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Form ?90

Department of the Treasury
Internal Revenue Service

FILE

Return of Organization

SxY

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

benefit trust or private foundation)

l@rom Income Tax

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2011

, 2011, and ending

A For the 2011 calendar year, or tax year beginning
B  Check if applicable C Name of organizaton ARTIST INSPIRING MANKIND FOUNDATION
D Address change Doing Business As ANDREW SIEVRIGHT 77-0522074
D Name change Number and street (or PO box f mail 1s not delivered to street address) Room/suite E Telephone number
[] bl return P O BOX 720520 (530)242-0220
[:| Terminated City or town, state or country, and ZIP + 4 368,601
D Amended return REDDING, CA 96099-0520 G Gross receipts  $
D Application pending F Name and address of principal oficer ~ANDREW SIEVRIGHT
H(a) s this a group return for
P O BOX 720520, REDDING, CA 96099 affilates? []ves [X o
I Taxexemptstaus  [X] 501(c)3) [ | 501(c)( } « (nsertno) (] 4947¢a)1) or (] 527 H(b) ﬁrlgNilllnaaﬂt‘ltl:ét:: T;lug:gvmstmc i) SY)% (1N
J  Webste N/A H(c) Group exemption number
Form of organization IE Corporation D Trust D Association D Other P | L Year of formaton 2004 M State of legal domicile CA
[—artiél Summary
1 Briefly describe the organization's mission or most significant activittes CHRISTIAN MUSICIAN OUTREACH.
A HEROES OF THE NATIONS ORPHANAGE AND SCHOLL IN KENYA.
¢ 6
t o
I v
:' I‘_’ 2 Check this box p [_] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberofvoting members of the governingbody (PartVi,Iine1a) . . ... .. ¢ v i i v v e e ennn 3 3
:a z 4 Number of independent voting members of the governing body (Part VI, lme1b) . . . . . ... ... .. ... 4 3
cv; : 5 Total number of individuals employed in calendar year 2011 (PartV,llne2a) . ... ... . ¢ v e v v o oo 5 5
5& 6 Total number of volunteers (estimate If NECESSArY) . . . . . @ v v v i i i i b et e e o o e oo oo eenon 6 3
o~ 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . . v v v v ¢ 4 o o o o c o o s o 7a 0
o b Net unrelated business taxable income from Form 990-T, lIne 34 . . . . . . . ¢ v i i i i i i v v o e o n s 7b 0
L Prior Year Current Year
g eR 8 Contributions and grants (Part VIl ine 1h) . . . . . . o i it i it e e e s e e e e en 190,267 325,633
=z ‘; 9 Programservicerevenue (PartVilL ine 29) . . . . . . . &t i i i ittt e e e e e e e e 0
(3 " [10 Investmentincome (Part VIil, column (A), ines 3,4,and7d). . .. ........ .. 99,987 13,357
LZU o |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . T 0
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl,.column (A),Jne 12).,. . . . . . 290,254 338,990
<, 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . MIS . .7 L., 2,206 0
a‘; e |14 Benefits paid to or for members (Part IX, column (A),lme 4) ., . .. ... ... ... .... 0
x 115 Salares, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10) ....... 24,021 50,401
5 16a Professional fundraising fees (Part IX, column (A), N 11€) » » & v v v v o v v'e v e v e s
: b Total fundraising expenses (Part IX, column (D), line 25)p 0
e |17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . . ... ... ... ..... 182,263 286,631
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ........ 208,490 337,032
19 Revenue less expenses Subtractline 18fromime 12, . . . . . . ¢ v v v v i v v v o v .. 81,764 1,958
Net Beginrung of Current Year End of Year
8037120 Total assets (PartX, 08 1) + . . v v v v e e et e e e e 452, 606 484,835
g‘;l_" 21 Total labilities (Part X, Ne 26) . . . . . . i i i i i it it ettt e e 2,506 4,447
ances (22 Net assets or fund balances Subtractline21fromiline20. . . . . . . . . v v v v o v v .. 450,100 480,388
EE‘&E&U&] 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) 1s ba)d on all information of which W any knowleM
s semion Y_Jf o e NTEER
Sign Signature of officer Dafe
Here ANDREW SIEVRIGHT, PRESIDENT \
Type or print name and title
Print/Type preparer's name Preparer's W Date Check D if { PTIN
Paid PHILLIP L ORRIN CPA PHILLIP L ORRIN CPA 10-16-2013 self-employed P00072875
Preparer Firm's name » PHILLIP L ORRIN & ASSOC PLLC CPAs FImsEIN
Use Only Firm's address P 326 W Cascade Way Phone no
SPOKANE WA 99208-6050 509-467-1206
May the IRS discuss this return with the preparer shown above? (SEe INStrUCHIONS) . . . & . & & v v v b 4 o e e e e e e e e e eea e X Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

[ 7

AL



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 2

. * (Partll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any queston inthisPart il . , . ... ........ e e e e n s e e eaeme e 0

1

Briefly describe the organization's mission
CHRISTIAN MUSICIAN OUTREACH.
HEROCES OF THE NATIONS ORPHANAGE AND SCHOLL IN KENYA.

Did the organization undertake any significant program services during the year which were not listed on the

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? o 4 v v e v h e et e e et e et ettt JYes [XNo
If "Yes,"” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 235,054 ncluding grants of $ ) (Revenue $ 235,339)
ADVANCEMENT OF CHRISTIAN MUSICAL ARTIST AND THEIR

OUTREACH TO YOUTH AND TEENAGERS HERO OF THE NATIONS ORPHANAGE OUTREACH AND SCHOOL

IN KENYA WEST AFRICA

4b

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

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 P 235,054

EEA Form 990 (2011)



