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Short Form

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 08/01/14 ,and ending 07/31/15
B Check ff applcable C Name of organization D Employer identification number
. Address change
Name change ART BUDDIES 41-1797876
fnitial returm Number and street (or P O box, f mail 1s not delivered to street address) Room/surte E Telephone number

110 NORTH FIFTH STREET

Final retum/terminated

612-334-6004

Ctty or town, state or province, country, and ZIP or foreign postal code

MINNEAPOLIS MN 55403

1 Amended retum
] Application pending

F Group Exemption
Number

>

Accounting Method lz] Cash U Accrual  Other (specify) P

Website: » ARTBUDDIES .ORG

ﬂ 527

H Check P D if the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J__ Tax-exempt status (check only one) — r}ﬂ 501(c)(3) |—-L501(c) { ) 4 (nsert no ) ﬂ 4947(2)(1) or
K Form of organization @ Corporation Trust [:] Association D Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part II, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 1 42 ; 9 97
Part! Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received 1 141,106
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment ncome 4 91
5a Gross amount from sale of assets other than inventory 5a
Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 1,800
¢ Less direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d 1,800
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) — 7c
8  Other revenue (describe in Schedule O) ‘\ 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 | AIK) 142,997
10  Grants and similar amounts paid (list in Schedule O) 10
11  Benefits paid to or for members 1
o | 12 Salanes, other compensation, and employee benefits 12 115 1 64
‘if!;l 13 Professional fees and other payments to independent contractors 13 1,600
EL 14  Occupancy, rent, utilities, and maintenance 14
lﬁ;r) 15  Pnnting, publications, postage, and shipping 15
€116  Other expenses (descnbe in Schedule O) 16 9,118
217 __ Total expenses. Add lines 10 through 16 » | 17 125,882
fﬁB Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 17 ) 115
g QQ Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 \3—3 end-of-year figure reported on prior year's return) 19 170 427
g 2@; Other changes in net assets or fund balances (explain in Schedule O) 20
245. Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 187,542

For Pap'a"work Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2014)

CRCRIN
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Form 990-EZ (2014)

ART BUDDIES

41-1797876

Page 2

Part # Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part || [z]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 170,825 22 188,590
23 Land and bulldings 0] 23
24 Other assets (describe in Schedule O) 0| 24
25 Total assets 170,825| 25 188,590
26 Total liabilities (descnbe in Schedule O) 398| 26 1,048
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 170,427 27 187,542
Part il Statement of Program Service Accomplishments (see the instructions for Part [Il)
Check if the organization used Schedule O to respond to any guestion in this Part Il Expenses

What 1s the organization's pnmary exempt purpose?

SEE SCHEDULE O

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the humber of
persons benefited, and other relevant information for each program title

(Requuired for section
501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 SEE SCHEDULE O
(Grants $ __) Ifthis amount includes foreign grants, check here > 28a QL 873
29
(Grants $ ) If this amount includes foreign grants, check here > r-L 29a
30
(Grants $ ) If this amount includes foreign grants, check here Pﬂ 30a
31 Other program services (descrbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I—_L 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 97 ; 873
Part 1V List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question in this Part IV D
(a) Name and title hc(az)rsAveerr\?v%(Zk (ccczn’j egr?;atgre‘ conﬁ l‘;{%antg geggrg%yee (e) Estimated amount of
cevotedtoposvon | Famms WEIOSBMISC) | beneitplans and | otner compensatan
HEATHER OLSON1
DIRECTOR 1.00 0 0
JOHN PICKERILL
DIRECTOR 1.00 0 0
TRACY PLESCHOURT
DIRECTOR 1.00 0 0
SCOTT MIKESH
PRESIDENT 40.00 52,000 0
STACEY STRATTON
DIRECTOR 1.00 0 0
KATHY UMLAND
DIRECTOR 1.00 0 0
SUE CROLICK
DIRECTOR/BOARD CHAIR 1.00 0 0
SETH JOHNSON
DIRECTOR 1.00 0 0
SCOTT WINTER
DIRECTOR 1.00 0 0
EDWARD HUERTA-MARGOTA
DIRECTOR 1.00 0 0
DAA Form 990-EZ (2014)
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Form 990-EZ (2014) ART BUDDIES 41-1797876

Page 3

Part Vv Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descniption of each activity in Schedule O

