ¢ i i it it ittt i e et i e e e
26 Total liabilities. Add lines 17 through 25. . . . . . . . . . ¢ 0 i v v v v v o
» Organizations that follow FASB ASC 958, check here > [_]
§ and complete lines 27, 28, 32, and 33.
S127 Netassets withoutdonorrestrictions. . . ... ...... vt
j'; 28 Netassetswithdonorrestrictions. . . . . ... ..o vt v i v e v een s
5 Organizations that do not follow FASB ASC 958, check here ) @
't and compiete lines 29 through 33. :
2 29 Capital stock or trust pnincipal, orcurrentfunds . . . ... .......... .
§ 30 Paijd-in or capital surplus, or land, building, orequipmentfund, . . . ... .. 0430 0.
&|31  Retained eamnings, endowment, accumutated income, or other funds. . . . . 215,827 31 218,606.
®/32 Totalnetassetsorfundbalances . . . . . . . . . i i i i e s i s e e 215,827. 32 218, 606.
2133 Total liabilities and net assets/fund balances. . . . . . .. .. .. ... .. 215,827 33 218, 606.
Form 990 (2019)
JSA
9E1053 2000
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AMIE'S PLACE FOUNDATION 20-3217151

Form 990 (2018).
il Reconciliation of Net Assets

. Check If Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . . .. . ... .. ...

....... [ 1

-

QW O NOWY; H WN-a

. Total expenses (must equal Part X, column (A), e 25) . . . ¢ o v v v e v i vt i i bt m e o s

Total revenue (must equal Part VIll, column (A),Ine 12) « v « v v o v v v e v v v i v e e e e e s

Revenue less expenses. Subtractline2fromiine 1. . . . . v« v o i v vt i e e e

Net assets or fund balances at beginning of year (must equal Part X, fine 32, coumn (A)) . . . ..

Net unreaiized gains (IoSseS)ONINVESIMEBNLS « « + < « v vt v o v v b e e v et e e a. s

Donated services anduseoffacilifies . .. - . . . c v i vttt b b b b e s e

INnvestment eXPeNSES + + « v v v« v v v r e e e ket e ey e e e ey e e e

Priorpenodadiustments « . o . « v o v v s b st e e e e e e et e e e e e

W |00 |~ |& [ | |3 1N |

Other changes in net assets or fund balances (explaih on Schedule O). . . . . .. .. ... ....

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B)) . v v v v h ot i e e e e e e e s s e e e e s s a s e e e ne e

-
o

Financial Statements and Reporting

Check if Schedule Q contains a response or note faany lineinthisPart Xl. . . .. .. .. .. ..

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual [:] Other

If the organzation changed its method of accounting from a prior year or checked "Other," explain in
Schedule Q.

Were the organization's financial statements compiled or reviewed by an indepehdent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the firancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[_:' Separate basis [:I Consolidated basis - D Both consalidated and separate basis -

Were the organizahon's financial statements audited by an independent accountant? . . . ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both!

I::L_l Separate basis D Consolidated basis D Both consclidated 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 anindependent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O.

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 13372 4w v v i it it it s s e i s e s s e i
If "Yes," tid the organization undergo the required audit or audits? if the organization did not undergo the

3b

JSA

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . .

SE1054 2,000
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SCHEDULE A Public Charity Status and Public Support [fomB No 15450047

(Form 990 or 890-EZ) Complete if the organization is a section 501(c)(3) organrzation or a section 4947(a)(1) nonexempt chantable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury i i . . Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

N of the org ti Employer identification number
AMIE'S PLACE FOUNDATION 20-3217151

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s: (For fines 1 through 12, check only one box)
A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). -ﬂ(

A school described In section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) O

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)(ili). Enter the

hospital's name, city, and state:

5 D 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.)

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

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

oW N -

8 A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

9 An agncultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activibes 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 §09(a)(2). (Complete Part lil )

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type ll. A supporting organization supervised or controlled in connection with s supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C. ’
Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must compiete Part IV, Sections A and D, and Part V.

1]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type Hli

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supportedorganizations . . . . ... .. .. ... . ... i e i e e e [::|
g Provde the following information about the supported organization(s)

(i) Name of supparted organzation (i) EIN (jif) Type of organization | (iv) Is the organizatior| (v} Amount of monetary (vi) Amount of
(described om hines 1-10 {listed in your governing support (see other support (see
above (see instructions)) document? mmstructions) instruchons)

Yes No
(A)
®
<
(D)
B
& ¢.’; '?; ;d“.-""'_'% % e ¢~' ,«9 0 I'C.@:i::‘ﬁ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ Schedule A (Form 990 or 990-E2) 2019

gazmwno
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AMIE'S PLACE FOUNDATION 20-3217151
Schedule A (Form 880 or 990-E2) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part! or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . .. 89,295, 238, 000. 240,000, 0. 40,000, 607,295.

