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Fom‘1' 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2009

address,and ZIP + 4

Coral Gables, FL 33134

Department of the Treasury lung benefit trust or private foundation) Open to Publlc
Internal Revenue Service » The organization may have to use a copy of this return to saisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
Bk e Please |C Name of organizaton ARTISTS IN MOTION MIAMI INC D Employer Identification number
| Address change IIJaSbeeIRo? Doing Business As p5-098 0096
Name change print or Number and street (or P.O. box1f mailis not delivered to street address) Rs%?tg/ E Telephone number
[ mtatroturn ¥Pe 5084 BISCAYNE BLD (305) 989-4353
| | rerminated ﬁg‘;ﬂfgg .Clty or town, state or country, and ZIP + 4 G Gross
Amended return tions. Miami FL 33137 receipts $ 12 9 3 16
: Application pending F Name and address of principal officer: H(a) 1sthisa group return for affihates?
H(b) Areailaffinates included? Yes
| Tax-exempt status: [X] 501(c)(3 )« (nsertno) I I4947(a)(1) or | | 527 If “No,"attach a list. (see instructions)
J Website:» WWW . ATMMHIGHER . ORG H(c) Group exemption number P
K Formot orgamization pq Corporation I | Trust [—I Association r—l Other p lL Year of formation 2 0 0 O I M state of legal domicile FL
EParti| Summary
1 Bnefly describe the organization’s misston or most significant activities:
A PROMOTE AND ENCOURAGE THE DANCE ARTS BY PROVIDING INSTRUCTION TO
$ g CHILDREN IN AFTERSCHOOL CARE CLASSES.
I
‘II ‘F: 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its net assets
T N |3 Number of voing members of the governing body (Part VI, ine1a) . . ............. e e 3 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b), . ... ........ e 4 3
S C|5 Total number of employees (PartV,line2a) ... .......... ... ... i 5
& E 6 Total number of volunteers (estimate f nECESSANY) . ... ....... .. '\ vie 6
7a Total gross unrelated business revenue from Part Vill, column (C), Ilne 12 ................... 7a
b Net unrelated business taxable income from Form 990-T, ine34. ... .......... cee 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, ine1h) ................. .. ... . ..... 2,500 1,000
‘é 9 Program service revenue (Part VIIl, line 2g) . . . e e 10,724
N |10 Investment income (Part VIIl, column (A), ines 3,4, and7d) . ............
g 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e), . . ... .. .. 25,347 57,992
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), line 12) . | 27,847 69,716
13 Grants and similar amounts paid (Pan IX, colu ReS 1-3), . ........ 875 599
E 14 Benefits paid to or fofThembersy(Paft P cblbmbi(A), ind4)  ....... . .......
X |15 Salaries, other comp ns { column (A), knes 5-10) 1,582 1,650
E 16a Professional fundraist a ...................
g b Total fundraising expe
E |17 Other expenses (Part 1f-4f). ..... 25,299 70,373
S 18 Total expenses. Add lihes 13 fumn (A), line 25) 27,756 72,622
19 Revenue less expensep. Subttactrlihe¥BHemtme T2 . ... .. ............ 91 -2,906
E o E Beginning of Current Year End of Year
A" H20 Totalassets (PartX, iNe 16) . .............c.  cooeiiiiiiiiiiiii, 3,401 495
S0 N21 Total habilties (Part X, INe 26) .. . . ...... ..o
. i g § 22 Net assets or fund balances. Subtractiine 21 fomline20 .. .... .. .......... 3,401 495
é‘% Part (I  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
% beli ue, corrgct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
% Sign W 7 /J // 4
O Here Slgnam/re of off icer /
= } DARYL EDWARDS DIRECTOR
;ng Type or pnnt name and title
Preparer's Date Checkf Preparer's identifying number (see instr.)
‘;Pald signature } len — 03-08-2010|srioyes [ ] 002 1 £43%
r~Preparer's Firm's name (or yours H&R Block EIN > L" 3 - 1£32 ?q j
ZUse Only if self-employed), 100 MIRACLE MILE STE 104

Phone no.» (305) 774-6822

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

Ii(]Yes HNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Jva 09

99012 TWF 33383  Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)
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Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 2
EParl mi Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission:

PROMOTE AND ENCOURAGE THE DANCE ARTS BY PROVIDING INSTRUCTION TO
CHILDREN IN AFTERSCHOOL CARE CLASSES.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 890-E27 . . ... ... .. . . i s . [I Yes @ No
If “Yes,” descnbe these new services on Schedule O.

