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Form 990' EZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code
(except bla Iung benefit trust or private foundation)

» Sponsonng orgamzatons of donor adwised funds and controlling arganizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross recempts less than $500,000 and total assets less than $1,250,000 at the end of the year

OMB No 1545-1150

2009

Department easury Open to Public
this form.
Intemal Reveu?: S.[:moa » The organizatron may have to use a":;;‘:? this return to satrsty state reporting requirements I"spmon
A For the 2009 calendar , Or tax year beginning 2009, and ending s
B Check if applicable C D Employer identification number
Adwesschamge  |mapes |Traction Action Fund 26-1678535
Name change E: 1018 Broad Street E Telephone number
Iruhia) retum Durham, NC 27705 - -
Termiration . 4 919-872-2846
Amended retumn w F GrougeExemptuon
] Application pending Number ..
® Section 501(cX(3) organizations and 4847(aX1) nonexempt charitable trusts G Accounting method: |X] Cash | | Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check * |X]| 1if the organization i1s not

1 Website: » www.gettraction.orq
Tax-exempt status (check only one) — I1X] 501(c) ( 4 ) < (msetno) | |4947(aX1)or | ] 527

J
K Check »

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

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

nstead of Form 990-E2." . . .. . . ... . ... .. .. *»§ 911.
@iﬁ’art I | Revenue, Expenses, and Chaan in Net Assets or Fund Balances (See the mstructnons for Part |.)
)3’ 1 Contributions, gifts, grants, and similar amounts receved . ....... 1 786.
=z 2 Program service revenue including government fees and contracts. . ....... .. 2
z 3 Membership dues and assessments 3
m 4 Investmentincome . .. . .. ... . . ... . ....... R 4 125.
O 5a Gross amount from sale of assets other than |nventory 5a
« b Less: cost or other basis and sales expenses. . .  ...... 5b
= 2 c Gain or (loss) from sale of assets other than inventory (Subtract in Sb from in 5a) . .. 5¢c
= Y 6 Special events and acttbies (complete applicable parts of Schedule G). If any amount 1s from gammg, check here . > D
cs a Gross revenue (not including $ of contributions
eng reportedonilne1). . . ...... ... ..... 6a
g b Less: direct expenses other than fundralsmg expenses . . 6b
~= ¢ Net income or (loss) from special events and actmvities (Subtract line 6b from line Ga) L 6¢C
7a Gross sales of inventory, less retums and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (foss) from sales of mventory (Subtract hne 7b from line 7a) ........ . 7c
8 Other revenue (describe > — N Iy ). 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8. .| . . \RE=tVi=E ot > 9 911.
10 Grants and similar amounts pawd (attach schedule). 10
e 11 Benefitspadtoorformembers... . . .. ... 11
X 12 Salanes, other compensation, and employee beneﬁts 12 5,100.
£ { 13 Professionat fees and other payments to independent contra 13 29,984.
¥ 118 Occupancy, rent, utilities, and maintenance. . 14 9,508.
g 15 Printing, publications, postage, and shipping . o T s e 15 397.
16 Other expenses (describe > See Statement 1 )y . 116 7,845.
17 Total expenses. Add lines 10 through 16. ... . >l 17 52,834.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 -51,923.
S 19 Ne n 1 { ree with end-of-
E % 9 e lt’ raess:pts) r(t)crad fuo r? graoarr;;:eeasr gtrgeug rrr:)nmg of year (f_re'rn.hne 27, column (A)) (must ag ee with end-o year 19 99, 420.
; 20 Other changes in net assets or fund balances (attach explanatxon) el . . 20
21 Net assets or fund balances at end of year. Combine bines 18 through 20 ......... > 21 47,497.
{Partil | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f le Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash,savings,andmvestments. . . ... .... ... ..... ... .. ... 99,420.|22 47,497.
23 landandbuldings ... . .... . .. . .. ... ...l .. e e e e 23
24 Other assets (describe » ) 2P 24
25 Totalassets.............. .. .. ... e e e i 99, ¢ 420 5 47,497,
26 Total liabilities (describe » ) . .126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with lme ZIL 99, 420 27 47,497.
Form 990-EZ (2009)

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

| &2



Form 980-EZ (2009) Traction Action Fund 26-1678535 Page 2
IPart il | Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamzation's pnmary exempt purpose? See Statement 2

