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benefit trust or private foundation)

Return of Organization Exempt From Income Tax 2@09

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

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning March 1 , 2009, and ending

February 28 ,20 10

B Check if

applicable: | Please |C Name of organization For the Cause

D Employer identification number

use IRS

D Address change label or Doing Business As Lost Cause

12 0000000

print or | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Name change type.
L] initiat return see | 123 Helpful Way ( 877) 829-5500
D T inated IsPetCIfIC City or town, state or country. and ZIP + 4 I#shown i the tollfree number for the |RS'Exemp10rgs" Customer Account Services
erminate nstruc- ) ,

D Amended return
D Application pending

tions. | Equality, AZ

I G Gross receipts $ 1,150,310

F Name and address of principal officer:  Mary Cheney

address same as C, above

| Tax-exempt status: [/] 501(c) ( 3 )« (insertno) [ ] 4947(@)(1) or [ 527

H(a) s this a group return for aﬁiliates?DYes |Z| No

H(b) Are all affiliates included? [_JYes [INo
If “No,” attach a list. (see instructions)

J Website: » www.FortheCause.org H(c) Group exemption number » n/a
K Form of organization: ¥ Corporation [ Trust L] Association [] Other » | L Year of formation: 2004 | M State of legal domicile: MN
3 Summary
1 Briefly describe the organization’s mission or most significant activities; FOr the Cause provides education about the
° _llness of widgetphobia, provides support to widgetphobics and undertakes education to overcome bias and
2 _misunderstanding about the disease and its effects. To these ends, the organization operates a 24 hour hotline,
g _produces materials for (and conducts) both lay and professional trainings and publishes a professional journal.
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of employees (Part V, line 2a) . . 5 8
&| 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 30
7a Total gross unrelated business revenue from Part VI, column (C), line 12, 7a $102,000
b Net unrelated business taxable income from Form 990-T, line 34. L. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 615,000 816,000
g 9 Program service revenue (Part VIII, line 2g) . e 136,500 136,500
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . 41,000 41,000
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . 21,500 20,500
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 814,000 1,014,000
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 2,000 102,000
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
8 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 638,758 664,960
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0 50,001
i b Total fundraising expenses (Part IX, column (D), line25) » ... 76,789
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 195,242 119,039
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 836,000 936,000
19 Revenue less expenses. Subtract line 18 from line 12 .. <22,000> 78,000
;o', g Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) . 132,000 111,600
S73/21 Total liabiliies (Part X, line 26) . . . . . . . . . . 153,000 54,600
z 2| 22 Net assets or fund balances. Subtract line 21 from line 20 . <21,000> 57,000

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 is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
} Type or print name and title
s Date Check if Preparer’s identifying number
Preparer’s -~ N ]
) signature } Zﬁfployed > D (see instructions)
Paid NO!
Preparer’s | — ; -
Use Only ;“Srglfs_e”rf]‘g‘lgy(gé)y°“rs [501(c)(_)/527 orgs' preparers DO NOT need show PTIN |EIN > ; NO!
address, and ZIP + 4 or firm EIN!] Eve Borenstein, 2836 Lyndale S, Mpls, MN |Phone no. » ( 612 ) 822-2677
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009) Page 2
-1gfll] Statement of Program Service Accomplishments

1  Briefly describe the organization’s mission:
To provide education about the illness of widgetphobia, provide support to widgetphobics, and provide education to

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . [Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . ... ... .. .. ... ...... YesllNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.
|Revenues generated BY the program/NOT contributions for the program I\\

|Revenues generated BY the program/NOT contributions for the program |

4d Other program services. (Describe in Schedule O.)
(Expenses $ 102,989 including grants of $ 102,000 ) (Revenue $ 15,000* )

4e Total program service expenses » 552,989

* Organization's receipt of 'true' membership dues makes same "program revenues"; rather than make Form 990 (2009)

artificial allocation of these amongst programs on 4a-c, they are all reported upon Line 4d



Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

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 . 1|V
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 L2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . <) v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’P If “Yes com,o/ete
Schedule C, Part Il 14|V
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subJect to the section 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . L. e e 6 4
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 v
10 Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedu/e D, Parts VI
ViI, VI, IX, or X as applicable N I | 4
® Did the organization report an amount for Iand bundlngs and equment in Part X I|ne 10’? If “Yes comp/ete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XllI, and XllI. ) 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional. . . . . . . . . . . . . [12A v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I, 15 v
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, Part Il . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 | v/
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | vV
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part Il ) 19 v
20 Did the organization operate one or more hospitals? lf “Yes com,o/ete Schedu/e H 20 v
501(c)(3)'s will have 501(c)(4)'s commonly Sch. A = how organization is NOT cla53|f|ed as prlvate foundation
Schedule A apply and have C, D & G apply Sch. B = list of contributors
it is common for them and B too if successful Sch. C = lobbying (c3's) or proxy tax (c4's & c6's) or 527
tohave B,C,D & G in soliciting donations Sch. D = balance sheet detail (e.g., equipment vs. buildings)
apply as well. of $5k or more! Sch. G = fundraising event income, prof'l fundraisers or gambling




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)
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Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, 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 P e e - .
Did the organization have a tax-exempt bond issue with an outstandlng 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,” go to line 25, e .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me durlng the year’7
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 Schedule L, Part | .o
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled 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 | . . e e e e
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, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part III .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . Lo
An entity of which a current or former offlcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N
Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an ent|ty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I,
I, 1V, and V, line 1 $~—|Thl5 complicated question also impacts reporting of compensation (in Part VIl-A) and Board members' independence (Part Vi, 1) | .
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? If “Yes,” complete
Schedule R, Part V, line 2 . . Lo .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that isnota reIated organlzatlon

and that is treated as a partnershlp for federal income tax purposes’7 If “Yes,” comp/ete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O.. <

Yes | No
21 | vV
2 |V
23 v
24a v
24b
24c
24d
25a v
25b v
2% | v
27 v
28a | left blgnk
in favar
28b | of disgussing
Schedule L
rules
28c
2 |V
30 v
31 v
32 v
33 v
34 | Relateg Orgs?
35 v
36 v
37 unique pituation
38 | v

Form 990 (2009)

Sch. | =reporting on grantmaking | Sch.J = triggered if TDOKEs paid >$150k or have "formers" or pay from
5 most common Schedules unrelated organizations | Sch. L = interested person transactions (loans, grants, business transactions) or
triggered on this page 4958 tax | Sch. M = receiving property contributions (i.e., "noncash" inflows reported on 990) of >$25,000
OR holiday collections of art, treaures, or similar assets | Sch. R = filer has related organizations (this
Schedule provides information on those organizations and on transactions with them) or has partnership
where significant activity is conducted but the partnership falls outside of the "related org" definition




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

ba

6a

12a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e 1c | V
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 8
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a | v
If “Yes,” has it filed a Form 990 T for thls year’? If “No ” prowde an explanat/on in Schedule O . 3b v
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
account)? 4a v
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 Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. 5¢c v
Does the organization have annual gross recelpts that are normaIIy greater than $100 OOO and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. e e e 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | V
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 7 | vV
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e 7c | V
If “Yes,” indicate the number of Forms 8282 f|Ied dunng the year e | 7d | 1
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . ) 7e v
Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, on a personal beneflt contract’? 7f v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C-as
required?. . . . 2009 Instructions say to leave these blank if you do not have these types of contributions
Sponsoring orgamzatlons maintaining donor advised funds and section 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 | unique sfuation
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . ) 9a | ditp
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b abgve
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 |12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009)

qf'll 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

Page 6

Schedule O. See instructions.

Section A. Governli_ng Body and Management

Yes? Must disclose upon Sch O names and state either "family" or "biz" relationship || ves | No
1a Enter the number of voting members of the governing body <—| on the lastday | 1a 5
b Enter the number of voting members that are independent .Of the tax year 1b 4
2 Did any officer, director, trustee, or key employee have a fam|ly relat|onsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? 2 | pn
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? 8a| v
b Each committee with authority to act on behalf of the governlng body’? 8b| vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . 9a| v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?__———]narrative that MATTERS is atline 11A | [ Answer at 11 is not judged YES vs. NO}—>¢ 11 | *7?7*%?
oda.10 11A Déscribe in Schedule O the process, if any, used by the organization to review this Form 990.
Readinstt 12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? R s 2 1 I 4
reapist € Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done .. .. 12¢c | 277707272
13 Does the organization have a written whlstleblower pollcy'7 . 13 v
14 Does the organization have a written document retention and destructlon pollcy’7 . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| 77797272
\ b Other officers or key employees of the organization o 15b| 7771777
READ Instt  If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Lo Lo S 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

\19

20

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

available for public inspection. Indicate how you make these available. Check all that apply.
] Own website [ 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.

