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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2009

Department of the Treagury °P¢!| to Public
Internal Revehue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
B Checkf applicable Please [C Name of organizatioARTIST INSPIRING MANKIND FOUNDATION D Employer identification no.
E] Address change mﬁ Doing Business As ANDREW SIEVRIGHT 77-0522074
D Name change ""y“':" Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
O initiai return See | P O BOX 720520 (530) 242-0220
E] Terminated m City or town, state or country, and ZIP + 4 G Gross recelpts
[0 Amended return tions. | REDDING, CA 96099-0520 217,781
E] Application pending F Name and address of principal officerANDREW SIEVRIGHT
P O BOX 720520, REDDING, CA 96099 HE L hmassoupretumfor s X wo
’ ’
I Tax-exempt status E 501(c)( 3 ) « (nsertno) D 4947(a)(1) or D 527 H(b) IA'.? all affillates included® D Yes D No

J

Website: » N/A

f"No,” attach a list (see instructions)
H(c) Group exemption number b

K
[Parti] Summary

Form of organlzatlon. Corporation D TrustEI Association D Other »

L Year of formation 2004

JM State of legaldomiclle CA

1 Bnefly describe the organization’s mission or most significant activities CHRISTIAN MUSICIAN OUTREACH
A
c G
t o
1 v
;’ e | 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (PartVI,ine 1a) . . . . . . . . . v o v i v v v v .. 3 3
~ 4 Number of iIndependent voting members of the governing body (PartVl,linetb). . . . . . . . ... .. ... 4 3
&\ 9 9
525 | 5 Total number of employees (PartV, IN€2a) « + v & v v v v v v v e e e e e e e e e e e e e e 5 0
)
& 6 Total number of volunteers (estimate f NECESSANY) . « « < v v @ v e v v @ b v e e e et e et e e st e s e 6
g 7a Total gross unrelated business revenue from Part VI'H,-cqumDn- Chhned2——mee . ... .. ... Ta 0
< b Net unrelated business taxable income from Form 990-T, Ilne-@CEi.\/. F D R 7b 0
D Q Prior Year Current Year
N~ n
I.Lf 8 Contributions and grants (Part VIII, ine 1h) . . . .25 . MAR 28 201 1Sl 78,091 217,781
% 9 Program service revenue (Part VI, line 2g) . . . . ofc T e g vl o - 0
g: 10 Investment income (Part VIII, column (A), lines 3, 4, and‘7c}‘s.rR T ey, 0
& |11 Other revenue (Part VIll, column (A), Ines 5, 6, 8c/{9c, 10t Lo e, LT . . | 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12, . . . . . . 78,091 217,781
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . ... .. 28,485 4,124
g |14 Benefits paid to or for members (Part IX, column (A}, ined) . . . . ... .......... 0
x |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 2,542 41,776
¢ |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... .......... 0
. b Total fundraising expenses (Part iX, column (D), line 25)» 0
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . ... .. .......... 71,060 208,149
® 118 Total expenses Add Iines 13-17 (must equal Part IX, column (A), Ine25) . . . . . ... .. 102,087 254,049
19 Revenue less expenses. Subtracthine 18fromline 12 . . . . . . . . . & ¢ v v v v v v v u (23,996) (36,268)
Net Beginning of Cusrent Year End of Year
or 20 Totalassets(PartX, lne 16) . . & & @ i i i i i i it e e e e e e e e e e e 659,157 369,679
;‘a‘:’ 21 Totallabilties (Part X, e 26) . . . . & v v v i i e e e e e e e e e e 1,343
ances | 22 Net assets or fund balances. Subtractline21fromtne20. . . ... ... .. ... .... 659,157 368,336
[Part 1] 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 belief, it 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign | BA&14 1}
Here Signatfire of officer Date [ 77
AMANDA EVANS, OFFICER
Type or print name and title
., Date Check if Preparer’s identifying number
Preparer’s } Z self- (see instructions)
Paid signature / employed P O
Preparer’s James L Brewington 03-04-2011
Use Only | Firm's name (oryours PHILLIP L ORRIN & ASSOC PLLC CPAs BN »
if seif-employed), } 1432 W FRANCIS
address, and ZIP + 4
Spokane, WA 99205-6769 Phoneno » 509-326-9440
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . .« c v v v v v it v v v e v e e e n e Yes []No K

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

Form 930 (2009) d?
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t  Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
fPart il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
CHRISTIAN MUSICIAN OUTREACH

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 . « v o v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . v 4 4 s e s s s s e e e s e e e e e s et e e e e e e e e e e e e e e e e e e e [JYes []No
If "Yes,” describe these changes on Schedule O

4 Descrbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(cX3) and 501(cX4) organizations and section 4947(a)1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 9,391 including grants of $ ) (Revenue § 16,932 )
ADVANCEMENT OF CHRISTIAN MUSICAL ARTIST AND THEIR
OUTREACH TO YOUTH AND TEENAGERS

4b (Code ) (Expenses $ 208,683 including grants of $ 525 ) (Revenue § 200,849 )
HERO OF THE NATIONS ORPHANAGE OUTREACH AND SCHOOL
IN KENYA WEST AFRICA

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 218,074

EEA Form 980 (2009)
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Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3
[Part V]| Checklist of Required Schedules -

