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Short Form | omBNo 1545-1150
Return of Organization Exempt From income Tax
Form ggn-Ez g p 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the T assets less than $1,250,000 at the end of the year may use this form H
lnf:rana:n;:veonueeSe:?ciury > The organization may have to use a copy of this return to satisfy state reporting requirements InspeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable please | C Name of organization D Employer identification number
[] Address change welRs | Agreqe el Tee Homewzas. Lae Tlo - 2ol B2 2E
% Name change print or | Number and street (or P O box, f mail is not delivered to street address) | Room/suite | E Telephone number
Initial return type "
D Terminated See ! ( 4_‘ Z ,QO ¥ % o b b%- |\ oo —7
(] Amended return ﬁ:’;z'}? City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending uons CNE LA DT> i:l=~/4'£.|< RPN bbZio—-28.:.&0 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method [] Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
. . H Check » [_]if the organization is not
I Website: » krﬁ\v\fs\rs\,\@l & .»r,‘—\'\_ .l Loy, W eJ\p,v;r; e required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X1 501(c) ( 2 ) < (hsertno) []4947(a)(1)or []527 990-EZ, or 990-PF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-E2 P <$ \ 2% %4

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and simifar amounts received 1] 1Ze vy
2 Program service revenue tncluding government fees and contracts 2
3 Membership dues and assessments . . 3
4  Investment income . 4 \&
5a Gross amount from sale of assets other than mventory 5a
b Less. cost or other basis and sales expenses 5§b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from Ilne 5a) 5¢c
g 6  Special events and actwities (complete apphicable parts of Schedule G) If any amount is from gaming, check hered []
e a Gross revenue (not including $ 7.5 1 of contributions
& reported on line 1) . . | 6a| 14%0
b Less direct expenses other than fundraising expenses 6b | R XA ,
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢ L q
7a Gross sales obay vy lRegteturnsiand allowances . | 7a | 14%
b Less ..-»--*'-" O 7b 1)
¢ Gross pro oss) from saIeE of iéntory (Subtract line 7b from hine 7a) 7c Z %Z
8 Other réghue (degcrfed 701 1 i
9 Total r;% ue. SA%% l:geg} 2, L}atl 6c, 7c, and 8 . > | 9 AN
10  Grants mgw%@ (attach schedule) . 10 |4 4714
11 Benefits\paid 2 mbersr—-’ﬂq"" 11
2112  Salares, other compensation, and employee benefits .. 12
‘q;’:;’ 13  Professional fees and other payments to independent contractors 13
214  Occupancy, rent, utilities, and maintenance ) 14 187
w15 Pnnting, publications, postage, and shipping . 15 S5p
16  Other expenses (describe B y |16 | 760
17  Total expenses. Add lines 10 through 16 . B | 17 117 4;&7
ol 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 | D4 T2~
2 (19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
<":’ end-of-vear figure reported on prior year’s return) 19 47 %‘!7
® |20 Other changes in net assets or fund balances (attach explanation) . 20
z | 21 Net assets or fund balances at end of year Combine lines 18 through 20 B |21 Dﬂf 2R
TEl Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-EZ
(See the instructions for Part ) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 22 27 a2
23  Land and buildings 23 -
24 Other assets (describe > [AVERTeZ ey Vil acdrr Frgiiaress ) 24 2R 2.7
25  Total assets ' 25 1l 115
26  Total liabilities (describe b Biceowsts Vimpbrts ) 26 PR
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 27 109 2%%
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)¢

39




Form 990-EZ {2009) . ' Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What i1s the organization’s primary exempt purpose? ?go/.oé AT et o Mmp =SS (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 2?1§1)|(z:’;tfg‘:si?11(j(°s)é‘2tlon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(3)(1)“3(& optional
each program title. for others )
28 RonmE MEne TTe SeoSrEss TEbe mSmRTS G Tk TFIES,
208 HEALry  EATToRE (% & STASLIASAZIZ e WNEETF> TENERMSED
FoZ Fertew>- Al  (NER. 5,700 NG frwems. WG A% PRELIZET n) 2009
(Grants $ ) If this amount includes foreign grants, check here . PGXD 28al &~ 274
29 Tzewinh. e sTaeief L0 ATVehcn, LASiodh, AE D Gada, '
TRASCoEATED), 1deoe e SSTISTAOLE AR SOPRWEL
(Grants $ )_If this amount includes foreign grants, check here » 01 |209a] L. R2b
30 [FlomeTs ANARERESS  BF b sreEs ml HemElEins —Adelilt
ZOML(TURE CELEPANT LS OTHER (aR0ulS Do ADDRETSwSly PROPLEM,
Pareile @HGSTH _FERTn G ta RET T RSvGe pORISESS ”
(Grants $ ) _If this amount includes foreign grants, check here . » [ [30a b, Z"é‘dl
31 Other program services (attach schedule) . . e .
(Grants $ ) _If this amount includes foreign grants, check here . » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . > (32| (4474
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV}
{b) Title and average {c) Compensation (d) Contributions to (e} Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Moo A'Neo
ang WussRen Ouseis.Ne thee W (47,0 s maaT - O -O- -0-
Mvee s RaTuRswmre
94 B £ izl sz 1Ko GA VST 65&—/”';7150/*—1‘ e o -2
Wzt CoTe@ed et .
A4 Mot S Tharttitls Mo CAIST e oa - — - e - e~
Clip@ins ownovaer)
Jrre Kessi R INErLMSS thavils gbtie N ezcs ore P - Te- e~
WCoss T@wowwstEa S— N
(N2, oy Eaitia s e o Gl | (@aérrbrde P — —e - -0 -