Form 980 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3

.+ {PartiV]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . .. ... it e e, B AR ¢
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . .. ... .. .. eeos]| 2 X
3 Dud 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, Partl . . . ... .. e e e e e f et e s e e e e e e 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, Partil . ... ..... c e e e e e cee| 4 X
§ 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,
Partil . . .. .... e e e e e e e e ettt e e e e e c et e e s e e .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . ... ittt ittt s s e eesa| B 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 . . . ... . e e e .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlil, . . . . .. ..ttt ittt i eeeonoons et 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, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV, . . ............ et e e e e e . X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . ... e e e a e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI, . . . . . . ... i 0t ittt it e ennneees et e et e eee e Ceees MMa| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl, . . .. ... ... et e e e «...|1b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVill ., . ....... e L X
d 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, line 167 If "Yes," complete Schedule D, PartIX . . ., . . . e e e e e e e .. |1d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX . ... ... |He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . . . . | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts XI, XIl,and XIIl . . . . .. .. 0o nn. et e e e s a e ceeeoe.|12a X
b Was the organization included in consotidated, 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 Xill s optional . . . . ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete ScheduleE . . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . s e e e e . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land iV . . . . . ... ¢ oo v v v . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partsfland V., . . . . .. ... ... 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, Partsilland IV ., . . . . . ..o oo o 16 X
17  Dud 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 | (see instructions) . . . ... ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll. . ... .. .. e e e s e e e e e et 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, ., . . . . et e s e e e et e e e e e e e .| 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . ... ... c e e e s .+ | 202 X
b 1f"Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? ., . . . . ... . . oo o 20b
EEA Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 4
- FPATtIVE  Checklist of Required Schedules (continued)

Yes | No
21 Dud the organmization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll, . . . . . ... ... ... .. | 2 X
22 D 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 lll , . ... ... e e e e e e | 22 X

23 Dud 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 . . i ittt it et e e e e e s 23 X

24a Did 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"gotolne25. . ... ... .. s et e et e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? , . . . ... ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempthonds? . . . . . ... it i i it i ettt 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? . . . ... .. e ... | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete ScheduleL,Partl . . ... ... ... ... e e e ... | 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-EZ?

If "Yes," complete Schedule L, Part | . . . . . . . . @ittt it ot oo esenenoneseencessnsosoes 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 contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . , . ... ... .... s e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, l‘ji—]{‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) |
a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartivV., . . . .. N K 4] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part V. . . vt i it i ittt ittt e e e ne e s annsas et e e e e e 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, Partiv. . . . ... ... e v .. | 28C X
29 Dud the organization receive more than $25,000 in non-cash contributions? if "Yes," complete ScheduleM . . . . .. e e ... | 29 X
30 Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM , . ... ... .. e e e e et .. | 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl, . . v vt i it it it e e e et e e e e - L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll , . . ... ... . .coveeeueneno. e e e e e e e e e e .| 32 X
33 Did 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, Part1 . . . . .. e e e s e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, il
VandV, ine 1 | . . .. it ittt i i ittt it ittt e s eneesaeeaene e e cees e .. | 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .. et e e s s s e ey 35a X
b 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 , . ... .. e e e e e P ) X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV, line2., . . . .. ot e e e e e e e ee 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 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
- 1 T e et e e e eees| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . ... v v v v v e e e e e e 38 X

EEA Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 5

. ' |PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV , . ... ... EEEEE
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . ... .... ..| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? ., . . . .. ... .. 0t ... Ce e e e e
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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. . . .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... ... ..« .¢ e oo
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ., . . ... .. .
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
BOCOUNE? & i i i it e it e e s e e e e a e e e e e e c et et erase..| da X
b If"Yes,” enter the name of the foreign country. P ‘*&iﬁ%ﬁ:ﬁ% . -J
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. 5 ’Lm:’f“’&w . ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. e s se..| 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
c If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . . . i v v v vt t c o o s s s a s s s s s osoenose 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? , . ..... e aee s crierseeeeesa..| 6l X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductble? . , ., . . . 4t i ittt ... e eee e e e ee et ... 6b| X
7 Organizations that may receive deductible contributions under section 170(c). [@” i ): “o
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘fﬁ;’ v o
and services provided tothe payor? . . .. ... o v v v v vttt s e s e n o et s e e e e e e e e .| 7a X
b 1f"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . v v e e s s s s s | TD
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82822 . . . . . . . . . . i i i it it ittt e st 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year. . . . . . . . . . N L T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ....... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. . | 7f X
g If the organization receved a contrnbution of qualified intellectual property, did the organization file Form 8898 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring “ ]
organization, have excess busimess holdings at any time during theyear? . . . ... .. e e e s ns X
9  Sponsoring organizations maintaining donor advised funds. ) J
a Dud the organization make any taxable distnbutions under section 4966?. . . . ... .. s e e e e e X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . ... ... ... X
10  Section 501(c)(7) organizations. Enter o [
a Initiation fees and capital contributions included on Part VIll, Iine 12 , . . . . .. et e ae e i
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . .. .. w |
1" Section 501(c)(12) organizations. Enter f
a Gross income from members or shareholders . . . ... ...... e s e e e e e, 3
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due orreceivedfromthem) . . . . . .. ¢ v o ... e e e e eee...| 1D B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lleu of Form 10412, , . . . ... ..
b If "Yes," enter the amount of tax-exempt interest receved or accrued duringtheyear, . . . ... .. | 12b | '
13  Section 501(c){29) qualified nonprofit health insurance issuers. . i
a Is the organization licensed to issue qualified health plans in more than one state? . .. .. e s e e e e u s e e
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 1s licensed to issue qualified healthplans . .......... e e s e . |13b i
¢ Enterthe amountofreservesonhand . . . . ... .. . ¢ i i ittt vt ottt 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? T T . X
b If"Yes," has it filed a Form 720 to report these payments? tf "No," provide an explanation in Schedule O . . . .
EEA Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

Page 6

.+ [PartV1]