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on lines 2, 6a, and 7a, among others)?
If “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il

36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposttion of net assets
durning the year? If “Yes,” complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions | g [ 37a |

Yes

No

33

34

35a

>

35b

35¢

36

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 in a pnior year and still outstanding at the end of the tax year covered by this returm?
b If “Yes,” complete Schedule L, Part |l and enter the total amount involved 38b

37b

38a

B L T I

39  Section 501(c)(7) organizations. Enter.
a Inthiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax mposed on the organization dunng the year under
section 4911 » , section 4912 P , section 4955 p>

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 | 4

40b

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c rembursed by the organization |

e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41 List the states with which a copy of this return 1s filed P> MN

40e

X

42a The organization's books are in care of » SCOTT MIKESH Telephoneno » 612-334-6212

110 NORTH FIFTH STREET

Located at > MINNEAPOLIS MN ZIP+4 ) 55403~1608

b At any ttme dunng the calendar year, did the organization have an interest i or a signature or other authority 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 P

Yes

No

42b

X

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)

¢ At any time durning the calendar year, did the organization maintain an office outside the U S ?
If "Yes," enter the name of the foreign country. »

42¢

43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued durning the tax year | 4 I 43 l

»[]

44a Dud the organization maintain any donor advised funds duning the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d If "Yes" to ne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b D 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," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Yes

44a

44b

] E R

44d

45a

»

45b

X

DAA

Form 990-EZ (2014)
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Form 990-EZ (2014) ART BUDDIES 41-1797876 Page 4
' Yes | No
46  Did the organmization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check If the organization used Schedule O to respond to any question in this Part VI D
47  Dd the organization engage In lobbying activittes or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part I 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 4%b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recetved more than $100,000 of compensation from the organization If there i1s none, enter “None ”
(b) Average (c) Reportable (d) Health benefits, () Estmated amount of
hours per week compensation contributions to employee
(a) Name and tile of each employee devoted to posttion | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation
NONE

f Total number of other employees paid over $100,000

4

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 is none, enter “None *
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE

d Total number of other iIndependent contractors each receiving over $100,000

52

completed Schedule A

>

Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a

>

m Yes I—LNo

Under penaities of perjury, I@are that | bave mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Reqaration ofprepafr (other than officer) 1s based on all information of which preparer has any knowledge
: —hNW JIN— L 9llo [Ix
Sign Sig officer ve Date ] |
Here SCOTT MIKESH PRESIDENT
Type or pnnt name and title

Print/Type preparer's name Preparer's mgnatW— Date Check D p PTIN
Paid MICHAEL D. LEWIS MICHAEL D. LEWIS [T9/08/15 | sefempoyed [pog728013
Preparer | rum's name b OBERMEIER & ASSOCIATES, P.A. Firm's EIN P 41-1677565
Use Only | rrms address P 14300 NICOLLET CT STE 302

BURNSVILLE, MN 55306-8330 Pronene 952-898-2011

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

P [X] Yes No

DAA

Form 990-EZ (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
b P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ART BUDDIES 41-1797876

Part |

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

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

1 []

[T] &1 OO O

[ |
- O

000 [ I R N R B I

d []

e []

f Enter the number of supported organizations
__ g Provide the following information about the supported organization(s)

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organizaton 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 )

A community trust descnibed in section 170(b){(1)(A)(vi). (Complete Part Il )

An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recetpts from activities related to ts 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 )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descnibed in section 509({a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connectton with, and functionally integrated with,

its supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organtzation(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part [V, Sections A and D, and Part V.

Check this box if the organization recetved a written determination from the IRS that it i1s a Type |, Type II, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

L]

