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SCANNED iyt 4 3 2019

Short Form

Form 990 - EZ

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512¢b)(13) must file Form

990 All other org- anizations with gross receipts less than $1,000,000 and total assets

Department of the Treasury less than $2,500,000 at the end of the year may use this form

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-1150

2008

, 2008, and ending

A For the 2008 calendar year, or tax year beginning

9
B Check if applicable € Name of organization D Employer identification number
Please
Address change  |,,ceIRs |Loudoun Youth Inc. 20-2514114
Name change I;:r?r:tl :"_' Number and street (or P O box, If mail 1s not delivered to street address) Room/surte E Telephone number
Initial return pe.
Termination S’:ciﬁc PO Box 1732 (703) 989-6781
A ded ret Inpstruc- City or town, state or country, and ZIP + 4
mended return iy F Group Exemption
Application pending Leesburg VA 20177 Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-£2).

G Accounting method. Cash D Accrual
Other (specify) =

H Check »
| Website: » www.loudounyouth.org
J _ Organization type (check only one) — lﬂ 501(c) (

[ Jasaraytyor [ {507

3) < (insert no.)

if the organization 1s not

re%uwed to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

$25,000 A return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

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

L Add fines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ

>$

320,594.

mﬁfﬁ' 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)

1 Contributions, gifts, grants, and similar amounts received 1 149, 015.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,664.
5a Gross amount from sale of assets other than inventory 5a IR
b Less' cost or other basis and sales expenses 5b -
E c Gain or (foss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) 5¢
\é 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > E[ R
u a Gross revenue (not including $ of contributions f _
E reported on line 1) 6a 168,915 .F -
b Less direct expenses other than fundraising expenses 6b 59,317.} .
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 109,598.
7a Gross sales of inventory, less returns and allowances 7a e
b Less' cost of goods sold 7b ol
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b froTHmerZ_z;;T_h:h_km _________ o 7c
8 Other revenue (describe » , O A [ 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) l e ‘; > 9 261,277.
10 Grants and similar amounts paid (attach schedule) é’} MASfe‘i :}.-Z‘ld)mSth@:r 10 92,500.
g | 11 Benefits paid to or for members t ET 11
); 12 Salaries, other compensation, and employee benefits | Lo .. —— 7\5] 12
E 13 Professional fees and other payments to independent contractor: G DEN, uT i 13
s | 14 Occupancy, rent, utihities, and maintenance ‘ 14
g 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe » See Other Expenses Statement ) 16 237,060.
17 _Total expenses (add lines 10 through 16) > 17 329,560.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -68,283.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
$ E figure reported on prior year's return) 19 139,005.
‘s[ 20 Other changes in net assets or fund balances (attach explanation) See L-20 Stmt 20 -668.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 70,054.

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 139,005.(|22 70,054,
23 Land and bulldings 0./23 0.
24 Other assets (describe » ) 0.124 0.
25 Total assets 139,005.|25 70,054.
26 Total liabilities (describe » ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 139,005.]27 70,054.

N

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAO812 01/14/09

Form 990-EZ (2008)0>

5



Form 990-FZ (2008) Loudoun Youth Inc. 20-2514114 Page 2
Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the arganization's primary exempt purpose? Support Loudoun County youth-enrichment programs

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

program title.

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts, optional
for others)

28 See Attached

Grants§ 4,000.) If this amount ncludes foreign grants, checkhere ___ »[ || 28a 163,208.
29 See Attached __ _ _ _ _ _ _ _

Grants § 0.) IFthis amount includes foreign grants, checkhere > ]| 29a 30,480.
30 See Attached _ _ _ _ _ _ _ _ _ _

(Grants S~ 20,000.) If this amount includes foreign grants, checkhere _____ »T || 30a 22,317.
31 Other program services (attach schedule) See Part I, Line 10

(Grants $ 68, 500.) If this amount includes foreign grants, check here » ﬂ 31a 113,555.
32 Total program service expenses (add lines 28a through 31a) > 32 329,560.

W | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours

(c) Compensation (If
per week devoted

not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Larol A. Kost _ __________|
43240 _Preston Court | President
Ashburn VA 20147 [20.00 0. 0.
Ron Masci _ _ _ ___________
43397 _Cedar Pond Place _ | Vice President
Chantilly VA 20152 |2.00 0. 0.
Jim Bonfils _ ___________
13600 _Dulles Technology Drive|Treasurer
Herndon VA 20171 12.00 0. 0.
Kristen Kalina _ _________
16961 _Heather Knolls Place__|Member
Hamilton VA 20158 12.00 0. 0 0

TEEAQ812  01/14/09

Form 990-EZ (2008)



Form 0- (2008) Loudoun Youth Inc. 20-2514114 Page 3
PV Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dd rt]he ?rgtanlzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity .

34  Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,” attach a conformed copy of the changes

35 if the organization had income from bustness activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?

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

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0. .
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 prior year and still unpaid at the start of the penod covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total
amount involved 38b
39 501(c)(7) orgamizations Enter:
a Initiation fees and capital contributtons included on hine 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under-
section 4911 » , section 4912 » , section 4955 »

b 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax iImposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958

d Enter amount of tax on line 40c reimbursed by the organization

>

e All organizations At any time during the tax gear, 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 »

42a The books are n care of » Christina Druther _ ___ ___ _ _______ ______ Telephone no. > (703)_989-6781
Located at > 42230 _Big Springs Court _ __ __ __ Leesburg _______VA_IP+4»20176 _ _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, secunities account, or other financial account)? 42p X

If 'Yes," enter the name of the foreign country ™

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

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here > I:l
and enter the amount of tax-exempt interest received or accrued during the tax year ’[ 43 |
Yes | No
44 Did the organization maintain any donor advised funds? if 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAQB12  01/14/09 Form 990-EZ (2008)



or 9-EZ (2008) Loudoun Youth Inc. 20-2514114 Page 4
Pat ¥t | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campa|gn activities on behalf of or In opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Bart 46 X
47 Dud the organization engage n fobbying activities? If 'Yes,’ complete Schedule C, Part i 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there I1s none, enter ‘None.'

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

51 Complete this table for the frive highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there 1S none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
None __ _ ]
Total number of other indgp@hdént contractors receving over $100,000 >
Under penal s amined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corregt, arer (other than offlcer) 15 based on all information of which preparer has any knowledge
Sign  |p W7 los/12/10
H ere S natbn\u_(e/oﬁ officer / Date
Carol Kost, President President

Type or print name and title

Preparer's Identifying Number
Paid Preparer's Cp Date (S:g?_ck if (See |nstruct|«::ns,‘;)y
Pre- signature A— < (0 employed > ,"x—l

arer's |frm's name (or MORROW, PC

se  |inioyed P 8665 SUDLEY RD # 230 EN -
Only [387%° 'maNASsAs VA 20110-4588|Phoneno » (571) 331-0348
May the IRS discuss this return with the preparer shown above? See instructions ’ﬂ Yes rj No
BAA Form 990-EZ (2008)

TEEA0812 01/14/09



OMB No 1545-0047

SCHEDULE A P : i
(Form 990 or 590.E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.
D
ln?g?;;ﬁ";g‘vg;j';eslﬁ?:: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. : 3
Name of the organtzation Employer identification number
Loudoun Youth Inc. 20-2514114

'W

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

The organization 1s not a private foundation because 1t 1s: (Please check only one organization )

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)}1XAXiii). (Attach Scheduie H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) Enter the hospital's
name, cty, and state. _ _ _ _ o

5 |_—_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b)1)XAXiv). (Complete Part Ii.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)X1)XAXvi). (Complete Part Il )

