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L Short Form OMB No [1545-1150 -
rom990-EZ Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Open to Public
ﬁ\f:,:" ;25:;::‘;:;"?:’" P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2013 calendar year, or tax year beginning SEP 1, 2013 and ending AUG 31, 2014
B ggggcag,, C Name of organization D Employer identification number
Address change
[ Inamechange | AMOR ARTIS, INC. 13-1947036
[ Jinteat retum Number and street (or P.O. box, if mail 1s not delivered to street address) Roomvsurte |E Telephone number
[ Jrerminated P.O. BOX 97 212-874-4513
E] Amended return | LY OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Jpptcaonpening] NEW YORK, NY 10024 Number B>
G Accounting Method: D Cash m Accrual  Other (specify) > H Check b(:]lf the organization 1S not
I Website: » AMORARTIS.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — [ X1 501(c)(3)[_1501(c)( ) (msertno.) [ 4947(a)(1) or [_] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: IX] Corporation :| Trust [:] Association |:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ > % 120,105.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (sce the nstructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part| . . . [X]
1 Contributions, gifts, grants, and similar amounts receved L 1 95,729.
2 Program service revenue including government fees and contracts 2 19,339.
3 Membership dues and assessrnents . 3
4  Investment income ) e e . . .. 4
5a Gross amount from sale of assets other than rnventory o . 5a 3,068.
b Less: cost or other basis and sales expenses i 5b 180.
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from lne 5a) . . . 5¢ 2,888.
6 Gaming and fundraising events Y
o a Gross iIncome from gaming (attach Schedule G if greater than :
2 $150000 - el
é b Gross income from fundrarsrng events (not lncludlng $ - of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contrrbutrons exceeds $15,000) e 6b
¢ Less: direct expenses from gamlng and fundrarsrng events - Do 6c
d Netincome or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract line 6¢) | .. .| 6d
7a Gross sales of inventory, less returns and a||gwances i B . ) 1a
b Less: costof goods sold L. 7b
¢ Gross profit or (loss) from sales of rnventory (Subtract Ime 7b from fine 7a) o . L . 7c
8  Other revenue {describe in Schedule 0) . . . . SEE SCHEDULE O _ . 8 1,969.
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7c,and 8 . . e .. .19 119,925.
10  Grants and similar amounts paid (list in Schedule 0) o . . . . . 10
11 Benefts paid to or for members Lo L . L. . 11
@ 112 Salares, other compensation, and employee benefits L . . o 12 16,000.
g 13 Professional fees and other payments to independent contractors R o 13 50,272.
2 |14 Occupancy, rent, utities, and mawmntenance - SEE SCHEDULE O 14 6,997.
W {45  Printing, publications, postage, and shipping ) L o 15 2,561.
16 Other expenses (describe in Schedule 0) . .SEE_SCHEDULE O .. | 18 40,114.
17_ Total expenses. Add lines 10 through 16 .. - e . » | 17 115,944.
o |18  Excess or (deficit) for the year (Subtract hne 17 from line 9) o L 18 3,981.
§ 19  Netassets or fund balances at beginning of year (from line 27, cofumn (A))
< (must agree with end-of-year figure reported on prior year's return) . ) 19 -4,363.
;5 20  Other changes in net assets or fund balances (explam in Schedule 0) SEE S CHEDULE O ) 20 ~-2,488.
21__ Netassets or fund balances at end of year. Combine lines 18 through 20 . p | 21 -2,870.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

SCANNED JUL 08 2015
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| Form990-EZ(2013)  AMOR ARTIS, INC. 13-1947036.  Pags?
Part Il | Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il e x]
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments » o o 3,716.|22 15,026.
23 Landandbuildings | . L . 23
24 Other assets (describe n Schedule 0) . . SEE SCHEDULE O . L 5,523.|24 3,930.
25 Total assets . e L 9,239.|25 18,956.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE o . 13,602.]2 21,826.
Net assets or fund balances {line 27 of column (B) must agree with ine 21) -4,363.\27 -2,870.
Part 11 | Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

(Required for section
Check if the organization used Schedule O to respond to any question in this Part |1l [X] 501(c)(3) and 501(c)(4)