(1) Name of supported () EIN {m) Type of organization (iv) Is the organization {v) Amount of monetary {v1) Amount of
organization (descrbed on lines 1-9 Iisted in your goverming support (see other support (see
above or IRC section document? nstructions) nstructions)
(see instructions))
Yes No
(A
(B
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ART BUDDIES 41-1797876 Page 2
Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualfy under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 99,214 98,556 144,829 169,792 141,106 653,497
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1 through 3 99,214 98,556 144,829 169,792 141,106 653,497
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 195,688
6 Public support. Subtract line 5 from line 4 457,809
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
7 Amounts from line 4 99,214 98,556 144,829 169,792 141,106 653,497
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 68 81 77 78 91 395
9  Netincome from unrelated business
achivities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
11 Total support. Add lines 7 through 10 653,892
12 Gross receipts from related activities, etc (see instructions) 12 1,800
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatton, check this box and stop here > f_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 70.01%
15  Public support percentage from 2013 Schedule A, Part i1, ine 14 15 63.26%
16a 33 1/3% support test—2014. if the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > lz]
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organtzation qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 _ ART BUDDIES 41-1797876 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, and membership
fees received (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any actwvity that is related to the
organization's fax-exempt purpose
3 Cross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9  Amounts from line 6
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI')
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment iIncome percentage from 2013 Schedule A, Part i1, line 17 18 %
19a 33 1/3% support tests-—2014. If the organization did not check the box on line 14, and line 15 1s 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 | 2 D
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ART BUDDIES 41-1797876 Page 4
PartiV  Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explamn 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrnbe in Part VI when and how the

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and If you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authonty under the organization's organtzing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in hine 9(a)) hold a controlling interest tn any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes," answer (b) below 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ART BUDDIES 41-1797876 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detaill in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organizatron(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mantamined a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below
c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Prowvide details in Part VI. 3a
b Did the organmzation exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," descrnibe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ART BUDDIES 41-1797876 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distnbutions 2
3 Other gross iIncome (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add ines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisthion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveres of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 _Enter greater of ine 2 or line 3 4
5 _Income tax imposed In prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 I:] Check here if the current year 1s the organizatton's first as a non-functionally-integrated Type Il supporting organization (see

Instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 ART BUDDIES 41-1797876 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from achivity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI) See instructions

Distnbutable amount for 2014 from Section C, ine 6

10  Line 8 amount divided by Line 9 amount

0 |N || |& W

{i) {if) (iif)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, If any, to 2014

From 2013

Total of ines 3a through e

Apphed to underdistrbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not apphed (see instructions)

i Remainder Subtract lines 3g, 3h, and 31 from 3f

4  Distnbutions for 2014 from Section

D, line7 $
a_Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistributions for years pnor to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remarmning underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3}
and 4c.

8  Breakdown of line 7

TKi|™o a0 |o|o

Excess from 2013
Excess from 2014

o la |0 |T (o

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ART BUDDIES 41-1797876

Page 8

Part Vi Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMP No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Qpen {a Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaton number
ART BUDDIES 41-1797876

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

DESCRIPTION AMOUNT
EXPENSES
OFFICE EXP. $ 1,790
OFFICE EXP. $ 16
PARKING/MILEAGE $ 2,572
ART SUPPLIES $ 31
DUES/SUBS/MEMBERSHIP $ 531
MISCELLANEOUS PROGRAM EXP $ 882
FUNDRAISING $ 2,648
SUBCONTRACT-PROGRAM EXP $ 648
TOTAL $ 9,118
FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS
DESCRIPTION BEG. OF YEAR END OF YEAR
OFFICE EQUIPMENT AND FURNITURE $ 4,144 $ 4,144
LESS ACCUMULATED DEPRECIATION $ © 4,144 8 4,144
TOTAL $ 0$ 0

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES

DESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 398 § 1,048

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

THE MISSION OF ART BUDDIES IS TO USE THE POWER OF ONE-ON-ONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organzation Employer identificaion number

ART BUDDIES 41-1797876

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 DURING OUR AFTER-SCHOOL PROGRAMS.

ART BUDDIES ANNUALLY PAIRS 160 CREATIVE MENTORS, INCLUDING MANY CREATIVE
PROFESSIONALS LIKE ART DIRECTORS, GRAPHIC DESIGNERS, ILLUSTRATORS,
ARCHITECTS, PHOTOGRAPHERS AND WRITERS, ONE-ON-ONE WITH 160 INNER-CITY KIDS.
EACH PROGRAM FEATURES WORKSHOPS FROM 7 - 10 WEEKS. OUR "KIDS RULE" THEME
HELPS KIDS EXPLORE THEIR STRENGTHS AND INTERESTS, AND WHO THEY WANT TO BE
WHEN THEY GROW UP. THEY THEN CREATE FANCIFUL AND EXCITING COSTUMES THAT
REFLECT THEIR UNIQUE VISION OF THEMSELVES. MENTORS ALSO HELP THE KIDS
DEVELOP WRITING, PROJECT PLANNING AND STORYTELLING SKILLS BY CREATING A
JOURNAL OF THEIR ART BUDDIES EXPERIENCE.