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 question in this PartVI ., . . ... R A b
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . .........| 1a 3 F - \
if there are material differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar PR
committee, explain in Schedule O ;i 53 i
b Enter the number of voting members included in ine 1a, above, who are independent . . ... ...... 1b 3 ‘iza ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ., ... ... e e e e e T I X
3 D the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . ... . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ... ....... 5 X
6 D1 the organization have members or stockholders? ., . . . . e e e e e et et e v n e e reesareasrans]| B X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ... et v e o et et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ ¢t i v i ittt v v e e n oo s Cee e e s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during h {
the year by the following E‘,? i |
a ThegoveriNg body? . . . . v i it v it it e ot et v mee s s o s s naas e e eee s e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . v v v v i v vt v v v v o e e e e 8b| X
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 addressesnScheduleO , . . ..............| 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... .. e et e e e st vessees.]10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ......... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If "No,"goto line13 . . . ... ... ... .. e e e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O howthiswasdone . ............ ot h e e e e e e e e e |12 X
13  Dud the organization have a written whistleblower policy? , , ., ... .. e X
14  Did the organization have a written document retention and destruction policy? . ... ... .. ... e s s v n e e 14 | X
16  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? b -
a The organization's CEOQ, Executive Director, ortop managementofficial . . . . . v v v o ot v v vt ottt m v e a o e n e 15a X
b Other officers or key employees of the organization . . . . . . @ . it v v vt e vt e e o e nnannnas cee-sea.t18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) ‘,;; o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement W’ o
with a taxable entity duringtheyear? . . . . . . . v v v v v v et v v v v c e s e e e e e a s s eaessesa| 162 X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its :"
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the _i,._
organization's exempt status with respect to Such arrangements? . . . . . . v v v v v v o e o v o n = s s e 5 e e e e e s 16b X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

[J ownwebsite [ Another's website Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P ANDREW SIEVRIGHT (530)242-0220 P O BOX 720520 REDDING, CA 96099

EEA

Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 7

' IRaVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . . . . . ¢ i v i i i i it o v v v v o oo oo a o e D
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
® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® | st all of the organization’s current key employees, if any See instructions for definition of "key employee.”
® | st 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
Xl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) ©) (D) (3] "
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations .I,‘ : ld I'.. ll, ,0 5 :“ g :‘ E and related
nSchedule [dur|sulf |y lgmp]| organizations
I HEREA RN
vet|tele ! Mlsnyj|r
deolus/r |Pitse
u rft | ae
BN EHE
r [+]
JEHE
I
(1) ANDREW SIEVRIGHT
PRESIDENT 10.00 X a 0 0
2
(3
4
(5
(6)
@
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 8
- [ Part Vli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8) ©) (0) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
woek box, uniess person 1s both an from related other
(describe officer and director/trustes) the organizations compensation
hours for 1tdlit|lo| K |[HecelF organization (W-2/1099-MISC) from the
related artnr|f e h om| o | (W-2/1099-MISC) organization
organizations ?;”9 " : f y gg’ﬁ’ 'r“ and related
inSchedute |vtec|it|c |® [eeofe organizations
0) 1et|tele |Mlsny|r
deolue[r |P Jtse
u it | ae
ao |1 ° t
1r |o g )
AN
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . .. ... ... ..t et e e —
¢ Total from continuation sheets to Part VIl, SectionA . ... ........... | 4
d Total (add lines1tband1c) . .......... e e e e e e > 9 0 0
2  Total number of individuals (including but not limited to those fisted above) who received more than $100,000 in
reportable compensation from the organization p 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J forsuchindividuat . . . . ... .. ¢t e v e v c et e e .
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

INAIVIHUAL . . . L L . Lt s ittt et e e e e e st e s e e e e e e e et
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax
year

w (8)

Name and business address Description of services

©)
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA




Form 990 (2011)

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 9

Part VIl |

Statement of Revenue

R 3

e

"

A)

Total revenue

(8)

Related or

exempt
function
revenue

©)
Unrelated
business
revenus

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

1a

- 0 QO O T

Simular
Amounts

=

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

Membership dues 1b

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

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

Government grants (contributions) . . 1e

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

325,633

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

H

325,633

L e

-

g Vi

G

Revenue

All other program service revenue

Total. Add lines 2a-2f

fa

(1]

7a

“ez>~0O

OPC30<0OD

10a

(1]

b Less cost of goods sold
Net income or (loss) from sales of inventory . . .

Investment income (including dividends, interest,
and other similar amounts)

Royalties

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

539

539

(1) Real

{n) Personal

Gross rents

Less rental expenses, ., . .

Rental income or (loss) . . .

RN e B

Net rental income or (loss)

Gross amount from sales of {1) Securities

(n) Other

assets other than inventory

42,429

Less cost or other basis
and sales expenses

29,611

Gamnor(loss) .......

12,818

S
it

Net gain or (loss)

12,818

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartIV,lne18, . ..........

Less directexpenses . ... ......

e

Net income or (loss) from fundraising events

Gross income from gaming activities
SeePartlV,ime19. . ... .......

Less direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

O QO 0 T

12

338,990

13,357

!
0
Form 990 (2011)
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ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 10

© [ Part1X ]

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)

