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SCANNED ge5 5 g 50

Form 990'EZ

Short Form

may use tus form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor adwised funds and controlling organizations as defined n section 512(b)(13) must file Form
990. All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

en_t Pub
L *‘?‘ ::t:on "ﬁ

Department of the Treasury

Internal Revenue Service > The orgamization may have fo use a copy of tis refurn to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning 8/01 , 2009, and ending 7/31 , 2010

B Check f applicable C D Employer identification numb
Address change | ceains |CREATIVES FOR CAUSES 41-1797876

Name change  [l2belor 12640" BRYANT AVENUE SOUTH #405
Initial return Sme- MINNEAPOLIS, MN 55408

Termination Specific
Amended retum | Instruc-

ee

tions.

E Telephone number

612-334-6004

Number

F Group Exemption

| Application pending

® Section 501(cX3) organizations and 4.947(a§7) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2).

G Accounting method:
Other (specify) »

Cash I___I Accrual

I  Website: » artbuddies.org
Tax-exempt status (check only one) — |X

—

501(c) (3 ) < (nsertno) | l4%47(aynyor | [527

H Check » D iIf the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. ATForm 990-EZ or Form 990 return I1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; If $500,000 or more, file Form 990
instead of Form 990-EZ .. . >$

141,559.

|RartIEsE| RevenueLExpenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 _Contributions, gifts, grants, and similar amounts received . . ... . .. 1 141,519.
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments e e 3
4 Investment income . . 4 40.
5a Gross amount from sale of assets other than |nventory . 5a e
b Less: cost or other basis and sales expenses . 5b i
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) . 5¢c
\h{ 6 Special events and activibes (complete applicable parts of Schedule G). If any amount 1s from gaming, check here . » D %
ﬁ a Gross revenue (not including $ of contributions Lﬁgg
E reported on line 1) 6a sk
b Less. direct expenses other than fundralsmg expenses 6b ;"tgif?
¢ Net income or (loss) from special e Lline 6a) 6¢c
7a Gross sales of inventory, le r ....... 7a g«%
b Less cost of goods sold . .f . |. .. . Q ..... | 7b GRS
¢ Gross profit or (loss) from sa,gs oSEant@y?Sleﬁft IR 7p from hine 73) 7c
8 Other revenue (describe > % ) 8
9 Total revenue. Add lines 1} 2, 3, TRG6 BT aRc=Bem > 9 141,559.
10 Grants and similar amount clwlia%éul&;’ T 10
£ 11 Benefits paid to or for members M
X 12 Salaries, other compensation, and employee beneflts 12 114,014.
E | 13 Professional fees and other payments to independent contractors. 13 1,375.
g 14 Occupancy, rent, utilities, and maintenance 14 6,000.
5 15 Pnnting, publications, postage, and shipping 15 35.
16  Other expenses (descibe » See Statement 1 ) 16 10,677.
17 Total expenses. Add lines 10 through 16 .. > 17 132,101.
18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o .o 18 9,458.
N é 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with end-of- year%
ES figure reported on prior year'sreturny . ..~ ... T T 19 103, 648.
T g 20 Other changes n net assets or fund balances (attach explanatlon) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 113,106.
‘Partillizs| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f|Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 102,426.122 112,357.
23 Land and buildings . . 23
24 Other assets (describe ™ See Statement 2 ) 1,228.(24 749.
25 Total assets .. . 103,654.|25 113,106.
26 Total liabilities (descnbe » See Statement 3 ). 6.(26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 103,648.(27 113,106.
Form 990-EZ (2009)

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

TEEAO803L 01/30/10

Qo \ 'V




1

Form 990-E7 (2009) CREATIVES FOR CAUSES 41-1797876 Page 2

LRartIIE| Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's pnmary exempt purpose? See Statement 4

Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each

%Fé?

Expenses

uired for sectnon
c)(3) and

amzatlons and section

a)(l) trusts; optional

program title. -ur others.) ‘
28 See Statement 5 _ _ _ _ __ _ _ _ __ _ _ _ _ _ __ o __________
@Grants § "y f this amount includes foreign grants, check here . > []] 28a 105, 200.
2
@Grants § " If this amount includes foreign grants, check here. . | > F’H 29a
30 ]
Granis § 7~~~ 77"~ ~" his armount includes foreign granis, check here. .-~~~ %[ ]| 30a
31 Other program services (attach schedule) . . ..
(Grants $ ) 1i this amount mcludes forelgn grants check here .. > [—] 3la
32 Total program service expenses (add lines 28a through 31a). . > 32 105,200.