Yes | No
1 Is the organization described in section 501(cX3) or 4947(aX 1) (other than a private foundation)? If "Yes,”
complete SCREAUIB A« o« v v e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . « « & v v v v v v v v v v e e e 2 X
3 Did 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| . . . . . . . . . v i i v v it it e e e e e e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Section 501(cX4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll. . . . . . .. ... .. ... ... 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part |, . . . . . . o ot it e s e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . . .. .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, credtt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . . . i i i i it e e e e e e e e e 10 X
11 Is the orgamization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . . . . o 0 0 i i i it st i s et e e e e e e e e e e e e e e 11 X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI
¢ Did the organization report an amount for investments - other securittes in Part X, ine 12 that 1s 5% or more
of its total assets reported In Part X, ine 167 if "Yes,” complete Schedule D, Pant VI
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIII
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabilty for uncertain tax posiions under FIN 482 If "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audtted financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIl, and Xl . . . . . o v v it e e e e e e e e e e e e e e e e e e e e e e e 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, XH, and Xlll 1s optional. . . . .. .. e e e e e e e 12A X
13 Is the organization a school described in section 170(bX1XAXu)? I "Yes,” complete Schedule E . . . . . . . v v v v v v v .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . . . . . . . v v v v v v .. 14a X
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part| . . . . . . ... ... 14b X
15  Dud 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, Partil . . . . ... ... ....... 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, Partill . . . . . . . . .. ... v .. 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 11e? If "Yes,” complete Schedule G, Part | . . . . v . v v v v v v v v e e e e e s e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . . . . . . . i i i i it ittt s et e e n e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes,” complete Schedule G, Part lll . . . . . . . . o i it s s e e e e e e e e e e e e e e e e e 19 X
20  Did the organization operate one or more hospials? If "Yes,” complete Schedule H . . . . . .« v v v v v i v v v i n e 20 X
EEA Form 930 (2009)
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Form 930 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 4
[Part V] Checklist 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), Iine 12 If "Yes,” complete Schedule |, Parts land Il . . . . . . . ... v v v v v .. 21 X
22 D the organzation report more than $5,000 of grants and other assistance to individuals in the
Untted States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . v v v v i v v v v v n e 22 X

23 D the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,"gotoline25 . . . . . . . . i i i it i it ittt et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e s e e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . . . ... ..... 24d
25a  Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess beneft transaction
with a disqualfied person durning the year? If "Yes,” complete Schedule L, Part] . . . . . . . . . ¢ i i v vt v v v v v v 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Part | . . . . . . . 0 o i L L e e e e e e e e e e e e e e 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . .. .. 26 X

27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .« . . @ v o vt i it st e e e e e e e e e e e e e e e e e e e e 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fihing 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, Part IV . . . . o L L o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

o T 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 contrbutions of art, historical treasures, or other simifar assets, or quatified

conservation contributions? If "Yes,” complete Schedule M . . . . . . . L L L i et e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

11 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il . . . . . . . it e e e e e e e e e e e e e e e e e e 32 X

Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Partl . . . . . . . . . . ¢ ¢ i i i it i vt v e v 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,

L - oY Y AR 1 - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)13)? If "Yes,” complete

Schedule R, PartV, line 2. . . . . o i v i i it et et e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charable related

organization? If "Yes,” complete Schedule R, PartV, IN@ 2. . . . . . . . vt i i it i it e e e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

o 1o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . 0t v vt it it e e e 38 | X

EEA Form 990 (2009)
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Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 5
fPant V]| Statements Regarding Other IRS Filings and Tax Compliance :

Yes | No
1a  Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmital of
US Information Returns Enter -0- if not applicable. . . . . ... ... . e 1a 0
Enter the number of Forms W-2G included in line ta Enter -0- if not applicable . . . . . . ... .. 1ib 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNIiNgs tO Prize WINNEIS?. « . « - v v v v v v v v v v et e e e e e e e n e e e 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 is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . 2b | X
Note. If the sum of lines 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 during the year covered by
IS FRtUIN? . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” has it fled a Form 990-T for this year? If "No,” provide an explanationinSchedule O. . . . . v . v v v v v v v v v .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE) . & o i it e it e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,” enter the name of the foreign country »
See the Instructions for exceptions and fiing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financral Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durngthetaxyear?. . . . ... ........ 5a X
Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? . . . . . . .. . .. 5b X
¢ lf"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ¢ i i v i it et it et e e e e e e e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contributions that were nottax deductible? . . . . . . . . . . ... il e e e e e e e 6a X
b If "Yes.” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the Payor? . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . v v v v v v v v v v . . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . L . i i it e e e e e e e e e e e e e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 flled duningtheyear . . . . . . . . . . .. ... .... | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . . 7f X
g Forall contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . « = v v v v v v . . 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T o == e 7h X

8  Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . o ittt i v i 8
9  Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distributions under section 48662 . . . . . . . . . . . . Lt i e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated Person? . . . . . . v v v v v v e u .. 9b
10 Section 501(c)7) organizations. Enter
a Intiation fees and capttal contributions included on Part Vil ine 12 . . . . . . . .. ... ..... 10a
b  Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilties . . . . . . .. 10b
11 Section 501(cX12) organizations. Enter-
a Grossincome frommembersorshareholders . . . . . . . ... L. . 0 e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . o i it i i e e e e e e e e e e e e e 11b
12a  Section 4947(a)1) non-exempt charitable trusts. Is the orgarization filing Form 990 in leu of Form 10412 . . . . ... . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear. . . . . . . . . l 12b I

EEA Form 990 (2009)




