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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 *
N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) - —
Department of the Treasury _ ;; )“Opein t%oﬂPubluc
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. B Inspection.::
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff applicable C Name of organzation ARTIST INSPIRING MANKIND FOUNDATION D Employer identification no.
[] Address change DongBusinessAs  ANDREW SIEVRIGHT 77-0522074
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsutte E Telephone number
L] bl retum P O BOX 720520 (530)242-0220
D Termunated City or town, state or country, and ZIP + 4 320,274
[] Amended retum REDDING, CA 96099-0520 G Grossreceipts §
D Application pending F Name and address of pnncipal officer ANDREW SIEVRIGHT
P O BOX 720520, REDDING, CA 96099 HE) s agowretumbor s [Xino
| Taxexemptstatis  [X|501cx3) | 1501(c)( ) d gnsetno) | Jasaraynyor [ |s2z H(b) Are all affiliates included? ves [ |No
if "No," attach a st (see n; ons)
J  Webste P> N/A H(c) Group exemption number
K  Form of organization IZICorporaﬂon DTrust DAssoclatuon |:IOther | I L Yearof formaton 2004 I M State of legal domicile CA
[Part#] __Summary
1 Briefly describe the organization's mission or most significant activites: CHRISTIAN MUSICIAN OUTREACH
e
t o
L
;’ :* 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Number of voting members of the goveming body (Part VI, line 1a) '+ + + + ¢ ¢ ¢ v v v v o0 e 0 vt v v v 3 3
:, : 4 Number of Independent voting members of the goveming body (Part VI, line 1b) « « « « « ¢ = ¢ s o 0 0 v v o™ 4 3
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) « « « + = « » ¢ ¢ ¢ o v o v o o @ 5 0
& e 6 Total number of volunteers (estimate if necessary) s « « = « ¢ o ¢ ¢ e o 0 e e e v v e vt ettt 6
7a Total unrelated business revenue from Part VIII, column (C),lne 12 = = » = = = « c e o et vt v 00 v v oo™ 7a 0
b Net unrelated business taxable income from Form 990-T,lne 34+ « « = = ¢ + ¢ ¢ ¢ s e v e v v v 0 v v 0 oo 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIl line Th) « » + ¢ ¢« ¢ e v o 00 v v v v v v v v v v 217,781 190,267
; 9 Program service revenue (Part VIl line2g) + « « = = « ¢« o s e e v e v 00 e 00 oo 0
n |10 Investmentincome (Part VIIl, column (A),ines 3,4, and 7d) « « « « + » » « ¢ ¢ ¢ ¢ v o v o 99,987
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) = = « « « « « « = « - & 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) - - - - - - . 217,781 290,254
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) + « « « ¢ « ¢ ¢ ¢ ¢ ¢ ¢ o o & 4,124 2,206
E 14 Benefits paid to or for members (Part IX, column (A), line4) « « « = « + ¢ o v v 0o oo 0
x les Salaries, other compegsation ee henefits (Part IX, column (A), ines 5-10) « « - « - - 41,776 24,021
: % 216a Professional fundraising fees line118) = o o ¢ v v o e e v v o0 v v e 0
. ié; b Total fundraising expe] 0 %
e f.ﬁﬁ Other expenses (Part§ olu E\? 2&’ 1d, R R I 208,149 182,263
s P18  Total expenses. Addji L:;—W (must equal'Part | mn (A),liN€25) « + + ¢ o« o o s o0 254,049 208,490
—~| 19 Revenue less expensgs. * actined8fromlne 12 - « - =« « ¢« oo oo (36,264) 81,764
Net Beginning of Cunrent Year End of Year
:f:i{ 20 Total assets (Part X, line 16 B e o R 369,679 452,606
;:gs 21 Total liabiites (Part X, In@26) + + « = ¢ « =« o ¢ e o s s e v s s v v vt oo oo s 1,343 2,506
ances, | 22 Net assets or fund balances. Subtractline 21 fromiine20 » « = = « « = ¢ ¢« o s o o v o v o @ 368,336 450,100

@1 filfl __Signature Block
UridéPpenatties of penury, | declare that | have exarmuned this return, including

and belief, 1t 1s true, comect, and complete Declaration of preparer (other

ng schedules and statements, and to the best of my knowledge
fficep)fs based on all |@qnanon of which preparer has any knowledge

ANDREW SIEVRIGHT / @ )
Sign } Signature of officer > oy
Here } ANDREW SIEVRIGHT, PREQ’I‘ \ Q L2 2!
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature k Date Check [:l if | PTIN
Paid JAMES L BREWINGTON CPA |[JAMES L. BREWINGTON CE, [08-28-2012 self-employed
Preparer [Fmsnome  » PHILLIP L ORRIN & ASSOC PLLC CPAs FrmsEN P
Use Only | Fim's address » 515 W FRANCIS AVE SUITE 5 Phone no 509-326-9440
SPORKANE WA 99205-6413

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

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2410)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
[Partilli] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartfll  « < = « « « ¢ ¢ e v e v v v v vt v v v veeoe.n E]
1  Bnefly descnbe the organization’s mission
CHRISTIAN MUSICIAN OUTREACH

2  Dud the organization undertake any significant program services dunng the year which were not listed on
the pnor FOrM 990 0r 990-EZ? + « « « = « o « o ¢ o s o o o s s st s s oo oo o s oo s ot o mmem e eaenean []JYes [ ]No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? » = = » = = = o ¢ o o o s o s v o o s s o s o s o s ot o e s b o e e e e s e s et e st [ ]Yes [ |No
If "Yes,” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
| Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
| allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 4,052 ncluding grants of $ ) (Revenue $ 24)
ADVANCEMENT OF CHRISTIAN MUSICAL ARTIST AND THEIR
OUTREACH TO YOUTH AND TEENAGERS

4b (Code: ) (Expenses $ 169,498 including grants of $ 1,275 ) (Revenue § 190,243 )
| HERO OF THE NATIONS ORPHANAGE OUTREACH AND SCHOOL
IN KENYA WEST AFRICA