Check If Schedule O contains a response to any question inthis Part IX . . . . . . 0 0 i v i i v i o o o o o o o o o v o o o o n s o O
Do not include amounts reported on lines 6b, 7b, Totat e:::nses Prograngas)erv:ce Manageg;e)nl and Fundlg)l;mg
8b, 9b, and 10b of Part VIII. oxpenses general expenses expenses
1 Grants and other assistance to governments and éx PP &, N N ‘
organizations In the United States See Part IV, line 21, el mgrmbe frat e |
2 Grants and other assistance to individuals in W '?&{3?”'*;'7' » i
the United States. See Part iV, line22 ., . ... .. o gm') ’:"‘ ik ]
3  Grants and other assistance to governments, f
organizations, and indviduals outside the ‘
United States See PartIV,lines15and16 . .. ... |
4 Benefits paidtoorformembers. . . ......... ;
5 Compensation of current officers, directors,
trustees, and key employees . . ... .. e e e e
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 Othersalanesandwages . ... ... eeovv.e 35,463 22,739 12,724
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ........... 9,162 9,161
10 Payrolltaxes . « v v v v v v e e e e 5,777 3,938 1,839
11 Fees for services (non-employees)
a Management. . . ... ¢ ot e vt veononnan
b Legal. . ... it ittt i it e
€ ACCOUNING . © v v v v ot oo ot o enenennns 3,955 1,940 2,015
d LobbyiIng. . ... i i ittt it et
e Professional fundraising services. See Part IV, line 17 . S IR
f Investment managementfees. . ...........
9 Other. . vttt ettt it eenrnnenn 17,925 3,723 14,202
12 Advertisingand promotion . . . .. .. e e e ... 18,872 3,547 15,325
13 OffiCEeXPENSES . & v v v v v e e e e e e s s e 9,574 8,935 639
14 Informationtechnology . . . « v v v v v v v v v v 1,875 1,875
16 Royaltes. . . . ... ... ...t ieoan
16 OCCUPANCY . v v v v v e v e e e e ne o moemnes 14,188 14,188
17 Travel & ettt e e e e e 7,569 4,469 3,100
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 462 462
20 INEreSt. v v v b b e e e e e e e 30,794 30,794
21 Paymentstoaffihates. . .. ............ .
22 Depreciation, depletion, and amortization . . . . . . . 15,254
23 INSUranCe . . .. v v v s st s et s e e e
24 Other expenses Itemize expenses not covered e % :
above (List miscellaneous expenses In line 24e If ) Q:: s :
line 24e amount exceeds 10% of line 25, column P v \
(A) amount, Iist ine 24e expenses on Schedule O) T T
a PROGRAM DIRECT 144,029 143,854
b SEE LIST 15,907
¢ ASSISTANCE 580 580
d CONTRIBUTIONS AND BENEVOLENC 5,647 2,624 3,023
e Allotherexpenses . . . ... v ot e v oeesesns
25 Total functional expenses. Add lines 1 through 24e . 337,032 235,054 101,978 0
26  Joint costs. Complete this tine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC 958-720) . .. ... .. ..
EEA Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 11
. ' |PartX]| Balance Sheet
(A) (8)
Beginning of year End of year
1  Cash-non-INterest-beanng . . . v v v v v v v v v bt e ve e e eeaonnns 10,156 | 1 106,476
2 Savings and temporary cashinvestments . . . .« v v v v v v b b b e 0w e . 86,503 2 6,030
3 Pledgesandgrantsreceivable, Net . . . . v v v i v it it e e e e e 3
4 Accountsrecewvable, net . . . . . ... .. ... e e e e, 4
§ Recewables from current and former officers, directors, trustees, key e ) D B
employees, and highest compensated employees Complete Part Il of ‘i:‘g’;”i, RN C fqn_;“i”‘ . N ;
Schedule L. . . .. ... ...ttt ittt seneenenensss 5
6 Recewvables from other disqualified persons (as defined under section E o I .
A 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing s ;2’2‘:?;* R BN PR E
s employers and sponsoring organizations of section 501(c)(9) voluntary L W] o
S employees' beneficiary organizations (see instructions) . . .. ... .. .. ... 6
te 7 Notesandloansreceivable, NBt . . . v v v v o v v v v v v e e et 7
s 8 Inventories forsaleoruse .. .......... et et . 8
9 Prepaid expenses anddeferred Charges . . . . . . v v v v v v v v v v e nnn 9 1,778
10a Land, buildings, and equipment cost or SO R R |
other basis Complete Part VI of ScheduleD , . . . | 10a 466,295 ot RS R J
b Less accumulated depreciation. . . ... ... .. 10b 95,744 355,947 | 10¢c 370,551
11 Investments - publicly traded securties . . . . . . v v v b v o0 ... e 1
12  Investments - other securities SeePart iV, ine 11 . . . v v v v v v v v v v v . 12
13 Investments - program-related See PartIV,lmne 11, . . ... .. e e 13
14 INtangblE ASSEtS o v v v v v v v e e e e s e e s e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . v i it vt vt et e cee e ee s 15
16  Total assets, Add lines 1 through 15 (must equal line 34) . . . . . e 452,606 | 16 484,835
17  Accounts payable and accrued eXpenses . . . v v v o v b b e e e et e oo . 450 | 17 4,447
18 Grantspayable, . . v v i v vt i b e e s e 18
L | 19 |Deferredrevenue ............ e e e e 19
i 20 Tax-exemptbondliabilities . . . . . ... ...ttt eetnnnnn .o 20
; 21 Escrow or custodial account liabiity Complete Part IV of Schedule D ., , . .. .. 21
i 22 Payables to current and former officers, directors, trustees, key %&v %:‘ ’ ; f
I employees, highest compensated employees, and disqualified persons gl v, 30 o . . i
; Complete PartllofScheduleL . . . .. ... ... ..o nnn.. 22
i 23 Secured mortgages and notes payable to unrelated thirdparties . . .. ..... 2,016 | 23
: 24 Unsecured notes and loans payable to unrelated third parties . . . ... ..... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . ... . i v e i s ntesnnnensenonosennnan 25
26 Total liabilities. Add lnes 17through 25 , , . . . v v v v e e v v v o v v v o 2,506 | 26 4,447
Organizations that follow SFAS 117, check here P> [X] and complete e AT N R e 1,
N F lines 27 through 29, and lines 33 and 34. SR T RE VT L T
? : 27 Unrestricted netassetS . o o v v v v v v v v e e e . e . 450,100 | 27 480,388
d| 28 Temporarlyrestricted netassets . . . . o v v v v v v v vt r e et . 28
/s\ g | 29 Permanently restricted netassets. . . . . .. ...l 291 —
s a Organizations that do not follow SFAS 117, check here B [ ] and ) o 5 é&%? ; ’ §. z;t - |
f L complete lines 30 through 34. S 0 D ]
s n | 30 Capital stock or trust pnncipal, orcurrentfunds ., . . . ... ... .... .. 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund e e e 31
? g 32 Retained earnings, endowment, accumulated income, or otherfunds . . .. ... 32
33 Totalnetassets orfund balances . . . . . o v i i it et e e e e e e e 450,100 | 33 480,388
34  Total labilities and net assets/fund balances . . . . . .. .t i e 452,606 | 34 484,835

Form 990 (2011)