~

+  Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 6
EPart Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . .. v i i v v it vt n v ... 1a 3
b Enter the number of voting members that are Independent . . . . . . . . . . .. it i e 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . i .. L. e e e e et e e e e e e e e e 2 X
3 Dd the organization delegate control over management duties customarnly 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  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 D the organization become aware during the year of a matertal diversion of the organization's assets? . . . . . . « . . . . . 5 X
6  Does the organization have members or stockholders? . . . . . . vt i v it it i e e e e e e e e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . L L e e e e e e e e e e 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 during
the year by the following
a Thegoverning body? . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authortty to act on behalf of the governing body? . . . . . . . v v i v i it i e et e e e e 8b | X
9 s there any officer, director, trustee, 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 inSchedule O . . . . . . . ... ...... 9 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, oraffiiates? . . . . . . . . . . 0 i i it ittt vt e e e e e e 10a X
b If "Yes,” does the organization have written polictes and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . . . .. ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo 1| X
11a Describe in Schedule O the process, Iif any, used by the organization to review this Form 930
12a Does the organization have a written conflict of interest policy? If 'No,"gotollne 13 . . . . . . . . . ... ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe t0 CONfICIS? . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thiS ISAONE .+ &« & v v v i b ittt et et e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistieblower Policy? . . - . . . v ot i it it e e e e e e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . . v« v v v v i v i v v . 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 . . . . . . v v v v i 4 v e e e e e e e ... 15a X
b Other officers or key employees of the organization . . . . . . . o L i i i i i it e e e e e e e e e e e e 15b| X
If "Yes” to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organtzation Invest In, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duningthe year? . . . . . . o o v i i st e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
fts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect 1o such arrangements? . . . . . . v v v v v v @ o v s et e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » CA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(cX3)s only)
available for public Inspection indicate how you make these available Check all that apply
[ Own webstte [0 Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of tnterest
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
organization » ANDREW SIEVRIGHT (530)242-0220

P O BOX 720520 REDDING, CA 96099

EEA

Form 990 (2009)
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Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 7
EPari VHi] 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 addtional space I1s 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) f no compensation was paid
® List all of the organization’s current key employees See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
¢ 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
Check this box if the organization did not compensate any current officer, director, or trustee
(L) ®) © ) ® (3]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursper || t d|lI tf|O ] K [Hcel F compensation compensation amount of
week nrifnrff e [t om| o from from related other
f’:; ts : If y ﬂg"? :n the organizations compensation
vtcl|lit]e ; eeo| e organization (W-2/1099-MISC) from the
Id : :’ L g f P ts ’s‘ g r | (w-2/1099-MISC) organization
u rlt 1 ae and related
ao |} of t organizations
Ir |o Y e
n e d
a e
1
ANDREW SIEVRIGHT
PRESIDENT 10.00 X 0 0 0
EEA Form 990 (2009)




: Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 8
. Fﬁaﬂ VH |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w B8) © (D) ® "
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
. * hoursper [| t d[1 t] O] K JHce| F compensation compensation amount of
week nrijnrl f e |1t om| o from fromrelated other
,d g ; f : If y ?. gFl) :n the organizations compensation
vtcli t]e .r?n eeof e organization (W-2/1099-MISC) from the
yetltere fosny| | w-2/1099-MisC) organization
u rft | ae and related
ao |i o1t orgamizations
Ir Jo Y e
n el d
a e
1
b Total . . ... . . . e e e e e e e e e e > 0 0 0
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . . . . . . 0 v vttt it e e 3 X
4  For any individual listed on line 1a, 1s 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
LT T o U - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . v v v v v v v i v v e v e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
W\ ®) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



Form 930 (2009)

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 9

FPart Vil |

Statement of Revenue

Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(o)
Revenue
excluded from tax
under sections
512,513,0r514

i

gifts,
grants
and
other
similar
amounts

1a

J @

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

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

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

Related organizatons . . . . .. .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

217,781

Noncash contributions included in fines 1a-1f $

Total. Add lines 1a-1f

217,781

3

(ﬂ"‘@ﬂ.ﬁu‘w

All other program service revenue . . . . . . .
Total. Addlines2a-2f . . . .........

- dlade]

oCc30<oD

n o

#n.ovg'

10a

0

Investment income (including dividends, interest, and

other similar amounts)

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

Royaltes . . . . . .. ... ... .. ...

(1) Real

(ir) Personal

GrossRents . ... .. ..

Less rental expenses. . . .

Rental income or (loss) . . .

Net rental income or (loss) . « . « « . « « . .

Gross amount from sales of () Secunties

(1i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gan or (loss)

Netgamor(loss) . . . . ... ... .....
Gross iIncome from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartlV,lne18 . . .. ... ..... a
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities
SeePartlV,lne19 . ... ... ..... a
Less directexpenses. . . . . . . . . .. b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances . . . . ... ... a
Less cost of goods sold
Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a
b
c
d
e

12

Allotherrevenue . . . . . . . ¢« v v o v o .
Total. Add lines 11a-11d
Total revenue. See Instructions

217,781

0

Form 980 (2009)




Form 990 (2009)

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074 Page 10

fPart IX| Statement of Functional Expenses

Section 501(c)X3) 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 includé amounts reported on lines 6b, (8) © (D)
Total 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 inthe US See PartIV,line21 . . ... 525 525
2  Grants and other assistance to individuals in
theUS SeePartiV,lne22. ... ..........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,linest5and16. . ... ... ... 3,599 3,599
4 Beneftspaidtoorformembers. . . ... ......
§ Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(fX1)) and
persons described in section 4958(cX3XB) . . . . . .
7 Othersalaresandwages . . ... ... ...... 32,520 32,520
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . o
9 Otheremployeebenefts . . . ... ......... 4,725 4,725
10 Payrolltaxes . . . « v v v v v s v b et e e e 4,531 4,531
11 Fees for services (non-employees)
a Management . . . . .. ... ...
b legal. . . ... ....... ...
€ AcCOUNtiNg « « + ¢ v v bt e s e e e e 2,647 2,647
d Lobbying. . ... ... .0
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . . . . ... ...
g Other. . . . . . . i i ittt i 8,704 8,704
12 Advertisingand promotion . . . . .. ... ... .. 1,824 1,824
13 Officeexpenses . . .. ... ... .. 8,074 8,074
14 Informationtechnology . . . . . . . . ... .. ...
15 Royaltles . . . . . . ... it it et
16 Occupancy . . . . v v v v v v bt e e e e e e 9,250 9,250
17 Travel . . . . . . . e e e e e e e e 5,721 5,721
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 160 160
20 Interest. . . . . . i i i i it e e e e e
21 Paymentstoaffllates . . . . . . ... ........
22 Depreciation, depletion, and amortization . . . . . . . 15,970 13,481 2,489
23 Insurance . . . ... i h e e e e e e 737 737
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 PROGRAM DIRECT 129,041 129,041
b SEE LIST 15,265 15,265
¢ ASSISTANCE 10,756 10,756
d
e
f Allotherexpenses . . . ... ..o ueeeeuuown.
25 Total functional expenses. Add lines 1 through 24f . . 254,049 218,074 35,975 0
26 Joint Costs. Check here p [ ] if following