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 173,550

EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
COMPlEte SChedUIB A = « « o « o ¢ o o o o o ot ittt e e et et ettt e s e et e et 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors? (see instructions) =« « « = ¢ « ¢« ¢« ¢ v 0 o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part} « = « « ¢ = ¢ e e e et v v v e o v vt oo v v aeeenn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll « - + « ¢« ¢ o v 0 v v vttt vt v v o v oo 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll  + « = « + « o ¢ o o o o o @ 5
6  Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part |« = « « « o « ¢ ¢ o o s 0 o o o e et o m et o o m v o o oo s o s m s a e aeeee s 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Partll« « « « « « « ¢« ¢ ¢ o ¢ v o o @ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D' Partlll] o o o « o o o o e o o ¢ o o e a ¢ ¢ ¢ o o 6 ¢ s o 06 6 6 8 o5 6 5 0 06 s 600655 0606050000200 8 x
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV « « « « o o o« o o o 0 o o o o bt oo o e ettt oo s s e s s o s s o sosae s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, PartV  + « « = ¢ ¢ ¢ e e o v o e v vt v v ot ot v v aev vt 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI, %%ﬁ“ ”ffg % "E’;f
VI, VI, IX, or X as applicable. .7 3
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D' PartVl e o « ¢ ¢ o 6 o o o o s o o o o o o o o o o s o e s o o o s o0t 40600620000 ese0a0 00000 11a x
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « = « = + + + ¢ s e v 0 v e v 0000 v v ™ 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl = « « « + + ¢ s ¢ s ot 0 v o000 v v 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,Part IX « « = ¢ ¢ o c o 2 0 e 0 v vt v v v vttt oot o 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X « « « « « « 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X « « « - - - 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D' Parts x|_ x||' anNd Xl = « = = o o ¢ ¢ o s o s s o 0o o 0o o s s o o 0 o s 5 0 0 5 5 60 0 008 2080 s e e e e 12a x
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll 1s optional+ + « « « « « = =« « . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If "Yes,” complete ScheduleE =~ + « = « = = = ¢ = = o - - . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =« - « « = ¢ « = ¢ e v 0 o 0 e 0o 14a X
b Did 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, Parts land IV« « - « - - - 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « - « = = « = =« « o o & 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes,” complete Schedule F, Parts lland [V« « « + ¢ ¢ = = ¢ o o v 0 v oo™ 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) + « + « « = = ¢ =« ¢ o o« o« 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partll » « + = = =+« = = ¢ v e e v 0 v v vt v v v oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll - « = « « = o « o o o o o o ot e o o ottt ottt et 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H  + « « « « ¢« ¢ v e 00 v 00 v 00 v v v 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) «+ » « « « « « « « 20b
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 4

lﬁl‘t IV | 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), line 1? If "Yes," complete Schedule |, Parts land I} « « « = « « ¢ ¢ v e 0 v o o0 o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land [+ « « = « « = ¢ s e e 0 v 0 v o o0 o0 22 X
23 Did 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 + « « « + ¢ ¢ v e o v e vttt c i it it i s s ettt 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25 - - - « « « v o v vt vttt v e e v e v v o e e 24a X
b Did the organ:zation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « « « « « ¢+« ¢ o . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? = = = = = = - e - e e e e et ittt ettt e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? « « = « « « « =+ ¢ = « . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] =« « = « = « « « ¢ e v 000 0o v v e v en .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes." complete Schedule |_' Part] = = = o ¢ ¢ o o o o s o s s o o o s o s o o o 5 o 0 0 s 006 s 0 5 s s s e o 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, Partit - « « - « - - 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Partll]l « « « « + s o o o o o o ot s o o o e o s o ot s o oo oo eoeosntoseosens 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, =
Part IV instructions for applicable filing thresholds, conditions, and exceptions)' E N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV « « « « « ¢« « ¢« ¢ ¢« ¢ o v ™ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' PartlV o o o o 2 o o o o o o o o o o o o ¢ o s ¢ 8 6 e o o o » o s 6 6 5 5 o 5 65 s 5 6 8 s 5 556555090 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part 1V =~ « « « « ¢« ¢« ¢« o o s o v ™ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « « « ¢ =« « « & 29 X
30 Did the orgamization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M« ¢« « ¢ ¢« ¢« e e v vt v vttt sttt it e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « o ¢ o ¢ o o o o o o o s o s s o 8 s o a o a s e s s s s e s s e s e s s e e s et e s e e s e et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' Partll = ¢ « o o o o ¢ ¢ o e o o s o o o o o o o s o o o s s o o o 2 o5 o e o e oo s oo ecos o= 32 x
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « « « ¢« « ¢ e v 0 v v oo v v v v o0 oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il,
HLIV,and V,IN@ 1 « « « ¢ o o o c o s o o o o o o o o o o s o o o s o o o o s s s o s s oo s s osessasoocsonsoens 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,liNE2 = « « « = = = « o o o e e o o o o o o s o st o s o s oo asssocennoeenocsssss DYes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, lin@2+ « « « « ¢+ o v e v e e v 0 v e v v v v v v v evcoeenenen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArtVl « « « = ¢ o = o o = o o s o s ¢ s s s s o o s s s s s s o s o s o s o s s e e oo u e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O« = < = = ¢« ¢ o o e o v v e v v e vt v oo oo oo 38| X
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 5

Part Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. < « + « ¢ ¢ ¢ e e v o v v v v vt oo ot v vt v oo oo D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « = - -+« « « ¢« ¢« ® 1a Q.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable - « « ¢« « « « ¢ « . . 1b g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNErs? =« « « « = = = « = ¢ e ¢ o e vt o v o v o v o v v v o LR 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 q, . . .
b If at least one is reported on hine 2a, did the organization file all required federal employment tax retumns? « « « « « « « « o+ ¢ & 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) N N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = « « « « « « ¢ ¢ ¢ o ¢ o v s« 3a X
b If"Yes," has it filed a Form 990-T for thus year? If "No," provide an explanation in Schedule O « « « « « ¢ + ¢ o ¢ ¢ ¢ v e o v o™ 3b
4a At any time during the calendar year, did the orgarization 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
ACCOUNE)? « = « = = o o ¢ o o o o o o o o s o o oo s oo s o o oo s oo oo osensossnssnsosanensosess 4a X
b If "Yes,” enter the name of the foreign country: P -
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. M
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? « « « « ¢« « ¢ ¢« ¢« ¢ o e v o & 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « = « « « « « =« « « 5b X
¢ {f"Yes," to line 5a or 5b, did the organization file Form 8886-T? = = « = « + ¢+« ¢ s e e 0 o o o o o ot s v 0o o s v v o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  » « + ¢ ¢ ¢ ¢ ¢ s v e e et ettt e i oo 6a| X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « - - = ¢ e s ot ettt ittt ittt sttt s st s s s st s s 6b| X
7  Organizations that may receive deductible contributions under section 170(c). ok "‘? B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . s
and services provided o the Payor? = = = = =« ¢ ¢ o o o i e et bttt et e ettt et et 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? « « « ¢ + ¢ ¢« ¢ ¢ o o s 0 o v v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 « « ¢ v o o o o o o o e e e o v o o o s o s o s s o o s o s o s oo sssnocnooonssass 7c X
d [If "Yes,” indicate the number of Forms 8282 filed dunng theyear - - « « « « o - ¢ v v 00 v 0 v v vt I 7d | % b ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « » « -« « Te X
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? = + » « « « « = =« . = 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h  If the organization recerved a contnbution of cars, boats, anplanes, and other vehicles, did the organization file a Form 1098-C? ~ * = = = ¢ « ¢ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring MR EL
organization, have excess business holdings at any time duringtheyear? =« « « « « « o« ¢ o e v o o v 00 v v 00 oo s s e 8
9 Sponsoring organizations maintaining donor advised funds. - ]
a Did the organization make any taxable distnbutions under section 49667 =+ « « = « ¢ =« ¢ ¢ s o s e ot e st e s et oo 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? = « = = ¢+ ¢ s ¢ ¢ 0 0 e v vt 00 . 9b
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions included on Part VIll, in@ 12« « « « « ¢« ¢« e v v v v o0 10a - & T
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities « « « « « + - « 10b Boodww -
1 Section 501(c)(12) organizations. Enter: i f‘: Z
a Gross income from members or shareholders « « « <+« c o« o v 0 v 0 0 v a0t e et 11a 0 ek
b Gross income from other sources (Do not net amounts due or paid to other sources against ‘ ) * f
amounts due or received fromthem.) =+ « = « « « c o s e o v vttt i i ittt e e 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 « » = « ¢ « « + - 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear « « » « « « « - « | 12b | .- -
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N “ . 5
a Is the organization licensed to issue qualified health plans in more than one state? < « « « « =« ¢ c v v ¢ v 0o v v v 0 v v v v 13a
Note. See the instructions for additional information the organization must report on Schedule O. ) :
b Enter the amount of reserves the organization is required to maintain by the states in which % :
the organization is licensed to issue qualified healthplans  + + « « <« « ¢ e 0 e 0 v v 0o v v 0 oo™ 13b . é
¢ Enterthe amountofreservesonhand =« « « = « =+ ¢ s o s v v ettt it e e oo 13c V%
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? =~ « « = « ¢ =« ¢ ¢ o 0 0 0 0 0 ot 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O - « « =+ « « « « « © 14b
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 6
l Part !l 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.

