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OMB No 1545-0047

2009

Open to Public
Ingpection

Return of Organization Exempt From Income Tax

_ - Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except black lung
‘ i benefit trust or private foundation)

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

o 990

-
Depart,ment of the Treasury
Internal Revenue Service

A For the 2009 calendar year, or :tax year beginning and ending
B Gheck ] | Prease C Name of organization D Employer identification number
i use IRS [
(I8 | VALUES IN ACTION INSTITUTE
Name, | %% | Doing Business As VIA INSTITUTE ON CHARACTER 31-1663243
[ T]ital see | Number and street (or P O box If mail is not delivered to street address) | Room/sute | E Telephone number
Temio- |3°6®¢\31 ) WATNUT STREET 3600 513-621-7500
el tons | City or town, state or country, and ZIP + 4 G_Gross recepts $ 322,982.
[ Teee= CINCINNATI, OH 45202 H(a) s this a group return
pending e Name and address of prncipal officer NEAL H. MAYERSON, PH.D. for affillates? [ lves No
SAME AS C ABOVE H(b) Are all affiliates included? [ IYes [_INo
| 'ﬁ'ax-e”empt status: 501(c)| ( 3 ) (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list. (see Instructions)
J Website: » VIACHARACTER .ORG H(c) Group exemption number P

K_Form of organization Corporation [ ] Trust [ ] Association | | Other » [ L Year of formation 19 9 9| M State of legal domicie OH
|

{Part | Summary ,

ol 1| Brefly describe the orgénlzatlon’s mission or most significant activities. TO  ESTABLISH AND PROMULGATE
g SCIENTIFIC TOOLS FOR THE SCIENCE OF HUMAN CHARACTER STRENGTHS.
E 2 | Check this box P [I] If the organization discontinued its operations or disposed of more than 25% of its net assets.
2|l 3| Number of voting mempers of the governing body (Part VI, line 1a) 3 5
S 4 | Number of independent voting mempérs of the governing body (Part VI, line 1b) 4 1
81| 5| Total number of employees (Part V, line 2a) 5 2
’_;-'_" 6| Total number of voluntéers (estimate if necessary) 6 0
E 7? Total gross unrelated t:glusmess revenue from Part Vill, column (C), Iine 12 7a 0.
b _Net unrelated bUSTesstarans MoprEL ety Form990-T, line 34 7b 0.
nEveives QO Prior Year Current Year
9 (8 223,200. 183,320.
£ 1,023. 123,626.
é and 7d)
’ 9¢, 10c, and 11e) 13,011. 16,036.
| quallPart Viil, column (A), line 12) 237,234. 322,982.
1:'3 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 12 7 167.
1t|1 Benefits paid to or forimembers (Part IX, column (A), line 4)
4 1‘|5 Salaries, other compe:nsatlon, employee benefits (Part IX, column (A), lines 5-10) 130,552.
:c: 16a Professional fundraising fees (Part IX, column (A), line 11¢)
s J b Total fundraising expenses (Part X, column (D), Ine 25) P>
w 1|'7 Other expenses (Part !'X, column (A), lines 11a-11d, 11-24f) 189 ’ 157. 265 ) 46.
1|8 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine 25) 201,324. 396,098.
_| [ 19 Revenue less expenses. Subtract line 18 from line 12 35,910. <73,116.>
Eg ) Beginning of Current Year End of Year
=8| 20 Total assets (Part X, line 16) 140,631. 70,7009.
=2 2:1 Total habilities (Part X| line 26) 33,265. 36,459.
©=2r5| 22 Net assets or fund balances. Subtract line 21 from line 20 107,366. 34,250.
sPart [t | Signature Block
g\d Under penalties of penury, idecl e that | have examined this retumn, including accompanying schedulgs an ments, and to the best of my knowledge and belief, It Is true, comrect,
s and Qplete Dec!arahor%(other than officer) 1s based on all information of whchledge
S| (p I WA e W RIS
) Here /Signature of ofﬁcer/ T Date ' 7
i NEAL H. ,MAYER , PH.D., PRESIDENT
pr Type or print name and title
&ZE Il’ai d Preparer's b | Date g’&?c kit el etrachongy! " MUmoer
8 F"reparer‘s signature KENNETH B. PITCHER, CPA 05/24/10|empioyed » [_] P00844898
se Qhly |sows- - PITCHER, ENDERS & DROHAN CPA’S, INC. En®» 31-0926187
satemsioyes, By 10151 CARVER ROAD, SUITE 205
2P sdq CINCINNATI, OH 45242 Phoneno B (513)554-4600
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
332004 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243 Ppage?