SOP 98-2 Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solictation. . . . . . . .. ... .. ...

EEA

Form 990 (2009)




* Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 11
[Part X| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-bearing . . . ... ... ... .. . 0 L .., 6,156 1 6,201
2 Savingsandtemporarycash investments . . - « v « v v v v b v v v e e e 278,075 2 307
3 Pledgesand grantsreceivable,net . . . . . .. ... ... L. ... 3
4 Accountsreceivable,net . . . ... ... ... e e e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . . . . L e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(fX1)) and persons descrbed in section 4958(cX3XB) Complete
s PartllofScheduleL . . ... ... ... ... ... .. ..., 6
s 7 Notesandloansrecevable,net . . .. ... ... ......000ii..c.... 7
te 8 Inventonesforsaleoruse . . .. . .. .. . i i ittt it e 8
s 9 Prepaid expenses and deferredcharges . . . . . . . . v .o il 9 558
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D. . . . . 10a 427,565
b Less accumulated depreciation. . . . . . . ... . 10b 64,952 374,926 | 10c 362,613
11 Investments - publicly traded securties . . . . . . . ¢ . . it a e ... 1
12  Investments - other securities SeePartIV,lne 11 . . . . .. ... ....... 12
13 Investments - program-related See PartIV,lne 11. . . . . . .. ... ..... 13
14 Intangbleassets . . . . . . . i i i e e e e e e e e e e e . 14
15 Otherassets SeePartIV,line 11 . . . . . . . . . . . ... it nnenn. 15
16  Total assets. Add Iines 1 through 15 (mustequaline34) . . . . . ... ... .. 659,157 16 369,679
17 Accounts payable and accrued eXpenses . . . . . . . . f v v e e e e e e e e 17 343
18 Grantspayable . . . . . . . . i i e e e e e e e e e 18
L 19 Deferredrevenue . . . . . v i i i i ittt e e e e e e e e e e . 19
la 20 Tax-exemptbondlabities . . . . . . . . .. ... L e e e e 20
b 21  Escrow or custodial account liability Complete Part IV of ScheduleD .. .. ... 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL . ... ... .............. 22
Ie 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
s 24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24 1,000
25  Other liabilities Complete Part Xof ScheduleD . . . . . ... .......... 25
26  Total liabilities. Add ines 17through25 . . . . . ... ... ... ....... 0 26 1,343
Organizations that follow SFAS 117, check here » and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnicted NELAasSelS « o « v v o v v v v e e e e m e e e e e e e e e e e e e 659,157 27 368,336
t : 28 Temporarily restricted netassets . . . - « . . . b it e v e e e e 28
A 29 Permanently restricted Netassets . . . + . . . .t it e e e e e 29
: : Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
; : 30 Captal stock or trust principal, or currentfunds . . . . . . . ..l ... . . 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . ... ... 31
O e | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . 32
T 5133 Totalnetassetsorfund balances . . . « « o o v v v o v e m e 659,157 33 368,336
34 Total liabilties and net assets/fund balances . . . . . ... ........... 659,157 34 369,679

Form 930 (2009)



Form 990 (2009) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 12

[PartXi| _ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash (0 Accrual (] other
if the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. ... .
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . v vttt e e e e,

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for os)er5|ght of
the audt, review, or compilation of ts financial statements and selection of an independent accountant? . . . . . ... ....
If the organization changed etther its overstight 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
i1ssued on a consolidated basis, separate basis, or both
[0 separate basis [0 Consolidated basis [0 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audtts as set forth in
the Single Audit Actand OMB Crrcular A-1332 . . . . L L . 0 ittt e e e e e e e e e e e e e
b If "Yes,” did the organization undergo the required audt or audits? If the organization did not undergo the
required audr or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . ... ... ..

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

EEA

Form 990 (2009)



SCHEDULE A
{Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2009

Department of the Treasury Opente Pflhm;
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate instructions. inspection
Name of the organization Employer identification number

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

FPart 1]

Reason for Public Charity Status (Al organizations must complete this part ) See Instructions

The organization i1s not a private foundation because it i1s (For lines 1 through 11, check only one box.)
1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1){AXi).
[0 A school described n section 170(b)1){A)ii). (Attach Schedule E )

O

city, and state

-]
2O O

2
3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)}(1)(Aiii).
4 A medical research organization operated in conjunction with a hospnal described in section 178{b)X 1)} AXiii). Enter the hospnal's name,

described in section 170(b}{(1)A){vi). (Complete Part Il )

[7-]
aa

A community trust described in section 170(b}{1}{A)vi). (Complete Part Il )
An orgarization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part Il )
A federal, state, or local government or governmental untt described in section 170(b}{1{A)v).
An organization that normally receives a substanhal part of its support from a governmental unr or from the general public

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part lli )