Check If Schedule O contains a response to any questioninthisPart VI« « =« « ¢ c ¢ e ¢ e e v e 0 v v vttt vt cv oo @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =+ « « « - « « < - - & 1a 3
b Enter the number of voting members included in line 1a, above, who are independent + + + « « « « « « -« 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « « « = « o = o ¢ o v et o et sttt sttt e e X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =« « « « - « « « « . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - - - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « « « + « « - - « . 5 X
6 Does the organization have members or stockholders? = « = « = ¢ -« = v v 0t et vttt c st i sttt 6 X
7a Does the orgamization have members, stockholders, or other persons who may elect one or more members
ofthegovermingbody? - = = = = =+« ¢« o e s o o e i e e et et et e e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverningbody? « = = = = « « o o s o et o o et i ittt e e et e e s et e e e e v e e s e
b Each committee with authonty to act on behalf of the governingbody? « « « « « ¢ ¢ e v e e v e 00 v vttt v oo v vt
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O + « « + + ¢ ¢ ¢ s o 0 0 v o 0™ 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, or affillates? = « « = « « « + s ¢ s v v 0o e v v vt ot vt oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? « « « + ¢ ¢ ¢« ¢ ¢ ¢« ¢ e 0 o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMT? o o o o o o o o o e s « e s o s s o s s o o s s s o o o o o o oo oo eeeesssesoeossssoesessoesesnse
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 '« « « ¢ ¢ ¢ ¢ ¢ e v e e v v o 0o v 0 o v u ™
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NMSE 1O CONFIGES? = o = = o » o o o o o o a s o s o 2 o o o s s s s s s s s o s s s s s s s o s o s s eseenoeeceeaeoes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone « « ¢ = ¢« ¢ o ¢ e e e e vttt vttt ettt vt oo s cccenccsssseass
13 Does the organization have a written whistleblower poficy? « « « « » ¢ ¢ e e o s v 0o v v v vt ettt et is e
14 Does the organization have a wntten document retention and destruction policy? = = = = « = ¢« o o ¢ e e s 0 0 s 0 s s s s o0

15 Dud 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? 3
a The organization's CEO, Executive Director, or top management offictal = » « « « = ¢« ¢ e o o v e e 00 v 0000000 0o
b Other officers or key employees of the orgamization  + + ¢ ¢ ¢ ¢ ¢ s o v e v o v v oo s v vttt bttt e
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )  « « « ¢ ¢ ¢ ¢ ¢ ¢ o v v v v v v v v v v 0 g
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNGthE YEAr? « = + « « o ¢ o ot o o b et e b ettt s e b e e e e et e e s
b If "Yes," has the organizaton adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? - « » ¢ « =« c o o o v e v s s s st s .
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
] Own website [_] Another's website (X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > ANDREW SIEVRIGHT (530)242-0220
P O BOX 720520 REDDING, CA 96099
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

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

Check If Schedule O contains a response to any question inthisPart VIl « » < = ¢ = ¢« o ¢ o o v 00000 v 000 v e

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.

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

o 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

o List all of the organmization'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

o 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.
Iz] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ®) ©) (D) ® ")
Name and Title Average Position (check all that apply’ Reportable Reportable Estimated
hoursper [| td|ll t] O] K [Hcel F compensation compensation amount of
week nrajnr ; e liom o from from related other
(descnbe f’ g; f g \ y ?ﬂ’ :n the organizations compensation
hoursfor |[vtclit]c ﬁ1 eeol e organization (W-2/1099-MISC}) from the
related hgg Lg e lp |S0Y] " | w-21009MSC) organization
organzations |u r]t A ae and related
inSchedue |20 | y | ! organizations
0) T in e| g
a e
I
(1) ANDREW SIEVRIGHT
PRESIDENT 10.00 X [0 0
(2)
3
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(19)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 8
|fp§i£:’v|| | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ®) ©) ®) ®) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdl1t|] 0| K |Hcel| F compensation compensation amount of
week nri|lnr|f |e]i om|l o from from related other
(descnbe ? g ; f’ g f Y ﬁ g“,’ :n the organizations compensation
hours for vtclit]e fn eeol e organization (W-2/1099-MISC) from the
related (LIt e e ] p sy " | (w2nosemsC) organization
organizations [u r|t (l, ae and related
n Schedule |a ? 3 y ‘e organizations
0) n e d
a e
1
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1D SUD-OAl = = = = = « = o s o ¢ s s s s o o s o o s s 8 s s o e u e n e >
¢ Total from continuation sheets to Part VII, Section A« « « « « v e 0 o v v o >
d Totai(addlines1tband 1c) « = + = ¢ ¢« ¢ o vt o et e ettt et s » o 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual « + ¢ ¢ ¢« + e v e e e v e v e v v vt o0 v oo
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
INAIVIJUAL + ¢ o ¢ o 2 o o o o o o o e et e e e e e s e e s s e e e e s e e s s s s e e s e e e e e e s e s s e s e s oae
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated orgarization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person ~ + + ¢ ¢ « ¢ e e v 00 v v 000 o
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