:RPartilVE| List of Officers, Directors, Trustees, and Key Em onees List each one even |f not coansated (See the instrs )

(b) Title and average hours | (c) Compensation (if (d) Contnbutions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
SUE CROLICK ] President 57,324. 0. 0.
2840 BRYANT AVE S #405_ ___ | 40.00
MINNEAPQLIS, MN 55408
CAROL THACHER | Director 0. 0. 0.
12840 BRYANT AVE S #405___ _ | 1.00
MINNEAPOLIS, MN 55408 )
JOE SELVAGGIO | Director 0. 0. 0.
2840 BRYANT AVE S #405___ _ | 1.00
MINNEAPQOLIS, MN 55408
LEE LYNCH ] Director 0. 0. 0.
12840 BRYANT AVE S #405_ __ | 1.00
MINNEAPQLIS, MN 55408
SUZY GREENBERG -l Director 0. 0. 0.
2840 BRYANT AVE S _#405__ __ | 1.00
MINNEAPOLIS, MN 55408
MICHAEL O'KEEFE | Director 0. 0. 0.
2840 BRYANT AVE S #405____ | 1.00
MINNEAPQOLIS, MN 55408
PAT ZEHRER ] Director 0. 0. 0.
2840 BRYANT AVE S #405___ | 1.00
MINNEAPOLIS, MN 55408
_____________________ .
_____________________ |
_____________________ ]
BAA TEEAOGS12L 01/30/10 Form 990-EZ (2009)




Form 9§O-EZ (2009) CREATIVES FOR CAUSES 41-1797876 Page 3
[;psﬁzv;l Other Information (Note the statement requirements in the instrs for Part V.) See Statement 6

Yes | No

33 Did the organization engage n any act|v1ty not prevrously reported to the IRS? If 'Yes," attach a detailed descnptlon of
each activity ... . e .1 33 X
34 Were any changes made to the organizing or governing documents7 If 'Yes,' attach a conformed copy of the changes 34 X
35 |f the organization had income from business activibies, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, e

attach a statement explaining why the organization did hot report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 000 or more or was It subject to section 6033(e) notice,
reporting, and proxy tax requirements?. . 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for thls year? .

36 Did the or anization undergo a liquidation, dissolution, termination, or S|gn|f|cant drsposmon of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descrlbed n the mstructrons ’I 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstandmg at the end of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . . .. .| 38b
39 Section 501(c)(7) organrzatrons. Enter. e
a Initiation fees and capital contributions included on line 9 L3“;%
b Gross receipts, included on line 9, for public use of club facilities .. . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it 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 organlzatlon S pnor Forms 990 or 990-EZ? If
Yes, complete Schedule L, Part | . . . e

¢ Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax \mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. >

d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization .

e All organizations At any time durlng the tax é/sgr was the organrzatlon a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return is filed » None

42 a The organization's
books are in careof » SUE CROLICK Telephoneno » 612-334-6004

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country:. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If 'Yes,' enter the name of the foreign country: . ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. . > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year . .. . . ’I 43 | N/A
Yes| No

44 Did the organrzatlon maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ. . . Co - . . 44 X

45 s any related organization a controlled entity of the organization within the meanmg of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L. 01/30/10 Form 990-EZ (2009)




41-1797876

Page 4

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

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or ndirect Bc!itical campaign activiies on behalf of or in opposition to candidates

for public office? If "Yes,' complete Schedule C, Part | . . . .
47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part Il.. .