| Part $1 { Statement of Program Service Accomplishments

1

Brefly descnbe the organization's misston:

DEVELOPING AND DISTRIBUTING SCIENTIFICALLY-BASED PROGRAMS AND
CURRICULUM THAT PROMOTE THE EXPRESSION OF BEHAVIORS WHICH REFLECT THE
HIGHEST HUMAN VALUES AND POTENTIAL.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7 R R o [ Ives XINe
If "Yes," descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:] Yes No
If *Yes," describe these changes on Schedule O.

Descnbe 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.

4a

(Code: ) (Expenses $ 369,649 . including grants of $ )(Revenue $ 123,626.)
CHARACTER STRENGTH TRAINING AND ASSESSMENT ACCOMPLISHED BY PRODUCING
AND MARKETING A DOCUMENT THAT CLASSIFIES AND PROVIDES TOOLS TO ASSESS
HUMAN CHARACTER STRENGTHS AND PROVIDING ACCREDITED SEMINARS FOCUSING ON
THE STATE OF THE ART AND SCIENCE OF POSITIVE ASSESSMENT.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e__ Total program service expenses P> $ 369,649.

Form 990 (2009)

932002
02-04-10




Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243 page3
[ Part IV | Checklist of Required Schedules

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 - . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, * complete Schedule C, Partil 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f *Yes, " complete Schedule C, Part Il . 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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part Il . ) 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, * complete Schedule D, Part V 110 X
11 s the organization's answer to any of the following questions “Yes®? /f so, complete Schedule D Parts VI, VI, Villl, IX, or X
as applicable i 1| X
® Did the organization report an amount for land, buildings, and equipment In Part X, ine 10? If *Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 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, ine 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X.
® 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 487 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, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financia! statements for the tax year? Yes | No
If “Yes, * completing Schedule D, Parts Xi, X, and Xl 1s optional [ 12A X )
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | .. | 14b X
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 Il 15 X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part llI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | |7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1¢ and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Part lll ) 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10

"N\



Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243  Paged
| Part I¥ | Checklist of Required Schedules (continued)

. Yes | No
21 Digd the organization report more than $5,000 of grants and other assistance to govemments and organizations In the

United States on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts I and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndrvlduals in the Unrted States on Part IX

column (A}, line 27 If "Yes, " complete Schedule I, Parts | and Il] . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . i 23 | X

24a Did the organization have a tax-exempt bond I1ssue with an outstanding pnnmpal 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 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any time durning the yeaﬂ i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualffi ed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? /f "Yes, " complete

Schedule L, Part] . 25b X
26 Was aloan 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 I| 2 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes,* complete

Schedule L, Part lll 27 X
28 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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or iIndirect owner? If "Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, " complete Schedule M 29 X
30 Did the organization recelve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, ne 1 . L 13X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




Form 990 (2009) VALUES IN ACTION INSTITUTE _ 31-1663243 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -O- if not applicable . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. . . ... .. e e e .. . l1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 2
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions) ' -
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes,* has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O .. . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to Ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a X
b If “Yes,* did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d J .
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? X Sb
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part Vill, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005