2 Taxrevenues Jevied for the
organization's benefit and either paid
toorexpended onttsbehalf . . . . . . . 0.

3 The value of services or facilites
furnished by a governmentai unit to the
organization without charge . . . . . . . 0.

4  Total Add lines 1 through 3. . . . . . . __ : 238,000.| _ 40,000, §07,295.

5§ The porfion of fotal contributions by
each person (ctherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f). . . . . .. 2 \ R S ik : Vi 0.
& Public suppart Subtract line 5 from hne 4 [s Erer PR INDGETTIIGRY Rl A o e S e 607,295.
Section B. Total Support
- -Calendar year (or fiscal year beginning in) » | . —(a) 2015 -.| . (b) 2016 .{c) 2017. _ .(d)y2018 .[._(e)2019._. | . (fiTotal. ..
7 AMOUNtS FrOMENE 4. « « » « o v v o & 89,295. 238,000. 240, 000. 40,000. 607,295.
8 Gross income from interest, divdends,
payments recerved on securibes loans,
rents, royaities, and income from
SIMIArSOUMCES « + o « v o ¢ ¢« s o o s s 5. 10. 9. §. S. 38.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . .. .. .. .. 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(BxplaininPart\M.) . .......... 1 0.
T oy, XN E s, e, R Sl P TR e B 3 SRR nr s PR 2 13
11  Total suppart Add lines 7 through 10 . . (Ao oRae Bas St G Ao R it e st e R R A S ORI D §07,333.
12 Gross receipts from refated activities, etc. (see instructions) . . . . .. . ... P T T U 12L __
13 First five years. if the Form 990 is for the organmization's first, second, third, fourth, of fifth tax year as a section 501(c)(3)
organization, check this boxand stop BEFE. . . . v v v v v u v @ v v v e v v a e e e e e e e e e e e et e e e e » I I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, tolumn (f) divided by line 11, column (f)). . . . . ... .14 99.99¢
15 Public support percentage from 2018 Schedule A, Partilfine 14 . . v v v v v v s e v v s e a o v . 15 99.994
16a 331/3% support test - 2019. If the organization did not check the box on line 13, ard line 14 is 33143 % or more, check this.
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. .. e e e s >
b 331/3% support test - 2018. If the orgariization did not check a box on line 13 or 163, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . ... ... e r e e e e e > D

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-ciccumstances” test, check this box and stop here. Explan in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

ey = a2 o) o YU | 4 D
b 10%-facts-and-circumstances test - 2018. | the arganzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organizatron qualifies as a publicly

SUPPOMted orgamiZation . + . . v & v f i e e e e e e e n 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 che¢k a box on line 13, 164, 16k, 173, or 17b, check this box and see
1153 ¢y o1 1 T e > D
Schedule A (Form 990 or 990-E2Z) 2019
JSA
9E1220 1 000
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AMIE'S PLACE FPOUNDATION

Schedule A (Form 990 ar 990-EZ) 2019

20-3217151

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2015

(b 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")

Gross receipts from admussions, merchandise
sold ar services performed, or facilibes
furnished in any actvity that 1s related to the
organization's tax-exempt purpose « . . . . .

Gross receipts fram activties that are notan
unrelated trade or business under section 513 .

/

Tax revenues levied for the
orgamzation’s benefit and erther paid to
orexpended onits behalf . . . .. ...

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

Total. Add fines 1 through 5. . . . ...

Amounts included on hnes 1, 2, and 3
received from disquatified persons . . . .

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

Addiines7aand7b. . . . . . .. . ..

Public support (Subtract line 7c from

Ne6.) o v v v v v e i e e e e B

G s ey
e TR 2 S R
gty ST

7
by

¥

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2015

{b) 2016

{dj 2018

(e) 2019

(f) Total

Amaunts fremline6. . . . .. .. ...

Gross income from interest, divdends,
payments received on secunties loans,
rents, royalties, and income from similar
SOUMCES « o o « o ¢ o = s ¢ v s s o s s »

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

Add lines10aand10b . . ... . ...

Net income from unrelated business
activities nat included in line 10b, whether
or not the business is regularly carried op/

Other income. Do neat include gain ér
loss from the sale of capital assets
(EglaininPatVi) . ...../0....

Total support. (Add lines 9/ 10c, 11,

and12) - v o0 ..