3 Diud the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . e e e D Yes @ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenuse, if any, for each program service reported.

4a (Code ) (Expenses$ 69,551 including grants of § 1,000 ) (Revenues 68,922 )
See attachment #1

4b (Code ) (Expenses$ including grants of § ) (Revenues )

4¢c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 69,551
JVA 09 939012 TWF 33394 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 3
iPart IV| Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A . ... ... ... .. i e B 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. . .. ... X
3 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part . .. ... ... .. . 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage in lobbying actiities? If “Yes,” complete Schedule C,

0 P ] X
5 Sectlon 501(c)(d), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) nonce

and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll. ... ......... . . ....... N / A 5
6 Did the organization matntain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distnbution or investment of amounts n such funds or accounts? If “Yes,” complete

Schedule D, Part | . .. . . e 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes," complete Schedule D, Partll .. .... ....... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll ... ... . ... e e e 8 X
9 Did the organization report an amount in Part X line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, Part IV . ... ... .. . L. e e 9 X

10 Did the organtzation, directly or through a related organization, hold assets in term, permanent or quaS|-endowments'7
If “Yes,” complete Schedule D, PartV . ... ........... ..... ......... 10 X

11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl VIl VI, iX, or

Xasapplicable . ... ... e e e e 1" X
e Did the organization report an amount for land, buildings, and equ1pmem in Part X, ine 107 If “Yes,” complete Schedule D,
Part Vi
e Did the organization report an amount for investments -- other secunties 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
o Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of 1ts total
assets reported tn Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and XIil. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptonal, . . ... ............. L |12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E e e .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies outside the United States? If “Yes,” complete Schedule F, Partl ... ....... . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partl . . ................ cee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part ! . . .. ........... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 1167 If “Yes,” complete Schedule G, Partl. .. ........ . .... . cuiiiriuunn.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl,
lines 1c and 8a? If “Yes," complete Schedule G, Partll ... ... .. ... ... ... .. .. . i e . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Pan VIII line 8a?
If “Yes,” complete Schedule G, Partlll . . .. ... ... ... ... .. ... ...t it e e e - 19 X
20 Did the organization operate one or more hospitals? if “Yes,” complete Schedule Ho... ... ........ Ce e . 20 X

JVA 09 99034 TWF 33395 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 '(2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 4
tPart IV Checkilst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il . .. ............. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part X,
column (A), line 27 If “Yes,” complete Schedule |, Partsland Il .. .. ..... ...... .. ................ e 22 X

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s
current and former officers, directors, trustess, key employees, and highest compensated employees? if “Yes,”
complete Schadule J. .. ... ... .. i e e e 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b through 24d and complete
Schedule K. If “NO," GO TOINE 25 ... ... ... . iiit it s e e ... | 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ... .... N/ A | 24ab

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONAS? .. ... .. .. ... \iiiiir e e . ... .N/A | 2ac

d Did the organization act as an “on beha]t of” 1ssuer for bonds outstandmg atany time dunng theyear?. ........ N / A | 24d

25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If “Yes,” complete Schedule L, Part1 ... ... .. ................... .. . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,

and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27? If “Yes,”

complete Schedule L, Part] ... ... ... ... ..... . . . e e e ... | 25b X

26 Was aloan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commiitee member, or to a person related to such an individual? If “Yes,” complete