02-04-10



Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243 Pageb

l Part Vi ] Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to kne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Sectiqn A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . ) . 1a 5
b Enter the number of voting members that are independent 1b 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ]
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The governing body? . . 8a | X
b Each committee with authonity to act on behalf of the govermning body? L gb | X
9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvltles of such chapters affilates,
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 goveming body before filing the form? 11 | X
11A Descrbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . i 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? B . 12b
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy? If “Yes," descnbe
in Schedule O how this is done .. 12¢
13 Does the organization have a written whistleblower pollcy? . . . 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization . . 15b X
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 dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organization 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  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own webstte Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes Its goveming documents, conflict of interest policy, and financial
statements available to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
MAUREEN HECKMULLER - (513) 621-7500
312 WALNUT STREET, SUITE 3600, CINCINNATI, OH 45202

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

VALUES IN ACTION INSTITUTE

31-1663243

Page 7

|Part VII] 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensatton.
Enter -0- in columns (D), (E), and (F) if no compensation was pald.
® st 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.
® 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.
® Uist 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; Insttutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box f the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) D) E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g B (W-2/1099-MISC) organization
3 £ | ® %& and related
- % é §“ %ié E organizations
NEAL H. MAYERSON, PH.D.
PRESIDENT/TRUSTEE 6.00]X 0. 175,264. 0.
MARTIN E.P. SELIGMAN, PH
V PRES/TTEE/RESEARCH DIR| 0.10|X| [X 0. 0. 0.
BRETA C. COOPER
TRUSTEE 1.00(X 0. 115,521. 0.
DEBRA PINGER
EXECUTIVE DIRECTOR 36.00 | X 0. 83,280. 0.
CHRISTOPHER PETERSON
TRUSTEE 4.00]X 28,000. 0. 0.
DONNA MAYERSON, PH.D.
SECRETARY/TREASURER 3.00 X 0. 119,925. 0.
932007 02-04-10 Form 990 (2009)




Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243 Page8
[Part Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g § organization (W-2/1099-MISC) from the
Bl2] |e g (W-2/1099-MISC) organization
5 g —é gg and related
2 Lol B
E £ g S E organizations
1b Total | 28,000. 493,990. 0.
Total number of |nd|V|duaIs ( ncludmg but not llmned to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

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.

NONE

(A)
Name and business address

(B)

Descnption of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

in compensation from the organization P

0

932008 02-04-10
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Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243  page9
| Part Vill | Statement of Revenue
) @) ®) ©) R
. Total revenue Related or Unrelated exclszi/g?i‘%?om
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
.2.2 1 a Federated campaigns 1a
£3| b Membership dues 1b
.,;g ¢ Fundrasing events 1c
%_'@ d Related organizations 1d
‘éé e Government grants (contnbutions) 1e
-.‘..;’ g f All other contnbutions, gifts, grants, and
.g% similar amounts not included above 11 183,320.
g'g g Noncash contnbutions included in fines 1a-1f §
oo h_Total. Add lines 1a-1f » 183,320.
Business Code
8 | 2a CHARACTER STRENGTH TRAIN; 541700 123,626.] 123,626.
.E [ b '—\/ IR I”s
62 ¢
€3
e
a f Al other program service revenue
g _Total. Add lines 2a-2f > 123,626.
3 Investment iIncome (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . > 14,781. 14,781.
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties {ii) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross Income from fundraising events (not
£ including $ of
é contnibutions reported on line 1c). See
= Part IV, Iine 18 a
6"5 b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events |-
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . »
10 a Gross sales of inventory, less returns
and allowances . .. a
b Less: cost of goods sold .. b
¢ _Net income or (loss) from sales of inventory | <
Miscellaneous Revenue Business Code B
11 a SUBLEASE RENTS 900099 1,245. 1,245.
b OTHER MISCELLANEOUS 900099 10. 10.
c
d All other revenue
e Total. Add lines 11a-11d > 1,255.
12  Total revenue. See instructions | 322,982.] 123,626. 0., 16,036.
050870 Form 990 (2009)




Form 990 (2009)