What 1s the organization's prmary exempt purpose?SEE  SCHEDULE O organizations and section
T e o hesrwamees o) 45
28 SEE SCHEDULE O
(Grants $ ) If this amount includes foreign grants, check here .. . | 1|28a 98,823.
29
(Grants $ } If this amount includes foreign grants, check here .. . .. » E:' 29a
30
(Grants $ ) If this amount includes foreign grants, check here . R > ':] 30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreign qrants check here . > [ 1ista
32_ Total program service expenses (add lines 28a through 31a) . . P32 98,823.
| Part IV | List of Officers, Directors, Trustees, and Key Employees (ust each one even I not compensated - see the instructions for Part V)
Check if the organization used Schedule O to respond to any guestion in this Part IV L. ]
(b) Average hours () Reportable | (d) Heaith benefits, | (e) Estimated
(2) Name and ttle per week devotedto | compensation Forms | 22500 0R % | amount of other
position (f not paid, enter -0-) | P1an: 09 Setered | compensation
STEPHEN SOMARY
INTERIM PRESIDENT (THROUGH 2/3/14) 5.00 24,000. 0. 0.
DEIRDRE A. CARSON
PRESIDENT (BEGINNING 2/3/14) 5.00 0. 0. 0.
ESTHER GUERRA
TREASURER 5.00 0. 0. 0.
DAVID W. KAHN
SECRETARY (THROUGH 2/3/14) 5.00 0. 0. 0.
DAVID GLATSTEIN
SECRETARY (BEGINNING 2/3/14) 5.00 0. 0. 0.
URSULA CERNUSCHI
BOARD MEMBER 2.00 0. 0. 0.
GWENDOLYN CHAMBRUN
BOARD MEMBER 2.00 0. 0. 0.
DAVID J. GOLDSMITH
BOARD MEMBER 2.00 0. 0. 0.
MARSHALL M. GREEN
BOARD MEMBER 2.00 0. 0. 0.
MATTHEW HARRIS
BOARD MEMBER 2.00 0. 0. 0.
HUGH PETERSON
BOARD MEMBER 2.00 0. 0. 0.
382172 11-25-13 Form 990-EZ (2013)
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" Form990-E2(2013)  AMOR ARTIS, INC. 13-1947036:  Page3
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Did the organization engage In any significant actvity not previously reported to the IRS? {f “Yes," provide a detailed description of each
activity in Schedule 0 ... . |33 X

34 Were any signriicant changes made to the organrzrng or goverming documents? If'Yes attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O {see instructions) . . . . 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? o ) T -1 X

b If"Yes" to line 353, has the organization filed a Form 990 T for the year’? Il'No provrde an explanatron n Schedule 0 ] 3sb | N/A

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requrements during the year? if “Yes,” complete Schedule C, Part 11l . .| 3¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposmon ot net assets durrng the year? If 'Yes,
complete applicable parts of Schedule N .. . ) ) . |36 X

37a Enter amount of political expenditures, direct or indirect, as descrrbed in the mstructons i i > I 37a | 0.
b Did the organization file Form 1120-POL for this year? . 37b X

38a Did the organization borrow from, or make any loans to, any offlcer director, trustee or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? AT . . e e 38a| X

b If“ves,” complete Schedule L, Part || and enter the total amount nvolved o 38b 5,200,
39 Section 501(c)(7) organizations. Enter:
a Inihiation fees and caprtal contributions included onlne 9 . . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities i 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron durrng the year under
section 4311 > 0 . :section 4912 P 0 . ;section 4355 P 0.
b Section 501(c)(3) and 501(c)(4) orgamzations. Did the organization engage In any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefrt transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L, Part | . o . . |40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on organrzatron managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Sectton 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organizaton . > 0.
e All organizations. At any time durrng the tax year was the organization a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . 40e X
41 List the states with which a copy of this return s filed p NY
42a The organization's books arein careof p THE ORGANIZATION Telephoneno.p- 212-874-4513
Locatedatp>P.O. BOX 97, NEW YORK, NY ZP+4 p 10024
b Atany time during the calendar year, did the organization have an interest i or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? e ) e R 42b X
If"Yes," enter the name of the torergn country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany hime during the calendar year, did the organization maintain an office outside of the U.S.? L .| 42¢ X
It*Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charttable trusts filing Form 990-EZ i lieu of Form 1041 - Check here e e | 2 D
and enter the amount of tax-exempt interest receved or accrued during the tax year . o . >| 43 | N/A

Yes| No

44a Did the organization maintain any donor advised funds during the year? If *Yes,” Form 990 must be completed instead of

Form 990-E2 . . e R . . . e 443

b Did the organization operate one or more hosprtal facilities during the year? If "Yes,” Form 990 must be completed instead

ofForm980-EZ . . | . e e e e . 44b

¢ Did the organization receive any payments for rndoor tannmg services during the year'? . .. | 44c

d 1f"Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If *No, " provide an explanat/on

in Schedule O _ = e e e . | 44d

45a Did the organrzatlon have a controlled entrty wnhm the meamng of sectron 512(b)(13)'? J . | 45a
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the meanmg ot section

512(b)(13) It *Yes," Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) _ . . 45b

Form 990-EZ (2013)