Schedula L, Partlll. . ... . . e e e 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV_ ... .. .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Partiv ... .... e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV, ... ............... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM ... ....... 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, .. ... .. ... . L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? It “Yes " complete Schedule N,
o . | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,” complete
Schedule N, Part Il ... ..o . . i i 32 X
33 Did the organization own 100% ot an entlty disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | A e R 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
NIV, and Vo Ine 1 o i . | 34 X
35 Is any related organization a controlled entity wrthln the meaning of section 512(b){13)7 If “Yes,"” complete
Schedule R, PartV, line 2 , ., ... e e e e, 35 X
36 Sectlon 501(c)(3) organizations. Did the organization make any transters to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PantV, line2 . . .. .. ... . .. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entny that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi, . . ... .. ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, iines 11 and 197
Note: All Form 990 filers are required to complete Schedule © , ., ... .. ..... ..., ... e e e e 38 X

JVA 09 99034 TWF 33398 Copyright Forms (Sotftware Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 5
EPart Vv i Statements Regarding Other IRS Fillngs and Tax Compliance

Yes | No
fa  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if notapplicable .. ................ ..... .o | 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , ... . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WiNNings 10 PNZe WINNEIS?. . . ... ... ...\ttt it vttt e ettt e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a | 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . , . ... N / Al2
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TRIUINT . . e e e e e e 3a X

b If “Yes,” has 1t filed a Form 990-T for this year? If "No " provide an explanauon In Schedule O...... ... ..... N / A |3
4a  Atany time dunng the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
ACCOUNN? .. .ttt e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., .. ............ 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ....... 5b X
¢ It“Yes,” to line 5a or Sb, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSaCton? . ... ... .....co. oot e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $1 oo 000, and did the organization
solicit any contnbutions that were not tax deductible? . ... .. ... ... . 00000 0 0 e 6a X
b If “Yes,” did the organizahon include with every solicitation an express statement that such contnbunons or
gifts were nottax deductible?. . . ........ ...ttt e e N/A | eb
7 Organizations that may recelve deductible contributions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
and services provided 1o the payor? . ............ ...t e 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services prowded? _______________ N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., .............. ........... e e 7c X
d I “Yes,” indicate the number of Forms 8282 filed dunngtheyear ... ........ ....... I 7d I
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract?. .. ............ . L. s e i e . 7e X
1 Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . . ... ... 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUINETT . . L i e e e e . | 7h X

8 Sponsorlng organlzatlons maintalning donor advised funds and section 509(a)(3) supportlng organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? ., . ... ..... P . 8 X

9  Sponsoring organizations maintaining donor advised funds

a Did the organization make any taxable distributions under Section 49667 . ... ............c.covirinrinnn  unn. 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? , . . ................. . 9b X
10 Sectlon 501(c)(7) organizatlons. Enter:
a |Initation fees and capital contnbutions included on Part Vil ine 12, ., .. ............ 10a
b  Gross receipts, included on Form 880, Part VIil, line 12, for public use of club faciliies . 10b
11 Sectlon 501(c)(12) organlzations. Enter.
a Gross iIncome from members or shareholders .. .... ...... ............ R AL
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ............. ... ......... 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n ||eu of Fom1041? ... ... . | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b |

Jva 09 99056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 6
[ Part Vi ] Governance, Management, and Disclosure For each “Yes" response to [ines 2 through 7b below, and for a “No” response to
ine 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See Instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body. .. . ............... . 1a 3
b  Enter the number of voting members that are independent ... ......... ...  ...... ib 3
2 Did any officer, director, trustee, or key employee have a family relanonshlp ora busmess relationship with
any other officer, director, trustee, or key @mployee? . . ... . . . . . e e 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , .. .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. .. .......... 5 X
6 Does the organization have members or stockholders? . ... . ... . ... i e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . .. .. . L e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverningbody? . ..............ccciiiiinniii... e e e e 8a X
b Each committee with authonty to act on behalf of the govermng body? ............................... . 8b X
9 Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . ... .................. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates?. . ... .................. . ', 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the orgamization? ... . .. N/ A | 10b
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
L0411 P 1| X
11a  Describe in Schedule O the process, If any, used by the organization to review this Form 990. «
12a Does the organization have a written conflict of interest policy? If "No,”gotohne 13.. . .. . ................. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
N8B 10 CONMICIS? L . . . . i e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” N / A
describe In Schedule O how thIS IS ONE . . .. ... .. . ... i e 12¢
13 Does the organization have a wnitten whistleblower pollcy? e e e e e . 13 X
14 Does the organization have a written document retention and destruction policy? ... .. .. . o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . . ... .. ... ...t 15a X
b  Other officers or key employees of the organization? . .. . ................ .. cc'verivennn, e e 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)
16a  Did the organizaton invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? , . .. ... ... ... .. it 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such amangements? . ... ...........c. o' vur v, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 980-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website |:| Another's website D Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. p See attachment #2