9 I:l An organization that normally recerves' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part lil )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b |:|Type i c D Type Il — Functionally integrated d |:| Type Ili— Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
%%%rz f)O(Lé;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a written determination from the IRS that I1s a Type |, Type I or Type lll supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii)y a 35% controlled entity of a person described In (1) or (i) above? 11 g (jii)
h Provide the following information about the organizations the organization supports.
() Name of Supported @ii) EIN (n) Type of organization (V) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization In col | the organization in | organization in col
above or IRC section 1) listed in your col (i) of (1) organized in the
(see instructions)) dgovernlng your support? us?
ocument?
Yes No Yes No Yes No
..‘ l:,, 5:
Total § n RIS VTS AT AT T el et
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401 12/17/08



Schedule A (Form 990 or 990-E2) 2008  Loudoun Youth Inc. 20-2514114 Page 2
i {Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)(1XAXvi)

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

g:lg?:gia;gyﬁla)r sor fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDO

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either ga|d to 1t or expended
on its behalf

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

4 Total. Add Iines 1-3 _ 49,561. 79,936. 189,3009. 258,613. 577,419.

5 The portion of total T R
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)

49,561. 79,936. 189,309. 258,613, 577,419.

6 Public support. Subtract line 5

from line 4 577,419.
Section B. Total Support
gealgtiangia;gy;‘a)r (or fiscal year (2) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 49,561. 79,936. 189,309. 258,613. 577,419.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 3,386. 2,664, 6,050.

9 Net income form unrelated
business activities, whether or
not the business is reguiarly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV) 1,293.
11 Total support. Add lines 7 -

through 10 , . 584,762.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 ss 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 > [—I

Section C. Computation of Public Support Percentage

14 Publc support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 98.74%
15 Publc support percentage for 2007 Schedule A, Part IV-A, line 26f 15 100.00%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3 support test — 2007. [f the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. 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 stor here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2007. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402 12/17/08



Shdule (Form 990 or 990-E7) 2008 Loudoun Youth Inc. 20-2514114 Page 3
ERarE il | Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only If you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization wtthout charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6.) e G R e e
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded inhine 10b,
whether or not the business 1S
requiarly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V)
13 Total support. (add Ins 9, 10c, 11, and 12) M R S 3 S A e
14 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)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h 18 %

19a 33-1/3 support tests — 2008. 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 > D

b 33-1/3 support tests — 2007. If the organization did not check a box on ine 14 or 19a, and line 16 1s 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 > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-E2Z) 2008




(Form 990 or 990-E2) 2008 Loudoun Youth Inc. 20-2514114 Page 4

¥::] Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10;
Part I, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

_—— = [egimalently el e e T e

2007: 1293.

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2) 2008



l OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E) Fundraising or Gaming Activities

Department of the Treastr > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

Intoenal Ravenus Serves” or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. .
Name of the organization Employer identification number
Loudoun Youth Inc. 20-2514114

-] Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes El No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table.

(v) Amount paid to .
(i) Name of individual @ii) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total »>

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 930 or 990-EZ) 2008
TEEA3701  12/18/08



chedule G (Form 990 or 990-E2) 2008 Loudoun Youth Inc.

20-2514114

Page 2

b th B Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part {V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(event type)

(event type)

(total number)

(d) Total Events
(Add col. (a) through
col. (©))

Gross receipts

mczm<m
-

2 Less. Charitable contributions

3 Gross revenue (ine 1 minus hine 2)

4 Cash prizes

5 Non-cash prizes

6 Rent/facility costs

7 Other direct expenses

omeZmuoxm —-OoOmy—9

Net income summary Combine lines 3 and 8 in column (d)

8 Direct expense summary. Add lines 4- through 7 in column (d)

| 3
»

$15,000 on Form 990-EZ, line 6a.

i Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 1

9, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
DX
& Bl 3 Non-cash prizes
EN
cCs
T &| 4 Rent/facility costs
5 Other direct expenses
Yes % n Yes % L] Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine Iines 1 and 7 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,' Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' Explain.

11 Does the organization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

BAA

TEEA3702 08/15/08

Schedule G (Form 9390 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 Loudoun Youth Inc. 20-2514114

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a

o0

o

b An outside facility 13b

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16

Gaming manager compensation » $

Description of services provided: >

|:| Director/officer |:| Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

R

BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-E2) 200



Loudoun Youth Inc.