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 PRESENTATION FOR
SCHOOLMATES, FAMILY AND FRIENDS.

THE ART BUDDIES PROGRAM IS UNIQUE AND IS THE ONLY ONE IN THE MINNEAPOLIS/ST
PAUL AREA THAT PAIRS CREATIVE MENTORS FROM A VARIETY OF CREATIVE FIELDS
ONE-ON-ONE WITH LOW-INCOME ELEMENTARY-AGE CHILDREN. THE CREATIVE MENTORS
EXPOSE THE KIDS TO EXCITING CAREERS WHILE HELPING THEM DISCOVER WHAT THEY

CAN DO AND WHO THEY CAN BECOME THROUGH THE POWER OF CREATIVITY.

ART BUDDIES WAS FOUNDED IN 1994 BY FORMER ART DIRECTOR/DESIGNER
SUE CROLICK. SINCE ITS BEGINNING, IT HAS RECRUITED OVER 2,000 CREATIVE

MENTORS AND HELPED OVER 2,000 KIDS.

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Fofm 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

ART BUDDIES 41-1797876

FORM 990-EZ, PART III, LINE 28 - FIRST ACCOMPLISHMENT

IN FISCAL YEAR 2014-2015, WE SERVED 160 CHILDREN, AGES 8-11, FROM LOW-
INCOME FAMILIES IN SOUTH MINNEAPOLIS. ALL THE KIDS WERE ELIGIBLE FOR FREE
OR REDUCED-COST SCHOOL MEALS AND 95% WERE CHILDREN OF COLOR. WE RECRUITED
160 CREATIVE MENTORS TO WORK ONE-ON-ONE WITH THE CHILDREN. WE PRODUCED
FOUR AFTER-SCHOOL ART BUDDIES PROGRAMS, TWO IN THE FALL AND TWO IN THE
SPRING AT OUR TWO PARTNER SCHOOLS: WHITTIER INTERNATIONAL ELEMENTARY AND
BANCROFT ELEMENTARY.

OUR MENTORS HELPED THE CHILDREN DO THE FOLLOWING:

1. FORM A POSITIVE RELATIONSHIP WITH A CREATIVE ADULT

2. DISCOVER THEIR CREATIVE POTENTIAL

3. BOOST THEIR SELF-ESTEEM BY CREATING SOMETHING AMBITIOUS AND UNIQUE

4. INCREASE THEIR MOTIVATION TO LEARN

5. LEARN THE CREATIVE PROCESS OF CONCEIVING, PLANNING AND PRODUCING

6. EXPLORE FUTURE CAREER POSSIBILITIES

THE CHILDRENS' TEACHERS AND PRINCIPALS CONFIRMED THE POSITIVE IMPACT OF THE
ART BUDDIES PROGRAM. THE TEACHERS OBSERVED STUDENT IMPROVEMENT IN
PROBLEM-SOLVING ABILITY, BEHAVIOR, ATTITUDE, MOTIVATION TO LEARN, SCHOOL
ATTENDANCE AND SOCIAL SKILLS. THEY NOTED THAT THE MASTERY STUDENTS
DEVELOPED IN ART BUDDIES, AS WELL AS THE POSITIVE RELATIONSHIPS THEY FORMED

WITH CREATIVE ADULTS, ENHANCED THEIR STUDENTS' SELF-ESTEEM.

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2014)
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Office of the Minnesota Secretary of State
Minnesota Business & Nonprofit Corporations

Amendment to Articles of Incorporation
Minnesola Statutes, Chapter 3024 or 3174

Read the nstructions before completing this form.
Filing Fee: 355 for expedited service in-person and online filings, $35 for mail

1. Corporate Name: (Required)
Creatives for Causes
List the name of the comparny prior to any desired name change

2. This amendment is effective on the day it is filed with the Secretary of State, unless you indicate another date, no later
than 30 days after filing with the Secretary of State.

Format: (mm/dd/yyyy)
3. The following amendment(s) 1o articles regulating the above corporation were adopted. (Insert full text of newly
amended article(s) indicating which article(s) is (are) being amended o added ) [f the full text of the amendment will not
fit in the space provided, anach additional pages.

ARTICLE |

The name of this corporation shall be Art Buddies.