@A) ®) ©)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 990 (2010)
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Page 9

Part Vil | Statement of Revenue‘ _

LR
E P
P
4 LI

CAES

¥ B ow e w7

PO TS U

“ w8 N

R)

Total revenue

®)

Related or

©

Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512,513, 0or 514

HBYT

1a Federated campaigns

1a

Membership dues

1b

Fundraisingevents « = « ¢ « ¢« - - 1c

Related organizations

id

Govemment grants (contnbutions) - - 1e

- 0o a6 U

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f

190,267

h Total. Add lines 1a-1f

Noncash contnbutions included in ines 1a-1f $

P
#

190,267

I

B

H

L . T 4

f All other program service revenue
g Total. Add lines 2a-2f

~ezx~0O

oc0<0m

other similar amounts)
4 Income from investment of tax-exempt bond pro
5 Royalties

3 Investment income (including dividends, interest, and

ceeds - - -

6a Gross Rents

b Less: rental expenses - - - -

ve‘«
E s
oo

¢ Rental income or (loss) - -+ -

<
o W
-
-
o
€

d Net rental income or (loss) -

o

d

oo
xé;»’"s:‘g‘ -

e

P
B
~ude s,
i B
s

7a Gross amount from sales of (1) Secunties

R IR T

assets other than inventory

b Less: cost or other basis
and sales expenses - - - -

oA
3 ow

¥
SN B

¢ Gain or (loss)

oo

& -

> A

el

oo
-
&

d Netgainor(loss) « « « « o oo s s o s o s o
8a Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c).

See Part IV, ine 18

b Less. direct expenses

99,980

99,980

gy
oo &
L4

.

l
n

¢ Net income or (loss) from fundraising events -

R
BN

k3

@
o
i
L
@

s 4

LoE

9a Gross income from gaming activities
See Part IV, line 19

b Less. direct expenses

& oy A W
o $

¢ Net income or (loss) from gaming activities - -

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory - -«

w m m M

& ow ow

Miscellaneous Revenue

a

11a

b

c

d All other revenue

e Total. Addlines 11a-11d

12 Total revenue. See instructions

e

290,254

99,987

q 0

Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D)
Do not include amounts reported on lines 6b, Total eﬁ nses Progra raﬂgemce Manage(gm and Fund,(:gmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and ¥
organizations inthe US See Part IV, line 21 - « - - - 1,275 1,275 ’
2 Grants and other assistance to individuals in :
the U.S. See Part IV, Ine22+ « « « « + « =+« « =« & ’ i : .
3 Grants and other assistance to governments, «
organizations, and individuals outside the *
U.S SeePartlV,lines15and 16 « « = + « ~ = + « + 931 931 e
4 Benefits paid to or formembers « + ¢ - - o o oo .o N .
5 Compensation of current officers, directors,
trustees, and key employees + « + » « o+ + s o s 0 oo
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) - - - - - -
7 Othersalariesandwages =+ « « » + =+« « . 21,692 21,692
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) « + - « - -
9  Other employee benefits « « = « « « + o« 000 oo 340 340
10 Payrolltaxes « « + « = « ¢« ¢ o s v 0ttt oo oo 1,989 1,989
11  Fees for services (non-employees):
a Management .....................
b Legal .........................
€ ACCOUNIING o « = ¢ « o o o s s o o s s s o o n o s 1,730 1,730
d Lobbymg .......................
e Professional fundraising services. See Part IV, line 17 - Wew W WAL Ay
f Investment managementfees « = - « « « s o o o . ..
g Other- - -« - v o v o ittt it ie e 9,045 9,045
12 Advertisingandpromotion - « « « =« s s ¢ o oo - . 3,983 3,983
13 Officeexpenses =« « + « « ¢ ¢ o s ¢ s o o 0 s o0 v 8,507 8,507
14 Information technology =« « « « « = ¢ « o ¢ s s o o . &
15 Royalties = « « =« c ¢ o v o v 0 e v vt v vt e
16 OCCUPANCY + + » ¢ = » s o ¢ o ¢ s s s o o o n s n s 9,060 9,060
17 Travel =« « ¢ o o o ¢ e o o o o o s o s s 5 2 2 s o oo 7,750 7,750
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials « - - - -
19 Conferences, conventions, and meetings = « « + « « 1,696 1,696
20 INterest « = = = o = ¢ o e o e e s s o s o o 0 s s e e
21 Payments to affiliates « « « ¢ ¢« ¢ o o o st v 00
22 Depreciation, depletion, and amortizaton - - - - - - - 15,396 13,481 1,915
23 INSUrANCe = = « = ¢ « o o s o o e s e o o s s s s oo
24 Other expenses. Itemize expenses not covered L4 v % O R T . BoAow ®
above (List miscellaneous expenses in line 24f. If > - j Z:% ¢ ; : i Ty ;
line 24f amount exceeds 10% of line 25, column e . mos R E o« % A
(A) amount, list line 24f expenses on Schedule O.) s EEERN * o @, CF
a PROGRAM DIRECT 90,972 90,972
b SEE LIST 13,762 13,762
¢ ASSISTANCE 20,362 20,362
d
e
f Allotherexpenses =+ « = = = o ¢ o s o o0 o0 v oo
25 Total functional expenses. Add lines 1 through 24f - - 208,490 173,550 34,940 0
26 Joint Costs. Check here p| ]if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation = = = = = - - - - -
EEA Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 11
[Part X| Balance Sheet
A (B)
Beginning of year End of year
1 Cash -non-interest-beanng  + = « =« ¢ ¢ ¢ ¢ e v v v e e v v et e 6,201 1 10,156
2  Savings and temporary cash investments « « « « ¢« < ¢ ¢ e o v o0 0t e 0o 307 2 86,503
3 Pledges and grants receivable,net < - <« + ¢ s s oot oot et i i 3
4 Accountsreceivable,net « » s s c e c e e et e i e e aaee e 4
5 Receivables from current and former officers, directors, trustees, key & , % :
employees, and highest compensated employees. Complete Part Il of . -
SCHEUIEB L + « « « = = o o ¢ s o o a o o s o s o s o o o oo enseoeoeooess 5
6 Receivables from other disqualified persons (as defined under section ® M
A 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing j ‘; @ 7 %
s employers and sponsoring organizations of section 501(c)9) voluntary i Lo - &
s employees' beneficiary organizations (see instructions) « « » ¢ ¢ ¢+« o o ¢ o .. 6
: 7 Notes and loans receivable,net = » = « « ¢ ¢« ¢« v 0 v ottt et 7
s 8 Inventoriesforsaleoruse =+ » - < « o ¢ ettt ettt n e oo e 8
9 Prepaid expenses and deferred charges = « = « =« ¢ ¢ s o e e ot e st 558 9
10a Land, buildings, and equipment: cost or Eoode o A RS 3R aw
other basis. Complete Part VI of Schedule D+ - « - « 10a 436,295 oo b & i*§ t A
b Less: accumulated depreciation » « « « ¢ ¢ ¢+ ¢ - 10b 80,348 362,613 10c 355,947
11 !Investments - publicly traded secunties = « « « « = « ¢ s s 0 e e it oo 11
12 Investments - other secunties. SeePartIV,Iine 11 =« « + ¢ ¢ ¢ ¢ ¢ ¢ e 0 s 0 v o™ 12
13 Investments - program-related SeePartIV,hlne 11 « « « « + ¢ ¢ ¢ o o o 0 00 o 13
14 Intangibleassefs « « ¢ = ¢« o s e e 0 s et c ittt et et e e 14
15 Otherassets. SeePartIV,line11 = « = = =« s e e v e v e o vt v v v oo 15
16 Total assets. Add lines 1 through 15 (mustequal lin@34) « « « « ¢ « « =« c o . 369,679 16 452,606
17  Accounts payable and accrued expenses = « « « =« ¢ o s ot s o et 0o 343 17 490
18 Grantspayable « « = « + « « + c bt ettt e e e 18
L 19 Defermredrevenue =« » « o = o o o o o s s o s o o o o s o s o s o s e e o aae 19
i 20 Tax-exemptbond liabilities « « = « « c c ¢ ¢ e s ettt et e e s s e e . 20
z 21 Escrow or custodial account liability Complete Part IV of ScheduleD - - - - - - - 21
i 22 Payables to current and former officers, directors, trustees, key %0 G LB ] e s 'L
: employees, highest compensated employees, and disqualified Ny . ) Sk R
t persons. Complete Part Il of Schedule L = « « « <« ¢ ¢ o v 000t o 0o 0w 22
i 23 Secured mortgages and notes payable to unrelated third parties  « « + « + « « . & 23
: 24 Unsecured notes and loans payable to unrelated third parties - « - = « + =« - -« 1,000 24 2,016
25 Other liabilities Complete Part X of Schedule D < « « = « ¢ ¢« ¢ v ¢ ¢ e 0 00 s o™ 25
26 Total liabilities. Add lines 17 through 25 « « « « « o « ¢ ¢ o e v e s v 0 s v v o @ 1,343 | 26 2,506
Organizations that follow SFAS 117, check hered> and R e L I A -
N F complete lines 27 through 29, and lines 33 and 34. & R 5@%‘ R Ry
te : 27 Unrestncted netassets =« « « « o« o ¢ s o oo s 0t v vttt e oo 368,336 | 27 450,100
d| 28 Temporanlyrestncted netassets = = = « = « = ¢« 0 e v v vt e et e 28
‘: B 29 Permanentlyrestncted netassets « « « « « ¢ ¢ e o s v e v e . . 29
s a Organizations that do not follow SFAS 117, check here » [ | v & i ,, “: R j R ;,g,
t° la and complete lines 30 through 34. ) N
s n | 30 Capital stock or trust pnncipal, or current funds  + « « ¢ < o ¢ o e 0 e e e e oo 30
¢ | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund - + + + + ¢ - - . . 31
? : 32 Retained eamings, endowment, accumulated income, or other funds  + + + « « - -« 32
33 Totalnetassetsorfundbalances « « « + ¢ « =« e o v v v v v et ettt 368,336 33 450,100
34 Total iabilties and net assets/fund balances = = « « « « ¢ ¢« e 0 ot o0 369,679 34 452,606