State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009)

lqf"lIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

Page 7

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o s[5 = T | compensation compensation amount of
week s2la|=x|& g@' Q from from related other
S §_‘ & a ® o_§ g the organizations compensation
s 5 % Fd organization (W-2/1099-MISC) from the
So|8 g ®8 (W-2/1099-MISC) organization
= ] .g and related
3|6 2 organizations
o] $ 2
g
Ricki Lake, Director (all year) / Secretary
-------------------------------------------------------- 6 0 0 0
(second half of year) v v
Oprah Winfrey, Director / President (both
"""""""""""""""""""""""""""""""" 6 0 0 0
all year) v v
Amelia Earhart, Director / Treasurer (both 75 I 0 0 0
all year) v v
_Lani Guinier, Director (all year) / Secretary __| , . I 0 0 0
(first half of year) ) v
Bill Gates, Director
""""""" S G ety I 2,000 0 0
(Mar - September) v I
Mary Cheney, Chief Executive Officer
-------------------------------------------------------- 60 80,000 0 10,115
(Apr - Feb) [CEQ's = Officer per #2 below] v
_Rudy Galindo, Executive Director
(March) [ED's = Officer per #2 below] 10 v 20,000 0 0
Fannie Flagg, Chief Financial Officer
-------------------------------------------------------- 60 140,000 0 6,885
(all year) [CFOQO's = Officer per #2 below] , v
"|Explanation of Col. (C) definitions:
7 1. Once an individual is reportable due to status as a Trustee/
“|Director and/or as an Officer at any time during the tax year (thus a
1"current"** TD, O, or both), they are NO longer eligible for

-|reporting as a Key Employee (KE), "High 5" or "former"

-| 3. This filer (like many smaller organizations) effectively has NO
current KEs as they have no individuals who are NOT in TDO status
_|per 1-2 prior whose calendar year compensation ("reportable
comp"*) was >$150k (1st of 3 KE tests) <

2. ED/CEO & CFO-type = Officer (O) automatically (for 990 purposes) [

'Current' Key Employee (KE) status requires Three Tests be met (all
three are applied using the calendar year ending with or within the
tax year this return reports upon -- a different paradigm than that
used for finding current TDOs):

1. Individual's "reportable comp" (i.e., total of what would be

4. This filer has NO current"High 5s" since they have no
_lindividuals who are NOT in TDOKE status per 1-3 prior with >$100k
_|in "reportable comp"*

* "reportable comp" = amts in (D) + (E) [i.e., calendar year measure]
** definitions for "former" TDOKEs/High 5s are on NEXT page...

[ linputted for them at (D) and (E)) is >$150,000

2. Individual had responsibilities sufficient to fall within one or more
"responsibility test" categories (e.g., control of >10% budget)

3. Total of individual's (D) and (E) amounts places them in top 20 of
all individuals meeting prior two tests

Form 990 (2009)



Form 990 (2009)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)

(A)

Name and title

(B8)
Average

hours per
week

Position (check all that apply)

©

The rules by which someone is inputted as a
"former" reach individuals NOT listed as

J010841p IO
83]SNJ] [BNPIAIPU|

@8]SNJ} [eUOlN}ISU|

19940

oakojdwa Aoy

oAojdwe
\

E
AJeu.uo:|

pe@

09 1seybiH

(D) (E)
Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

current TDOKESs per reporting conventions
1-4 on prior page, who were:

a) a Trustee/Director in any of the filer's five
prior tax years who was paid (during the

calendar year ending with or within this
reporting year, the period by which

"reportable comp" is measured) reportable
comp >$10k with respect to such service

b) an Officer or Key Employee in any of the
five prior tax years who was paid (during the

calendar year ending with or within this
reporting year, the period by which

"reportable comp" is measured) reportable
comp >$100k

c) a High 5 in any of the five prior tax years
who was NOT filer's employee in the calendar

year ending with or within this tax year, whose
"reportable comp" would have placed them in

this return's "High 5" had they been an
employee

1b Total .

>

$242,000

0

$17,000

2

Total number of individuals (including but not limited to those listed above) wh

reportable compensation from the organization »

1

ceived more than $100,000 in

5

Having one (or more) formers is a "trigger" to Schedule J! |—\

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is 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

individual.

Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ...

Yes| No

N

3 2?22?7?2922?7?