20-2514114

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Bank Fees 145.
General Expenses 6,791.
Marketing/Promotion 28,312.
Sponsorships 2,925,
WTY 30,480.
Referrees/Sports Plex 3,923.
After School Programs 10,600.
Summeyr Programs 47,896.
Non-Violent Convention 5,432.
Loudoun Youth Initiative 5,000.
Other Expenses 13,481.
Personnel 29,005.
After Dark Program 33,240.
Depreciation 1,005.
Boys & Girls Clubs 13,000.
Migcellaneous 825.
Loudoun Soccer 5,000.
Total 237,060.
Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid
Purpose of Payment See attached.
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person D
YouthActivities | Piedmont Arts Foundation Independent
20803 Red Cedar Drive Organization

Leesburg VA 20175

10,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




Loudoun Youth Inc. 20-2514114

Form 990-EZ, Part |, Line 10 Continued
Grants and Similar Amounts Paid

Purpose of Payment To support the Reality Store
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given

Business Person l___|

YouthActivities | Loudoun Volunteer Financial Council | Independent

30-B Catoctin Circle, SE Organization
Leesburg VA 20175 5,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment To support the new and much needed sports organization in the Dulles area.
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:]
YouthActivities | Dulles South Youth Sports Independent
43053 Pemberton Square, Ste 120 PMB #159 | Organization
South Riding VA 20152 30,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment To support an annual program presenting ethical dilemmas and seeking solutions
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [____|
YouthActivities | Stone Bridge High School Independent
43100 Hay Road Organization
Ashburn VA 20147 1,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift

Book Value How Book Value Determined

FMV How FMV Determined




Loudoun Youth Inc. 20-2514114

Form 990-EZ, Part |, Line 10 Continued

Grants and Similar Amounts Paid

Purpose of Payment

To support the Alternatives to Violence Project

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person l____|
YouthActivities | City of Loudoun JDC Independent
102 Heritage Way, NE, Suite 103 | Organization
Leesburg VA 20176 4,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

To support

"Project Discovery".

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |__—|
YouthActivities | Loudoun County P&R Service Independent
215 Depot Court, SE, MAilstop #78 | Organization
Leesburg VA 20175 2,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

To support "Youth Fest"

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
YouthActivities | Loudoun County Parks & Rec. and Comm. Svc. | Independent
215 Depot Court, SE, MAilstop #78 | Organization
Leesburg VA 20175 20,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift

Book Value

How Book Value Determined

FMV

How FMV Determined




Loudoun Youth Inc.

20-2514114

Form 990-EZ, Part I, Line 10
Grants and Similar Amounts Paid

Continued

Purpose of Payment

To support the Stone Hill Middle School Youth After School (YAS) program

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person [:|
YouthActivities | Boys & Girls Club of Loudoun County | Independent
673 Potomac Station Drive #802 [ Organization

Leesburg VA 20176

20,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property

Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined

Purpose of Payment

See attached

Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business Person |:]
YouthActivities | Harper Park Middle School Independent
701 Potomac Station Drive Organization
Leesburg VA 20176 500.
If property other than cash was given, the following additional information needs to be provided:
Description of Property
Date of Gift
Book Value How Book Value Determined
FMV How FMV Determined
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description Amount
Book to Tax Difference for Depreciation on Laptop -668.
Total -668.



Loudoun Youth Inc. 20-2514114

Supporting Statement of:

Form 990-EZ/Line 6a

Description Amount
Golf Tournament 151,548.
YouthFest 17,367.
Total 168,915.
Supporting Statement of:
Form 990-EZ/Line 6b

Description Amount
Golf Tournament 56,999.
YouthFest 2,318.
Total 59,317.
Supporting Statement of:
Form 990-EZ/Other Program Service EXp

Description Amount
All other Programs 113,555.
Total 113,555.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
Line 1 Contributions 149,015.
Line 6 Contributions 109,598.
Total 258,613.