10
1

OO

An organization organized and operated exclusively to test for public safety See section 509(a}(4).
An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(aX 1) or section 509(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Typel

b [ Typen

¢ [ Type lli-Functionally integrated

d [ Type llI-Other

e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aX 1) or section 509(a)2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type |ll supporting

organization, check this box

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, ether alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported orgamzation? . . . . . . v v v v i v vt e e e e 11g0)
(ii) A family member of a person descrbed IN(1)ABOVE? + + v « v v vttt e e e e e e e e e e 11g(1)
(iii) A 35% controlled entity of a person described In (1) or (1) AbOVE? . .« « + + v v v v e e e e e e 11g(i)
h Provide the following information about the supported organization(s)
@) Name of supported @) EIN (iii) Type of organization | (iv) Is the organization| (v) Did you notify (V) Is the (vi) Amount of
organization (described on lines 1-9  [incol () istedinyour | the orgamzationin organizationin col support

above or IRC section
(see instructions)

governing document?

col () of your
support?

(i) organized in the
us?

Yes No

Yes No

Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
IPart J1] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi)
(Complete only f 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 (¢) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . 188,527 284,352 338,993 78,091 217,781 1,107,744
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . .. ............
3 The value of services or facilities
furrushed by a governmental untt to the
organization without charge . . . . . .
4  Total. Add lines 1through3 . .. ... 188,527 284,352 338,993 78,091 217,781] 1,107,744
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 line 11, column(f) . . .. ..
6  Public support. Subtract line 5 from In 4 1,107,744
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2008 {f) Total
7 Amountsfromlned .......... 188,527 284,352 338,993 78,091 217,781] 1,107,744
8  Gross income from interest, dividends,
payments received on securities loans,
rents. royalties and income from similar
SOUIMCES &+ + v v v o ot v a o v a v s s 59 59
9  Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartlV) . . .........
11 Total support. Add lines 7 through 10 1,107,803
12  Gross receipts from related activities, etc (See INSrUCHIONS) .+ + + « v & v v v 4 v b b b e e e e e e e . 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, checkthisboxand stop here . . . . . . . . . . 0 i i it i i it e e e e e e e e e e e e e e e e e e e s »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . . . . ... ... .. 14 99.99 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 . . . . . . . . . . . . o i v i v v v v v v n 15 Yo
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 Organization . . . « « v v ¢ 4 s v o v 0 b b b e e e e e e e e s » X
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 . . . . . ¢ v« ¢ o v v v v v b e b e e »
17a 10%-facts-and-circumstances 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. 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 15 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 orgamzation . . . . . . « . . v . . » ]
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 . . . . . . . » [

EEA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3
fPart iH ] Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part [ )
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants”) . . ... ... ..

2 Gross receipts from admussions, merchan-
dise sold or services performed, or fac-
Ities furnished 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 under sec 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehaf. . . . . ... ... 000,

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

6 Total. Add lines 1through5 . . . . . ..

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

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

¢ Addlnes7aand7b . . . . ... ....

8 Public support (Subtract line 7c from
ne6). . o o v v v i i i e

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Tota!
9 Amountsfromlne6 . . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « &« & ¢ v & o & & v v s o o o a

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

¢ Addlines 10aand10b. . . . . .. . ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
carrledon . . . . ..ol e e e

12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ...........

13 Total support. (Add Ines 9, 10c, 11,

and12). . . ... e e
14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
___organization, checkthisboxandstop here. . . . . . . . . . . . ... . e e e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . ... ... ... .. .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15. . . . . . . . . v v v v v i i v v v e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (lne 10¢, column (f) divided by ine 13, column(f)) . . . . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Partll, lne 17. . . .« . o v v i e v v i v v v v v e e 18 %o
18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 15 not more than 33 1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . . . »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 1815 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » [

EEA Schedule A (Form 990 or 990-E2) 2009




SCHEDULE C

OMB No 1545-0047

Political Campaign and Lobbying Activities

F 9 990-EZ

(Form 930 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury » Complete if the organization is described below. Open to Public
Internal Revenue Servite » Afttach to Form 930 or Form 930-EZ. » See separate instructions. lnspecﬁon

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(cX3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(cX3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part 1-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(cX3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part Il-B

® Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part lI-A

If the organization answered "Yes," to Form 930, Part IV, line 5 (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number

ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

[Part1-A] _Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgarization's direct and indirect political campaign activities in Part IV
2 Poltical eXpendilureS . o & & & vt b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 VOlUNEEr MOUIS  « v v vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part <B]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. ... ...... > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. > $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . v v v v v v v v v v a v e e e v [ Yes ] No
42 Wasacomection made? . . . . v o i i ittt e e e e e e e e e e e e e e e e e e e e e e e [ Yes [J No
b If "Yes,” describe in Part IV
[Part I<C]  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
T 11 > $
2  Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt fuNctioN actIVIfIES « . &« & . v 0 v bt i e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T 4 < > $
4 D the filing organization file Form 1120-POL for this year? . . . . v v« v v v i v v v ot o et e b e e e e e e n s O Yes [J No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV
(@) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 390-EZ) 2009




Schedule C (Form 990 or 990-E2)2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
EParl il<A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » [] i the filing organization belongs to an affiiated group
B Check » [] ffthe filng organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing () Affiliated

(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expendtures to influence public opinion (grass roots lobbying) . . . . . . . . ... ..
Total lobbying expendttures to influence a legislative body (directlobbying) . . . . . ... ... ...
Total lobbying expenditures (add lnes taand 1b) . . . . . . . . . ... ... . L
Other exempt purpose expendiures . . . . . v v v v v v s 4 b b e e e e e s e e e e e e
Total exempt purpose expenditures {add lines icand 1d) . . . . . . . . . .. . o it
Lobbying nontaxable amount Enter the amount from the following table in both
columns

- 0o a0 obd

If the amount on line 1e, column (a) or (b)is: | The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of lne 16). . . . . . . . . . 0 i i e e e e e e
Subtract ine 1g fromline 1a If zeroorless,enter-0- . . . . . . . . . . . o o o h e
Subtract ine 1f fromline 1c lfzeroorless,enter-0- . . . . . . . . . v o i it i i it
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

D T

SECHON 4911 taX FOrthIS YEAI? & v @ v v v o v et v v e e e e et et e e e e e e e e e e e e OYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) Total

beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990- EZ) 2009




Schedule C (Form 990 or 990-€2)2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

Page 3

EPart l!-§] Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes

No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VolUNtEeIS? . . . L L e e e e e e e e e e e e e e e e e e e e e e

Paid staff or management (include compensation in expenses reported on lines 1c through 10)? . .. ... ..