4 v

5 v

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.
() 7/ ®) ©
Name and business address Description of services Compensation
None /

/

[

[

/

2 Total number of independent contra(ctors (including but not limited to those listed above) who received

more than $100,000 in compensaﬁon from the organization » 0

[ ]

BUT it is also the case that amounts paid to such person by the unrelated org(s),
if known, are req'd to be listed as though paid by the filer in Cols. (D) & (F) here

Form 990 (2009)
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Form 990 (2009) Page 9
Pa Statement of Revenu
A (B) ©) (D)
Total revenue Related or Unrelated Revenue
s business | e o
revenue revenue 512, 513, or 514
‘%*2 1a Federated campai ... | 1a
E’é b Membership dues. . . . . 1b 20,000
£ ®| c Fundraising events . . . . 1c 18,32
©Z| d Related organizations . . . 1d
g-g e Government grants (contributions). 1e 15,000
5 E f Al other contributions, gifts, grants,
-g 2 and similar amounts not included above L 1f 762,680
S72| g Noncash contributions included in lines 1a-1f: $ . 55’000
O ®| h Total. Add lines 1a-1f » 816,000
g Business Code
g | 2a Journal - Advertiserincome 900004 100,000 100,000
€ | p Journal - Subscription income 511190 3,000 3,000
8 | ¢ Training ProgramFees 611600 12,000 12,000
§ | o Fees and contracts from govt 624100 6,500 6,500
E | e Members'dues (for benefits) 624100 15,000 15,000
§u f All other program service revenue
£ | g Total. Add lines 2a-2f > ieso P
3 Investment income (including dividends, interest, and
other similar amounts) . A 3,000 3,000
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . > 10,000 10,000
(i) Real (ii) Personal
6a Gross Rents 19,810
b Less: rental expenses 9,810
¢ Rental income or (loss) 10,000
d Net rental income or (loss) . .. 10,000 2,000 8,000
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory 140,000
b Less: cost or other basis
and sales expenses 102,000
¢ Gain or (loss) 38,000
d Net gain or (loss) . > 38,000 38,000
8 | 8a Gross income from fundraising
S events (not including $ .....18,320:
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . g4 21,500
g b Less: direct expenses . . b 24,000
o ¢ Net income or (loss) from fundralsmg events. . P (2,500) 2,500
9a Gross income from gaming activities.
See Part IV, line19 . . . . . . a
b Less: direct expenses. . . b
c Net income or (loss) from gamlng activites . . P 0 0
10a Gross sales of inventory, less
returns and allowances . . . . a 1,500
b Less: costofgoodssold . . . b 500
¢ Netincome or (loss) from sales of inventory . . . & 1,000 1,000
Miscellaneous Revenue Business Code
11a Commission (mailings) 561499 2,000 2,000
b .
C L
d All other revenue . .
e Total. Add lines 11a-11d > 2,000
12 Total revenue. See instructions. > 1,014,000 37,500 102,000 58,500

Form 990 (2009)



Form 990 (2009)
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158V 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (© D)

7b, 8b, 9b, and 10b of Part VIl Total expenses P bonses | gonerl expenses expenses.

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 40,000 40,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 62,000 62,000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o 269,000 145,000 121,500 2,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 252,202 90,002 112,199 50,001**
7 Other salaries and wages . 80,000 68,000 12,000
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 25,725 21,875 3,250 600
10  Payroll taxes 38,033 17,272 10,043 10,718
11 Fees for services (non- employees)

a Management 2000 5000
b Legal . ’ )
¢ Accounting . 8,325 8,325
d -opbying sen ' 50,001 50,001***
e Professional fundraising services. See Part v, ||ne 17 ) )
f Investment management fees .
g Other . 24,000 18,000 6,000
12 Advertising and promotlon
13  Office expenses 30,167 20,000 8,417 1,750
14 Information technology .
15 Royalties
16 Oc)c/:upancy ] 7,200 5,040 1,440 720
17 Travel e 9,500 6,575 2,925
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 3,298 2,000 1,298
20 Interest ] 10,000 7,000 2,000 1,000
21 Payments to afflllates . 1,000 1,000
22 Depreciation, depletion, and amortization . 15,000 7,500 5,000 2,500
23 Insurance
24 Other expenses. Itemize expenses
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Amortized StartUp Costs 2,500 2,000 500
b Program Printing 25,500 25,500
¢ PhonelLines 16,000 7,500 7,500 1,000
d Postage 7,800 6,240 1,560
e Litigation Settlement 6,750 1,485 5,625
f All other expenses _............................ -50,001 -50,001***
25 Total functional expenses. Add lines 1 through 24f 936,000 552,989 306,222 76,789

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

***Development firm is a "disqualified person", thus disbursement to them is subject of BOTH Lines 6 and 11e (double-reporting back out is at Line 24f).