Additional Information For Tax Return

Loudoun Youth Inc. 20-2514114

Form 990-EZ
Loundoun Youth, Inc.
FEIN: 20-2514114
Page 2

Part I

LINE 28

Juvenile Delinquency Prevention Programs: Anti Gang/After Dark program: Main project implemented after the
receipt of a $200,000 grant from the United States Department of Justice with matching funds from the
Commonwealth of Virginia. This program operates in partnership with the Boys & Girls Club of Loudoun.

Form 990-EZ
Loundoun Youth, Inc.
FEIN: 20-2514114
Page 2

Part 111

Line 29

Youth Development Programs, General/Other: World Trade Youth: World Trade Youth (WTY), in partnership
with the WTC Dulles Airport, seeks to build global youth social capital through the creation of an international
youth network and the first annual Youth Conference on Peace and Stability which will: allow the youth of the
world to share knowledge and gain deeper insights into complex global issues; generate visionary solutions to
global challenges from our youth. and; give our youth a platform for networking, collaborating and exchanging
ideas and resources.

Form 990-EZ
Loundoun Youth, Inc.
FEIN: 20-2514114
Page 2

Part 111

Line 30

Youth Development Programs, Youth Fest: Youth Fest is a free community event designed for and by local teens
that features live local teen bands, interactive attractions (i.e. rock wall, obstacle course), food and a headliner
band. At the same time, teens are also gaining exposure to local non-profit organizations and interactive exhibits
focusing on healthy living, community, belonging and diversity.



Additional Information For Tax Return

Loudoun Youth Inc. 20-2514114

[\

n 10 & 20 Stmt: Purpose of Payment-1

To support new avenues for high school aged youth through their participation in summer arts productions.

n 10 & 20 Stmt: Purpose of Payment-9

To help the Harper Park Middle School Odyssey of the Mind team compete in the world finals.



OMB No 1545.0172
corm 83502 Depreciation and Amortization
(Including Information on Listed Property) 2008
Department of the Treasury . Attachment
Internal Revenue Service " (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
Loudoun Youth Inc. 20-2514114

Business or activity to which this form relates
Form 990 / Form 990EZ

ft+.:] Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 l 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) L)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » 13 | e
Note: Do not use Part Il or Part Il below for Iisted property Instead, use Part V
[PaFtl | Special Depreciation Allowance and Other Depreciation (Do not include listed property,) (See mstructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14 838.
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
28t L1 MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2008 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > ]

Section B — Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(@) (b) Month and (C) Basss for depreciation (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in Serv.ce only — see instructions)
19a 3-year property i X
b 5-year property 837. 5.0 yrs HY 200DB 167.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property L E L 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM s/L
Section C — Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life T 3 S/L
b 12-year s R 12 vyrs S/L
¢ 40-year 40 vyrs MM S/L
IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, hines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1,005.
23 For assets shown above and placed in service during the current year, enter y W
the portion of the basis attributable to section 263A costs 23 3T

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/12/08 Form 4562 (2008)



Form 4562 (2008) Loudoun Youth Inc. 20-2514114 Page 2

‘M| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are us:ng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)

24a Do you have evidence to support the business/investment use claimed? |_| Yes |—| No |24b If 'Yes,' 1s the evidence written? Yes | No
@ () L9 @ e) M @ () ®
Type of property (Iist Date placed Cost or Basis for depreciation Recover Method/ Depreciation Elected
vehl(?lespfnr;}tl)( n sgrwce investment other basis (business/investment perlody Convention dgductlon section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see mstructions) 25

26 Property used more than 50% in a qualified business use’

27 Property used 50% or less in a qualified business use.

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1)), ine 26. Enter here and on line 7, page 1 [ 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total b y tment miles d (a) (b) (©) (d (e) Q)
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicie 6
commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees whoare not more than
5% owners or related persons (see nstructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles R S
[Past¥i | Amortization
@ (b) © C)] (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 06/12/08 Form 4562 (2008)