48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 orgamization?. . .. e

Yes

46

48

No
X
47 X
X
X

49a

49b

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

(b) Title and average (c) Compensation (d) Contributions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
None _ _ _ _ _ __ _ _ _ o ____]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there I1s none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None __ _ _ _ _ _ ___ o ___]
__________________________________________ ]
d Total number of other independent contractors each receiwving over $100,000 . >
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?, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
\
Sign y M 3,3‘0 /O
Here Signature of officer Date(/ V4
SUE CROLICK President
Type or print name and title
Paid Preparer's % Date g‘"e-‘:k if ?sr:ga';‘esr"!sug%rr!‘gf)ylng Number
Pre- signature GERALD L. ZEMBAL 4' G—1-10  |imoped = [ ]N/A
arer's Flrm's“narrlmfe (or OBERMEIER & ASSOCIATES ’ \y A,
se %En”'?oye%%,; » 14300 NICOLLET CT STE 302 EIN » N/A
Only  |Zp+2 ™ BURNSVILLE, MN 55306-8330 Phone no * 952-898-2011

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

> X[ Yes m No

BAA

TEEA0812L 01/30/10

Form 990-EZ (2009)




OMB No 1545-0047

SCHEDULE A : : :
(Form 890 oy 890-E2) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3? organization or a section 4347(a)1)
nonexempt charitable trust.
ﬂ"@%’é’."é?&i‘eslﬁ?éé’ v > Attach to Form 990 or Form 990-EZ. » See separate instructions. T et
Name ot the organizaticn Employer identification number
CREATIVES FOR CAUSES 41-1797876

[P3rt1Z] Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches or association of churches described 1n section 170(b)1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXijii). Enter the hospital's
name, oity, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1) ’

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general publc described
n section 170(bX1XAXvi). (Complete Part I})

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 L—_I An organization 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)X2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 DType | b DType H c D Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than f)O(lé;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check thisbox .. .. . . .. .o .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes { No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (1)
below, the governing body of the supported organization? . .. . .. C 11g ()
@ii) a family member of a person described tn (1) above?. e . e .. 11g (i)
@iii) a 35% controlled entity of a person described In (1) or (1) above? . e . .. 11 g (iii)
h Provide the following information about the supported organizations }
() Name of Supported (i) EIN (iif) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section 1) listed in your col (@) of (i) organized in the
(see instructions)) overning your support? us-?
locument?
Yes No Yes No Yes No
ot £ . % T
Total <y 2 ‘1"; 4 & & e =

BAA For Privacy Act and Paperwork Reduction A

2 X
ct Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/0510




Schedule A (Form 990 or 990-EZ) 2009 CREATIVES FOR CAUSES 41-1797876 Page 2
LPart-lIf| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gggggf; Jear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total
1 Gifts, grants, contributions and

membership feesreceved 00| oo gon | 7,156.] 94,797.] 66.525.] 91,519.| 375,852,

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf . . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0.

4 Total. Add lines 1-through 3 375,852,
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1 j5&
that exceeds 2% of the amount |
shown on line 11, column (f) : 96,075.
6 Public support. Subtract line 5 5
from l|ne4p . [ 279,777.
Section B. Total Support
E:;?:,‘,’ia,{gyfna)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 @ Total
7 Amounts fromhne 4 .. . 55,855. 67,156. 94,797. 66,525. 91,519. 375,852,

8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources .. .. 2,803. 3,923. 3,543. 1,768. 40. 12,077.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on . . 0.

10 Other income. Do not include
gan or loss from the sale of
capltal assets (Explam In

Part IV.) 0.
11 Total support. Add lines 7
through ?8 S ; : 387, 929.
12 Gross recelpts from related actlvmes etc (see lnstructlons) 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. » [—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. BN . 14 72.1%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 .. e . .. . .. ..| 15 66.6 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Ime 14.1s 33 1/3 % or more, check this box
and stop here. The organization qualiftes as a publicly supported organization. el . . >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon- . D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization. > D

b 10%-tacts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. . > H
»>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructnons .
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09




Schedule A (Form 990 or 990-E7) 2009 CREATIVES FOR CAUSES

41-1797876

Page 3

PartE

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifls, grants, contributions and
membershrp fees received.
not include 'unusual grants.'

2 Gross receipts from
admussions, merchandtse sold
or services performed or
facihties furnished in a activity
that Is related to the
organization's tax-exempt
purpose .

3 Gross receipts from act]vmes that are
not an unrelated trade or business
under section 513 . .

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from drsquahfled
persons

b Amounts included on Irnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year.