Describe what was achieved in carrying out the organization’s exempt tRurposes. In a clear and concise manner,

gge uired for section
1?c)(3 and (4)
organizations and section

describe the services provided, the number of persons benefited, or other relevant information for each 4 76?)(1) trusts; optional
program title. for others.)
28 See Statement 3 _ _ _ _ _ _ _ _ _ ]
(Grants $ ) If this amount includes foreign grants, check here ’ﬂ 28a 21,229.
- i
___________________________________________________ 4
(Grants $ ) If this amount includes foreign grants, check here . . > I-T 29a
30 ]
@rans S~ ~ 77777 3T this amount includes foreign grants, check here . . | > []i30a
31 Other program services (attach schedule)  ...... e e e e e .
(Grants $ ) If this amount includes foreign grants, check here > n 3la
32 Total ram service expenses (add lines 28athrough31a) . . . . .. . . .. >l 32 21,229.
{PartIV | List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (See the instrs.)
(b) Title and average hours{ (c) Compensation (f ﬁd) Contributions to (e) Eégense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position eferred compensation
Carrie Clark __ | Board Chair 0. 0. 0.
1018 Broad Street _ ____ _ | 0.25
Durham, NC 27705
Jennifer Epperson _ | Board Secretary 0. 0. 0.
1018 Broad Street _ __ | 0.25
Durham, NC 27705
Damon Circosta__ ______ _ _] Board Treasurer 0. 0. 0.
1018 Broad Street _ _____ | 0.25
Durham, NC 27705
Lanya Shapiro _ __ _______ ] Executive Direc 5,100. 1,146. 0.

1018 Broad Street

11.00

—— e e —— — — ——— — — —— — — d

—_———, e e, ———————

TEEAG812L 01/30/10

Form 990-EZ (2009



Form 990-EZ (2009) Traction Action Fund 26-1678535 Page 3
(PartV | Other Information (Note the statement requirements in the instrs for Part V.)

b 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, secunties account, or other financial account)? . 42h X

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

Yes | No
33 Dd tt{he organlzatron engage n any actuvrty not prewously reported to the IRS? If 'Yes,’ attach a detailed descnptlon of 13 X
eachactvity.. . ... . L. L L e e e el e e e e
34 Were any changes made to the organizing or goveming documenls" lf 'Yes atfach a oonformed copy of the changes .1 34 X
35 |f the orgamzation had ncome from business activibies, such as those reported on hines 2, 6a, and 72 (among others), but not reported on Form 930-T,
attach a statement explaining why the organization did not report the income on Form 930-T.
a Did the organization have unrelated business gross income of $l 000 or more or was It sub;ect to section 6033(e) notice,
reporting, and proxy tax requirements?..... . . . . .. . ... ... e e iiee ool 35a X
bif 'Yes,' has|tf|edat:«n(retumonForr|\99|)-‘l'forth|syear7 e e . e . 35b
36 Dud the o'rYgamzatlon undergo a higuidation, dissolution, termination, or slgnlﬁcant dlsposmon of net assets dunng the
year? es,’ complete applicable parts of Schedule N . . . 36 X
‘ 37a Enter amount of political expendttures, direct or indirect, as descnbed n the |nstruct|ons >| 37al 0.
} b Did the organization file Form 1120-POL for this year? .. e e e I 74 ) X
1 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 pnor year and still outstandmg at the end of the penod covered b( this return? .. . 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. ... .. ....... .. e e ... ... . |38b N/A
39 Section 501(c)(7) organlzatlons. Enter:
a Inthation fees and capital contributions included on line @ . .. .o .. | 39a N/A
| b Gross receipts, included on line 9, for public use of club faciittes .. .. . .13% N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » N/A, section 4912 » N/A ; section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person ina
pnor year, and that the transaction has not been reported on any of the orgamzahon S pnor Forms 990 or 990 EZ? If
es,” complete Schedule L, Part|. . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Sectlon 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on iine 40c rembursed
‘ by the organization . ... .. . ... .. . ... . ... ... > 0.
|
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohnblted tax
1 shelter transaction? Iif "Yes,' complete Form g886 ....... Lo 40e X
i 41  List the states with which a copy of this return 1s filed » None
|
|
|
| 422a The organization's
| books are mncareof » Lanya Shapiro Telephone no. » 919-872-2846
| locatedat » 1018 Broad Street Durham NC ___ ____ ______________ wp+4>27705__ _ __ ____
|
| Yes| No