Form 990 (2011) ARTIST INSPIRING MANKIND FQUNDATION 77-0522074 Page 12
. | PartXI| Reconciliation of Net Assets
) Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . . i i i v v v ittt e e o oo oo s s nun X
1 Total revenue (must equal Part VIIL column (A), N 12) . & . v v v v v v v o e e e e e e e e e nsea e e e e 1 338,990
2 Total expenses {must equal Part IX, column (A), IN€25) . . . . i v i i it v v e et ettt e et 2 337,032
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . ¢ . i i i i i i i i it ot e e e e 3 1,958
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . v v ¢ v v v 0 e o« 4 450,100
§ Other changes in net assets or fund balances (explan In Schedule ©) . . . . . . v i i vt vt e it e e e 5 28,330
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
=) T 6 480,388
[Part Xil | Financial Statements and Reporting
Check If Schedule O contains a response to any question inthis Part Xl . . . . . . . . . i i it i v it it et e oot oo s O
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other E
If the organization changed its method of accounting from a prior year or checked "Other," explain in f
Schedule O I T
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., , . . ... ....... 2a | X
b Were the organization’s financial statements audited by an independent accountant? , ., ., . ... ... .0 e, 2b X
¢ [f"Yes" to line 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? ., , .. ...... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in f
Schedule O !
d If"Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were i
1ssued on a separate basis, consolidated basis, or both
(] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis N I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1337 L L L i i i it i i i e et et oo o e oo e o ameaneeenenenes 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 Schedufe O and describe any steps taken to undergo such audits . . . ... ..... 3b

EEA

Form 990 (2011)



SCHEDULE A
" (Form 590 or 990-EZ)

Department of the Treasury

4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section

OMB No 1545-0047

2011

- Open to Public

t

Internal Revenue Service P Attach to Form 990 or Form 890-EZ. P See separate instructions. * s Inspection :
Name of the organization Employer dentificabon number
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

[Part | |

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

The organization is 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)(A)(i).
2 [JJ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 [] Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |l )
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] Acommunity trust described in section 170(b)(1)(A)vi). (Complete Part Il )
9 [] Anorganization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
10 [ ] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typeli ¢ [ Type li-Functionally integrated d [] Type Ii-Other
e [ ] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check this box . . . et ettt e e e e e e e e ettt e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? , . . ........ e e st e e 1g(i)
(ii) Afamily member of a person described in()above? . . . . . . . . . et it e e n . e et e e e (i)
(iii) A 35% controlled entity of a person described in () or (W) above? ., ., .. .. o000 .. e e eee s (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization (tv) Is the organization (v) Did you notify (vi) Is the (vn) Amount of
organization (described on lines 1-9 incol (1) hsted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
B e, A
Total ) ‘ L e
For Paperwork Reduction Act Notice, see the Instructions for EEA Scheduie A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-EZ) 2011

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 2

. [Partii]

Part Il If the organization fails to qualify under the tests listed below, please complete Part Hi )

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

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . .. 338,993 78,091 217,781 190,267 23,185 848,317
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...........
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add ines 1 through3 . ... .. 338,993 78,091 217,781 190,267 23,185 848,317
5  The portion of total contributions by each | . ’ ) R N R
person (other than a governmental unit or |~ o R ; il
publicly supported organization) included e ) o w .ﬁ,ﬁ.
on line 1 that exceeds 2% of the amount e CRL > %% &%
shown on line 11, column () . . . ... o N T T T ok % 13,767
6  Public support. Subtract line 5 fromIn4 | * . K R ) IS %@ { *ti gz‘ar *"‘:i?k?‘%;‘ T 834,550
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7 Amountsfromlned . ......... 338,993 78,091 217,781 190,267 23,185 848,317
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . 4 v v v v v s v oo v ..
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon. . . .. ......
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartIV). . ......... 99,987 13,357 113,344
11 Total support. Add lines 7 through 10 . |- i T T s g R R T R AT 961,661
12  Gross receipts from related activities, etc (see INStrUCtioNS) . . . & v v v v s e s e e e s 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(c)(3)
organization, check thiIshox and stop here . . . . . . v . ¢ v v v e o v o v o o s o o o o v o o s o a o s s s = o o s o 5 o o o s o oo >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column (®) . . . . . .. v o v o . .. |14 86.78 %
15  Public support percentage from 2010 Schedule A, Partil, line 14 . . . . . . . . i i i v i v v e e v v oo s 15 100.00 %
16a 33 1/3% support test - 2011. 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 supportedorganization . . . . . . . v v v v o et v v et v v o v v v oo v oo > [ﬁ
b 33 1/3% support test - 2010. 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 v e e v o vt 0 o o e o s o c e s oo > O
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . . . . . . . > O

18

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization . .
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
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Schedule A (Form 990 or 990-EZ) 2011 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 3
ﬂP;'a'ﬁtglﬂle] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furnished in any activity that i1s 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
ts behalf ., . ... ... e e e e e

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . ... .

6 Total. Add hnes 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 hine 13 for the year . . .

c Addlines7aand7b . . .........

8 Public support (Subtract line 7¢ from
NeB) . ... eeeeeeonn
Section B. Total Support
Calendar year (or fiscal year beginning in) P| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v e v v s o s n v v

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

¢ Addlines 10aand10b, . ... .. .o

11 Net income from unrelated business
activities not included in hine 10b,

whether or not the business 1s regularly
carmedon ., . ...t h e et e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanimPartiV) . .. ........
13 Total support. (Add lines 9, 10c, 11,

and12). . . e s e e e
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . v ¢ v v v v v o o o o o o v o o o v o o s o e e e e e o e s s e e e s s > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by lme 13, column(®) ... ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, lne15 ., . ... ... ... .. e e e s eeee e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column(f)) . . . . ... .. oo | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line17 . . . ... .. e e e s e s e e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and hne 15 i1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . .. ... ... 4 O

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > I:]

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions ., . . .. ... ... > I:]