VALUES IN ACTION INSTITUTE

31-1663243 Page10

tional Expenses

{ Part iX | Statement of Func

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 fines 6b, Total e(;\)penses Prograg )service Managécr;)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
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 ... 72,536. 72,536.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7 Other salaries and wages ) 39,489. 39,489.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9,996. 9,996.
10 Payroll taxes 8,531. 8,531.
11 Fees for services (non-employees):
a Management
b Legal 2,985. 2,985.
¢ Accounting 3,350. 3,350.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 28,000. 28,000.
12 Advertising and promotion 45,025. 45,025.
13 Office expenses 1,094. 1,094.
14  Information technology 5,491. 5,491.
15 Royalties
16 Occupancy .
17 Travel 18,607. 18,607.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,100. 5,100.
20 Interest .
21 Payments to affillates
22 Depreciation, depletion, and amortization 28,492. 28,492.
23 Insurance L 1,008. 1,008.
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a WEBSITE/SURVEY/MEASURE 50,670. 50,670.
b CONSULTING FEES 43,084. 43,084.
¢ DUES, SUBSCRIPTIONS 6,646. 6,646.
d RENT 6,378. 6,378.
e INTENSIVE COURSE DEVELOP 6,138. 6,138.
1 All other expenses 13,478. 7,335. 6,143.
25 Total functional expenses. Add lines 1 through 24f 396,098. 369,649. 26,449, 0.
26 Joint costs. Check here » [ f following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation .

932010 02-04-10

Form 990 (2009)




Form 990 (2009) VALUES IN ACTION INSTITUTE 31-1663243 Page11
| Part X {Balance Sheet
) B)
o Beginning of year End of year
1 Cash - non-interest-bearing o 68,622.| 1 28,209,
2  Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 4
5 Recetvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . 1,117.| s 100.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part 1i of Schedule L. 6
% 7 Notes and loans receivable,net . 7
a 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne11 70,892.1 15 42,400.
16 Total assets. Add lines 1 through 15 (mush;equal line 34) 140,631.] 16 70,709.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilties 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L _ 33,265.] 22 36,459.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 33 7 265.] 2 36,459.
Organizations that follow SFAS 117, check here P D and complete
@ lines 27 through 29, and lines 33 and 34.
::: 27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
] 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P and
6 complete lines 30 through 34.
% 30 Capirtal stock or trust pnncipal, or current funds 0.] 30 0.
;,cz 31 Paid-n or capital surplus, or fand, building, or equipment fund 0.] a1 0.
% | 32 Retained earnings, endowment, accumulated income, or other funds 107 I 366.| a2 34 ) 250.
Z |33 Total net assets or fund balances 107,366.| 33 34,250.
__ 1834 Total iabilities and net assets/fund balances 140,631.] 34 70,709.
Form 990 (2009)
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Form 990 (2009) VALUES IN ACTION INSTITUTE

| Part X{| Financial Statements and Reporting

2a

Agcounting method used to prepare the Form 990: Cash L__l Accrual D 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?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audn
review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed etther Its oversight process or selection process dunng 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 1ssued on a
consolidated basis, separate basis, or both:

l:] Separate basis D Consolidated basis l:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the reqUIred audit or audits? If the organlzatlon did no'( undergo the required audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

932012 02-04-10

31-1663243 Page12
Yes | No
2a X
2b X
2c
3a X
3b
Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection

Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

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

The organization I1s not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

]

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

D A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E.)

1
2
3 [J
s [

00 ®0 0

10
1

[

el ]

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part |1.)

A community trust descnbed In section 170(b)(1}(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |ll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type |l c [:] Type Il - Functionally integrated d D Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll

supporting organization, check this box . .

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

1

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (ili) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person descnbed In () above? | 11g(ii)

(i) A 35% controlled entity of a person descnbed In ()) or (ji) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(iii) Type of
organization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

(vi) Is the
organization In col.
(i) organized in the

us?

iv) Is the organization
n col (i} listed in your
governing document?

No

{v) Did you notrfy the
organization in col.
(f) of your support?