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the US.2. . .. . . . 42¢ X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ n hieu of Form 1041 — Check here . D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year >| 43 | N/A
Yes | No

44 Dud the o;ggnézzahon maintain any donor advised funds? If 'Yes,' Form 930 must be completed instead

of Form 44 X

45 s any related organmization a controlled entity of the orgamzatlon within the meamng of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 930-EZ. . . 145 X

RAA TEFAMIZL  A1RONN Farm QALF7 (20{0)




Form 990-EZ (2009) Traction Action Fund 26-1678535 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . I e .

.. 46
47 D the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il .. . e 47
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete ScheduleE.. . ... ... .. 148
49
49

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

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

() Title and average (c) Compensation (d) Contributions to yee () Expense
(a) Name and address of each employee pa:d hours per wesk benefit plans an account and
more than $100,000 devoted to posttion deferred compensation other aliowances
________________________ 1
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter '‘None '

(8) Name and address of each mdependent confractor patd more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . .. . ™
Under penalties/of, .na@a?z::mave xammed this retumn, mcluding ying schedules and its, and to the best of my knowledge and belief, it 1s
true, ‘complete. Declar, {other than officer) 1s based on all informatron of which preparer has arny knowledge
Sign A A4 | 12 /1/10
Here 01@7 / o 7 7
[y A .
> Lonva S. Shapiro  Execudive Director
Type or print nafne and title I
. / Date Check it eparer's | i Number
id [z > (D S R N
rer's F'n'm'slfnas:"\e  MIG MURPHY SISTROM, CPA, PC
Base smpoyed. P 2216 Whitley Dr e > N/A
Only P +4 DURHAM, NC 27707-1469 Phoneno. ™ (919) 419-1119
May the IRS discuss this return with the preparer shown above? See instructions....... . ... ..... PP ’[)—(1 Yes I—I No

BAA Form 990-EZ (2009)




2009 Federal Statements Page 1
Traction Action Fund 26-1678535
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion..... $ 300.
Bank Charges... . .. . . . . . C 90.
Dues and Licenses...... .. ... ... ..., ... ... 1,012,
Insurance.. ...... ....... ... ... . 49.
Materials & Supplies... 278.
Meeting Expenses.. 414.
Office Expenses . 4,008.
Staff Training & Development ..... Ce e 340.
Travel.. e e e 1,354
Total $§ 7,845
Statement 2
Form 990-EZ, Part Il
Organization's Primary Exempt Purpose
Traction Action Fund's mission is the civic engagement of young people -- via

education, leadership development, electoral volunteerism opportunities and
legislative advocacy -- toward a more fair, green and healthy future.

Statement 3
Form 990-EZ, Part ili, Line 28
Statement of Program Service Accomplishments

TAF's civic engagement program:

- educated young people about the legislative landscape and the importance of

participating as voters, volunteers, donors and eventually candidates for office.




Form 8868 (Rev 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
{Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organzation Employer identification number
T
prnt . |Traction Action Fund 26-1678535
Number, street, and room or suite number. If a P O box, see mstruchons For [RS use only
File by the
exended |MIG MURPHY SISTROM, CPA, PC

filing the 2216 Whitley Dr
m City, town or post office, state, and ZIP code For a foregn address, see instructions

DURHAM, NC 27707-1469
Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
{X]Form 990-E2Z { 1Form 990-T (trust other than above) jForm 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® {f the organization does not have an office or place of business in the United States, check this box >

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D . If it is for part of the group, check this box  » D and attach a hst with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untd 11/15 .20 10.

5 For calendar year 2009 , orothertax yearbeginning _ 20 _,andending_ _ 20 _

6 if this tax year Is for less than 12 months, check reason Initial return Final return Change 1n accounting penod

7 State in detal why you need the extension _ Taxpayer respectfully requests _additional time to __ .

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructons .~ . . . . . ... . .. ...

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa n;_pnts r;aagse. Include any prior year overpayment allowed as a credit and any amount paid previously abls
with Form e e e e e e e e e e aaae aeeaa e e eeeaaeeaean aeeas

8al$

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs. 8¢c|$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature ™ Title ™ Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