Form 990 (2009)
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Page 11

Balance Sheet

oA (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 0 1 0
2  Savings and temporary cash investments . 40,289| 2 31,095
3 Pledges and grants receivable, net . 10,211| 3 22,005
4  Accounts receivable, net . . . 0 4 0
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 23,000 5 0
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 0| 6 0
£| 7 Notes and loans receivable, net 0 7 0
21 8 Inventories for sale or use . 0| 8 0
< 9 Prepaid expenses and deferred charges . Lo 0| 9 0
10a Land, buildings, and equipment: cost or | 10a 60,000
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 10,000 50,000 10c 50,000
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 8,500| 13 8,500
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, I|ne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 132,000 16 111,600
17  Accounts payable and accrued expenses . 42,999 17 44,600
18  Grants payable 0| 18 0
19  Deferred revenue . 0| 19 0
20 Tax-exempt bond liabilities 0] 20 0
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 unique situation
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . P 110,001 | 22 10,000
23  Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D 0| 25 0
26 Total liabilities. Add lines 17 through 25 . 153,000 | 26 54,600
n Organizations that follow SFAS 117, check here > . /] and
ol complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . <21,000>) 27 25,000
m|28 Temporarily restricted net assets . 0| 28 32,000
2129 Permanently restricted net assets . 0] 29 0
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances : <21,000>| 33 57,000
34  Total liabilities and net assets/fund balances 132,000 34 111,600

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: (] cash 4 Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[] Separate basis [] Consolidated basis [ Both consolidated and separate basis

As a result 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?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

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

Form 990 (2009)



NOTES ON ATTACHED SCHEDULES...

The 2008 990’s Core Form of 11 pages and the 2009 990’s Core Form of 12 pages are
supplemented by activities-based Schedules as well as by Schedule O, which is mandatory for all
organizations.

For the Cause’s facts confirm, per Part IV (Checklist of Required Schedules), that it will need
attach the following eight Schedules along with the Schedule O:

Schedule A (required of all 501(c)(3) organizations who are nonprivate foundations — i.e.,
“public charities™)

Schedule B (as it has one or more contributors who provided $5,000 or more)

Schedule C (to report on its lobbying activities)

Schedule D (balance sheet detail related to both land, buildings, equipment and program related
investment “entries”’; note that most of the balance sheet lines noted in Part VI, Line 11 as
requiring Schedule D exploration have thresholds (on the 2008 form you only would have found
that by going to the Schedule D Instructions, the 2009 Form itself was changed to make same
evident in its asks:

® Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If “Yes,” complete
Schedule D, Part VI.

® Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.

e 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, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

Schedule G (to report on its use of professional fundraiser(s) as well as on receipts from
fundraising events)

Schedule I (to report on its grantmaking, in this case to both organization and individual
recipients)

Schedule L (to report on an “insider” loan)

Schedule M (to report on its receipts of “noncash contributions”, such as items solicited for use in
fundraising events)

In the interest of brevity, the above-listed-Schedules that would be part of For the Cause’s 990 are
not provided with this “teaching tool sample”. What DOES FOLLOW is For the Cause’s sample
Schedule O . . .



This Schedule NEED ALWAYS be attached! It is MANDATED for use via two lines
/— of the Core Form (each flagged, below). This "sample" illustrates narratives for

SCHEDULE O the key and/or common arenas in which Schedule O's employ is required . . . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 2 @0 9 '08
Complete to provide information for responses to specific questions on too

Form 990 or to provide any additional information. Open to Public

Department of the Treasury a

Internal Revenue Service » Attach to Form 990. |nspect|0n

Name of the organization Employer identification number

For the Cause 12 0000000

changes to program (these now delineated upon 990 rather than noticed to IRS, Cincinnati)|

Part lll, Line 3 (p. 2): The organization has altered its research program, no longer funding doctoral candidate-fellowships

Part VI, Line_ 19 (p. 6): The conflict of interest policy and year's financial statements may be accessed on our website;

Articles of Incorporation (on file with MN Sec'y of State) and By-laws are not normally provided.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 99 *| = blg 3 narratives req'd 2008/9!