EEA Schedule A (Form 990 or 990-EZ) 2011



' (Form 990 or 990-E2)

o 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities e

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service » See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}) Complete Part II-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-B Do not complete Part Il-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of organization Employer identification number
ARTIST INSPIRING MANKIND FOUNDATION 77-0522074

|Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 POICA EXPENAIUIBS o & v & v v o vt v e e e et e e s ee et > 3
3 Volunteerhours . . . . ... it e e e i e e e e e e e e

[PartI-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 ., . ... ......... >3

2 Enter the amount of any excise tax incurred by organization managers undersection4955 ., . . . . ... ... >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . . . . . . . v v v s o v 0 s s - eve.. UYes [J No
4a Wasacorrectionmade? . . ... ....c00u.n.. et ettt e (] Yes [ Ne

b if"Yes," describe in Part IV
[QPart IC| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

ACtVILIES . & v o v e et e e s e e s N
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities . . . . . . . . it i et i e e e e e e e e e et ... P
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T I A &
4  Dd the filing organization file Form 1120-POL forthisyear?. . . . . v v v v v o e v v v v o v v v et e e e . [JYes ] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing 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 political action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recetved and
funds If none, enter -0- promptly and directly

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

&)

()

@)

(4)

)

®

For Paperwork Reduction Act Nobce, see the Instruchons for Form 990 or 990-EZ. EEA Schedule C (Form 990 or 990-EZ) 2011
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ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 2

L [Paﬁ'l!gA]

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [] if the filing organization belongs to an affiliated group (and kst in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affirated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. ... ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . v v v v v v v ...
¢ Total lobbying expenditures (addlnes 1aand 1b) . . . . . v v v v v i i it bt e e e e
d  Other exempt pUrpoSE EXPENAIUIES . & & 4 v o o o o o o = & o = o o ¢ o o o o o a s sonnenoes
€ Total exempt purpose expenditures (add lines1cand1d) . . . . . . ¢ o v v i v e vt e 0 o v s oo
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : i
Not over $500,000 20% of the amount on line 1e R
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. # i
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 i
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 }
g Grassroots nontaxable amount (enter25% ofline1f) . ... .. .. ... ... et e s e e e e
h Subtract ine 1g from line 1a Ifzeroorless,enter-0- . . . ... ..... C e et e e .o
i Subtract ine 1ffromline 1c Ifzeroorless,enter-0- . . . . . . . . v i v i o ittt s s o aonas
j Ifthere 1s an amount other than zero on either hine 1h or line 11, did the organization file Form 4720
reporting SECtion 4911 taX fOr thiS YBAI? . . . v v v v v v e 4 v v e e v v e e e e e e e e v e e e e e e e e ee e ae s [IYes []No
4-Year Averaging Period Under Section §01(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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning In)
2a Lobbying nontaxable amount
S 1 S % TN
b Lobbying celing amount i mg} a ,;yjf% .
(150% of line 2a, column (e)) e, U
¢ 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) 2011
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" [Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local g
legislation, including any attempt to influence public opmion on a legisiative matter or e
referendum, through the use of f% > i 5
VOIUMEEIS? |, L .t i e i it e e s e e et e e et e
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . ... ..
Media advertisements?, , ., ... ..... C e e et e e e e e e e e c e e
Mailings to members, legislators, orthe public? | . . . . . . . .t i i et it it it it e e e e
Publications, or published or broadcast statements? . . . . . . . . ..t i i i i i it it e e e e
Grants to other organizations for lobbying purposes? . . ... ........... e e e e e
Drrect contact with legislators, their staffs, government officials, or a legislatve body? . . . .. ... .....
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simidarmeans?, . . . ... ... .
Otheractivities? . . . . . . . . . . . @i i ee it onnoosnns .
j Total Addlines 1cthrough 11 . L . . L . it i i i i it e e it e e v o e e oo s o nsenosnnaseaes
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . . ... ... ..
b If "Yes," enter the amount of any tax incurred under section4812 . .. ... .. e e e e e e e
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , . . ., . e
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? , . . . ... .. e
[ Part llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

TQ 0 a0 0 o9

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?., . . . ... ...... e e e e .. 1
2  Did the orgamization make only in-house lobbying expenditures of $2,000 orless? . . . . . . et e e e e ey 2
3 D the organization agree to carry over lobbying and political expenditures from the prioryear? . , . . . .. v v o v e v o 3
|Part'lil-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."
1  Dues, assessments and similar amounts frommembers., . . ... ... .. c et e s e e e s e e e e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUMBNEYBAr & . i i i i i e e v v v e e o v oo oo oo e noosnseesassasssessnsonssnsesose
b Carryoverfromlastyear . . . . . . . . . it it ittt st ittt e
o [+ -
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . ... ... 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the 4 2 *:"‘
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying : 3:%
and political expenditure NEXt YEar? . . . v v v v vt b et e s e e et e s e e e st s e e s e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . v v v vt v v v 0 b 0o v o v 5

[PartIV.| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A, and Part 1I-B, line
1 Also, complete this part for any additional information

EEA Schedue C (Form 990 or 990-EZ) 2011
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(Forrh 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )09“?“ to F,:ujblic i
Internal Revenus Service P Attach to Form 990. P> See separate instructions. wﬁms,;‘e’cﬂbﬁ . J
Name of the organzation 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

N b W N -

(8) Donor advised funds (b) Funds and other accounts
Total number atendofyear. . . .........
Aggregate contributions to (dunngyear) .. ...
Aggregate grants from (durngyear) .......
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? ., . . . . . .. ..o v v v v v oo []Yes []No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . .. .. L. 0 e e e 00w . . e e e e ... [lYes []JNo

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

1

Qo o e

Purpose(s) of conservation easements held by the organization (check all that apply).
[[] Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally mportant land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] 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.