No

(vii) Amount of
support

(ii) EIN

Yes Yes Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10




Schedule A (Form 990 or 990-E2) 2009 VALUES IN ACTION INSTITUTE 31-1663243 page2
[ Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.") 20,000. 135,080.] 223,200.| 183,320.[ 561,600.
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 20,000. 135,080. 223,200. 183,320. 561,600.
5 The portion of total contnbutions
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) 7,219.
6 Public support. subtract line 5 from iine 4 554,381.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f} Total
7 Amounts from line 4 20,000. 135,080.} 223,200.| 183,320.| 561,600.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 16,438. 13,641. 14,551. 12,421. 14,781. 71,832.

9 Net iIncome from unrelated business

actwities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not Iinclude gain
or loss from the sale of capital

assets (Explain in Part V) . 1,919. 854. 1,613. 1,255. 5,641.
11 Total support. Add lines 7 through 10 639,073.
12 Gross recelpts from related activities, etc. (see Instructions) 12 I 123 ’ 626.
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14 86.75 4
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 81.80 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicty supported organization »

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and I|ne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i . > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization .. N l:l
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 . > D
Schedule A (Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

{ Part il { Support Schedule for Organizations Described in Section 509(a)(2) {Complete onty if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscat year beginning i)
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support Subtractine 7c fromline 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning i)

9 Amounts from line 6
10a Gross Income from Interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

13 Total support (aad lines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

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

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

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered “Yes," to Form 990,
) Part IV, line 6,7, 8,9, 10, 11, or 12. (o)
Department of the T pen to Public
Internal Re:;utmw P> Attach to Form 990. D> See separate instructions. tnspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

| Part } Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes' to Form 990, Part IV, line 6.

N & WD -

(a) Donor advised funds {(b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. |:| Yes |—_—] No

fPart B | Conservation Easements. Complete if the organlzatlon answered *Yes" to Form 990 Part IV, e 7.

1

0 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
[—_—] Protection of natural habitat E] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . i 2a
Total acreage restricted by conservation easements i X 2b
Number of conservation easements on a certified historc structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or ten'nlnated by the organization dunng the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:] Yes [:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year >

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year | 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)(B)(i)? . Cdves [ InNo
In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[ Part HI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnibes these items.

b If the organization elected, as permitted under SFAS 1186, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

() Revenues Included in Form 990, Part VIII, line 1 . . > 8
(ii) Assets Included in Form 990, Part X ..
2 |f the organization received or held works of ar, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 990, Part VI, line 1 . R
b Assets Included in Form 990, Part X . > 3
L_al'zig ) For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




Schedule D (Form 990) 2009 VALUES IN ACTION INSTITUTE 31-1663243 Page?2
Lf‘art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the'organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection rtems
{check all that apply):
a l:] Public exhibition d |:] Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. D Yes [:] No

[ Part N; Escrow and Custodial Arrangements. Complete If organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
on Form 990, Part X? _ . _ .. o [ves [CINo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

¢ Beginning balance . R 1c
d Addtions during the year . .. .. . id
e
f

Distnbutions dunng the year . .. . R le
Ending balance . . i . . . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 I:] Yes I:] No
b_If "Yes,” explain the arrangement in Part XIV.
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment W %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . Ja(i)
(ii) related organizations i . . . . i . 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Descnption of investment (a) Cost or other (b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

O QO 0 oo

-

1a Land
b Buidings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c})) > 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 VALUES IN ACTION INSTITUTE

31-1663243 Paged

| Part ¥il] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[ Part VIlil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total, (Col (b) must equal Form 990, Part X, col (B) ling 13 ) B>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Descniption (b) Book value
WEBSITE COSTS 2007 (NET OF AMORTIZATION) 11,189.
WEBSITE COSTS 2008 (NET OF AMORTIZATION) 31,211.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) > 42,400.

[Part X ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability (b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B) line 25.) . >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habtlity for

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 VALUES IN ACTION INSTITUTE

31-1663243 Paged

| Part XI { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O O NG AN

10

Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Pnior penod adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add fines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

1

© DN O N

10

| Part XII { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part Vil line 12, but not on Ine 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add iines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Iine 12 ) 5

[Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5

Part X}V| Supplemental Information

Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9; Part |Il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.