Form 990 (2010)




Form 990 (2010) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 12
Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI.  « ¢ « « ¢ ¢ ¢ v e v v 00 v v v v s v v v 00t oo D
1 Total revenue (must equal Part Vill, column (A), lin@ 12) = + « ¢ o ¢ ¢« o e e 0 v v v v s v o oo v o v oo on 1 290,254
2 Total expenses (must equal Part IX, column (A), IN@25) = « =+ o o ¢ o v vt v e e v vt v vt s st o0t 2 208,490
3 Revenue less expenses. Subtractline 2fromline 1 « « = « ¢ ¢ ¢ o e o 0 vt v vttt it i oo 3 81,764
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) « « « « =+ ¢ ¢ ¢ o o o 4 368,336
5 Other changes In net assets or fund balances (explain in Schedule O) < < =« « ¢ ¢ e v v v e v v v 0 v v oot 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COUMN(B)) = = = o ¢ o o s o o oo m o ot ot ot ot o ee e et as meas anmesas e e oo 6 450,100
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlIl. =~ s « « ¢« o o ¢ v e e v v o v v v vt vt n e

1 Accounting method used to prepare the Form 990. [X] Cash [] Accrual [ ] Other
If the organization changed tts method 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? « « « ¢ « ¢ ¢ o v o v v 00 0t o v v
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d f"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[[] Separatebasis [ | Consolidated basis [ | Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?7 = = = ¢ =« =« o v v e v et ittt ettt tctttttvvon v 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits  + + + ¢ « « ¢« « ¢ « & 3b

EEA Form 990 (2010)




SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

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

OMB No 1545-0047

2010

4947(a)(1) nonexempt charitable trust. i
Department of the Treasury P VOPGT' to P_“b"c
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Ingpection
Name of the organization Employer ideniification number
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