First five years. If the/ Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thyd box and stop here

Section C. Computation of Public Support Percentage

15  Public suppo%ntage for 2019 (line 8, column {f), divded by line 13, column () . . . ... ... .... 15 9

16 Public suppoty/percentage from 2018 Schedule A, Partlll,fine15. . . . . . . . ¢ v v v v v i v v et w e .. 16 %

Section D. Cofnputation of Investment income Percentage

17 Investmet income percentage for 2019 (line 10¢, column (f), divided by fine 13, column (), . ., .. .. . 17 %
18 %

17 /is not more than 331/3 %, check this box and stop here. The organwzation qualifies as a publicly supported organization . P
b 351/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this bax and stop here. The: organization qualifies as a publicly supported organization P

2
P

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
. Scheduie A (Form 990 or 990-EZ) 2019
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AMTE'S PLACE FOUNDATION 20-3217151
Schedule A (Form $90 or 990-EZ) 2019 Page 4
Supporting Organizations
*(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

3a Dud the organzation have a supported organization described in section 501(c)(4), (5), ar (6)7 /f "Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” descnbe in Part VI when and how the
organization made the determinafion.

¢ Dud the organzahon ensure that all support to such organizations was used exciusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part Vi what controfs the organszation put in place to ensure such use.
4a Was any supported organzation not organized in the United States (“foreign supported organzaton’)? ff |
"Yes,” and if you checked 12a or 12b in Part ], answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganizaton? /f "Yes," describe in Part VI how the organization had such eontrol and diseretion
despite being cantrolled or supervised by or in cannection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination |iza
under sections 501¢c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |E2%
to ensure that all support to the foreign supported qrganization was used exclusively for section 170(c)(2)(B) oo
purposes.

sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” : ",‘: A
answer (b) and (cJ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
riumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing docurnent)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated i the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (J) its supported organizations, (i) indwviduals that are part of the charitable class benefited
by orme or more of its supported organizations, or (iiij other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part VL

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

(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the arganization make a loan to a disquaiified person {as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

9a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more

disgualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2)J? If "Yes," provide detail in Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which ;'E{é% ‘-:fg«?ifﬂ?

_ the supporting organization had an interest? If "Yes," provide detail in Part VL 1 I

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or dernve any personal benefit G :Jf:éﬁm 5
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4543 because of section

4943(f) (regarding certain Type !l supporting organizations, and afl Type Il non-functionally integrated
supporting organzations)? /f "Yes," answer 10b below:

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

5A Schedule A (Form 920 or 990-E2) 2019
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AMIE'S PLACE FOUNDATION 20-3217151
Schedule A (Form 990 aor 990-EZ) 2019 Page 5
R\ Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution fram any of the following persons?
a A person who direcfly or indirectly controls, eitfier alone or together with persons described in (b} and (c)
below, the governing body of a supported organzation?
b A family member of a person described in (a) above?
¢ A 35%. controlled entity of a person described in (a) or (b) abave? If "Yes” {o a, b, or ¢, provide detail in Part VL
Section B. Type | Supporting Organizations

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided dunng the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copes of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and n directing the use of the organzaton's
income or assets at ail times during the tax year? if "Yes, " describe in Part Vi the role the organization's
supported orgamzations played irr this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next fo the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activites Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activitres Test. Answer(a) and (b) below.

a Did substantally all of the organization's activities during the tax year directly further the exempt purposes aof
the supported organization(s) to which the organization was respansive? if “Yes, " then in Part W identify
those supported organizations and explain how these activities directly furthered thewr exempt purposes,
how the organrzation was responsive to those supported organizations, arnd how the organization determined
that these activities constituted substantially all af its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? if "Yes, " explain m Part VI the
reasans for the arganization's position that its supported organizaion(s) would have engaged in these
activities but for the organrzation's involvement.

3 Parent of Supported Organzations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Frovide details in Part VL
b Did the organization exercise a substantial degree of direction aver the policies, programs, and actvities of each EEESglF =
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard
154 Schedule A (Form 990 or 930-EZ) 2019
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AMIE'S PLACE FOUNDATION
Schedule A (Form 990 ar 990-EZ) 2019

20-3217151

Page 6

Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explamn in Part VI). See
instructions. All other Type Il non-funchionally integrated supporting organizations must complete Sechions A through E.