932054
02-01-10
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Schedule F Statement of Activities Outside the United States OB Mo 15450047
(Form 990) » Complete if the organization answered "Yes® to Form 990, 2 0 0 g

. Part IV, line 14b, 15, or 16. e
af:maf;ﬂg ;:ut:mry P Attach to Form 990. P See separate instructions. mg::bﬁc
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

I Parti ! General Information on Activities Qutside the United States. Complete If the organization answered "Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

[:] Yes [___] No

2 For grantmakers. Describe in Part [V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space Is needed.)

(a) Region {b) Number of | {(c} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices employees or (by type) (i.e., fundralsing, Is a program service, expenditures
in the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) In region
HELD SEMINARS IN

LBOURNE AND SYDNEY
EAST ASIA AND THE CHARACTER STRENGTH TRAINING AUSTRALIA TO EDUCATE
PACIFIC 0 0 [PROGRAM PRACTITIONERS , JEE PART 40 947,

iz

Totals » 0 0 40 947,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

SEE PART IV FOR COLUMN (E) DESCRIPTIONS

832071
02-01-10




01-10-20

2L02€6
6002 (066 WJo4) 4 e|npayos
« Sal}jua JO SUOIjeZIUeDIO JaY}o JO JaqWINu {Bj0} JBJU3 ¢
] 1aye] Aouajeainba (£)(0) LOS U0I0as B papirold sey |asunod Jo eajurib ey Yoiym 10} 1O ‘SH| 8y}
£q 1dwaxe-xe} se paziubooas ‘Aiunod ubiaio) sy} AQ satuseyd se paziubooal are jey) anoqe pels) suoneziuebio Juaidioal Jo Jaquinu [B10} I3 2
(1830 ‘jesiesdde aoue)sisse 82UBISISSE |, auiasungsip useo] 1wuelb yseo Jo uelb
‘ANA ¥00q) uonene yses-uou Jo yseo-uou ! asip 4 ! Hseo J } uoibay (o) (aiqeondde ) Ni3 pue uonezjuebio jo swep (e)
10 poylen (1) uonduosaq (y) jo wnowy (6) | $04euuen (3) lunowy (a) 4o esodind {p) uonaas apod Sy (4) L
) ‘pepesu s| aoeds [euoiyppe Ji (066 WU04) L-4 8INPeYIS esn
D « T * 000'S$ Uyl ei0w PaAIadal Jueidioel BUO OU JI X0g SILL 3I8UD "000'SE UBYY 810W PaAlBda) oym Jusidioel

Aue 1oj ‘G1 eul] ‘Al UBd ‘066 W04 0} ,SOA, Pesamsue uoieziuebio ay) i e3e|dwoD 'sarels paliun 9y} opIsINO SaRRUT 10 suojjeziuebiQ o) oue)SISSY 1310 pue sjueln _ I ved _

Z obeg

EVCE99T-T¢

JLALILSNI NOILOY NI SHNTVA

6002 (066 WU04) 4 8INPeYOS




6002 (066 wio4) 4 ejnpeyog

01-10-20
€202¢6

(19430 ‘jesieadde
‘AW Hooq)
.uoijenjea

Jo pouisiN (y)

9oUB)SISSE YSBed-Uuou
jo uonduoseq (B6)

eoue)sisse
ysed-uou
4O Junouly (3)

juawiasIngsIp yseo
Jo ssuue (o)

juelb yseos
10 Junowy (p)

susidioal
Jo Jaquinn (9)

uoibey {(q)

eoue)sisse 40 Jueib jo edA] (e)

papeeu s 83eds [euolIppe J {066 ULI0S) L-4 8INPBYDS Bsn
‘9L eu|} ‘Al Med ‘066 Wio4 01 ,S8A, palemsue uoneziueb10 oy Ji eeidwo) “Sa1e1S Pajiun ay)} SPISINQ S[ENPIAIPU| 0} BDUEB]SISSY Y10 PUE Sluesy  (|f Wed

¢ obed

EVTEI9T-T¢E

HLALILSNI NOILOY NI SHOTVA

6002 (066 Wio4) 4 8|NP8YIS




Schedule F (Form 990) 2009~ VALUES IN ACTION INSTITUTE 31-1663243 pages
[Part V] Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

SCHEDULE F, PART I, LINE 3: EXPENSES INCLUDE COSTS DIRECTLY RELATED TO

SEMINARS HELD IN THE REGION.