JvA 09 99056 TWF 33388 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

ARTISTS IN MOTION MIAMI I

65-0980096

Page 7

EPal‘! VH i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space Is needed
® 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
® List all of the organization’s current key employeses. See instructions for definition of “key employese.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons.

ﬂ Check this box If the organization did not compensate any current officer, director, or trustee.

(A (8) (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours | to|lt 1| o |[KE|HCcE]| F compensation compensation amount of
vs:erk ?, LSF} é g g E1EM|s ,a’:_,;’ 5 from from related other
1 L|HP
Y sz $ + E (E: 9 g E 9 S the organizations compensation
bETITEL E SNy organization (W-2/1099-MISC) from thc'a
u RIT £ AE (W-2/1099-MISC) organization
ﬁ R 6 E and related
N o organizations
L
DARYL EDWARDS
DIRECTOR 15.00 | X XXX 1,250 0
JVA 09 99078 TWF 33399 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 8
Fﬁaﬂ Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours [y to|l1 7| o [xelucel F compensation compensation amount of
per [BORIYBLE [E¥[&o¥] S from from related other
week ! SE (TS S S|EES | Y the organizations compensation
B E B IJ E E \Ef ? g Z R organization (W-2/1099-MISC) from the
U R|T E AE (W-2/1099-MISC) organization
t 3 B ;T; and related
N o organizations
L
1b  Total ... ... e .. » 1250 0 0
2 Total number of individuals (including but not imited to those Iisted above) who received more than $100,000 In reportable compensation
from the organization p
Yes | No
3 Did the orgarization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . ... ... ............. ......... 3 X
q For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . ... L e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the orgamizaton? If “Yes,” complete Schedule J forsuchperson ., .. ...................... 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewed more than $100,000 of
compensation from the organization.
(A) (8) ©)
Name and business address Description of services Compensation

See attachment #3

2 Total number of independent contractors (including but not iimited to those listed above) who received more than
$100,000 In compensation from the organizaton p
JVA 09 99078 TWF 33400  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

ARTISTS IN MOTION MIAMI I

65-0980096

Page

FPart VIl |

Statement of Revenue

(R)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

- o ao U

WZO~HCOD—DHZOO
gz 0OHZPDI0 p-m-0
0w—-4Z» Ipr—-Z—-w dMI-O

T a

Federated campaigns ... ........ 1a

Membershipdues .... ........ . | 1b

Fundraisingevents ............ . 1c

Related organizations. . .., ....... 1d

Government grants (contnbutions) , . ie

All other contnbutions, gifts, grants, &
similar amounts not included above . . 11

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f ,

1,000

2a

S>I003TV
mo—<>xmw®»

mczm<mxX
Q == 0 a o U

FISHER ISLAND DAY SERV

Business Code

6,919

6,919

OTHER

1,961

1,961

SOBE ENTERTAINMENT

1,844

1,844

All other program service revenue
Total. Add ines 2a-2f , ... ...

10,724

6a

[ -

7a

aIMIT 40

mcZzm<m>D
[+]

102

0

Invesiment income (including dividends, interest, and

other similar amounts) . . .

Income from Investment of tax-exempt bond proceeds.. . .. .. »

Royalties

() Real _

Gross Rents | . . 57,992

Less: rental expenses 59,600

Rental income or (loss) -1,608

Net rental iIncome or (loss)

......... . >

57,992

57,992

(1) Secunties

(n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses . .

Ganor (loss). ......

Netgainor (loss) . ...

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c).
See PartIV,lne18. ... .....
Less directexpenses . .,....... .... b
Net income or (loss) from fundraising events .
Gross Income from gaming activites. See
PartIV,line19 . . e e
Less: direct expenses . ... .. .. .... b
Net income or (loss) from gaming activibes . .
Gross sales of inventory, less

returns and allowances
Less costofgoodssold....... ......
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Buslness Code

i1a

o oo

12

All other revenue , . . . .. .
Total. Add lines 11a-11d .
Total revenue. See instructions

o »

69,716

68,714

JVA 09

9309 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 10
Eﬁaﬂ X { Statement of Functlonal Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, T (A) (B) (C) AD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line21 ., , . ..
2  Grants and other assistance to individuals in
the US.SeePantiV,lme22 ,,................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lnes15and16 .. .. ......... 599 599
4  Benefits paid to or for members . . ..
§ Compensation of current officers, directors,
trustees, and key employees .. .............. 1,250 750 500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed n section 4958(c)(3)(B) . .....
7 Othersalanesandwages .............  ....... 400 400
8  Pension plan contnibutions (include section 401(k)
and section 403(b) employer contnbutions) . . .
9 Otheremployee benefits ... ...........
10 Payrolltaxes . ........ ...........cc.o0 cnn...
11 Fees for services (non-employees):
a Management ... ... ... ... ... ..
b Legal ... ... ... .. .. e,
C Accounting ............. ...ciiiiiiiiiiinan.
d Lobbying ...... ... ... .0 e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees.....................
g Other .. .. ...... ... .. ... ...
12  Advertsing and promoton .., ..........
13 Officeexpenses .............. . .............
14 Informaton technology . . ....... .. ...........
15 Royaltes . ......... . . . ............
16 Occupancy . ............. ... 59,600 59,600
17 Travel . .... .......... e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ... ...
19 Conferences, conventions, and meetings . . ......
20 Interest...............coih v veiieeeaa
21 Paymentsto affihates .. ...... ...........
22  Depreciation, depletton, and amortizaton, ... .......
23 INSUranCe .. ... ..... ... e
24  Other expenses. itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a CONTRACTORS 3,365 3,365
b COSTUME 2,710 2,710
¢ RENTAL EQUIPMENT 1,637 1,637
d Repairs 1,080 1,080
e UTILITY 900 900
t  Aliother expenses . . ..... e #4 . 1,081 1,081
25  Total functional expenses. Add lines 1 through 24t 72,622 70,641 1,981
26  Joint costs. Check here p U if following SOP 98-2.
Compilete this line only if the organization reported in
column (B) Joint costs from a combined educational
campaign and fundraising solicitation , ., ... ........
JVA 09 99010 TWF 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 {2009) ARTISTS IN MOTION MIAMI I 65-0980096 Page 11
fPart X | Balance Sheet
(A) (8
Beginning of year End of year
1 Cash--non-interestbeanng ...... . .. ............ ........ 3,401 1 495
2 Savings and temporary cash investments . . .... .. ... ........... 2
3 Pledges andgrantsreceivable, net ... ... ........................ 3
4 Accountsrecevable, net .............. .. .. ... ... 4
§ Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part I} of
Schedule L ... ...t 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S PatlofScheduleL ......... .. ... ... .. ... i 6
S | 7 Notesandloansrecevable, net ...... . . ......... .. ..., 7
E
T | 8 [Inventories for sale or use . e e 8
S | 9 Prepad expenses and defened charges ...................... S
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D. .. . 10a
b Less: accumulated depreciation, ., .. ... .. . | 10b 10c
11 Investments -- publicly traded secunties , ..... ...............cc...... 1
12 Investments -- other secunties. See PartfV,lne11 | . ... ... .. ........ 12
13 Investments -- program-related. See Part IV, line 11 _ .. 13
14 Intangible assets ., . ........... ..., 14
15 Other assets See PartIV,line11 ... ... . .. ....... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 3,401 16 495
17 Accounts payable and accruedexpenses. ... ............... 17
18 Grants payable . .. ..... e e e 18
L | 19 Deferredrevenue ............ . .. ..... .. .. oo 19
A | 20 Tax-exemptbondhabiwes ... .. ... L 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . . . . ... 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .. ................. ... ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties ., ... .... .. 23
S 24 Unsecured notes and loans payable to unrelated thrd partes . ... ...... 24
25 Other llabiiies Complete Part X of Schedule D, .., ................... 25
26 Total liabllitles. Add lines 17 through25 ... ......... .. . . ..... 26
Organizations that follow SFAS 117, check here p L] and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted netassets ................. .. .......... 27
T N| 28 Temporanlyrestricted netassets ..... .... .....ooovrruvnininnnn. 28
A D 29 Permanently restricted net assets e e 29
g 2 Organizations that do not follow SFAS 117 check here » @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust principal, or currentfunds ... ........... 30
S c | 31 Paid-in or caprtal surplus, or land, building, or equipmentfund ., .. ... .. .. 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . . . .. 3,401 32 495
33 Totalnetassetsorfundbalances .............. ...... ............. 3,401 33 495
34 Total habilites and net assets/fund balances. .. ... ...... .......... 3,401 34 495
JVA 09 99011  TWF33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 999_.(2009) Page 12
E'ﬁart Xl{ Financial Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990. @ Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. , . ...............
b Were the organization’s financial statements audited by an independent accountant?, . . ................ ... .....
¢ It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of lhe
audit, review, or compilation of its financial statements and selection of an independent accountant?, . .......... N/A | 2¢ X
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If“Yes” to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:
I:l Separate basis D Consohdated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . i 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . . .. . N/ A |3
JVA 09 99012 9901t  TwF33421  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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SCHEDULE A