Media advertisements? . . . . . . i i e e e e h e e e e e e e e e e e e e e e e e e e e e e e

Mailings to members, legislators, orthe public? . . . . . . . . i i i it e e e e e e e e e e e

Publications, or published or broadcast statements? . . . . . . . . . .. ... .. .ttt

Grants to other organizations for lobbyingpurposes? . . . . . . . . . ... ...t i et e

Direct contact with legislators, therr staffs, government officials, or a legislative body? . . . . . . . . ... ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans?. . . . . . . . .. ..

Other activities? If "Yes,"describe INnPart IV . . . . . . . i 0 i i v i e e e e e e e e e e e e e e e

Total Addlines Tcthrough 11 - - . . . L o o i it L i it et e e e n e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(cX3)? . . . .. ... ...

If "Yes,” enter the amount of any tax incurred under section 4912 . . . . . . v v v v it v e
If "Yes,” enter the amount of any tax incurred by organization managers under section4912 . . . . .. .. ..
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 forthisyear? . . . . . . . .. . ...

ﬂ.ﬂU‘B,‘-'-':'(ﬂ"Oﬂ.OU'N

EPart m-A] Complete if the organization is exempt under section 501(c}(4), section 501{c)(5), or section

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . v v v v v v v v wn s ..

2 D the organization make only in-house lobbying expendntures of $2,000 0518552 + « » . + + v v &+ v v v v e w v

3 Ddthe he organization agree to carryover lobbying and political expendtures from the prioryear? . . . . . ... ...

Yes | No

1

2

3

[Part m«a; Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"YeS."

1 Dues, assessments and similar amounts frommembers . . . . . « v v v ittt v e e e e e e e e e e
2  Section 162(e) nondeductible lobbying and polttical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUIMENIYEAr - . . . . o it s i ittt st e s e e e e e e e e e e e e e e e e e e e e e
Carryover from last Year . . . v v v i v e e e e e e e e e e e e e e e e e e e e e e e e e e
L < |
3 Aggregate amount reported in section 6033(e)(1XA) notices of nondeductible section 162(e)dues . . . . . . . . . .
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXEYBar? . . . v v v v v vttt ek ke e e e e e e e e e e e e e e e e e e e
Taxable amount of lobbying and political expendiures (see INStrUCHONS) - « + =« v v v v v v v v v e e e .

2b

2c

EFart V| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, ine 5, and Part lI-B, line 1t

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D

s I tal Fi ial Stat 1 OMB No 1545-0047

uppiemen inancia ements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .

to Pu

,?,f:,an:;n;:::::: 25,2‘122“” » Attach to Form 990. » See separate instructions. inspection

Name of the organization Employer identification number

ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

EPart I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered "Yes" to Form 990, Part IV, line 6

AN o W N =

(@) Donor advised funds (b) Funds and other accounts

Total number atend ofyear. . . . . . ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (duningyear) .. ... ..

Aggregate value atendofyear . . . . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . .. . ... .... [] Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private beneft? . . . . L L L L L L L L L e e e e e e e e e e e e e e e [:] Yes

(] No

] Ne

fPart | Conservation Easements. Complete f the organization answered "Yes’ to Form 990, Part IV, ine 7
1

a o o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [0 Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

O Preservation of open space )

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L L.ttt et e e e e e e e e, 2a
Total acreage restricted by conservation €asements . . . = « . ¢ v« 4« 4 v v et e e e e 2b
Number of conservation easements on a certified historic structure included in(a) . . . ... ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . . . . ... . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . ¢ ¢ i i it i i it e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year

[ ]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(hX4XBX1) and section 170(h)AXBXIN? .« - -« ¢ v i i i e e e e e e e e e e e e e e e e e e e e (] Yes
In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

[] No

(] No

EPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded nForm 890, Part VIIL IINE 1« v v v v v v v v v e e e e e e e e e e e e e e e e >3

(i) Assets Included INFOrM 990, Pam X . « & v v v v v o s e e e e e e e e e e e e e e e e e > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
Revenues included nForm 990, Part VI, ine 1 . . . . & v v v v i i i i et e e e e e e e e > $

Assetsincluded INForm 990, Part X . . . . . . . i v i it i et et e e e e e e e e e e e e e e e e »$

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
EPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [J Loan or exchange programs
(0 Scholarly research e [] Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . ... ... . D Yes |:| No
EP&I’! V] Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . . . v o i it i e e e e e e e e e e e e e e e e e e e (OYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