Section A - Adjusted Net Income (A) Pnor Year ®) Curr.ent Year
(optional)
1 Net short-term capital gan 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instruckons) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred far produchon or
collection of grass. income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Pror Year (B) Current Year
(optnonal)
1 Aggregate fair market value of all non-exempt-use assets (see “H:%agz% : ;
instructions for short tax year ar assets held for part of year): ’Y et S 5%"’;5& o
a Average monthly value of securites 1a

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add fines.1a,db,and1c) _. - _. —_ . .. .. L.

e Discount cilaimed for blockage or other
factors (explain in detail in Part VI):

2 Acqursition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract fine 4 from line 3)

6 Multiply line 5 by 035.

7 Recovenes of prnor-year distnbubions

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

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable. Amount. Subtract fline § from line 4, uniess subject to
emergency temparary reduction (see instructions).

7 u Check here if the current year is the organization’s first as a non-functionally mtegrated Type Hi supporhng arganization (see

instructions)

JSA

9E1231 1 000
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AMIE'S PLACE FOUNDATION 20-3217151

Schedule A (Form 990 or 990-E2) 2019 Page 7

Type Illl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purpeses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accompiish exempt purpases of supported organizations

Amounts paid to acquire exempf-use assets

Qualified set-aside amounts (prior IRS approval required)

Qther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN[AA| |

Distribufions to attentive supported organizafions to which the organization is responsive
(provide details in Part VI). See instructions.

7]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line @ amount

i (iit)

, A , . (n AL L

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable:
Pre-2018 Amount for 2019

Distributable amount for 2018 from Section C, line 6 B e e AT
Underdistributions, if any, for years pnor to 2019 ;

(reasonable cause required - explain in Part VI). See
instructions.

-a

Excess distributions carryover, if any, to 2019
From2014 LTl 0 . Lo Lt Lo

From2015 . ... ...

From2016 .. .....

From?2017 .. .....

From 2018

Total of lines 3a through e St TR

Applied to underdistributions of prior years

F@|=je |alo |o

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instruchons)

e

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

Distributions for 2019 from i £ 2
=i e AT 23
Section D, line 7: $ 5 i T e L e

a

Applied to underdistributions of prior years

Applied to 2019 distributahie amount

Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract iines 3g and 4a from line 2. For result
greater than zera, explain in Part V1. See instructons.

Remaining underdistnbutions for 2019. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in [i;
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016, . . .

Excess from 2017. . . .

Excess from 2018. . . .

o|la|o|o|m

Excess from 2018. . . . e R T

'

JSA

Schedule A (Farm 990 or 990-EZ) 2019
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AMIE'S PLACE FOUNDATION 20-3217151
Schedule A (Form 990 or 990-E7) 20189 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,
3a and 3b; PartV, line 1; Part V, Section B, line 1e, PartV, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Aiso complete this part for any additional information. (See instructions.)

15A Schedule A (Form 990 or 990-EZ) 2019

9E1226 1 000
86950J B22D vV 19-7.5F



(6102) (066 w04} [ 8{npeyss

dAG° L-6T A

azzd £0s698
000 | 892436

Vst

*066 W104 10} SUOJINASU| BY) 3as ‘@IJJON }9Y uopjanpey yiomiaded Jo4

A R A R I R I R .m_n_muvOC__mcuc_Umum__w:O:MN_CmaO._chouo._mﬂr::c_mu0~._m~=m t
o Tt rttrtttrtessesemne s e e n s gy | BUI BY) U] pB)SI] SUOIBZIUBEIO JuswUIBACS puB (£)(0)10G UOIIO8s jo.1equINy [BJO} JIUT T

{T1)

(11)

(01)

(6]

(8)

r

(o]

- (8)

(23

€]

Zr

Ol WYY90Hd STWd L34

“0002€

(€) (D} 10S

LZEGABTO-TG

FPOTTIT AN ‘TIAISANNAS IITULS HIGE TE-EV

*ONI SHDIAWES XLINOWKOD 3GISANNOS (L)

B8aUB)S[SSE O 80UB]E|SSE YSBOUOU
yeiB jo esodingd {y) o uopduaseq (B)

Jayjo
._um_uanw x“\f .xoonw 89UE)S|SsB Ysed
uopen|ea jo poujap (§) | -UoU Jo Junowy (8)

H{TL:3]3]
ysea jo yunowy (p)

(siqeojidde J)

uojoes Oy| (a)

Ni3 (q)

yuswuianoB Jo
uojieziueBio jo sse)ppe pue awep (e) §

‘papaau st adeds |euopippe i pajeddnp aq ueo || Jed "000'6$ Uey) alow pan@daal jey; juaidioas Aue 1oj ‘Lz auy| ‘Al 1ed
‘066 W04 uo ,S8A, palamsue uopeziuebilo ay} ji 9)9|dwo) “sjuBWILIaA0S I[Jsawioq pue suojjezjuebiQ apsewoq o) asue)s|ssy J3Y)JO pue sjuels E