M4 (M

>

332173
11-25-13
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" Form 990-EZ (2013)

AMOR ARTIS, INC. 13-1947036:  Paged
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposttion to candidates for public office?
1f "Yes." complete Schedule C, Part] 46 X
Part vi | Section 501 (c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI - |:]
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(5)? If "Yes," complete Schedule E _ 48 X
49a Did the organization make any transfers to an exempt non-charable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 43D

50 Complete this table for the organization's five highest compensated employees (other than ofncers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and trtle of each employee

(b) Average hours {c) Reportabie  |{d) Health benefts, | (¢) Estimated
per week devotedto | compensation Forms ampioyeabenest | amount of other
NONE position P'ag:r-n;neﬁ :;gg;ed compensation
1
t Total number of other employees paid over $100,000 >

51
organization. If there 15 none, enter "None.” NONE

Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of compensation from the

{a) Name and business address of each independent contractor

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

52  Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzattons and 4947(a)(1) nonexempt

>

IIJ Yes - E] No

charitable trusts must attach a complete’d Schedule A
1l

Under penal'ﬁ?s ol pe

, including actl:ompanylng schedules and statemenG and to The best of my knowledge and belief, T s h'ue correct, and complete

Declaration o 3 n of which preparer has any knowledge
} L bIY 15
Si gn Signature of ‘ Datel
’ Type or print name and title
| Print/Type preparer's name Preparer's signature Date Check [__] o |PTIN
‘ Paid . self- employed
| Preparer [LAUREN CRESCI ( { o | 5 / [S P01268493
| Use Only |"™s"me p LUTZ AND CARR, CPAS\LLP ' Frm'sEN > 13-1655065
| Frm'saddress > 300 EAST 42ND STREET Phoneno. 212-697-2299
| NEW YORK, NY 10017
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes |:| No
Form 990-EZ (2013)
332174
11-25-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
AMOR ARTIS, INC. 13-1947036

|Part] | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.
The organization is not a pnivate foundation because it 1s (For Iines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)(AXi).
|:] A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)
|:| A hospital or a cooperative hospital service organization descnibed In section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or iocal govemment or governmental untt descnbed in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part I1.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill) .
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 descnbed 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 Type I c D Type lll - Functionally integrated d C] Type Il - Non-functionally integrated
e :] 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 descnbed in section 509(a)(1) or section 509(a)(2).

A ON

00 ®0 O

10
1

[0

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type I}
supporting organization, check this box = . B . L o L. . .. [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? X e 11g(i).
(ii) A family member of a person descnbed In () above? o . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? X e i 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgagll;;)atllzahﬁl col. | (vii) Amount of monetary
organization (described on lmes. 1-9 jn col. (i) hsted in your grgamzatnon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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2013 AMOR ARTIS

" Schedule A Form 990 or 990- INC.
-——(F-————E—Z)*—-'—I £t =

13-1947036 Page2

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 Pat | or ff the organization falled to qualify under Part 1l1. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»>

1

6

Grfts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalt
The value of services or facilities
fumished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

62,145.

142,308.

60,441.

101,658.

95,7289.

462,281.

62,145.

142,308,

60,441.

101,658.

95,729.

462,281.

149,085.

313,196.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties

and income from similar sources
Net income from unrelated business
activties, whether or not the
business 1s regularly carried on

10 Other income Do not include gain

1"
12
13

or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

62,145.

142,308.

60,441.

101,658.

95,729.

462,281.

2,181.

3,546.

3,247.

4,328.

1,969.

15,271,

477,552,

Gross receipts from related activities, etc. (see instructions) L.
First five years. If the Form 990 s for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 [

248,188.

> |

Section C. Computation of Public Supbéri Percentage

14 Public support percentage for 2013 {ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box online 13, and line 14 1533 1/3% or more, check this box and

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

stop here. The organization qualifies as a publicly supported organization

14

65.58 %

15

66.43 %

... »Xl

b 33 1/3% support test - 2012. If the organization did not check a box on kne 13 or 16a, and I|ne 1515 33 1/3% 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 hne 13 163, or 16b and Ilne 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualrfies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances"” test. The organization qualfies as a publicly supported organization

o »]
|

L »ld
»[ 1]

332022
09-25-13
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" Schedule A (Form 990 or 990-£2)2013 AMOR ARTIS, INC. 13-1947036 Page3_
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or f the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recetved (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unrt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractiing 7c from line §)
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b X .
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the business Is
regularly camed on o
12 Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part IV) - .
13 Total support. (add ines 9, 10¢, 11, and 12)

14 First five years. If the Form 930 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 e . . N
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . L. . %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 . - R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column(®) . . . ... ... |17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . L. . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton _ .. . . . .. ... D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... . P |:|
20 _Private foundation. !f the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions N [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990-E2)2013 AMOR ARTIS, INC. 13-1947036_ Pages
[Part IV supplemental Information. Provde the explanations required by Part I, ine 10; Part I, fine 17a or 17b, and Part 1, line 12.
Also complete this part for any additional information. (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
8
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SCHEDULE L Transactions With Interested Persons OMB No. 18450047
{Form 980 or 990-E2) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) P> Attach to Form 990 or Form 990-EZ ) §ee se;?arat'e instruct_ions. Open To Public

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
AMOR ARTIS, INC. 13-1947036

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, fine 40b.