OMB No. 1545-0047

(Form 990 or 930-E2) Public Charity Status and Public Support
Complete If the or%asr‘;l;atl:n Isa sectlo? 5':)1"(:28) otl;ga:lzatlon or a section 2009
mpt cha e trus
Department of the Treasury (@)1} nonexemp Open to Puhlic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer ldentification number
ARTISTS IN MOTION MIAMI INC 65-0980096

fPart1 | Reason for Public Charity Status (Al orqanizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

wn s WN

~N o

1"

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

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

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ill).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(1ll). Enter the hospital’s name,
city, and state:

I:l 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 I1.)

l A federal, state, or local government or governmental unit described in section 170(b)(1){A)}(v).
E 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)(1XA)(vl). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part 11.)

An orgamzation that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
recelpts from actities 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 lll.)

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

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

a D Type | b |:| Type It c D Type llI-Functionally integrated d D Type [lI-Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
t If the organization received a wntten determination from the IRS that it is a Type |, Type |l or Type lll supporting
organization, check thisbox. , ... ...... e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any grt or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and (m) below, the governing body of the supported organization? ... .............c. ' irrennennn. 11g(l)
(I} Afamily member of a person described In (1) @bove? .. ... .. L 11g(ll)
(lll) A 35% controlled entity of a person described in (1) or () @bove? . .. .. .. ... .. i 11g(lil)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (HI) Type of organization [(IV) ts the organization|(V) Did you notify the (Vl‘)l I: the %0 {vil) Amount of
organization (described on ines 1-9 [in col. (I) nsted in your| organizatian in col. ()] organizatio dm 0::1 support
above or IRC section governing document? of your support? organllJz; qm €
(see Instructlons)) >
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.

JVA

09 930A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 990 or 990-E2) 2009 ARTISTS IN MOTION MIAMI I 65-0980096 Page 2
[Part it | Support Schedule for Organizations Described Iin 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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) ., .. .. .. 2,500 8,000 2,500 2,500 1,000 16,500

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

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

4 Total. Add lines 1 through3, ... ....... 2,500 8,000 2,500 2,500 1,000 16,500

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

_6 Publlcﬂppon Subtract line 5 from line 4 16,500
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 fromlined ., . . . .... . 2,500 8,000 2,500 2,500 1,000 16,500

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .., ......... .