PART I, LINE 3, COLUMN (E):

REGION: EAST ASIA AND THE PACIFIC

(E) SPECIFIC TYPES OF SERVICES IN REGION: HELD SEMINARS IN MELBOURNE AND

SYDNEY AUSTRALIA TO EDUCATE PRACTITIONERS OF HOW TO ASSESS HUMAN

CHARACTER STRENGTHS.

932074 02-01-10 Schedule F (Form 990} 2009




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Intemal Revenue Service P> Attach to Form 990. ¥ See separate instructions.

OMB No 1545-0047

2009

Qmmm?mﬁcf

inspection

Name of the organization

VALUES IN ACTION INSTITUTE 31-1663243

Employer identification number

Part} | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these rtems.

I:] Firstclass or charter travel D Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
‘:] Tax indemnification and gross-up payments [__—_l Health or social club dues or inttiation fees

|:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked In line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

Compensation committee [:] Written employment contract
D Independent compensation consultant [:] Compensation survey or study

Form 990 of other organizations D Approval by the board or compensation committee

Durning the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate In, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item Iin Part IIl

Only section 501(c)(3) and 501(c)(4} organizations must complete lines 5-9.

For persons listed 1n Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organtzation?

b Any related organization?

9

If *Yes" to line 5a or 5b, descnbe In Part .

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes" to line 6a or 6b, descnbe in Part lll.

For persons listed In Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes," descnbe In Part ill

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll .

if "Yes® to fine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

e dkadted

5a

5b

6a

6b

9

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111
02-02-10

Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2009

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Dpen Ta Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243
I Part i Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 Corrected?
(a) Name of disqualified person {b) Descniption of transaction {c) Corree
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 e . . . >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . 3
] Part | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of Interested {b) Loan to or from | {c) Original pnncipal |  (d) Balance due (e} In () Approved | (q) Wntten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
NEAIL, H. MAYERSON X 1,117. 100. X X X
MAYERSON FNDTN. - X 30,000. 30,000. X X X
THE MAYERSON COMP| X 6,459. 6,459. X X X
Total . > 3 36,559.
[ Part m; Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
assistance

the organization

| Part N‘j Business Transactions involv

Complete If the organization answered

ng Interested Persons.
*Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested {¢) Amount of (d) Description of é%g:‘;;sgn?;
person and the organization transaction transaction revenues?
Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009
: Form 990 or to provide any additional information. Open to Public
Department of the Tr
m:,,,,. R,vmu,%;v‘ea:,wy P> Attach to Form 990. Inspection
Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

FORM 990, PART VI, SECTION A, LINE 2: NEAL MAYERSON, PRESIDENT, IS

MARRIED TO DONNA MAYERSON, SECRETARY/TREASURER.

FORM 990, PART VI, SECTION B, LINE 11: EACH BOARD MEMBER IS PROVIDED WITH

A DRAFT COPY OF THE 930. THEY ARE ASKED TO PROMPTLY REVIEW THE 990 AND

DISCUSS ANY QUESTIONS THEY MAY HAVE WITH THE PRESIDENT. IF THERE ARE ANY

ITEMS OR AREAS FOR DISCUSSION, THEY WILL BE RESOLVED BEFORE THE 990 IS

. FILED.

FORM 990, PART VI, SECTION C, LINE 19: YES, COPIES OF DOCUMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: NEAL H. MAYERSON

(A) PURPOSE OF LOAN:

A TEMPORARY ADVANCE TO MYKU, LLC, OWNED BY NEAL MAYERSON, PRESIDENT.