| Part! | Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

1 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A){iv). (Complete Part Il.)
6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A)(v).
7 [}—ﬂ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )
9 |___] An organization that normally receives: (1) more than 33 1/3% of its support from contnbuttons, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lll-Functionally integrated d [_] Type Il-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, Check thISDOX  « + ¢ « o o o« o o o o o ottt e i it s sttt bttt s s s e s s s e e st
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes
and () below, the governing body of the supported organization? - « - « = <« =« c o v v 0t v v v v oo oo 11907
(ii) A family member of a person descnbed in (i) above? - - - = =« -« o et ettt ettt et oo n e 1190
(iii) A 35% controlled entity of a person described in (1) or (1) above? =+ « « « = = < o e e 0 st e et et e e e 11g(m)
h Provide the following information about the supported organization(s).
(1) Name of supported @ EIN (W) Type of organization (iv) Is the organization (v) Drd you notify (vi) Is the (vW) Amount of
organzation (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section goverming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Y ’j ’ EN ks - ‘ ‘:’f j: # i é Ly ®
Total i N N L § o 1= L A
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2010 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2
[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) - - - - - 284,352 338,993 78,091 217,781 190,267 1,109,484
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « « ¢« ¢ s ¢ ¢ s o ¢ o o s o &
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - -
4 Total. Add lines 1 through3 - - - - - - 284,352 338,993 78,091 217,781 190,267 1,109,484
§ The portion of total contnbutions by each P 3 P EIL I ®
person (other than a governmental unit or - e F N R I A s % S %
publicly supported organizatton) included A ‘% % % ¥ %@ 4 ; - . . if
on line 1 that exceeds 2% of the amount | Lo L 4 L ?% . :; .
shown on Iine 11, column (fj - - - - - - e % o i - . I A
6 Public support. Subtractline5fromin4 | © . % * 3 L L. & s ot on a N BT N 1,109,484
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 {(d) 2009 {e) 2010 {f) Total
7 Amountsfromlined4 =« - -« -+« 284,352 338,993 78,091 217,781 190,267 1,109,484
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES * » = o = o 5 s o s s o s s s 7 7
9 Netincome from unrelated business
activites, whether or not the business 1s
regularly carriedon « = « ¢ o« o o o o
10  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « « « ¢« « ¢ o o oo 99,987 99,987
11 Total support. Add lines 7 through 10 - [ ¥ 7 % ¥ ® ®[% % #0525 S g 2w o N ] % .1 1,209,478
12 Gross receipts from related activities, etc (see INStructions) =+ « « « « ¢ s ¢ ¢ ¢ o 0 o v s s o v v v 00 0o 0o 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(c)(3)
orgamzanon, check this box and StOp Her@ =« ¢ o o o+ o o ¢ o o o o s s o ¢ o s o o o 5 o o ¢ s s o o 5 o o o oo 0000 a2 s aa } D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « + « = « ¢ = =« « o o o o 14 91.73 %
15 Public support percentage from 2009 Schedule A, Partil, line 14 « + « ¢ ¢ ¢ ¢ ¢ s o v 0o e v 0 v v v 00w o 15 99.99 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization =+ « « « = = =« ¢ ¢ s o et o 0 v v v 0o o v v o0 oo 4 @
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « o o« ¢ s ¢ ¢« e v o 0 v v v v vt v v oo v v > I:l
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 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 « « = « « = = « « « « & | 4 |:]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly supported organization + « « « « « = « ¢ ¢« . | 4 [:]
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 « » « « « « « PD

EEA
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Schedule A (Form 990,0r 990-EZ) 2010 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3
(Partli| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {(d) 2009 (e) 2010 (f) Total

1

Ta

c
8

Gifts, grants, contributtons, and
membership fees received. (Do not include
any "unusual grants.") s+ + « ¢ o - oo

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe =« =« =« o ¢ « « ¢ ¢ o o s ¢ o s o

The value of services or facilities
fumished by a governmental unit to the
organization without charge « « « - - - -

Total. Add lines 1 through5 - - - - - - -

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

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 - - -

Addhnes7aand7b « « = ¢ ¢ « ¢ o ¢ o .
Public support (Subtract line 7c from

INE@B.)s = = o v oo v oo v v o v e .

Section B. Total Support

Calendar year (or fiscal year beginning in) )

9
10a

11

12

13

14

Amounts fromline6 - - - - « -+ - - .

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =* = = = » = = « ¢ o s o oo oo

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

Addlines 10aand10b « « = + « « + « & .
Net income from unrelated business
activities not inciuded in ine 10b,

whether or not the business s regularly
camed ON =+ o ¢ o o o e o o s o o o o v o

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) « « ¢ ¢ o e v v o0

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, line 15

%

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part i, ine 17

17

%

18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

EEA
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2010
’ PartV, line 6, 7, 8, 9, 10, 11, or 12. _

: Open to Public
f:mg:ﬁ: s.::a'::ry P Attach to Form 990. P> See separate instructions. " Inspection
Name of the organization Employer identification number
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

[Part!| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

h Hh WN =

(a) Donor advised funds {b) Funds and other accounts
Total numberatend ofyear « « « « « « ¢ o v o o
Aggregate contributions to (dunngyear) =« + « - -
Aggregate grants from (dunng year) =+ ¢« s s - .
Aggregate value atendofyear « « « « « « o« .+
Did the orgamization 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 legal control? « « « - « « <« « ¢ e 0 0 v 0 o v v ™ D Yes [:l No

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 adwvisor, or for any other
purpose confernng impermissible private benefit? - - « < =« ¢ 0o o i Ll Ll ettt it et s e . [:] Yes

[ Part ||] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oToe

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

D Preservation of land for public use (e g , recreation or education) [:| Preservation of an historically important land area
[] Protection of natural habitat ] Preservation of a certfied historic structure

[:l 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 conservaton easements « « « « « = s ¢ ¢ o e v b bttt i i i s e e e 2a
Total acreage restricted by conservation easements = « « = « =+« s ¢ o o o v sttt ot et e 2b
Number of conservation easements on a certified historic structure included in(@) + « « « « « = = « - - - 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = « ¢+ » ¢ ¢« ¢ v s ¢ 0 0 v 0 vttt vt oo 0 s s oo 2d

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

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

Does the organization have a written policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements itholds? « « - = = = = - v e et v e e et vttt [ JYes
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

4

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(h)(4)(B)(i) and section 170(h)()(BY()? = = = = = = = = = & &« s e o e s s s o et s o s o s o oo s aoasncnoon DYes

In Part X1V, descnbe 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 descnbes
the organization's accounting for conservation easements.

[Partlil | 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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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 in Form 990, PartVIIl,IIne 1 « « « « « ¢« v e e e v vt v v et v ove vt cvvnsons | 2]

(ii) Assets included INForm 990, Part X« « « « ¢ o ¢« o ¢ e o v v et e bt bttt e ettt »$

if the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenues included in Form 990, Part VIIL, ine 1 = « « « ¢ o o ¢ ¢ e o 0 v v 0 v v ettt o vt e oo v 0o s oo | ]

Assets iIncluded N FOrm 990, Part X « = « o o ¢ ¢ o o o o o e s o o o o o o s o o s s s s ¢ o s 0 8 000000 [ X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

Page 2

lPart i |

a

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ 1 Public exhibition d [_] Loan or exchange programs