9 Net income from unrelated business
activilies, whether or not the business is
regularly carmedon .., ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExptaninPart V) . ........... RN

11 Total support. Add hnes 7 through 10 16,500

12 Gross receipts from related activities, etc. (see instructions) . ... . ............. ..... e 12 |
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box andstop here . .................. ............... L e e » [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). ... ...... N I L 100.00 %
15 Public support percentage from 2008 Schedule A, Part I, hne14 . .. ... ... ... ... ... ... ..... . 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizalion . . . ... . ..., » @

b 33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . .. ... ............. o' o' »
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 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. Explan in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. » D

b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ............ » H

18 _ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... » {
JVA 09 990A12 TWF 33502 Copyright Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 930 or 990-E2) » Complete if the organization answered 2009
‘“Yes” on Form 990, Part IV, llnes 25a, 25h, 26, 27, 28a, 28b, or 28c, To Pablic

Department of the Treasury or Form 990'EZ, Part V, line 38a or 40b. m o b

Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate instructions. inspection

Name of the organization Employer Identification number

ARTISTS IN MOTION MIAMI INC 65-0980096

EPart i | Excess Benefit Transactlons (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 980, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
a) Name of disqualified person Descnption of transaction
T () q P (b) P Yes | No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
undersection 4858 . .. ... ...........c.0iiiiiih . .. e e > $
3 _Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . ......... ...... » 3
[?an 1] ] Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 890-E2, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) in defauit> |(f) Approved | (g) wntten
the organization? principal amount by board or| agreement?
committee?
To From Yes | No [ Yes | No [Yes | No
Total . e ... .»$
Part ll| Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27,
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
Part IVY|  Business Transactlons Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, lines 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction | (e) Shanng of
Interested person and the transaction organization’s
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 9390 or 990-EZ) 2009

Instructions for Form 990 or 930-EZ.
JVA 09 990L1 TWF 33052  Copyright Forms (Software Only) - 2009 TW
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PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
ARTISTS IN MOTION MIAMI INC 65-0980096
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 69,551 including Grants of: 1,000 Revenue 68,922

Exempt Purpose Achievements

AIM IS AN ORGANIZATION PROVIDING DANCE, DRAMA, MUSICAL THEATER INSTRUCTION
ART EDUCATION AND MENTORSHIP FOR CHILDREN. PARTICIPANTS ENJOY ACTING,
DANCING AND CULTURAL ARTS PROGRAMS WHILE IMPROVING READING, CRITCAL
THINKING AND POSITIVE COMMUNICATION SKILLS WHILE HAVING A GREAT TIME.

JVA Copynght Forms (Software Only) - 2008 TW LO818F 09_EO22



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .

Name of Organization Employer ldentification Number

ARTISTS IN MOTION MIAMI INC 65-0980096
Part VI - Line 91a

Individual Name
or
Business Name:

............................................. DARYL EDWARDS

Street Address .. ... ... .. ... 5084 BISCAYNE BLD

U S. Address-

Zipcode 33137 ciy Miami state FL
or
Foreign Address

Cly ...

JVA Copynght Forms (Software Only) - 2008 TW L0818F 09_EO7CO1



SCHEDULE OF OTHER EXPENSES
Attachment 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Public -

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
ARTISTS IN MOTION MIAMI INC 65-0980096

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
BANK FEES 485 485
WEB 239 239
INTERNET 215 215
MISC 142 142
Total 1,081 1,081
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FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 3: Form 990 Page 8, Part VII

For calendar year 2009 or tax period beginning , and ending .

Name of Organlzation Employer tdentification Number
ARTISTS IN MOTION MIAMI INC 65-0980096
| Part V1 | Five Highest Compensated Independent Contractors

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
BROOKE ELLIOTT DANCE INSTRUCTOR
2721 SW 33RD AVE
Miami, FL 33133 3,050

LOUI PACHECO
2775 NE 187TH ST
UNIT 9

Miami, FL 33180 75
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