$3)e]S pajiun ey} uf spuny uCN._m J0 esn 8y} mCtQu_EOE 104 mmh:UQOOuQ M.CO:NN_CND._O a8y} Al Med ujequaoseg ¢
Oz_||’_ GO>H e & s 8 a4 8 8 e 8 e s 3 w8 a e 8 e 2 s s s »oa v s e s e s a e s s s s oae s n s e s m‘mucmum_mmm.-omucm._mm—:U._N;NOuUOmZm._‘_mu_._oco_unum_mm@—.:
pue .romum_mmm Jo muCth 8y} Joj EED_Q_Q .mmmu—._m._m ay} ‘goue)sisse J0 wucm._m 8y} JO Junowe 8L} ejepue}sqns 0} spiodel ujejujewl CO_uNN_Cmm._O ey} seoq |

aJUB)S|SSY pue SJurIS) UO UOHBWIOU| [el3uss) E

IGTLTCE-OC

Jaguinu uopesypuep) sefojdwgz

NOIL¥YANNOd HEDYTId S.dIWY

uafiezjueBio ey} Jo ewepN

uolnjsadsuy
algng oy uado

-610¢

Lb00-5¥SL ON BNO |

‘uojjewriojuf 3593e| 8y} J0y 066ULI0S/ACD SII'MMM 0} 0OF) «
‘066 WJod 0} yoeny «

“ZZ 10 7 auy| ‘Al u.._mn_ ‘066 w04 uo ,s8 A, peiamsue uoneziuebio ayj j) ejejdwon
S9}B}S Pa)iun 9y} U] S|BNPIAIPU| PUe ‘SjJUBWIUIIACL)
‘suoneziuebiQ 0} asueysISSY JaY}O pue sjuels

80AIBS BNUBASY [BWB)U)
fnsesl} ey} jo yusuipedeg

(066 wa04)
1 37INA3HOS



{6102) (066 uuog) | ajnpeyag

S L-6T A

azed £0se98
000 | ¥09438
vsr

YOod4 SNYTd ANV

‘NOILYANNOd SIHIL NVYHL YIHILO SHADUNOS YUHIO WOHd ONIONVNIA

TYNOILIAAY HLIM ONOTY WYYD0dd H¥VWO LNIAILYd YIFAHL A0 NOISNVAXH THALOd

‘AUYD HIIM A3AIAOYA STYNAIAIANI A0 YAGWAN ‘INYYD IHIL A0 4Sn

FHL SISVE ¥YIN93Y ¥ NO IYO0ddd OL NOILYZINVYOHO HHI SHYINOIY NOILYANNOA HHL

LHOISYIAO JALNYYD I HOS

‘uoljewoju;

[euonippe Jayjo Aue pue '(q) uwnjos ‘||| Hed 'z aul ‘| Hed ul pasnbas uoyewliojul 8y} apincid ‘uojjeuriou| _EcmEm_nn:m\E
L

(sey)o ‘jespsdde __>s_u_
85UB)S|SSB |SES-UOU JO Uofdlasaq (J) “§00q) uofienie jo poyie (8)

eoUB|S|588 YSBI-UOU
10 yunowy (p)

jueiB yseo
J0 Junowy (9)

sjuajd|oal
Josequiny (q)

aoue)s|sse 10 Juesb jo adf ] (e)

‘papaau si aoeds [euolIppe §i pajesidnp aq ueo (|} ed
"ZZ 8Ul| ‘Al Ved ‘066 WI04 U0 ,S3A, uEm\smcm uojjeziuebio ay} Ji 8}8|dWOY "S|ENPIAIPU] 2)3SBWIOQ O} 8UR)S|SSY JoY}O pue Sjuel E—

Z obed w
IGTLTIZE-OZ

(6102) (086 Wio4) | @npeYyog
NOILYANNOd HOYId S,dIWY



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990.or 990-EZ) Complete to provide information far responses to specific questions on 2@ 1 9
Form 980 or 990-EZ or to provide any additional information.
h t 990 -EZ. i
Department of the Treasury P~ Attach to Form or 990-EZ ) Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 390-EZ) and its instructions is at www.irs.govAarm990. Inspection
Name of the organizabon Employer identification number
AMIE'S PLACE FOUNDATION 20-3217151

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

COMMENT PRIOR TO FILING.

QUES

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. . -

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ. Scheduie O (Form 990 or 990-E2) (2019)
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