-

Amount
€ Beginningbalance . . . . . . L. L L L e e e e e e e e e e e e e e e 1c
d Addiionsduringtheyear . . . . . . . . . i e e e e e e e e e, 1d
e Distnbutonsdunngtheyear . . . . . . . . . . . . i i i i e e 1e
f Endingbalance. . . . . . . . L e e e e e e e e e e e 1f
i 2a D the organization include an amount on Form 980, Part X, INe 217 . . . . & @ v v v v v v i e e e e e e e [JYes [JNo
| b If "Yes,” explain the arrangement in Part XiV
fPart V| Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10
(@) Currentyear (b) Prioryear (c) Twoyearsback | (d) Threeyearsback | (e) Fouryearsback
1a Beginning of yearbalance ... ... ... ’
b Contrbutons . . . ... ..........
¢ Net investment earnings, gains, and losses .
d Grantsorscholarships . . .. ... ....
e Other expenditures for facilties
| andprograms . . . . .. 0. e e ...
| f Administrative expenses . . . . . .. ...
{ 9 Endofyearbalance ............
\ 2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » Yo
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGANIZAtIONS . - & . &« . .t i i i e e e e e e e e e e e e e 3a(i)
(ii) related OrganIZations . « « « « . . i i e i e e e e e e e e e e e e e e 3alii)
b If "Yes” to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . . . . . i i 3b
\ 4  Describe in Part XIV the intended uses of the organization’s endowment funds
| fPart Vi]|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, ime 10
Description of investment (@) Cost or other basis (b) Costor other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ja Land . . .. .. ... o o e e
b Buldings. .................... 271,464 23,075 248,389
¢ Leasehold improvements . . . . ... ... ...
d Equpment . . . . ... ... ... 156,101 41,877 114,224
e Other. . . . ...................
Total. Add lines 1a through 1e {Column (d) must equal Form 980, Part X, column (B), lne 10(c)) . . . . . . . . . ... > 362,613

EEA Schedule D (Form 990) 2009
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Page 3

[Part Vi ]

Investments - Other Securities. See Form 990, Part X, line 12

(@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of -year market value

Financigldenvatives . . . . . . . . . . .ttt it .,
Closely-held equity interests
Other

Total. (Column(b)must equal Form 990, Part X, col (B)line 12) »

[Part Viil] Investments - Program Related. s

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 930, Part X, col (B) line 13) »
[Parf IX]| Other Assets. See Form 990, Part X, line 15
(@ Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

Other Liabilities. See Form 990, Part X, line 25

fPart X]
1

(@) Description of liability

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 4
[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements :
1 Total revenue (Form 990, Part VIIl, column (A), e 12) .« @ & v o v o it i e i e e e e et e me e e et 1
2  Total expenses (Form 990, Part IX, column (A), IN€25) . & « v v v v v v v v i e e e e e e e e e e e e 2
3 Excess or{deficit) for the year Subtracthne 2fromline.t . . . . v v v v v v v i v e e e e e e e e 3
4 Netunrealized gains (I0SSES) ON INVESIMENES . . &+ .« vt v i v i e e e e e e et e et e e e e e e ns 4
5 Donatedservicesanduse of facilifies . . . . . . o v v i i i i e e e e e e e e e e e e e e e e e e 5
6 INVESIMENLEXPENSES « v v v v v v v vt et h e e e e e e e e e e e e e e e e e e e, 6
7 Priorperiod adjUSIMENES . .+ o o Lt i e e e e e e e e e e e e e e e e e e e e e e 7
8 Other(Describe InPart XIV.) . . & . . L i i i i e e e e e e e e e e e e e e e e 8
9 Total adjustments (net) Addlinesdthrough8 . . . . . . . v v i i i i i i et et et et et e e 9
Excess or (defictt) for the year per audited financial statements Combine lines3and9 . . . . . .. .. ... 10
E:ar! X { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . v v v v v @ v e e e e ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgainsoninvestments . . . . . . .. ... . ... .., 2a
b Donated servicesand useoffacilities . . . . . . . ... ... .......... 2b
¢ Recoverles of prioryeargrantS . . v ¢ « v v -t vt v e v e e e e e e e e e e e s 2¢c
d Other(Describe nPart XIV) . . . . . o . i i i i i e e e e 2d
e Addhnes2athrough2d . ... ... ... ... ... i enn. e e e e e e e 2e
3 Subtracthne2efromline 1 . . . . . . . . . . . . . i e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine7b . . . ... ... 4a
b Other(Describe nPartXIV) . . . . . . i i i ittt s e et e e e e 4b
¢ Addlnesd4aanddb . . . . . . . Lt e e e e e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . v v o v v v v v v .. 5
ﬁn Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . - . . . it e v e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . . . . .. i i e 2a
b Prioryearadjustments . . . . . . i it it e e e e e e e e e e .., 2b
C Otherlosses . . v v v v v i i i it e e e s et e e e e e e e e e e e 2¢c
d Other(Describe InPartXIV) . . . . v i i i i ittt ettt e e e e e e 2d
e Addimes2athrough2d . .. ... ... ... ... nnnnnn e e e e e e 2¢
3 Subtractline2efromlinel . . . . . . . . . i e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . ... .. 4a
Other (Describe InPart XIV) . . . . . v i it it s et et e et e e e n 4b
€ Addlnesdaanddb . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Partl, ine 18) . . . ... ... ... .... 5

Fﬁar! XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIIi, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2009



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 930. » See separate instructions. Inspection
Name of the organization Employer identification number
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074
[Part1] Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items
[J Fust-class or charter travel [J Housing allowance or residence for personal use
O Travel for companions [ Paymerts for business use of personal residence
[0 Tax ndemnification and gross-up payments [J Health or social club dues or intiation fees
[] Discretionary spending account [:] Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplan . . . . . . . 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked nline 1a? . . . . . .. .. 2
3 Indicate which, f any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
[J Compensation committee [0 Writen employment contract
O Independent compensation consultant [0 Compensation survey or study
[J Form 990 of other organizations [J Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . i ittt e e 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . . ... ... 4b
¢ Participate i, or receive payment from, an equity-based compensation arrangement? . . . . . . . . o0t ... 4c
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i)
Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
@ The organization? . . . . i i i v v it it s e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organization? . . . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part HI
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . i i i it e e e e e e e e e e e e e e e e 6a
b Anyrelated organization? . . . . . . . . L. . L e e e e e e e e e e e e e e e e e e e e e e 6b
If "Yes" to line 6a or 6b, descrnibe in Part |lI
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbemPart Il . . . . . . ... .« . ... 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the inmial contract exception described in Regs section 53 4958-4(aX3)? If "Yes,” describe
T 3 8
9  If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . it i i e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule J (Form 990) 2009
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SCHEDULE O OMB No 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Opeﬂ to Public