- 2% | Held at the End of the Tax Year
Total number of conservationeasements . . ... .......... et e e e e e cee e e 2a
Total acreage restricted by conservationeasements . . . . . . . v o v vttt bttt e e e e 2b
Number of conservation easements on a certified historic structure includedm(@) . . . .. ... .. .. | 2
Number of conservation easements included In (¢) acquired after 8/17/06 and not on a historic
structure histed in the NationalRegister . . . ... .......... e e e e s e e e e 2d

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

Number of states where property subject to conservation easement 1s located 4

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

violations, and enforcement of the conservation easements itholds? . . . . . . v v ot i v e v o o v e o o s v oo ooonn [(JYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ 2

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

>3

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

170(h)(4)(B)(1) and section 170(h)(4)BYW? . . . . . .. e et et e e e et e e [(JYes []No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, Iif applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

I Part il { 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 in its revenue statement and balance sheet works of
art, historical treasures, or other smilar 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 describes 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,
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) Revenues included in Form 890, PartVIll,L ine 1. . . . . .. ... ... e e e e A €

(ii) Assetsincluded INForm 990, Part X, . . . ¢ ¢ ¢« v ¢t v ¢t ¢ s s e e s s s e s s s e o ce.. P3

If the organization receved 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 (ASC 958) relating to these items.

Revenues included in Form 990, Part Vill, Ine 1, . . . . . .. .. .. .. et e e s e e s e e e P

Assets included IN FOrM 990, Part X, o v v v v v v v o e v e oo e e o ensneennennaenenss ee.. Ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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[Partlll-]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items (check all that apply)
a [] Public exhibition d [] Loan or exchange programs
b [] 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
§ During the year, did the organization solicit 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 collecton? . . . .. ...... .. [JYes []No
Part: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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . L v i v v vt vt vt s e e e [(JYes []No
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . ............. .. 0., e e e e e e ceeas | 1€
d Addtions duringtheyear ., ............ e et e e e e c e e .. 1d
e Distrbutionsduringtheyear ., . .. .. .¢ it i ittt ittt ettt 1e
f Endingbalance . . . v i v v v it it ittt et e et s e ettt e 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? ., ., ... .. c e e e e e et e ee... [JYes [JNo
b If "Yes," explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back
1a Beginning of yearbalance .. ... ...
b Contrbutons . ..............
¢ Net investment earnings, gans, and losses
d Grants orscholarships .. ........
e Other expenditures for facilities
and programs . . ... i e e e e e a ..
f Administrative expenses . .. ......
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporanly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
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 . . . . v ittt i et e e e e e e e e e e e e e 3a(i)
(i) related OrGanIZations . . . . . . L i i i i ittt e ettt e e e e e e e, e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . .. ... .o v vt v e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[PartVl|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1@ Land ... ... e e e 30,0000 = il 30,000
b Buldings . .. ..evinreeennnennn 271,464 35,668 235,796
¢ Leaseholdimprovements ............
d EqUpMeEnt . ..o vt ve e e 164,831 60,076 104,755
e Other .. .............. STMDILE |
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iIne 10(¢)) . v v v o v v v v . - > 370,551

EEA Schedute D (Form 990) 2011
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RaTtaVil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financialdernivatives . . . . . v v v v v it e v ..
(2) Closely-heldequity interests . . . ...........
(3) Other

A)

B

©

(D)

(E)

G

©)

H

U]

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

P VIT 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

()

@)

©)

@

©®)

(6)

)

8)

®

(19)

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

Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book value

()

@

©)

)

()

6)

@)

®

©®)

o

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5) oo, C e e e e e e

Other Liabilities. See Form 990, Part X, I

ne 25

1. (a) Description of hiability

(b) Book value

(1) Federa! income taxes

@)

(©)

@)

()

(6)

)

8

)

(10)

an

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial stateme that repos th

organization’s liability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedute D (Form 990) 2011



Schedule D (Form 930) 2011 ARTIST INSPIRING MANKIND FOUNDATION 77-0522074 Page 4
' [Part’XI']  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), IN@ 12) . . v v i v v v e e e e e e e st s o s m e o ns 1
2 Total expenses (Form 990, Part IX, column (A), IN€25) . . . . . v v v v v i vt v e o s s n c v o nonsons 2
3 Excess or (deficit) for the year Subtractline 2from N1 . . . . . . i v v v v v e v v o o oo e s s o ansas 3
4 Netunrealized gans (losses)oninvestments . . . . . . v v v v v i et b et s et 4
5 Donatedservicesanduseoffacilities , . . . . . . .. ..t o it i it ittt s e e 5
B INVEStMENt EXPENSES . & v v vttt h e h e e e s e e e e e s e e et e et s 6
T Prorpenod adiustments . . . . . v v i ittt e et e e e e e e e e e 7
8 Other(DescrbemPartXIV) . . . .. vt it et veennansons e e e e e e 8
9 Total adjustments (net) Addlinesdthrough8 . .. . . . .. ¢ v i i i ittt v oo s oenansons . 9
10  Excess or (deficit) for the year per audited financial statements Combme lnes3and9 ., . . ......... 10
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . ¢ ¢ oo v v 0 e 0 v v 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 &
a Netunreahizedgainsoninvestments . . . . . . ... ¢ttt v v et oo 2a
b Donated services and use of facilities . . . . ... .. et s e e e e 2b -
¢ Recoveriesofprioryeargrants . . . . . v v v e v v v bttt e e e e 2c
d Other(Describe mPart XIV) . . . . . i i i it ittt e e m e e e eonones 2d
e Addlines2athrough2d . ... . . . ¢ . v vt it ittt oot oosenseoesnaennsaenossse
3 Subtracthne2efromline 1 . . . . . . . . . i i i et et v s o v s s osnmasns e e et e e e e e
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl ine7b . , . ... ... 4a
Other(Describe INPart XIV) . . . v i i v it i it e v v v s et e o n o nns 4b g
C Addlinesd4aanddb . . .. ... .. it it i i ot et et et s ettt et 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . . . v v v v v v ¢ e v o & 5
| Part XIll.} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements ., . . ... .. c et e e e e e e 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25. ;
a Donatedservicesanduseoffacilities . . . . . . . . v vt ittt vt o v 2a
b Prioryearadjustments . . . . . . .. .. .ttt e e e, 2b
C Otheriosses . . v v v v v v v o v v v a st o v o oonnenos e e 2c
d Other(DescribenPartXIV) . . . v i vt v v i et e et e 2d
e Addlnes2athrough2d . ... ... ..o v v v e vetonenoacensos e e e e e 2¢
3 Subtractine2efromiinel . . . . .. . . i i ittt i ittt Ch e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :
Investment expenses not included on Form 990, PartVill, line7b . . . .. .. .. 4a
Other(DescrbemPart XIV) . . . . v v it v i i ettt s e a s cannses . 4b
C Addlinesdaanddb . . . . .. . . i i i ittt ottt ettt e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|, ne18) . ... ... TR 5

[PartXIV-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part X, lines 2d and 4b, and Part XI!I, lines 2d and 4b Also complete
this part to provide any additional information

EEA Schedule D (Form 990) 2011



SCHEDULE O
(Form:990 or 990-E2)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

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, laine 1l2c)

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.