b [ ] Scholarly research e [_] Other

¢ [_] Preservation for future generations

° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4  Provide a descnption of the organization's collechons and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « « = =« « « ¢« ¢ ¢« ¢ & DYes D No
| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOMM 990, PArt X? = = = = = =« « o o o o o o o s o o o o s o s o s o s s o s oo s o s soesecseesnssos [ JYes [ ]No
b [f "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
C Beginmingbalance « « « « o« ¢ttt e ettt i e e et e s e e e 1c
d Additonsduringtheyear « « « o o « ¢ ¢ o« e o 0 e ot s ottt it ettt 1d
e Distnbutions duringtheyear =+ « « ¢ ¢ ¢ o v v s e et v v ettt ittt sttt 1e
f Endmg Dalance = = = ¢ ¢ « o o ¢ ot e e e e e s s e 2 s e s s s e s s e s s s e e s e s e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, line 217 - - « = « =« c v e v v vttt vt ettt oe e [ JYes [ |No
b If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
| 1a Beginningof yearbalance - - - - - - - - . R A
} b Contributions « » = « « « & « o s « « ¢ o 4o y L e & I 2
| ¢ Netinvestment earings, gains, and losses - 1845 o - kB D
| d Grants or scholarships « + + « « « = « « « & iy @% :‘% R IR TR
B —r—ir o
\ ® e L. L4 % T
f Administrative expenses + + - c s - s - . b B w B o e .
g Endofyearbalance - - « -+« . R % e
3 2 Provide the estimated percentage of the year end balance held as:
‘ a Board designated or quasi-endowment » %
| b Permanent endowment » %
¢ Term endowment P %
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 « » « « « ¢ ¢ o o ¢ e e e it ot e e e et e et e e e et 3a(i)
(i) related OrganIZations = = = « = ¢ ¢ o ¢ ¢ o 4 4 4 e e e 4 ot e et e e e e e e e e s e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? -« - + = « « ¢« « ¢ ¢ o v oottt i o0 n 3b
Describe in Part X1V the intended uses of the organization's endowment funds.
[ﬁrt Vi | Land, Buildings, and Equipment. See Form 990, Part X, hine 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land =« « ¢ « ¢« o o ottt s e e 0 b st s e e LR 2 K I .
b Buldings « = « = =« ¢« ¢ oo ettt 271,464 29,377 242,087
¢ Leasehold mprovements = « s s ¢ ¢ ¢« ¢ o ...
d Equpment + - « « c ¢ ¢ ottt e et 0o 164,831 50,971 113,860
@ Other - « « o ¢ ¢ v v o e et o s v o STMD1E .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(C).) ¢ + « « « ¢« « ¢ « « = « > 355,947

EEA Schedule D (Formn 990) 2010




Schedule D (Form 990) 2010

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

ee Form 990, Part X, line 12.

| Part VIl | ° Investments - Other Securities. S

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

(B8

©

©)

E)

(F)

(]

(H)

)

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

[Part Vill] _ Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

M

2)

3

4)

(6

6

)

8)

9)

(10)

Total (Column (b) must equal Forr 990, Part X, col (B)line 13} >

Fp%h%!xfgl Other Assets. See Form 990, Part X, line

15.

(a) Descnption

(b) Book value

(W)

2)

3

4

)

(6)

(U]

8

©

(10

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

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

(Part X |
1. (a) Description of liabilty

(1) Federal income taxes

@

3

@

6

(6

@

®

©

(10)

(an

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 ) >

@

k2

w
-
R
LN

e
* W\:’
'

k.
:
;

PR R
‘
#

e e wn SR e

-

[ I

£ *#

it B it

i L

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740).

EEA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ARTIST INSPIRING MANKIND FOUNDATION

77-0522074 Page 4

l Part XI:| ' Reconciliation of Change in Net Assets from Form 990 to Audited Financial Sta

W o N UK h WN =

10

1
2

w

5

(ZeUam
1

o a6 T

oo

c

o a o oo

tements

Total revenue (Form 990, Part VIII, column (A), IN€ 12) = = = = =« o« o o v v v v v e ot v v 0 vt et oo
Total expenses (Form 990, Part IX, column (A),IN@25) « « « ¢« = s ¢ ¢ ¢ v v o v v v ot v o 0 v 0 v oo
Excess or (deficit) for the year. Subtractline 2 fromlne1 =« « « « ¢ ¢ - ¢ v o ottt e v v v v v oo n ..
Net unrealized gains (losses) on investments « = = = « < ¢ ¢ o e v v o 0 vt bttt et et e e
Donated services and use offacilities « « « ¢ » = ¢« « o v e 0o 0 e v bttt i st et e e
Investment EXPENSES = + = * » o o o o ¢ s o s s o s s e s s e s s s e s e e s e st e e s e e e
Prior penod adjustments = « « « ¢ ¢ ¢ e e et oo et e sl e ettt et il e et e e e e
Other (Descrbe INPart XIV.) « + ¢ = o o« o o v o e o vttt ottt oo ot s o e st o onssseseas
Total adjustments (net). Addlines4through 8 « « « = = =+« « ¢ ¢t ¢ 0 v 0 0 v o v ittt o v v n o v
Excess or (deficit) for the year per audited financial statements. Combinelines3and9 <« « « « « « ¢ ¢ o = . &

1

WoINonajw|N

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, ine 12:
Net unrealized gains on Investments  « « « « « =« ¢ o o v v 0 v v 0 v 00 e

Donated services and use of facilities « + ¢ « ¢« « + ¢ ¢ ¢ 0o 0 vt ot b e

Recovenes of prioryear grants « = » « « ¢ o ¢ e ¢ s o v o o e e e et ot 0 0o

Other (DescnbeinPart XIV) = = « « + o o o o o o o v v o v v o oo e aveess

Addlnes 2athrough2d = « = = = = = = ¢« o e s s v v v vttt o it
Subtractline2e fromlineq « « ¢ « v« c e v e v e v vt vttt .-
Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b = » » « « « « « « 4a

Other (Descnbe mPart XIV.) = « « =« « e o et o s v 0o v v v v v v ot ovs 4b

Addlines 4aanddb « + « o = o o o ¢ ¢ e o o o o o o o s s o s 0 8 o s ¢ o o 2 s a2 8 s 38860060000
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part,ine12.) « « « « ¢« « ¢« ¢ 0 0 0 ¢ o o o

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements « « « « = ¢ ¢ s ¢ 0 0 v c v vt oot e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities = « « = = « = = - o s 0 v oot oL 2a

Prioryearadjustments - = = = = = « « c e ottt ittt it et 2b

OtherlosSsSes =« « = ¢ o o ¢« o o o s o s ¢ s o s 6 6 s s s s 2 s s 2 s s s o8 s a9 2c

Other (Descnbe NPart XIV) = = « « c e e o ot v v o 00 v v v v 00t v e 2d

Add lines 2a through 2d - v e e s e et e e e e e e e et e st e e T T R
SUbtract INE 20 froM INE 1 = « « « = o o o s o ¢ o o s o 6 s s s o s s e s o o s oa c et e e e e
Amounts included on Form 990, Part IX, ine 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine7b  « + « + « « « « 4a

Other(Describe nPart XIV.) = « = ¢« o e v e oo v 0000 v vt v v oo n v 4b

AddliNeS 42 and 4b = « « + + o ¢ o ¢ o ¢ e e e o e e e e s s e s s w o s e s s e e e st e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) + - + « « « « = v e o ¢ 0 o ¢ & 5

Supplemental Information

Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, lines 1b

and 2b; Part V, line 4, Part X, hne 2, Part XI, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010




SCHEDULE O | omeno 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

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

GOVERNING BODY REVIEWS NECESSARY TRANSACTIONS

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

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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)