Interngl Revenue'Service » Attach to Form 990. immm

Name of the organization Employer identification number

ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

01l. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY REVIEWS NECESSARY TRANSACTIONS

02. Conflict of interest policy compliance (Part VI, line 12¢)

ORGANIZATION REVIEWS ALL TRANSACTIONS RELATED TO OFFICERS.

03. Other officer or key employee compensation (Part VI, line 15b

NO KEY EMPLOYEE RECEIVES COMPENSATION.

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AVAILABLE UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990) 2009
EEA




Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

OMB No 1545-0172

2009

Department of the Treasury Attachment

Internal Revenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on teturn Business or activity to which this form relates Identifying number
ARTIST INSPTRING MANKIND FOUNDAT FORM 990 - 1 77-0522074

EPar! I | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the Iinstructions for a higher mit for certain businesses . . . « « « « = « = = . . . 1

2  Total cost of section 179 property placed In service {see INStrUCONS) « - v v v v v v v v v o v oo v s 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . 3

4  Reduction in imttation Subtract line 3 from line 2 If zero orless, enter -0- . . . . . v v v v v 0. ... 4

5  Dollar imitation for tax year Subtract ne 4 from line 1 If zero or less, enter -0- If married filing

separately, SEe INSHUCHONS . . . . . & . i i i i i i e it e e e e e e e e e e e e e e e 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6 .

7 Listed property Enter the amountfromline29 . ... .. ... ....... 7

8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 . . . « « . . . . . . 8

9 Tentative deduction Enterthe smalleroflineSorline8 . . . . . . . v v i i i i v v vt e e e 9
10  Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 . . . . . « v v v v v v v v v . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . . . . . . . . . 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

(Part 1l |

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see INSFUCHONS) .+« « & & 4t v it i e e e e e e e e e e e e e 14
15  Property subject to section 168(f{1) election . . . . . . . . c . i ittt e e e e 15
16 Other depreciation (including ACRS) . . . . . & i v i i it it st i e i e e et 16 15,562
LTfar! i | MACF_!S_Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . ... ... .. 17
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . . . . . . . . . . i e e e e e e e »
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
( (b} Monthand [ {¢)Basis tor depreciation (d) Recove
a) Classification of property year placedin | (business/investment use ¥ l{e)convention | (f) Method (g) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 3,657 15 | MQ S/L 30
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39yrs MM SN
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part V]| Summary (see mstructions)
21  Listed property Enteramountfromline28 . . . . . . o i i i it e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 15,592
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Form 4562 (2009) ARTIST INSPIRING MANKIND FOUNDATION

77-0522074 Page 2
EP&FY V| Listed Property (include automobiles, certain other vehicles, cellular telephones,-certain computers, and
property used for entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? I IYes [ INO 24b If "Yes,” is the evidence written? I IYes I rNo
© (e) ®
Type of p(rao)perty (ist Date ;f:;)ced n lr?\lg?;seilt Cost g:)other Basis for depreciation Recgzlery Meg)od/ Depr((::)latlon Elected
vehicles first) service use basis {business/investment period Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualfied business use (see instructions) . . . . . .. . ... 25
26 Property used more than 50% in a qualified business use
| %
[ %
L1 %
27 Property used 50% or less in a qualified business use
L1 % S/L-
| i % Si-
| % S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page 1 . . . . . . . ... 28

29

Add amounts in column (1), ine 26 Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Compilete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven @ ©) © @ () U]
during the year (do not inciude Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) . . . . . ... 0 ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
milesdriven . . . . .. L0 e

33 Total miles driven during the year Add
hnes 30through32 . ...........

34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . .. ... ..

35 Was the vehicle used primarily by a
more than 5% owner or related person? . .

36 Is another vehicle available for personal
USE?. & vt i v v i e e e e e,

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUr emMPloyeesS? . . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners . . . . . . . . .

39 Do you treat all use of vehicles by employees as personal Use? . . . .« v . o v v b v e v et e e e e e e e e e s

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recelved? | . . . . . . . . . . . it e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . .. ..

Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
fPart Vi| Amortization
e)
@ Date am(::l)'tlzatlon Amomzag:ll amount Code(:)ectlon Amor(tllahon Amomzatlo(:)for this year
Description of costs begins period or
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions)

43 Amortization of costs that began before your 2009taxyear . . « « « v v v b b h v 4 bt e e e e . 43 378

44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . . . . .. ... ... 44 378

EEA

Form 4562 (2009)




990 Overflow Statement nggg 1
Name(s) as shown on return FEIN
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074
PROGRAM DIRECT
Description Amount
MUSIC OUTREACH S 516
ORPHANAGE 128,525
Total: $ 129,041
ADM OTHER EXPENSE
Description Amount
BANK CHARGES $ 2,319
DUES 2,047
TAXES 25
LIC AND PERMITS 20
COMPUTER SOFTWARE 2,280
POSTAGE 196
TELEPHONE 2,692
AUTO REIMBURSEMENT 177
CREDIT CARD FEES 2,281
PRINTING 82
UTILITIES 1,043
THEFT LOSS FROM INVESTMENT 2,103
Total: $ 15,265

OVERFLOW LD
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