1 " (b) Relationship between disqualrfied {d) Corrected?
(a) Name of disqualified person person and organization (c) Descnption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . - - . A L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization L i B

| Partll ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Pat V, ine 38a or Form 990, Part IV, line 26; or ff the organization
reported an amount on Form 990, Part X, fine 5, 6, or 22

(a) Name of {b) Relationship | (c) Purpose (d)ﬁ'—“?h toor| () Onginal (f) Balance due (g)In (B; ﬁgg:gvgrd (i) Written
| interested person with organization of loan org;"';an:m pnncipal amount default? | gmmittee? |0reement?
To |From Yes | No |Yes | No |Yes| No
DEIRDRE A. CARSPRESIDENTEMPORAR X 8,200, 5,200. X | X X
|
Total | 2 5,200.

] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

SEE PART V FOR CONTINUATIONS

332131
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" Schedule L (Form 990 or 990.£2)2013 AMOR ARTIS, INC. 13-1947036 Page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of g?g);asrz}ggt?cgm?;
person and the organization transaction transaction revenues?
Yes No

Part V [ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: DEIRDRE A. CARSON

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: TEMPORARY LOAN TO FINANCE THE CONCERT TO BE PERFORMED

IN APRIL 2014

(D) LOAN TO OR FROM ORGANIZATION? = TO

(E) ORIGINAL PRINCIPAL AMOUNT $ 8,200. (F) BALANCE DUE $ 5,200.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = NO

23213 Schedule L (Form 990 or 980-EZ) 2013
132
09-25-13
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07470514 759420 131947036

" SCHEDULE O
(Form 990 or 990-EZ)

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

OMB No 1545-0047

2013

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service o -EZ) and its in. ions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
AMOR ARTIS, INC. 13-1947036

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

MISCELLANEQUS INCOME 1,969.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT,

UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 1,572.
OTHER EXPENSES 5,425.
TOTAL TO FORM 990-EZ, LINE 14 6,997.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
MISCELLANEQUS 2,062.
INSURANCE 1,254.
PROMOTION AND PUBLICITY 21,505.
RECORDING COSTS 600.
OFFICE EXPENSE 79.
INSTRUMENT RENTAL 2,535.
WEBSITE SUPPORT 4,397.
MUSIC SCORE PURCHASE 6,733.
CARTAGE 949.
TOTAL TO FORM S90-EZ, LINE 16 40,114.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :
UNREALIZED LOSS ON INVESTMENTS ~2,488.

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

332211
09-04-13
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" SCHEDULE O
(Form 990 or 990-EZ)

Supglemental Information to Form 990 or 990-EZ QUE No 13450087
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service r 990-EZ) and its In i www.irs.qov/form990. Inspection
Name of the organization Employer identification number

AMOR ARTIS, INC. 13-1947036

!

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 21. 0.
OTHER DEPRECIABLE ASSETS 5,502. 3,930.
TOTAL TO FORM 990-EZ, LINE 24 5.523. 3,930.
FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
LOAN PAYABLE 5,000. 5,200.
ACCOUNTS PAYABLE 8,077. 16,626.
DEFERRED PERFORMANCE INCOME 525. 0.
TOTAL TO FORM 990-EZ, LINE 26 13,602. 21,826.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - AMOR ARTIS PERFORMS CHORAL

MUSIC DATING FROM PRE-RENAISSANCE TO MODERN TIMES. IT ENDEAVORS TO

PRESENT LESSER-HEARD AS WELL AS FAVORITE AND BETTER-KNOWN WORKS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

DURING FY '14, AMOR ARTIS PERFORMED DURING MASS ON 14

OCCASIONS AT OLD ST. PATRICK'S CATHEDRAL IN NEW YORK CITY,

AND HELD 2 PEFORMANCES AT OTHER CHURCHES AND CONCERT

VENUES.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANTIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y LN
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
i Form 990 or 990-EZ or to provide any additiona! information.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or 990-EZ. Open to Public

ol or nd t www.irs.qov/form990. Inspection
Name of the organization Employer identification number
AMOR ARTIS, INC. 13-1947036

OR _INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13
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