05. Explanation of other

changes 1n net assets or fund balances (Part XI, laine 5)

ADJUSTMENT TO TRIAL BALANCE, EQUITY INCREASE $28,330.

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

EEA Schedule O (Form 990 or 990-E7) (2011)



. Form 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property)

2011

Department of the Treasury Attachment

Internal Reverue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates dentfymg number
ARTIST INSPTRING MANKIND FOUNDAT FORM 990 -1 77-0522074

[Part! | Election To Expense Certain Property Under Section 179

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

1 Maximum amount (SEE INSITUCHIONS). & + & v v v v o v 4 vt o o o o oo v o me e ooanonnaos . 1
2 Total cost of section 179 property placed in service (see instructions) . . ........ e e e e 2
3  Threshold cost of section 179 property before reduction in imitation (see instructons) . . . . . ... .. 3
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . . .. e e s e e e . 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, SEE INSHIUCHIONS . . . . . & i v v v v e e e v o s o s s o s o o s s b s s e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost :‘N i
i
|
7  Listed property Enter the amountfromlne29 . .. ............. 7 J
8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 . .. ... ... .. 8
9 Tentative deduction Enterthe smallerofline5orine 8., . . . . . . . @ i i i v vt v o e o v v v v 9
10  Carryover of disallowed deduction from line 13 of your 2010Form4562 . . . ... . .« e e v v . . .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lne §1 . . . .. e 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, fess ine 12, »| 13 | IS ‘

Note: Do not use Part Il or Part 1l below for listed property Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.

(See instructions )

14  Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) . . .......... e s e e e s s e e n s e et e e . 14
16 Property subject to section 168(f)(1) election . . . . . . v ¢ v v i i v i b et et e e e e 15
16  Other depreciation (INCIUGINGACRS) . v v v v v i v v v et vt e vt oo v o e ae e nenaeasse 16 14,876
[Partlli | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 . . ... ... ...
18 If you are electing to group any assets placed in service during the tax year into one or more general ;,u . .
asset accounts, check here . . . . ... ... 'euuunuu... e e > T
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(@) Classification of property year placed in (business/investment use (@) Recovery (@) Convention | (f) Method (9) 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
f 20-year property
g 25-year property R 25 yrs SiL
h Residential rental 27.5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year . : 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartlV| Summary (See nstructions )
21  Listed property Enteramountfromline28 . . . . . . . . @ i ¢ i it s i i ittt 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 14,876
23  For assets shown above and placed in service during the current year, enter the o B F w '
portion of the basis attnbutable to secton263Acosts . . . .. ... ... .. 23 RS ':“" o
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)



_ Form 4562 (2011)

ARTIST INSPIRING MANKIND FOUNDATION

77-0522074

Page 2

i Part V | 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 limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [JYes [ JNo |24b If"Yes,"is the evidence written? [ ] Yes [INo
@ ® Bum(:gssl ) Basis for d;::ecmtxon @ @ t Elet(:?ed
DS | g | e | conoremoms | G| N | e | i |
25 Special depreciation allowance for qualified Iisted property placed in service during g§;{'aﬁ By
the tax year and used more than 50% in a qualified business use (see instructions) . . .. ... ... 25 Qﬁ} vzw?ﬁ":
26 Property used more than 50% in a qualified business use
[ %
L1 %
L1 %
27 Property used 50% or less in a qualified business use
L] % S/L-
L % SiL-
| % S/L-
28 Add amounts in column (h), lines 25 through 27 Enterhereandoniine21,page1 ... .. .. ... 28

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

Section B - Information on Use of Vehicles
Complete 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

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven . . . L. ... e e e e
Total miles driven during the year Add lines
30through32 .. .............
Was the vehicle available for personal use
during off-duty hours? . . . ... .....
Was the vehicle used primarily by a more
than 5% owner or related person? . . . ..
Is another vehicle available for personal use?

(a)
Vehicle 1

Vehicle 2

(b)

Vehicle 3

©

(d)
Vehicle 4

(e}
Vehicle 5

U]
Vehicle 6

Yes No

Yes

No

Yes

No

Yes

No

Yes No

Yes No

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 mnstructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?

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 more owners

Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retan the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )

Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI| Amortization

®) © @ © o
(@) Date amortization Amortizable amount Code section Amomf’atlon Amortization for this year
Description of costs begins p:;:nt:(;e
42 Amortization of costs that begins during your 2011 tax year (see instructions)
43 Amortization of costs that began before your 2011 taX Y ar . . . v v v v v v v v s e o v v e v v n o e 43 378
44 Total. Add amounts n column {f) See the instructions forwhere toreport . o v v v v o v v v v v v v v o« 44 378

EEA

Form 4562 (2011)



930 Overflow Statement P2a%1e1 1
Name(s} as shown on retum FEIN
ARTIST INSPIRING MANKIND FQUNDATION 77-0522074

ADM OTHER EXPENSE

Description Amount
BANK CHARGES $ 3,020
DUES 4,282
AUTO 396
MERCHANT SRVS 1,278
MISC 1,389
POSTAGE 507
TELEPHONE 3,658
REPAIRS 645
POSTAGE 506
PRINTING 230
ROUNDING (4)

Total:

$ 15,907

OVERFLOW LD
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