4. This amendment has been approved pursuant to Minnesola Statutes, Chapter 302A or 317A

S I, the undersigned, certify that T am signing this document as the person whose signature is required, or as agent of the
person(s) whose signature would be required who has authorized me to sign this document on his/her behalf, or in both

capacities. 1 further certify that [ have completed all required fields, and that the information in this document is true and
correct and In compliance with the applicable chapler of Minnesota Statutes. [ understand that by signing this document

am3ybject fo the pepaliies of perjuly as set forth 1n Section 609.48 as if | had signed this document under oath
,S LX‘ bf2 (15
I

EEu/anne of Authorized Person or Authorized Agent Date v

Email Address for Official Notices
Enter an email address to which the Secretary of State can forward official notices required by law and other notices,

scoti@artbuddies.org

Check here to have your email address excluded from requests for bulk data, to the extent allowed by Minnesota taw.

List a name and daytime phone number of a person who can be contacted about this form:
Scott Mikesh 612-334-6212

Contact Name Phone Number

Entities that own, lease, or have any financial interest in agricultural land or land capable of being farmed
must register with the MN Dept. of Agriculture’s Corporate Farm Program.

Does this entity own, lease, or have any financial interest in agncultural land or Iand capable of being farmed?

Yes[[] Nol+]




https://mblsportal.sos state.mn us/Business/SearchDetails?filingGui...

Minnesota Business and Lien System, Office of the Minnesota Secretary of State

Business Record Details »

Minnesota Business Name

Art Buddies

Business Type
Nonprofit Corporation (Domestic)

File Number
1L-648

Filing Date
12/27/1984

Renewal Due Date
12/31/2015

Registered Agent(s)
(Optional) None provided

Comments
Corp holds AN 988461-2

Filing History
Filing History

Select the item(s) you would like to order:

m] Filing Date Filing

1of2

MN Statute
317A

Home Jurisdiction
Minnesota

Status
Active / In Good Standing

Registered Office Address
110 North Fifth Street
Mpls, MN 55403
USA

President
Scott Mikesh
110 N 5th Street
Minneapolis, MN 55403
USA

Order Selected Coples

Effective Date

6/9/2015 11:48 AM



20f2

Filing Date
12/27/1994
12/27/1994

06/11/1998

03/19/2007

8/14/2013
8/22/2013

6/9/2015

https://mblsportal sos.state.mn.us/Business/SearchDetails?filingGui .

Filing
Original Filing - Nonprofit Corporation (Domestic)
Nonprofit Corporation (Domestic) Business Name

Registered Office and/or Agent - Nonprofit Corporation
(Domestic)

Registered Office and/or Agent - Nonprofit Corporation
(Domestic)

Registered Office - Nonprofit Corporation (Domestic)
Amendment - Nonprofit Corporation (Domestic)

Amendment - Nonprafit Corparation (Domestic)

Caopynight 2015 | Secretary of State of Minnesata | All nghts reserved

Effective Date

6/9/2015 11-48 AM
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Work Item 828975500035
Original File Number 1L-648

STATE OF MINNESOTA
OFFICE OF THE SECRETARY OF STATE
FILED
06/09/2015 11:59 PM

Pove (Povnon

Steve Simon
Secretary of State



Art BUddieS Creatuive mentors helping lads build dreams

June 2015

IRS

TEGE Correspondence Unit, Room 4024
P.O. Box 2508

Cincinnati, OH 45201

Dear IRS Associate,

This year, Creatives for Causes (EIN: 41-1797876) is officially changing our registered business name to
Art Buddies, our previous Assumed Name. Art Buddies began as a program of Creatives for Causes but
has since become the branded name by which we operate and are most known and recognized. Our
original business name of Creatives for Causes will be retained for business purposes and has been filed
as our Assumed Name.

Attached please find documentation from the Minnesota Secretary of State’s Office confirming this
change to our 501(c)(3) tax exempt organization. Please make updates to the IRS system to reflect this
change. We will watch for documentation confirming this IRS update and file our next tax return
accordingly.

Thank you for your assistance,

Scott Mikesh
President and Executive Director

scott@artbuddies.org
P: 612-33-6212

110 Nor th Fifch Sueec Minneapolis MN 55403 Art Buddies is a program of Cieauves for Causes  www.artbuddies.org