(B) LOAN TO OR FROM ORGANIZATION? = FROM

(C) ORIGINAL PRINCIPAL AMOUNT $ 1117. (D) BALANCE DUE $ 100.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: MANUEL D. & RHODA MAYERSON FOUNDATION

(A) PURPOSE OF LOAN: ADVANCES OF OPERATING EXPENSES-CONSULTING FEES

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 30000. (D) BALANCE DUE $ 30000.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y Y Y%

(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g

Department of the T'msu Form 990 or to provide any additional information. Open t¢ Public

Intomal Fevenue Serecs » Attach to Form 990. tnspection

Name of the organization Employer identification number
VALUES IN ACTION INSTITUTE 31-1663243

(E) LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = NO

(A) NAME OF PERSON: THE MAYERSON COMPANY

(A) PURPOSE OF LOAN: ADVANCES OF OPERATING EXPENSES-WAGES

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 6459. (D) BALANCE DUE $ 6459.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211

02-03-10
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Fom 4562 Depreciation and Amortization 990 2009

{Including Information on Listed Property)

Department of the Treasury Attachment

Intema! Revenue Service ~ (39) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retun Business or activity to which this form retates Identifying number
VALUES IN ACTION INSTITUTE FORM 990 PAGE 10 31-1663243
ﬁar& 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part .
1 Maximum amount. See the instructions for a higher Iimit 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 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doliar himitation for tax year Subtract ine 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see Instructions . 5
6 (a} Descniption of property (b) Cost (business use onty) (c) Efected cost
7 lLsted property. Enter the amount from line 29 L. 7
8 Total elected cost of section 179 property. Add amounts in column (c), nes6and7 . . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 . . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business Income imitation. Enter the smaller of business income (not less than zero) or Iine 5 . 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 . . 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . J 13 L
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part I[i Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) electlon L. . . 15
16 _Other depreciation (including ACRS) . 16 28,492,
l Part Iﬂ MACRS Depreciation (Do not include listed property.) (See Instructions )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2009 17 T
18 1« you are electing to group any assets placed in service dunng the tax year into ore or more general asset accounts, check here ’ D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(a) Ctassification of property (t;')ehaﬂrogl?c:ndd (chg?gs;?;vtmatt:g; {d) Recovery {e) Convention | () Method (g) Depreciation deduction
In service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
/ 27.5yrs. MM S/L
h  Residential rental property / 275 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonrestdential real property / MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a  Classlife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see Instr. 22 28,492.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs R 23

?}Fgfog LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) VALUES IN ACTION INSTITUTE 31-1663243 Page 2

I PartV i 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 using the standard mileage rate or deducting lease expense, completeonly 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? D Yes E] No | 24b If "Yes," Is the evidence wrtten? D Yes |:] No

Type ogap)roperty [()l;{e. Bug‘i:r)less/ Co(s?or Basis for gil)aredauon Rec(glery Me(tﬁ)od / Deprgzl)atlon Elet(:it)ed
(st vehicles first ) P ;%?5?0;" uslg\éeesrgg:tnatge otherbasis | PUSmesoess e | period” | Convention deduction 5902%2t179
25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified business use . .. 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In a qualified business use:
: % S/L-
% S/ -
% S/L-
28 Add amounts In column (h), {ines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts In column (i), line 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 propnietor, 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.

(a) (b} {c) (d) (e} {n

30 Total businessfinvestment miles dnven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven dunng the year _ .

32 Total other personal (noncommuting) miles
driven

33 Total miles dnven duning the year.
Add lines 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primanly 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 who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehlcles 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 conceming qualified automobile demonstration use? .

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehlcles

I Part Vi | Amortization

(a) (b) {c) (d) (e) ]
Descnption of costs Oate amortzation Amortizable Code Amodtization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins durnng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year

g8

44 Total. Add amounts In column {f} See the instructions for where to report

916252 11-04-09 Form 4562 (2009)