Form 45562 Depreciation and Amortization OMB No 1545-0172
. (Including Information on Listed Property) 2010
Department of the Treasury Attachment
Intemal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business or activity to which this form relates Identifying number
ARTIST INSPIRING MANKIND FOUNDAT FORM 990 - 1 77-0522074
| Partl | 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 instructions) = « « ¢ « ¢« c ¢ e v v v e 0o v et v ittt st 1
2  Total cost of section 179 property placed In service (see INStructions) « « « « « ¢ « « = o o ¢ 0« o v o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) « « = - « - -« « . 3
4  Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0-  « « « < = « = =+ o v o v o0 4
5 Dollar hmitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If marned filing
separately, See INSHUCHONS = + + « « = ¢ = e o o e v o v et v ot ettt ittt 5
6 (a) Descnption of property (b) Cost (business use only) {c) Elected cost & i
7  Listed property Enter the amountfromline29 - - « » « = « ¢ v o o o o o o - [ 7 v
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 + + « « « ¢« « o « « & 8
9 Tentative deduction. Enter the smallerof line5orline8 « « « « « « « ¢ ¢« ¢ e v v v v v v v v 00 oo v 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 « « « « ¢ ¢ o « ¢ o ¢« o o 0 & @ 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 than line 11« « « « « « « « © 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessine 12 - B[ 13 | & 4 e
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
{Part'll | Special Depreciation Allowance and Other Depreciation (Do not include histed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see Instructions) = « « = = = ¢+ o s e e o v v s bttt et a st e oo 14
15 Property subject to section 168(f)(1) election = = « ¢ ¢ ¢ ¢ ¢ o e e vt v v v v vttt st e s 15
16 Otherdepreciation (INCIUAING ACRS) =+ = = = ¢ ¢ s s o o0 o v v v v v v v st oo ot v v oo 16 14,727
[ Partiill.] MACRS Depreciation (Do not include histed property ) (See instructions.) B
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2010 - « « = + ¢ « « ¢« . 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general ’ Jﬁ\ % 5
assetaccounts, checkhere = < = ¢ - e v o c b it e it e e e » I—I - L
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classtfication of property yearplacedin | (businessfinvestmentuse  ((d) Recovery | o) convernion | () Method | (g) Depreciation deduction
service only-see nstructions) penod
19a 3-year property
b 5-year property LR
¢ 7-year property s B A 4
d 10-year property o
e 15-year property STATEMENT 5?% % &i 291
f 20-year property R
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs. MM S/iL
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/t
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life Lg% S/L
b 12-year . 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
lP_él't IV] Summary (See nstructons.)
21  Listed property. Enteramountfromlin@28 =« « « s ¢ ¢ o ¢ o c o o o 0t s ettt st e s o0 a 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 retum. Partnerships and S corporations - see instructions  « + « « « -« 22 15,018
23 For assets shown above and placed in service during the current year, enter the N }
portion of the basis attnibutable to section 263A costs « « « « = « < - - o .. - 23 F '
For Paperwork Reduction Act Notice, see separate instructions. EEA. Form 4562 (2010)




Form 4562 (2010) ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 2

l PartV l Listed Property (Include automobiles, certain other vehicles, 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 businessfinvestment use claimed? UYes | [No |24b If"Yes," is the evidence written? [Yes l_lNo
() (e) ®
Type of prf)ap)eny (hst Date gl’;ced |r?vl§sltnr$1es?1lt Costor ot(ld\t)ar basis ?@g&mﬂ% Reoc()?ery Meﬂ(?gdl Depre(:)atmn seEtllﬁﬁqlg
vehicles first) In service perceu?ne;;ge use only) penod Convention deducton cost
25 Special depreciation allowance for qualified listed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) =« « = « « « « - - . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L- B
% S/L-
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1« « « ¢« « » ¢ « « 28
29 Add amounts in column (1), ine 26. Enter here andonline 7, page1 « = ¢ ¢ ¢« s v o s 0 v o s s v v v v o0 v v oo

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than §% 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.

(@) (®) (©) @ (e) ®
30 Total businessf/investment miles dnven during Vehtcle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting) miles
driven =+ = + ¢ o o ¢ o s e 2 e e s e e s e
33 Total miles dnven dunng the year. Add lines
30through32 =« « = ¢« ¢ e v e o v 0 v v o
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours? + « « = o ¢ ¢ o o o
35 Was the vehicle used primanly by a more
than 5% owner or related person? + « + «
36 Is another vehicle available for personal use?
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 EMPIOYEES?  © = = + o ¢ ¢ o ¢ o v o st o oo s o s s oo st s oo o s o ntas o n o e ac s onaneaee o
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? « « « « ¢« o o v e s o v e v e v s v vt st v ot
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 received? « « « + ¢ ¢ o o ¢ o v v e v v v o vttt e e
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) « « « « ¢ « < - -+ -
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(e)
Descnption of costs Date agejns:rlz:r;ahon Amoruzab(l:)amoum Code (:e?cuon Ar;o;zag?n Amortlzatjon(gr this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 taxyear =« « ¢ = = = « « ¢ e o o et st ottt 43 378
44 Total. Add amounts in column (f) See the instructions for wheretoreport =« « « « « « =« c c 0 v 00 v oo 44 378

EEA

Form 4562 (2010)




990 Overflow Statement P%%Lo 1
Name(s) as shown on retum FEIN
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

PROGRAM DIRECT

Degcription Amount
ORPHANAGE ] 90,972
Total: S 90,972

ADM OTHER EXPENSE

Description Amount
TELEPHONE $ 3,815
DUES 2,365
UTILITIES 1,929
CREDIT CARD FEES 1,896
COMPUTER SOFTWARE 1,505
BANK CHARGES 1,405
POSTAGE 374
PRINTING 254
TAXES 39
OFFICE MAINTENANCE 180
Total: S 13,762

OTHER INCOME

Description Amount
SALE OF LAND ] 99,987
Total: ] 99,987

OVERFLOW LD




Federal Supporting Statements 2010 pgo1

Name(s) as shown on retum FEIN
FORM 4562 - LINE 19E STATEMENT # 50

BASIS RP cv METHOD DEDUCTION
— 4,006 15 “HY ~ S/L” - 134

1,504 15 HY S/L 50

1,780 15 HY S/L 59

1,440 15 HY S/L 48
TOTAL 291

PGO1
FORM 990, SCHEDULE D, PART VI, LINE 1E STATEMENT #D1E
INVESTMENTS - OTHER
DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

MGT FORNITORE [ 0 - 0 0
MGT EQUIP 05 0 0 0 0
MGT 06 ORG EXP 0 0 0 0
PRG ORPHANAGE BLDG 6 0 0 0 0
PRG BLDG 06 0 0 G 0
PRG WATER SYSTEM 0 0 0 0
PRG BLDG 07 0 0 0 0
PRG EQUIP 07 0 0 0 0
MGT EQ 07 0 0 0 0
TOTAL 0 0 0 0

STATMENT LD