Form 990-EZ (2009




Form 990-EZ (2009) Page 3
m:Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not oreviously reported to the IRS? If “Yes,” attach a detalled
description of each activity 33 A
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes . 34 o
35  |f the organization had income from business actwvities, such as those reperted on lines 2, 6a, and 7a (among others), but
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 35b .S
36 Did the organizatton undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 Ta
37a Enter amount of political expenditures, direct or indirect, as described in the instructions B l37a|
b Did the organtzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered byythis return? 38a| ¥
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . {38bl) 1 WAL
39  Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 & , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or i1s 1t aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior X
Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .. >
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization .. . B
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e Y
41  List the states with which a copy of this return is filed B
42a The organization's books are in care of P> Q\A{Z?__gg_\:gg_{?_z_,_(__:ﬂ ____________________________ Telephone no B M1%- %’Lg g__
Located at P (|47 Kdox  INCRLANE Tt Keoo 2P+4 > hlio-24.0.
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b 1%
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintan an office outside of the U S ? 42c X
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in heu of Form 1041 —Check here > [
and enter the amount of tax-exempt interest received or accrued during the tax year g ] 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . : 44 X
45 Is any related organlzatnon a controlled entity of the organization within the meaning of section 512( )(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 X

Form 980-EZ (2009)



Form 990-EZ (2009)

' » Page 4

Part Vi ey 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 57.

46 D the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part |
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part ||
48 Is the organization a school as described 1n section 170(b)(1)(A)n)? If “Yes,” complete Schedule E
49a Did the organization make any transfers to an’exempt non-charitable related organization?
b If “Yes,” was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

Yes| No
46 X
47 X
48 A
49a 7\
49b

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation (d) Contributions to

employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

o CDmeMfw&eA 2.

1;\?‘09‘{/6‘.7

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

Nore

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

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

ong

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

s |y Con o frided”

o

éignature of officer \

Date

Type or print hame and title

) Knz L Wep  M2es 2.ST

ﬂ:(‘@!m

Paid Preparer’s Date (s::I?-Ck if Preparer's identifying number (See instructions)
, signature employed P D
Preparer’s

EIN Ab

Firm’s name (or
Use OnIy yours if self-employed), }
address, and ZIP + 4

Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

> [Jyves [INo

@ Pnnted on recycled paper

Fol

rm 990-EZ (2009,

G US GOVERNMENT PRINTING OFFICE 2010—357-797/60584




SCHEDUL : i =
(Form 990 oring_Ez) Public Charity Status and Public Support | OME@ESSW

Complete if the orgamization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. p See separate instructions.
Name of the organization Employer identification number

Azrests Heine The  Honeod S0 e -l | 2ol 24-89
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box)
1 [ A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).
2 [ A schoo! described in section 170(b)(1)(A)ii). (Attach Scheduie E )
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

Department of the Treasury
Internal Revenue Service

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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 8 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 II.)

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

9 [ Anorganization that normally receives (1) more than 33 % 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% % 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 il )

10 [ An orgamzation organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il supporting
organization, check this box e . . . . .. .o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? . e 11g(i)
{ii) A family member of a person described In (i) above? . o . . 11g(it)
{iii) A 35% controlled entity of a person described in (i} or (1) above? . Coe . 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (i) Type of organization | {iv) Is the organization (v} Did you notify (vi) Is the {vi) Amount of
organization (described on lines 1-9 | in col (1} listed in your | the organization in organization in col support
above or IRC section governing document? co! (i) of your (1) orgamized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A)(iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") %13k | 1720 AR 1445917
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on o
its behalf 2 O
3 The value of services or facilities
furnished by a governmental unit to the o D o
organization without charge
4 Total. Add hnes 1 through 3 22 'ﬁﬂo 120 &1 (4464'\‘
5 The portion of total contributions by each
person {other than a governmental unit or
-« publicly supported organization) included
on line 1 that exceeds 2% of the amount ' .
shown on hine 11, column (f) . (R 658
6 Public support. Subtract ine 5 from line 4 V25842
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 251% (Zo R 1445977
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar ’ 6
sources . .o . . e () {
9 Net income from unrelated business
activities, whether or not the business Is
regularly carried on 40% 2% Ao
10 Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) -
: 11  Total support. Add lines 7 through 10 \Hen %7—@
== 12 Gross receipts from related activities, etc (see instructions) 12 (aﬁ D
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(C)L
organization, check this box and stop here &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 %
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » O
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 335 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o L. > O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on hne 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization . »
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization » O
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Sche&ule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscai year beginning in) p»

1

7a

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

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

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

Public support (Subtract line 7c from
line 6) ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 ..