‘c Add lines 7a and 7b
8 Public support (Sub\rac\ line
7¢ from line 6 )

(a) 2005

(b) 2006

{d) 2008

(e) 2009

(N Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on

Other income. Do not mcIude

gain or loss from the sale of
capital assets (Explaln n
Part iV.)

12

13
14

Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

_(f) Total

organization, check this box and stop here. .

3ol L

First five years. If the Form 990 1s for the organlzatlon s flrst second thlrd fourth or frfth tax year asa sectlon 501 (c)(3)

>[1

Section C. Computation of Public Support Percentje

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). 15 %
16 Public support percentage from 2008 Schedule A, Part Iil, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part iHl, ine 17 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualrfles as a publicly supported organization .

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

>

-

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 CREATIVES FQR CAUSES 41-1797876 Page 4

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

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009




2009 Federal Statements Page 1
Client 997Z CREATIVES FOR CAUSES 41-1797876
8/30/10 01-29PM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
ART BUDDIES ... . . ... $ 425,
ART SUPPLIES ... C e e 273.
Depreciation . Ceeeee e 479.
DUES/SUBS/MEMBERSHIP . 217.
FUNDRAISING . 1,023.
Information Technology 1,575.
Office Expenses e e 3,955.
PARKING/MILEAGE ....... . . 1,290.
TELEPHONE. . . ... . 1,440.
Total $ 10,6717.
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending
Furniture and Fixtures. .. . ... - ... § 99. § 71.
Machinery and Equipment. . .. ..... ce e e o 1,129, 678.
Total $ 1,228, § 749.
Statement 3
Form 990-EZ, Part I, Line 26
Total Liabilities
_Beginning Ending
PAYROLL LIABILITIES. ....... ... 8 6. 0.
Total $ 6. 0.

Statement 4
Form 990-EZ, Part i

Organization’s Primary Exempt Purpose

The Mission of Creatives for Causes is to use the power of one-on-one creative
mentoring to help low-income children develop exciting new visions of themselves,
discover their creative gifts, boost their self-esteem and increase their
motivation to learn. The children are paired, one-on-one, with creative mentors in
a program called Art Buddies.

The goal of each Art Buddies program is to pair between 35 and 50 creative
professionals---including art directors, graphic designers, illustrators,
architects, photographers, writers---one-on-one with between 35 and 50 kids. Each
program features workshops from 7-10 weeks and each workshop has a different
theme. For example, the "Career Dreams" theme helps kids explore who they want to
be when they grow up, then create exciting and unique images of themselves as
successful adults. The "Kids Rule!" theme helps kids imagine they rule the world,
then create a fanciful costume showing how they would use their power to help
people. Mentors also help the kids develop writing and storytelling skills by
creating a journal of their Art Buddies experience.
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Statement 4 (continued)
Form 990-EZ, Part lll
Organization's Primary Exempt Purpose

At the end of each program, the kids become "stars," posing with their creations
and mentors for portraits by professional photographers. The children celebrate
their accomplishments with a parade and performance for schoolmates, family and
friends.

The Art Buddies Program is unique, the only one in the Minneapolis/St. Paul area
that pairs creative mentors from the advertising, design and architectural fields
one-on-one with inner-city, low-income children. The creative mentors expose the
kids to exciting careers while helping them create things they never dreamed
possible.

Creatives For Causes was founded in 1994 by former Art Director/Designer Sue
Crolick. Since its beginning, it has recruited over 1,500 creative people, and
helped over 1,500 kids.

Statement 5
Form 990-EZ, Part lil, Line 28
Statement of Program Service Accomplishments

In fiscal year 2009-10, we served 72 children, ages 8-11, from low-income families
in south Minneapolis. We recruited 72 creative mentors to work one-on-one with
the children, once-a-week for 7 weeks per program. We produced two after-school
Art Buddies programs, one in the fall and one in the spring, for children in the
Whittier neighborhood. The kids are an ethnically-diverse group which includes
African Americans, Hispanics, Asians and Somalis. All of these children were
eligible for free or reduced-cost meals, and 98% were children of color.

Statement 6
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?.. cee No
(b) Did the organization, during the year, pay premlums, dlrectly or

indirectly, on a personal benefit contract?. . o No