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain n Part [V)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

| 4

Section C. Computation of Public Support Percentage

18 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ], hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 .. 18 %
19a 3315 % support tests —2009. If the orgarmization did not check the box on line 14, and line 151s more than 33/ %, and line
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 I1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 , Page 4

Il  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part II, ine 17a or 17b; and Part I, ine 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
® Printed on recycied paper G US GOVERNMENT PRINTING OFFICE 2010—357-797/60585




|

Artists Helping the Homeless, Inc.

26-2063489
2009

Form $S0EZ, Line 16
OtherExpense

Web site

Insurance

Administrative

Meetings

State Registrations

Memberships

Bank and pay pal charges

$1,750

Form 9S0EZ, PartV
Question 33

$868
327
180
130
115
110
50

In December 2009, Artists Helping the Homeless received a grant
fromthe: - for a pilot program to
address the needs and costs of emergency care for the homeless
operating from the Plaza-Midtown-Westport areas of Kansas City. A
van was purchased in December 2009 for the program that started

operations in February 2010.

A second meal program started in Olathe, Kansas, on October 8,
2010. Dinner is served to homeless and low income individuals and

families on Thursday nights. Area churches and synagogues take turns

serving the meals.




SCHEDULE G Supplemental Information Regarding | OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
tnternal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions Inspection
Name of the organization \ Employer identification number
peiesis Heloe TaaE Mopecea, Loa 2ot 20 6 ARG

m Fundraising Activities. Complete if the orgamzation answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [E Spectal fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (iIncluding officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(1) Name of individual (n) Activity {ni) Did fundraiser have | (v} Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by}
contributions? fundraiser listed in organization
col 1)
Yes No
Total . . . . . . . . . . . . L. .. P

3 List all states in which the orgamization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H  Schedule G (Form 990 or 990-EZ) 2009
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EX Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, e 18, or reporied

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
{event type) {event type) (total numben col {e)
g
j e
% 1 Gross receipts .
@ | 2 Less Chartable
contnbutions . .
3 Gross income (line 1
minus hne 2)

4 Cash pnzes

5 Noncash pnzes
@1 6 Rent/facility costs
g
2.1 7 Food and beverages
i
3|8 Entertanment .
=

9 Other direct expenses .

10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . . . . . . . » |( )
11 Net income summary. Combine Iine 3, column (d), andlne 10, . . . >

mm Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

(a) Bingo (b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c}))

Revenue

1 Gross revenue

2 Cash pnizes

Noncash prizes

4 Rent/facility costs

Direct Expenses$
©

§ Other direct expenses .

] Yes ! % | [ Yes % | Yes % L
6 Volunteer labor .. Ll No L1 No L1 No ).
7 Drrect expense summary. Add iines 2 through 5incolumn(d) . . . . . . A K ~)
8 Net gaming income summary Combine tine 1, columnd,andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites .. __________________________._._______ i
a Is the organization icensed to operate gaming activities in each of these states? 9a
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If “Yes,” explain-
11 Does the organization operate gaming activities with nonmembers? e 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity _{
formed to administer chartable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . Coe e A LK< %
b An outside facility . . . . . oL |13b %

14  Enter the name and address of the person who prepares the organization’s gamnng/specnal events books
and records.

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . o 15a

b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $

¢ If “Yes,” enter name and address of the third party

16 Gaming manager information.

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a s the organization required under state law to make chantable distributions from the gaming proceeds to ..
retain the state gaming license? . . 17a

b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent In the organization’s own exempt activities during the tax year » $

|
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) » Complete If the orgamization answered 2@09
“Yes"” on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Open To Public
Inspection

Name of the organization Employer identification number

AT et “1hie |\ \wernd 1 enrs, T, Zle lride A0
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) orgamzations only)

Complete if the organization answered “Yes” on Form 990 Part IV, line 25a or 25b, or Form 990-EZ, Part V. hne 40b

or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

{c) Corrected?
(b) Description of transaction
Yes | No

1 {a) Name of disqualified person

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year
under section 4958 . . L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 26, or Form 990-EZ, Part V, Iine 38a

{a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due (e) In default?| {f) Approved | (g) Wnitten
the organization? principal amount by board or agreement?
committee?
To From Yes| No | Yes | No | Yes| No
Koty Woe  Ofzrarng Ext? X 714 & 120 X X %
1

Total > 3

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(b) Relationship between interested person and the
organization

(a) Name of interested person (c) Amount and type of assistance

m Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c
(a) Narme of interested parson (b} Relationship between {c} Amount of {d) Description ot transaction (e) Sharing of
nterested person and the transacton orgamzation s
organization revenues?
Yes | No
Cat No 50056A Schedule L {(Form 990 or 990-E2) 2009

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